
A meeting of the FORTH VALLEY NHS BOARD will be held on  
TUESDAY 31 JANUARY 2017 at 9.00AM in the BOARDROOM, NHS FORTH VALLEY 

HEADQUARTERS, CARSEVIEW HOUSE, CASTLE BUSINESS PARK, STIRLING, FK9 4SW 

Please notify apologies for absence to Allison Fleming, Corporate Services 
Email: allisonfleming@nhs.net or telephone 01786 457248 

AGENDA 

For Noting 

For Approval 

1. APOLOGIES FOR ABSENCE

2. DECLARATION(S) OF INTEREST(S)

3. MINUTE OF FORTH VALLEY NHS BOARD MEETING HELD ON
29 NOVEMBER 2016

4. MATTERS ARISING FROM THE MINUTE

5. QUALITY AND SAFETY

5.1 Patient Story For Noting 
(Presentation by Professor Angela Wallace, Director of Nursing) 

5.2 National Healthcare Associated Infection Reporting For Noting 
Template (HAIRT)  
(Paper presented by Dr Graham Foster, Director of Public Health and 
Strategic Planning) 

For Noting 5.3 Improving Care for Deteriorating Patients 
(Presentation led by Professor Angela Wallace, Director of Nursing) 

5.4 Assurance in NHS Forth Valley - Clinical Governance & Risk For Approval 
Management Strategy 2016 - 2021  
(Paper presented by Miss Tracey Gillies, Medical Director) 

6. HEALTH IMPROVEMENT AND INEQUALITIES

6.1 Health Promotion Team Annual Report For Noting 
(Presentation led by Dr Graham Foster, Director of Public Health and 
Strategic Planning) 

7. STRATEGIC PLANNING AND DEVELOPMENT

7.1 Health and Social Care Integration For Noting 
(Paper presented by Mrs Kathy O’Neill, General Manager) 



7.2 Major Emergency Plan For Approval 
(Paper presented by Dr Graham Foster, Director of Public Health and 
Strategic Planning) 

7.3 Nursing and Midwifery Council Revalidation - Progress on For Noting 
Implementation within NHS Forth Valley 
(Paper presented by Professor Angela Wallace, Nurse Director) 

8. CORE PERFORMANCE

8.1 For Noting Executive Performance Report  
(Paper presented by Ms Elaine Vanhegan, Head of Performance & 
Governance) 

8.2 For Noting Financial Monitoring Report 
(Paper presented by Mrs Fiona Ramsay, Director of Finance) 

8.3 For Noting Waiting Times Report 
(Paper presented by Mr David McPherson, General Manager) 

8.4 For Noting Communications Quarterly Update Report   
September - December 2016 
(Paper presented by Mrs Elsbeth Campbell, Head of Communications) 

9. GOVERNANCE

9.1  Governance Committee Minutes

9.1.1 Clinical Governance Committee: 9 December 2016 For Noting 

9.1.2 Performance and Resources Committee: 20 December 2016 For Noting 

9.1.3 Staff Governance Committee:  16 December 2016 For Noting 

9.1.4 Endowment Committee:  15 November 2016 For Noting 

9.2 Advisory Group Minutes 

9.2.1 Area Clinical Forum:  17 November 2016 For Approval 

9.3 Integration Joint Board Minutes 

9.3.1 Falkirk Integration Joint Board:  7 October 2016 For Noting 

10. ANY OTHER COMPETENT BUSINESS
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FORTH VALLEY NHS BOARD 
 
DRAFT 
Minute of the Forth Valley NHS Board meeting held on Tuesday 29 November 2016 in the NHS Forth 
Valley Headquarters, Carseview House, Castle Business Park, Stirling. 
 
Present  Mr Alex Linkston (Chair)  Mrs Jane Grant    
 Dr Graham Foster   Mrs Fiona Ramsay  
 Miss Tracey Gillies   Professor Angela Wallace   
 Mrs Jo Chisholm   Mr John Ford   
 Ms Fiona Gavine   Mr Jim King     
 Dr James King   Cllr Corrie McChord    
 Mrs Julia Swan   Cllr Graham Watt 
   
 
In Attendance Ms Elaine Vanhegan, Head of Performance Governance 
 Mrs Elsbeth Campbell, Head of Communications  
 Mrs Kathy O’Neill, General Manager  
 Mr Tom Steele, Director of Estates and Facilities 
 Mrs Alison Richmond-Ferns (deputising for Helen Kelly) 
 Miss Catherine Goodall, Public Health Consultant (Item 6.1) 
 Mrs Gillian Morton, General Manager (Item 7.3) 
 Ms Rita Ciccu-Moore, Interim Associate Director of Nursing (Item 7.3) 
 Ms Louise Boyle, Head of Nursing/ Service Manager (Item 7.3) 
 Ms Karen MacLure, Person Centred and Patient Relations Manager (Item 7.4) 
 Mrs Sonia Kavanagh, Corporate Services (minute)   
 
1. APOLOGIES FOR ABSENCE 

 
Apologies for absence were intimated on behalf of Mr Tom Hart and Mrs Helen Kelly. 
 

2. DECLARATION(S) OF INTEREST(S) 
 

There were no declarations of interest. 
 
3. MINUTE OF FORTH VALLEY NHS BOARD MEETINGS 
 

3.1 Minute of Forth Valley NHS Board meeting held on 27 September 2016 
  

The minute of the Forth Valley NHS Board meeting held on 27 September 2016 was approved as 
a correct record.  

 
4. MATTERS ARISING FROM THE MINUTE 
 

There were no matters arising from the minute. 
 
5. QUALITY AND SAFETY 

 
5.1 Patient Story 
 
The NHS Board received a short patient story presentation regarding “What Matters to You”, 
presented by Professor Angela Wallace, Director of Nursing.  
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Professor Wallace introduced the story that gave a lady’s experience when her husband was 
discharged from hospital. She had made contact through Patient Opinion regarding the lack of 
communication she had received about her husband’s discharge and the frustrations felt when 
she had to repeat information about his condition as he was transferred from ward to ward. 
 
The Person Centred Team contacted the lady to discuss the concerns raised. It was suggested 
that she completed the ‘Getting to Know You’ document with all relevant information about her 
husband’s condition, medication and preferences. This could then be easily updated as 
necessary and shared with health professionals involved.  
 
The lady had since been in contact to praise the useful document that had made a huge 
difference in reducing the number of times she had to provide staff with this information. 
 
The NHS Board acknowledged the importance of patient feedback to improve care. 
 
5.2 National Healthcare Associated Infection Reporting Template (HAIRT) 
 
The NHS Board considered a paper “National Healthcare Associated Infection Reporting 
Template”, presented by Dr Graham Foster, Director of Public Health and Strategic Planning. 

 
Dr Foster highlighted various updates relating to infection prevention and control. 
 
The total number of Staphylococcus aureus bacteraemia (SABs) was 46 with 10 reported SABs 
for October 2016. Although the number was within the control limits each case would be reviewed 
to understand the background and reasons for the increase. There were 7 cases of Clostridium 
difficile infection (CDI) reported for the same period. A marked increase in Device Associated 
Bacteraemia was highlighted and support would be provided to wards to ensure compliance with 
bundle documentation. There had been no HAI related deaths and no nationally reported surgical 
site infections. 
 
Although the majority of Estate and Cleaning Compliance figures remained at acceptable levels, 
further work was required with community hospitals. Once refurbishment at Stirling Community 
Hospital was completed work would commence at Falkirk Community Hospital.  
 
Ward Visits showed a slight reduction in the total non compliances for October 2016 with 102 
compared to 111 in the previous month. There was an ongoing process of continual improvement 
and feedback to wards. 
 
Dr Foster highlighted that the final report regarding the unannounced visit to Stirling Community 
Hospital had been published with no requirements or recommendation raised. However, one area 
for improvement had been identified in relation to the communication and understanding with 
frontline staff regarding how performance and information from wards was utilised. A single 
Monthly Ward Report had been created which contained all reports published monthly for staff to 
access via the intranet. In response to Mrs Swan’s query regarding how this would be monitored 
to ensure effectiveness, Dr Foster explained this would be achieved through NHS Board visits 
and a clear change in staff understanding. 
 
In response to Mrs Chisholm’s question regarding the plans to address infections from catheters, 
Dr Foster outlined the urinary catheter insertion procedure and maintenance bundle which aimed 
to decrease the actual number of urinary catheter insertions and reduce associated infections.      

 
The NHS Board noted the update and the excellent inspection report for Stirling Community 
Hospital. 
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6. HEALTH AND IMPROVEMENT AND INEQUALITIES 
 
6.1 Syrian Vulnerable Persons Refugee Scheme 
 
The NHS Board received a presentation “Syrian Vulnerable Persons Refugee Scheme”, led by Dr 
Graham Foster, Director of Public Health and Strategic Planning. 
 
Dr Foster introduced the Syrian Vulnerable Persons Refugee Scheme highlighting that the 
Scottish Government had indicated Scotland would accept 1000 refugees over 5 years and this 
had recently been increased to 2000. He then introduced Miss Catherine Goodall, Consultant in 
Public Health, who had been appointed Lead for the scheme in Forth Valley. 
 
Miss Goodall provided an overview of the scheme and the work required to settle and integrate 
families from Syria into the community. The scheme ran alongside the established UK 
Government gateway scheme and was well supported by Local Authorities.  
 
There were 2 elements involved; pre-arrival assessment to establish their needs and post arrival 
to ensure housing and healthcare needs were in place. As the refugees had lived in camps for so 
long there were many health issues which had not been addressed e.g.  immunisation, control of 
diabetes and dental health as well as the mental health scars associated with war.  Although 
there were many challenges it was important to engage with the local community and ensure all 
agencies worked together to ensure the best outcome for the families in the short and long term. 
 
An update on the progress to date was provided and the knowledge gained so far would assist 
the placement of further families and individuals.   

 
The NHS Board discussed the scheme and the challenges with sustaining and funding the 
initiative and the positive outcomes for the refugees.  

 
The NHS Board thanked Miss Goodall for the presentation and agreed that this was a worthwhile 
scheme. 
 

7. STRATEGIC PLANNING AND DEVELOPMENT 
 
7.1 Health and Social Care Integration 
 
The NHS Board considered a paper “Health and Social Care Integration”, provided by Mrs Kathy 
O’Neill, General Manager. 
 
Mrs O’Neill provided an update on the progress with the implementation of Health and Social 
Care Integration in Forth Valley. 
 
The focus for both Integration Joint Boards (IJBs) was the development of delivery plans; 
financial recovery plans and business plans for 2017/18. The Falkirk IJB were also working on a 
whole system approach to delayed discharge and establishing an integrated team pilot for the 
west locality. Clackmannanshire and Stirling IJB were planning the ‘Neighbourhood Models of 
Care’ pilot, revising local priorities and reviewing boundaries to align with elected member wards 
and Stirling Council locality boundaries. 
 
Progress had been made with the development of the Strategic Workforce Plan with the support 
of the Joint Staff Forum. A Performance Reporting Framework had been produced along with the 
proposed development of a balanced scorecard, which had been well received at both IJB 
meetings. 
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Mrs O’Neill highlighted that discussions were taking place in relation to a proposed transfer of 
operational responsibility for the community services for learning disability and mental health to 
the Chief Officers. The completion of the transfer was expected by 31 January 2017. 
 
There were significant areas of financial pressure in both IJBs. A recovery plan had been 
developed by Falkirk IJB to address the historical overspend position in adult social care services 
and due to the emergence of significant financial pressures in social care budgets for 
Clackmannanshire and Stirling IJB a similar recovery plan process had been established. 
 
The NHS Board discussed the budgets available for IJBs and the challenges of differing budget 
setting timescales for the NHS Boards and the Councils. 
 
The NHS Board noted the update provided. 
  
7.2 Corporate Risk Register 
 
The NHS Board considered a paper “Corporate Risk Register”, presented by Miss Tracey Gillies, 
Medical Director. 
 
Miss Gillies highlighted the 4 main risks which were assessed as ‘very high risk’:- waiting times 
for the 18 week RTT, Psychology Therapies, sustainability of Primary Care Services (in particular 
the 2C practices) and the delayed discharge risk due to the increasing bed days lost, where work 
was ongoing week by week to address the issue. 
 
The NHS Board expressed an ongoing concern for the delayed discharge situation. 

  
The NHS Board noted the update provided. 
 
7.3 Nursing and Midwifery Strategy 
 
The NHS Board considered a paper “Nursing and Midwifery Strategy”, presented by Professor 
Angela Wallace, Director of Nursing. 
 
Professor Wallace introduced Gillian Morton, General Manager, Rita Ciccu Moore, Interim 
Associate Director of Nursing and Louise Boyle, Head of Nursing/Service Manager who would 
provide a supporting presentation for the “We Care” Nursing and Midwifery Strategy. 
 
An overview of the areas covered by the nursing and midwifery team was provided including the 
wide range of specialism’s. This framework of caring with dignity and respect also involved staff 
reflecting on their practices and challenging themselves to evolve and transform the role as the 
healthcare landscape changed. 
 
Through the feedback from staff, patients and families, 3 pledges/priorities had been developed. 
They would support the delivery of day to day care and assist with the achievement of NHS Forth 
Valley’s priorities across both health and social care.  
 
The NHS Board discussed the present nursing role, future requirements and the standards of 
education necessary. In response to Mrs Swan’s question regarding skill mix and whether there 
were any shortages in certain areas, Professor Wallace confirmed that although this was 
managed through workforce planning, where there were challenges work to develop the team 
and up skill staff appropriately was undertaken. 
 
Mrs Grant reinforced the importance of the Strategy, which involved the largest cohort of staff 
with the most patient contact. It also linked in with the Person Centred Health and Care Strategy 
and would ensure continuous care across a wide range of services. It was agreed that the 
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Corporate Management Team would monitor areas of progress with feedback to the NHS Board 
annually. 
 
The NHS Board noted the work involved to develop the Strategy, monitoring and governance 
arrangements.  
 
After discussion the NHS Board approved the Nursing and Midwifery Strategy. 
 
7.4 Implementation of the Person Centred Health and Care Strategy – Progress Report 
 
The NHS Board considered a paper “Implementation of the Person Centred Health and Care 
Strategy – Progress Report”, presented by Professor Angela Wallace, Director of Nursing. 
 
Professor Wallace provided an update on the progress with the implementation of the Person 
Centred Health and Care Strategy ‘What Matters to You, Matters to Us’ 2015-2017, which had 
been launched in October 2015. 
 
The Person Centred Steering Group were responsible for monitoring the delivery of the 8 
elements within the strategy; communication and positive first impression, bereavement, patient 
and public involvement, fundamental care and standards, volunteering, equality and diversity, 
end of life care and spiritual care. The balanced scorecard highlighted the positive progress 
made in many of the areas and there would be further work to establish baselines and identify 
areas for further improvement. 
 
In response to Mrs Swan’s concern regarding the issues around communication, Professor 
Wallace explained there would be increased focus and work on this area in 2017 to ensure 
dissemination and consistency across all departments. 
  
The NHS Board noted the progress made during the first year of implementation of the Strategy 
and the future plans and requested a further update in 2017. 
 

8. CORE PERFORMANCE 
 

8.1 Executive Performance Report 
 
The NHS Board considered a paper “Executive Performance Report”, presented by Ms Elaine 
Vanhegan, Head of Performance and Governance. 
 
Ms Vanhegan highlighted that following the NHS Board approval of the Healthcare Strategy – 
‘Shaping the Future’, there had been significant communication to raise awareness with staff, 
public and partners. Overall feedback had been supportive and the challenge to deliver ambitious 
strategic change in such a tight fiscal environment had been recognised.  
 
Work continued to develop approaches in line with the Strategy.  A pilot to limit the amount of 
times patients had to attend hospital for follow up appointments had commenced for patients with 
hip and knee replacements. This would free up consultant time to see new and urgent cases and 
reduce the need for patients to travel to hospital for clinic appointments. 
 
Ms Vanhegan highlighted that work had taken place with the Scottish Government’s Health 
Workforce Directorate and NHS Education for Scotland (NES) to design, test and support the 
development of GP Fellows who would work across the interface between primary and 
secondary care. The project would be evaluated over the coming months. 
 
Feedback regarding the Doune Health Centre Outline Business Case (OBC) had been received 
from the Capital Investment Group (CIG) and recommendations had been incorporated into the 
OBC. 
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Ms Vanhegan provided an overview of the key performance measures: 
 
The sickness absence position for September 2016 was 4.92%, below the Scotland position of 
5.04% and focus would continue as the winter period approached. Particular note was made that 
the eKSF standard of 80% had been achieved in October 2016.  
 
In terms of emergency access, the October 2016 position was 93.7% Board wide; MIU 100%, ED 
92.2% with 62 eight hour and no twelve hour breaches. There were increasing challenges due to 
the high numbers of delayed discharges and patients waiting for packages of care impacting 
capacity across the system. 
 
At the end of October 2016 the number of patients waiting for an outpatient appointment that 
exceeded the 12 week waiting time standard was 4465, 73.3% against a target of 95%.  
 
In the quarter ending September 2016, 553 patients waited longer than the 12 week Treatment 
Time Guarantee (TTG), with overall compliance 81.2%. At the end of October there were 307 
patients with an ongoing wait over 12 weeks. The main challenges remained within ENT, 
Orthopaedics and General Surgery and this was discussed weekly by the CEO Operational 
Group. 
 
The 18 week Referral to Treatment (RTT) position in September 2016 was 81% against a 
national position of 84.7%. The CAMH services performance had improved significantly with the 
position for October 2016 at 87.1% against the 90% standard, an increase from the September 
position of 74.1%.  
 
Against the 62 day cancer standard, the position for the quarter ending June 216 was 88.7% 
against the Scotland position of 89.7%. The 31 day standard for the same period was positive 
with 98.4% against the Scotland position of 95.7%. The monthly position for September 2016 in 
respect of the 62 days was 82.8% with 11 patients waiting beyond the target and all patients with 
cancer treated within 31 days of decision to treat. There were ongoing review of patients who 
waited beyond the target with appropriate action taken; changes to vetting referral procedures, 
sourcing additional lists or clinics and additional oncology capacity.  
  
As previously highlighted there were increasing challenges due to the Delayed Discharge 
position. Delays over 14 days at the October 2016 census was 31, with the local authority 
breakdown; Clackmannanshire 2, Falkirk 25, Stirling 3 and 1 delay for Local Authorities outwith 
Forth Valley. The total number of bed days lost due to delayed discharge at the October census 
had increased by 37 to 1185 from the September census. The additional impact of patients 
identified under code 9 or guardianship delays had resulted in a high number of patients being 
delayed in their discharge with an excess of 90 during October and into November 2016. 

 
Ms Vanhegan highlighted that Forth Valley had performed well at the recent Scottish Health 
Awards 2016. Sharon Coggins won the Midwife Award, Charlotte Ritson won the Young Achiever 
Award and the Mental Health Nurses at Kersiebank and Bannockburn GP Practices were named 
as winners of the Care for Mental Health Award. Fiona Donnelly and the Primary Care Team at 
HMP Glenochil had been presented with the Integrated Care for Older People Award.  
 
The Neonatal Unit at Forth Valley Royal Hospital had been awarded a Certificate of Commitment 
in its first step towards gaining international recognition from Unicef UK Baby Friendly Initiative 
(BFI).The Modern Apprentices had now successfully completed their year long programme and 
had been awarded certificates at a recent Graduation Ceremony. The next cohort were due to be 
recruited soon. 
  
Ms Vanhegan reported on the Balance Scorecard and Performance Summary. 
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Person Centred  
 

The 20 day response time for complaints for September 2016 was 75% for complaints excluding 
prisons and 100% for prison complaints, both against the local target of 80%. Targeted work 
continued to support the reduction in the number of complaints and the September position was 
52 complaints and 34 prison complaints received.  
 
Timely 
 
The NHS Board noted that further detail would be provided under item 7.3, Waiting Times 
Report. 
 
Effective and Efficient 

  
The Finance Report at 31 October 2016 reported an overspend of £0.956m and would be 
covered later in the agenda. 

 
Discussions followed in relation to complaints and whether there were specific reasons for the 
complaints to enable early intervention. There was ongoing Person Centred work to identify 
areas of concern prior to use of the complaint route. 
 
The NHS Board noted the update provided and the excellent performance results in CAHMs.  

 
8.2 Financial Monitoring Report 
 
The NHS Board considered a paper “Financial Monitoring Report”, presented by Mrs Fiona 
Ramsay, Director of Finance. 
 
Mrs Ramsay provided a summary of the financial position for NHS Forth Valley to 31 October 
2016 and the overspend of £0.956m, with an improvement of £0.324m in-month.  
 
Although the financial issues remained similar to those in 2015/16 there had been sustained 
reductions in bank and agency spend, travel and postage costs, and waiting list initiative/private 
sector spend. An action plan was in progress to address the issues regarding TTG breaches and 
outpatients waits and an additional non-recurrent sum of £0.400m had been identified to improve 
the position while Capacity Plans were concluded. 
 
The financial pressure on the prescribing budget was due to a combination of estimated increase 
in prescribing volumes and the impact of timescales for the implementation of savings plans. A 
further risk assessment had been completed and it was likely that the projected overspend would 
reduce further in next month’s report. 
 
Work continued to identify recurrent cash savings and to date a further £0.5m had been 
identified. 

 
The capital position to 31 October 2016 reflected a balanced position, although spend to date 
remained relatively low. A revised estimate of spend for Doune Health Centre had been included 
which had resulted in a return of funding to SGHSCD. This would be added to 2017/18 
allocations to reflect the revised phasing of spend for the Health Centre. 
 
The NHS Board noted: 

• The overspend of £0.956m on the revenue position to 31 October 2016 
• The balanced capital position to 31 October 2016 
• A balanced financial position was projected for 2016/17 with continued scrutiny of spend 

and on implementation of savings.  
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8.3 Waiting Times Report 
 
The NHS Board considered a paper “Waiting Times Report”, presented by Ms Elaine Vanhegan, 
Head of Performance and Governance. 
 
Ms Vanhegan provided an update on the NHS Board’s position in relation to a range of access 
targets established by the Scottish Government.  
 
The compliance of patients treated within 18 weeks of referral in September 2016 was 81%. 
Performance at Directorate level reflected; 80% in Surgical, 74.3% in Medical and 90% in 
Women, Children and Sexual Health. 
 
At 31 October 2016 the number of outpatients with ongoing waits over 12 weeks had reduced 
slightly to 4465 from 4515 in September 2016. 

 
The new outpatient DNA rate for October 2016 was 8.6% against the Scotland rate of 9.6%. The 
variability across the specialties was highlighted with 13 services with a DNA rate higher than the 
Scotland average. 
 
Compliance with Treatment Time Guarantee (TTG) was 81.2%. Further work was in progress to 
address issues with ongoing waits. 
 
There were 125 new outpatients unavailable for appointments at 31 October 2016. This was 
0.8% of the total waiting list compared to the Scotland figure of 1.9%, 24 out of the 26 specialties 
were below the Scotland average. 
 
The inpatient/daycases unavailable rate was 8.2% against the Scotland figure of 11.2%.  
 
There was a continued reduction in the number of patients waiting over 42 days for endoscopy 
with 39 for October 2016. 

 
Discussion took place regarding the challenges to stabilise outpatient figures and the need to 
deal with patients waiting the longest. The possibility of locum use and additional funding to 
address the capacity issue was also discussed. 
 
In response to Ms Gavine’s query regarding the high DNA rate for diabetes, Miss Gillies 
confirmed that work had started to review pathways in primary and secondary care. 
 
The NHS Board noted the Waiting Times Report, acknowledged the progress made and the 
remaining challenges to date. 
 
8.4 Annual Review 2015/16 – Letter from the Minister for Public Health and Sport 
 
The NHS Board considered a paper “Letter from the Minister for Public Health and Sport”, 
presented by Mrs Jane Grant Chief Executive. 
 
Mrs Grant outlined the key points raised by Aileen Campbell, Minister for Public Health and Sport 
in respect of the NHS Forth Valley Annual Review 2015/16.  
 
Overall the letter had been positive, noting the significant progress being made and the 
challenges faced and detailed the 4 main action points. 
 
The NHS Board noted the letter from the Minister of Public Health and Sport in relation to the 
NHS Forth Valley Annual Review 2015/16. 
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9. GOVERNANCE  
 
9.1 Governance Committee Minutes 
  9.1.1 Clinical Governance Committee – 14 October 2016 

 
The NHS Board noted the minute of the Clinical Governance Committee meeting held on 
14 October 2016. 

 
  9.1.2 Performance and Resources Committee – 25 October 2016  
 

The NHS Board noted the minute of the Performance and Resources Committee meeting 
held on 25 October 2016. 

 
  9.1.3 Staff Governance Committee – 16 September 2016 
 

The NHS Board noted the minute of the Staff Governance Committee meeting held on 16 
September 2016. 
 
9.1.4 Audit Committee – 11 October 2016 
 
The NHS Board noted the minute of the Audit Committee meeting held on 11 October 
2016. 

 
9.2 Advisory Committee Minute 
 
  9.2.1 Area Clinical Forum – 15 September 2016 

 
The NHS Board noted the minute of the Area Clinical Forum meeting held on 15 
September 2016. 
 

 9.3 Integration Joint Board Minutes 
  
  9.3.1 Falkirk Integration Joint Board – 5 August 2016 
 

The NHS Board noted the minute of the Falkirk Integration Joint Board meeting held on 5 
August 2016. 
 
9.3.2 Clackmannanshire and Stirling Integration Joint Board – 21 September 2016 
 
The NHS Board noted the minute of the Clackmannanshire and Stirling Integration Joint 
Board meeting held on 21 September 2016. 

 
10. ANY OTHER COMPETENT BUSINESS 

 
There being no other competent business, the Chairman closed the meeting at 11.45am. 
 

 
 
 

 



 
 
 
 

 
 
Forth Valley NHS Board 
 
 
 
This report relates to  
Item 5.2 on the agenda 
 
 
 
 

 
 
 

NATIONAL HEALTHCARE ASSOCIATED INFECTION 
REPORTING TEMPLATE (HAIRT) 

 
(Presented by Dr Graham Foster, Director of Public  

Health & Strategic Planning) 
 

 
 
 
 

For Noting 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



SUMMARY 
 
1. HAI REPORTING TEMPLATE – HAIRT REPORT 
 
2. PURPOSE OF PAPER 

Report highlighting various relevant updates relating Infection Prevention & Control 
 
3. KEY ISSUES 

o LDP targets as noted on pages 1, 2 & 3. 
o In order to give a more comprehensive overview of the collective activity of the Infection 

Prevention and Control Team the paper includes as an appendix the current team work plan. 
 
4. FINANCIAL IMPLICATIONS 

None 
 
5. WORKFORCE IMPLICATIONS 

None   
 

6. RISK ASSESSMENT AND IMPLICATIONS 
Work is ongoing to continually reduce all device associated bacteraemia, SAB and CDI numbers 
across NHSFV. 

 
7. RELEVANCE TO STRATEGIC PRIORITIES 

LDP Standards in respect of SABs & CDI.   
 
8. EQUALITY DECLARATION 

The author can confirm that due regard has been given to the Equality Act 2010 and compliance 
with the three aims of the Equality Duty as part of the decision making process. 

 
Further to an evaluation it is noted that:  (please tick relevant box) 
X Paper is not relevant to Equality and Diversity 
□ Screening completed - no discrimination noted 
□ Full Equality Impact Assessment completed – report available on request. 

 
9. CONSULTATION PROCESS 

Infection Prevention and Control Team 
 
10. RECOMMENDATION(S) FOR DECISION 

The Forth Valley NHS Board is asked to: - 
Note this paper 

 
11.  AUTHOR OF PAPER/REPORT: 

Name: Designation: 
Jonathan Horwood Area Infection Control Manager 

 
Approved by: 
Name: Designation: 
Graham Foster DPH, HAI Executive Lead 

 
 
 
 
 
 
  



 
Healthcare Acquired Infection Reporting Template - HAIRT 
 
 
This is a summary report covering all aspects of the HAI agenda including the LDP Standards, surveillance, 
hand hygiene, cleaning compliance.  This will be reviewed on an ongoing basis. 
 

Jonathan Horwood 
Area Infection Control Manager 

  
Surveillance  
 
LDP TARGETS 
 
Staphylococcus aureus Bacteraemia (SABs) 
 

Staph aureus bacteraemia total - April 16 to date 62 
 

 
The table below gives a breakdown of last month’s infections. 
 

Row Labels Staph aureus Bacteraemia 
Community 4 

Discitis 
 Respiratory Tract 
 Prosthetic joint 
 Infected Eczema 

 
 Healthcare 2 

Prosthetic joint 
 Misc 

 
 Hospital 4 

A12 
 PVC 
 B11 
 PVC 
 Cardiology 
 Wound 
 FCH Unit 2 
 Ulcer 

 
 Grand Total 10 

 
This month there were two PVC attributed SABs.  Both cases all documentation was complete prior to infection; 
investigations also concluded that there were no issues with practice leading to infection.   
   
The chart below breaks down the SAB cases into source type for the last 12 months. 
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Statistical Process chart from April 2014 to date 
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Ward specific graphs can be accessed using the following link: 
 
http://staffnet.fv.scot.nhs.uk/index.php/a-z/infection-control/monthly-ward-reports/ 
 
Clostridium difficile Infections (CDIs) 
 

Clostridium difficile infection total April 16 to date 37  
 

November Clostridium difficile infection 
Healthcare 3 

  
 Grand Total 3 

 
 
The chart below breaks down the CDI cases into source type for the last 12 months. 
 

http://staffnet.fv.scot.nhs.uk/index.php/a-z/infection-control/monthly-ward-reports/
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Statistical Process chart from April 2014 to date 
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Ward specific graphs can be accessed using the following link: 
http://staffnet.fv.scot.nhs.uk/index.php/a-z/infection-control/monthly-ward-reports/ 
 
  

http://staffnet.fv.scot.nhs.uk/index.php/a-z/infection-control/monthly-ward-reports/


Device associated Bacteraemia (DABs) 
 
All organisms attributed to a device associated bacteraemia are included in the following data.  This surveillance is 
separate and distinct from our SAB surveillance/LDP target; however it must be noted that this data will also include 
Staph aureus when associated with a device. 
 

68Device associated Bacteraemia total - April 16 to date  
 
 

 
Device Associated Bacteraemia 

Healthcare 2 
Urinary Catheter  long term 

 Porta catheter 
 

 Hospital 2 
A12 

 PVC 
 B11 
 PVC 

 
 Nursing home 1 

Urinary Catheter  long term 
 Grand Total 5 

 
The chart below breaks down the DAB cases into source type for the last 12 months.   
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Statistical Process chart from April 2014 to date 
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Promoting Continence event 
In collaboration with NES, the IPCT and the Continence Service have organised a Promoting Continence event on 28th 
February 2017 for all staff across NHS FV to promote safe and effective urinary catheter management.  Further 
details including speakers will be available over the coming months. 
 
The IPCT would be grateful if the event is fully support by the organisation as urinary catheter related sepsis 
accounts for 59% of all device associated bacteraemias in FV. 
 
Meticillin resistant staphylococcus aureus (MRSA) & Clostridium difficile recorded deaths 
 
The National Records of Scotland monitor and report on a variety of deaths recorded on the death certificate. Two 
organisms are monitored and reported, MRSA and C. difficile.  Please click on the link below for further information: 
 
https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/deaths 
 
This month, there were no deaths where MRSA or Clostridium difficile was recorded on the death certificate.  

https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/deaths


Surgical Site Infection Surveillance  
 
The table below identifies surgical site infections that are reported nationally. 
 

 
Procedure 

Confirmed SSI 
(Dec) 

Abdominal 
Hysterectomy (v) 

0 

Breast Surgery (v) 0 

Caesarean Section 
(m) 

0 

Knee Arthroplasty (v) 0 

Hip Arthroplasty (m) 0 

Major Vascular 
Surgery (v) 

0 

 
  (v) = voluntary procedure, (m) = mandatory procedure. 
  Denominator figures are taken from Nexus. 
 
Please note that Hip Arthroplasty procedures are monitored for 30 days and Caesarean Sections to 10 days post 
surgery.  Any changes to the above figures will be shown in next month’s report.  
 

***   NEW MANDATORY FULL SURVEILLANCE FOR VASCULAR AND COLORECTAL SUGICAL PROCEDURES  **** 
In April 2017, all boards across NHS Scotland are required to carry out full surveillance for elective vascular and 
colorectal procedures.  This is different to the ‘light surveillance’ above where infections and details are collected by 
exception only ie only those with an infection (this includes the current vascular surveillance).   Full surveillance 
involves collecting data on all patients undergoing these surgical procedures which is very time consuming for the 
IPCT, however this is necessary until sufficient data is collected before surveillance can progress to light surveillance. 
 
 
Estate and Cleaning Compliance (per hospital) 
 
Data taken from Domestic Monitoring National Tool Database.  Please note submission to Health Facilities Scotland 
changed in October 2014 to quarterly reporting.  The next update will be in February 2017. 
 

 
Stirling Community and Falkirk Community Hospital upgrade 
 
In Stirling Community Hospital, refurbishment is still ongoing and exceeding the expected completion date of 
December; following this work will commence in Falkirk Community Hospital.  

  



Ward Visit Programme 
 
This month has seen a slight reduction in total non compliances compared to last month.  Please see table below for 
details.  A breakdown of the non compliances for each directorate can be found in the directorate sections of this 
report. 
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Patient 
Placement

Hand 
Hygiene PPE

Managing 
Patient Care 
Equipment

Invasive 
Devices

Control of the 
Environment

Safe 
Management 

of Linen

Safe 
Disposal of 

Waste Total

Oct-16 3 1 5 30 6 33 2 22 102
Nov-16 3 0 2 32 12 29 3 18 99
Dec-16 5 0 2 19 4 25 2 13 70

 
Incidence/Outbreaks 
 
There were no incidents or outbreaks reported this month. 
 
Hand Hygiene  
 
Hand Hygiene Monitoring Compliance (%) Board wide 
Data taken from TCAB 
 Jan 

2016 
Feb 

2016 
Mar 
2016 

Apr 
2016 

May 
2016 

June 
2016 

July 
2016 

Aug 
2016 

Sept 
2016 

Oct 
2016 

Nov 
2016 

Dec 
2016 

Board 
Total 99 99 99 98 99 99 99 99 99 99 99 99 

 
Rapid Near-Patient Testing for Influenza and RSV 

The infection control team is funding a short-term trial of a new near-patient test to rapidly identify Influenza and 
RSV.  Currently, samples are sent to the West of Scotland Virology Centre in Glasgow for PCR, with turnaround times 
of several days.  The Cepheid GeneXpert platform allows PCR testing of nasopharyngeal aspirates within 30 minutes, 
and will allow for more appropriate use of side rooms and PPE, as well as directing rational use of antivirals and 
antibiotics.  It is hoped that some admissions may be avoided, and there may also be benefits to patient flow.  The 
trial is currently running in Children’s Ward, and the use of the technology may be extended to other areas if clear 
benefits can be shown. 
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SUMMARY 
 
1. TITLE: Assurance in NHS Forth Valley – Clinical Governance and Risk Management 

(CG&RM) Strategy 
 
2. PURPOSE OF PAPER 

The 2012/15 Clinical Governance and Risk Management document – Quality 
Assurance in NHS Forth Valley has been revised and is presented for approval.  
This revised strategy is headed - Assurance in NHS Forth Valley. 

 
3. KEY ISSUES 

• Title change  to make clear that this strategy describes the Board’s clinical 
governance and risk management assurance system that underpins the 
delivery of safe, effective and person-centred care as detailed in the Health 
Strategy and through the Quality Improvement Strategy. 

• Clinical Governance and Risk Management are again combined to cover all 
aspects of risk, staff governance and health and safety. 

• The impact of the maturing arrangements for integration and GP Clusters are 
incorporated. 

• Includes agreed organisation wide priorities that will be monitored and reviewed 
to assure the NHS Board and the public of the ongoing delivery of safe, person 
centred and effective care. 

• There are four figures setting out: 
o Figure one: The fundamental and consistent approach to risk at the centre 

of the day to day general management responsibility and the way in which 
staff practice and behave 

o Figure 2a: The assurance, accountability and reporting structure 
illustrating the flow and scrutiny of information at the governance, 
corporate and operational levels. 

o Figure 2b: The groups and committees that ensure a robust working 
system of clinical governance and risk management.   

o Figure 3: Illustrates the balanced approach to measurement as part of the 
NHS Forth Valley Performance Management Framework.  

 
4. FINANCIAL IMPLICATIONS 

Poor clinical governance and risk management may have financial implications.  
The CG&RM Strategy itself has no additional financial consequences. 

 
5. WORKFORCE IMPLICATIONS 

There are no additional workforce implications over and above the content of 
medical education and staff governance requirements ensuring welfare, training and 
fitness to practice contribute to high quality care and health services. 

 
6. RISK ASSESSMENT AND IMPLICATIONS 

Risk assessment is at the heart of this CG&RM Strategy. Unmanaged risk is at odds 
with an effective assurance system and the provision of safe and effective care. 

 
7. RELEVANCE TO STRATEGIC PRIORITIES 

The CG&RM ‘wraps around’ the Board’s strategic plans and corporate objectives; it 
is describes the system of clinical governance and risk management through which 
the Board is assured its Health Strategy, Quality Improvement Strategy and the 
identified integrated functions are being achieved.  

 



8. EQUALITY DECLARATION 
An EQIA will be undertaken to confirm no impact on staff or the public. 

 
9. CONSULTATION PROCESS 

Key individuals as per the control table at the beginning of the strategy document 
have been involved in preparation of this Strategy.  The Strategy has been 
considered by the Audit Committee and the Clinical Governance Committee. 

 
10. RECOMMENDATION(S) FOR DECISION 

 
The Clinical Governance Committee recommends the Assurance in NHS Forth 
Valley – Clinical Governance and Risk Management (CG&RM) Strategy 2016 – 
2021 to the NHS Board for final approval.  

 
11.  AUTHOR OF PAPER/REPORT: 

Name: Designation: 
Gail Caldwell Pharmacy Director 

 
Approved by: 
Name: Designation: 
Tracey Gillies Medical Director 

 



ASSURANCE IN NHS FORTH VALLEY:  Clinical Governance and Risk Management Strategy 
Page 1 of 14 

 

 
 
 
 
 
 
 
 
 

 
ASSURANCE IN NHS FORTH VALLEY 

 
Clinical Governance and Risk Management Strategy 

 
2016-2021 

 
 

 
 
 
 
 
 
 
 
 
 
 



ASSURANCE IN NHS FORTH VALLEY:  Clinical Governance and Risk Management Strategy 
Page 2 of 14 

 

 
 
 
 
 
 

CONTENTS 
Section 1: Purpose and scope .............................................................................. 3 
 
Section 2: Context .................................................................................................. 3 
 
Section 3: Aims, Values and Principles ............................................................... 4 
 
Section 4: System of assurance ........................................................................... 5 

Accountability and scheme of delegation .............................................................. 6 
Structures, balanced reporting and flow of information ......................................... 7 

Governance level: .............................................................................................. 7 
Corporate Management Level: ........................................................................... 8 
Operational Management Level ......................................................................... 9 

Key components and priorities for implementation ............................................... 9 
 
 
 
 
Figure One ............................................................................................................ 11 

Approach to risk management ............................................................................ 11 
Figure Two (a) ....................................................................................................... 12 

Assurance, Accountability and Reporting Structure ............................................ 12 
Figure Two (b) ....................................................................................................... 13 

Reporting Groups to the Clinical Governance Committee .................................. 13 
Figure Three .......................................................................................................... 14 

Balanced approach to measurement .................................................................. 14 
 

 
 
 

 



ASSURANCE IN NHS FORTH VALLEY:  Clinical Governance and Risk Management Strategy 
Page 3 of 14 

 

Section 1: Purpose and scope 
 
1. This document describes the system of clinical governance and risk management that NHS 

Forth Valley has in place to assure its Board and the public of the quality and safety of patient 
care provided in the Board area. These systems involve robust scrutiny of reports to evidence 
the level of quality and safety of patient care. It also describes key priorities to further improve 
the systems to assure the NHS Board and the public of the delivery of safe, person centred 
and effective care across NHS Forth Valley. 
. 

 
2. Clinical governance and risk management encompasses the assessment and actions taken 

by all staff working for NHS Forth Valley.  Three main categories of risk are defined:  
• Clinical: Aspects that directly affect the health of the local population and the delivery of 

quality clinical services in an appropriate environment e.g. patient safety, infection control, 
outbreak management 

• Staffing: Aspects that directly affect the ability of staff to do the best job possible e.g. 
environmental, training  

• Financial & Organisational: Aspects that may result in spend over budget and risks 
financial sustainability and/or impacts on the routine business e.g. emergency planning. 

 
3. The scope of this Strategy also includes the range of services provided on behalf of Forth 

Valley through other partners; for example hospices, primary care teams, private providers 
and the third sector as well as the areas and responsibilities for the broader elements of risk 
that encompass health and safety, Civil Contingencies and public protection.    

Section 2: Context 
 
4. Overcoming challenges of transformational change, including shifting the balance of care 

from the acute setting into the community and creating an integrated approach to the 
provision of health and social care services are the focus of the following key current drivers 
for change that NHS Forth Valley has taken account of in establishing its system of clinical 
governance and risk management assurance: 

 
a. National Clinical Strategy for Scotland (2016) 
b. Chief Medical Officer’s Annual report 2014-15 : Realistic Medicine 
c. Pulling Together: Transforming Urgent Care for the People of Scotland (2016) 
d. Creating a Healthier Scotland – What Matters to You (2016) 
e. Beating Cancer: Ambition and Action (2016) 
f. Health and Social Care Integration (Section 5(1) of the Public Bodies (Joint Working) 

(Scotland) Act 2014) 
g. ‘Designed to Care’ introduced the concept of ‘Clinical Governance’ 1997 White paper 
h. HDL (2002) 11 - Corporate Governance: Statement of Internal Control which includes 

a requirement to annually report on the control environment including the management 
of risk  

i. Health and Safety at Work Act (1974), Management of Health and Safety Regulations 
(1999) and HSG65 – HSE guidance on how to comply  

j. HDL (2003) 29 which sets out the decision to integrate the healthcare risk 
management standards developed by the Clinical Negligence and Other Risk 
Indemnity Scheme (CNORIS) and the NHS Quality Improvement Scotland (NHS QIS) 
generic clinical governance standards  
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k. Corporate Manslaughter and Corporate Homicide Act (2007) 
l. Scottish Patient Safety Programme (2008 onwards) 
m. Better Together, Scotland’s Patient Experience Programme (2008) 
n. Equality Act 2010 
o. Scottish Government. The Healthcare Quality Strategy for NHS Scotland (2010) 
p. Staff Governance Standard (2012) 
q. Healthcare Improvement Scotland: Building a comprehensive approach to reviewing 

the quality of care: Supporting the delivery of sustainable high quality services (March 
2006) 

 
5. NHS Forth Valley’s strategic direction is set out in its Healthcare Strategy ‘Shaping the 

Future’ 2016-2021 to be taken forward as described in ‘Better every day’ - Shaping the Future 
Quality Improvement Strategy 2016-2019.  An Annual Corporate Plan identifies annual 
priorities from these strategies that are translated to corporate, directorate, department, team 
and individual objectives to ensure everyone within the organisation is working to common 
goals.  This Clinical Governance and Risk Management Strategy is about overall governance 
and assurance in respect of the quality and safety of patient care. 

 
6. The strategies and planning documents referenced above, describe the significant change 

the organisation has led and managed over recent years to keep pace with the challenges of 
a dynamic healthcare system.  NHS Forth Valley’s planning and implementation 
arrangements reflect requirements for considerable organisation change.  Working in 
partnership with the Forth Valley Local Authorities of Clackmannanshire, Falkirk and Stirling, 
NHS Forth Valley continues to influence and improve the wellbeing of people who use health 
and care services; in particular those whose needs are complex and who require services 
and support from health and social care at the same time.  

 
7. The Forth Valley Clinical and Care Governance Framework (CCGF) is an overarching 

framework in place across two Integrated Joint Boards (IJBs).  The framework describes the 
process that provides assurance to the IJBs that high-quality care in respect of the functions 
described in the IJBs integration Schemes is consistently delivered.  Reporting on those 
functions will be as it is set out in the IJBs Performance Management Framework.    

 
8. The NHS Forth Valley Performance Management Framework is an important delivery 

mechanism for ensuring quality improvement and safe and effective care.  It describes 
governance and accountability and the review of priorities that is part of ongoing management 
and decision making which is aligned to local, regional and national planning priorities 
determined through the annual planning process cycle.  

Section 3: Aims, Values and Principles 
 
9. The following aims will be taken into account through the analysis of reported risk. Lessons 

from quality improvement and performance information is used for decision making purposes:  
• delivering evidenced based care  
• reducing avoidable mortality  
• reducing avoidable harm and, on an occasion of an adverse event, minimise the 

impact on patients, carers, families, staff and the organisation  
• reviewing and learning from adverse events, complaints and litigation 
• contributing to safely reducing costs whilst also increasing staff time to care and deliver 

the quality ambitions for their service 
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• identifying and reducing risk by creating a culture founded on assessment and 
prevention rather than reaction and remedy 

 
10. In 2013, staff from across NHS Forth Valley, were involved in creating and defining new 

organisational values and translating them into behaviours that would contribute to our 
success as well as identifying behaviours that staff did not want to see. The six values 
identified values incorporate those of NHS Scotland: 

• Being Person Centred: We will acknowledge and accept that every person is different 
and we will adapt our approach to meet the needs of others. 

• Being Respectful: We will treat each other, our partners and people who access our 
services, fairly, as individuals and as equals, with humanity, dignity and respect. 

• Being Supportive: We will be supportive, valuing each other’s role and contribution 
and demonstrating care and compassion in all our actions and communications. 

• Being Ambitious: We will deliver high quality, safe, consistent and effective 
healthcare. 

• Having Integrity: We will be open and honest in all our actions and communication. 
• Being a Committed Team Member: We will include managers and the wider 

multidisciplinary team in our communication and decision making.   
 
11. The following principles underpin the National Clinical Strategy for Scotland: 

• Quality must be the primary concern – all developments should seek to ensure that 
there is enhancement of patient safety, clinical effectiveness and a person centred 
approach to care 

• Developments should be guided by evidence when available: evaluation of any 
changes should be considered before making changes 

• We will continue to provide caring health and social care services that will recognise 
the central importance of the role of people using services, their carers and their 
communities in providing support 

 
12. These local and national aims, values and principles are therefore at the heart of our clinical 

governance and risk management assurance system. 
 

Section 4: System of assurance 
 
13. Effective assurance is a core aspect of governance and risk management arrangements.  

This Strategy is therefore a fundamental pillar of continual quality improvement and ensuring 
the provision of high quality services as set out in NHS Forth Valley’s strategic plans. 
 

14. The process for implementing risk management in NHS Forth Valley is based on the model 
illustrated in Figure One. The delivery of an effective risk management system is through a 
consistent approach to risk identification, assessment, mitigation and reassessment of risks. 
Supporting integration, coordination and organisational learning from risks is also a key part 
of the process. In NHS Forth Valley this process is underpinned by a consistent approach to 
the use of Risk Registers across Directorates to identify record, quantify and reduce both 
clinical and non-clinical risks. This includes the appropriate escalation and de-escalation of 
risks and systems to share learning to support an integrated approach so that lessons 
learned in one area are quickly shared with another. This is a key role of the Risk Network. 
 
The risk management policies e.g. Adverse Event Policy and Risk Register Guidance 
underpin the Assurance in NHS Forth Valley -Clinical Governance and Risk Management 
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Strategy.  These are signed off in accordance with the NHS Forth Valley Policy on 
Developing Guidelines ensuring that they have been through appropriate consultation with 
stakeholders.  The Health and Safety Department maintains a register of Policies, Procedures 
and Guidelines covering risk management issues.   
 

 
Accountability and scheme of delegation 

15. Members of NHS Forth Valley Board and individuals in its Corporate Management Team are 
responsible for providing direction and effective management and are held to account through 
a system of management and clinical management teams reporting arrangements.  Board 
members, executive leads, senior managers and clinical teams will be supported by a range 
of health and safety advisors, clinical governance and service improvement leads.  

 
16. High quality communication is an essential component of ensuring that the values, principles 

and purpose of this Assurance Strategy are known and understood by all staff across the 
organisation.  A key objective for the Corporate Management Team (CMT) therefore will be to 
ensure that a wide range of mechanisms are utilised to engage with staff in the ongoing 
programme of quality improvement and the delivery of safe, effective and person centred 
services.  Each member of the CMT must ensure that everyone understands his/her 
individual responsibility for contributing to implementing this Assurance Strategy and in turn 
the requirements for and frequency of reporting.  Senior Managers must ensure that everyone 
understands when to report, what a report needs to contain, which team, group or committee 
a report needs to be submitted and considered by. 

 
17. The Chief Executive is ultimately accountable to the NHS Board for effective corporate 

governance (clinical, staff and financial) and the management of risk relating to NHS Forth 
Valley.  The NHS Forth Valley Board Scheme of Delegation (included within Board Standing 
Orders) sets out how responsibilities are delegated through others to promote awareness,  
provide guidance as and when required and ensure that organisational arrangements are in 
place in accordance with this Assurance Strategy as follows: 

 
• The Medical Director is the executive lead for Clinical Governance and Research and 

Development.  Along with the Nurse Director considers clinical processes, systems, 
policies and procedures, patient safety and associated risks. 

• The Director of Human Resources is the executive lead for Staff Governance considers 
systems for staff employment, training, wellbeing and associated risks. 

• The Director of Strategic Projects and Facilities is the executive lead for Health and 
Safety. 

• The Director of Public Health is the executive lead for Civil Contingencies, population 
health and emergency planning, Hospital Acquired Infection and associated risks. 

• The Finance Director is the executive lead for ensuring effective internal control and 
review of risks with financial consequences and for those risks relating to systems of 
internal control ensuring appropriate completion of the Directors Report at the year end. 

• General Managers are responsible for ensuring that robust processes are in place within 
their Directorates to oversee and provide assurance about the quality and safety of patient 
care and staff wellbeing. This includes continually assessing, monitoring and managing 
risk and improving quality of care and services and responding to and learning from near 
miss, adverse and significant adverse events and complaints.  The consistent approach to 
risk management is illustrated in the model at Figure One.  



ASSURANCE IN NHS FORTH VALLEY:  Clinical Governance and Risk Management Strategy 
Page 7 of 14 

 

• Associate Medical Directors and Clinical leads are responsible for leading the delivery 
of safe and effective care, working closely with the General Managers to support delivery 
of robust assurance processes. 

• Multi-professional clinical teams are responsible for working effectively to provide safe 
and effective care, promoting a culture of openness and team working. 

• Individual healthcare practitioners will continue to participate in ongoing continuous 
professional development, developing and maintaining skills and competencies and 
meeting professional requirements for practice. 

• The Head of Clinical Governance supports and facilitates the delivery of safe and 
effective care across the system in a culture of openness ensuring continuous 
improvement and learning.  

• Corporate oversight of risk management is provided by a named senior individual, 
reporting directly to the Chief Executive.  In a strategic leadership role, the named senior 
individual supports a consistent and integrated approach to the implementation of risk 
management strategy and policy and ensures the submission to the Board of the statutory 
annual report.  The named senior individual works through a Risk Network Group that 
supports general managers in the process of effective risk management.  

  
 

Structures, balanced reporting and flow of information  

Figure Two (a) shows the structure in place through which assurance takes place at the 
governance, corporate and operational management levels. 

Governance level:  
Set standards, requires information, monitors performance and accounts for the organisation’s 
use of resources in meeting its priorities and objectives to provide the highest quality of 
healthcare.    
 
18. The Board receives and scrutinises minutes from each of its governance sub-committees as 

presented by respective non-executive board members.  The Board is further assured by 
receipt of annual reports from these governance sub-committees on the activities undertaken 
during the year with particular emphasis on learning from complaints and near miss, adverse 
and significant adverse events.    

 
19. The NHS Forth Valley Clinical Governance Committee (CGC) is responsible for providing 

assurance to the NHS Board, patients and the public that the framework, systems and 
processes to deliver Clinical Governance and Risk Management are robust and working 
effectively to deliver the highest standards of healthcare. This includes ensuring that the 
Boards duty of candour responsibilities, under the Patient Rights (Scotland) Act 2011, is 
fulfilled through the effective review and learning from complaints and events.  

 
20. The Performance and Resources Committee scrutinises financial and overall performance 

and also maintains an overview of the Corporate Risk Register considering what requires to 
be reported to the NHS Board.   

 
21. The NHS Forth Valley Staff Governance Committee is responsible for providing assurance to 

the Board about the appropriate training of staff to deliver high quality patient care and that an 
appropriate approach is in place to deal with staff risk management across the system 
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including health and safety. The Committee will review relevant risks and adverse events as 
they relate to staff training and awareness.  

 
22. The Audit Committee has overall responsibility to evaluate the system of internal control and 

corporate governance, including the risk management strategy and information governance 
procedures.  It will present an annual assurance statement to the Board endorsing the 
effectiveness of the organisation based on its periodic review of the risk management, clinical 
and staff governance arrangements. 

 
23. The Integrated Joint Boards receive a regular summary report that highlights areas as they 

relate to the integrated functions. 
 
24. External audit undertake and present a review of overall governance arrangements as part of 

the NHS Board’s annual audit cycle.   

Corporate Management Level: 
Provide leadership and direction that includes strategic planning, managing and prioritising the 
use of the Board’s resources to achieve its overall priorities and objectives.   
 
25. The Corporate Management Team (CMT) acts as a management board to ensure there is a 

corporate approach to the: 
a. Development, implementation and review of robust systems and processes that allow 

the examination of performance and risk so that resources are deployed in an efficient 
and effective manner; and 

b. Focus on continuous improvement and quality in NHS Forth Valley. 
 
26. The Clinical Governance Working Group (CGWG) is accountable to the CGC for the 

delivery of a robust system of clinical governance and risk management.  There are a number 
of groups and committees that feed into CGWG and these are illustrated in Figure Two (b).   

 
27. The CGWG’s approach is to discuss and understand past activities, introduce learning into 

present services and monitor progress with ongoing work plans for improvements and risk 
mitigation. The effectiveness of governance processes covering a full range of service and 
support areas are considered by CGWG.  These include prisons, controlled drugs, prevention 
and control of infection, business continuity, integrated functions, community services and 
research governance.    

 
28. The CGWG’s agenda therefore provides a structure for presentation and discussion of 

progress reports and reviews on implementation, assurance, safe care and effective and 
person-centred care: 
 

Agenda item 
focus 

Present issues Past performance Taking forward 
improvements 

Implementation Near miss and Adverse 
events reports 
 

Review Hospital 
Standardised Mortality 
Ratio (HSMR)  

Improvement Plans 
Progress reports from all 
directorates ‘ward round 
safety checklist’ 

Assurance Balanced scorecard 
and quality report 
including integration 
issues 

Quarterly and Annual 
reports 

Staff training and Medical 
education 
Improvement Plans 
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Safe-Care Feedback and status on 
adverse and significant 
adverse events 
Corporate Clinical Risks 

Governance reports for 
clinical and condition 
specific issues and 
support services 

Standards of care  
 

Effective and 
Person 
Centred care 

Service specific care 
review reports  

Quality Improvement, 
complaints and 
significant adverse 
events reports 

Quality Improvement 
Plans 
Research, development 
and confidentiality 

Receipt of minutes from all committees and groups as set out in Figure Two(b) 
 
29. Family Health Services (FHS) refer to the Health Board’s independent professional 

contractor partners that provide general medical, pharmacy, dental and ophthalmic services.  
Systems to assure the quality of the services provided by independent contractors are in 
transition as the arrangements for integration of health and social care mature.  Currently, 
provision of these FHS is overseen through performance groups reporting through the NHS 
Forth Valley Community Services Directorate into the Clinical Governance Working Group 
and up to the Clinical Governance Committee and IJB as required.   

 
30. A Quality Lead from each GP practice together act as a professional grouping to review 

practice-level quality on a peer group basis to identify variation, learning and areas for 
improvement across the cluster for example referral behaviour and prescribing patterns.  In 
time, GP clusters will be more directly involved in the range of health and social care services 
provided to patients registered within their locality and include services outwith the definition 
of general medical services i.e. those provided by secondary care. 

 
31. The Area Partnership Forum oversees implementation of the Staff Governance Standards 

and raises staff related health and safety issues through to the Staff Governance Committee. 

Operational Management Level 
This is the management and administration of day to day business to create the highest level of 
effectiveness and efficiency possible in the provision of healthcare services. 
 
32. Each Directorate will have a Service Improvement/Clinical Governance & Risk 

Management Group to support delivery of continually improving quality patient care, staff 
wellbeing, and risk management responding to and learning from adverse events and 
complaints. Directorates will be held to account three times a year on a full range of 
performance issues including those relevant to this Strategy.  

 
33. Directorate Service Improvement and Risk Management Groups will underpin the 

effective corporate assurance process at operational level through the assessment and 
management of all risks at individual, team and directorate level. These groups will maintain 
and review local risk registers, support incident trend identification and contribute to and 
monitor progress with Adverse and Significant Adverse Event reports and action plans. These 
groups will therefore also identify wider organisational learning to be shared with the Risk 
Network as part of a system wide approach to quality improvement and assurance.   

 

Key components and priorities for implementation 

 
34. The governance and assurance system as described in this Clinical Governance and Risk 

Management Strategy, has a number of key support components in place to deliver the NHS 
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Forth Valley’s Healthcare Strategy ‘Shaping the Future’ 2016-2021 and Better every day’ - 
Shaping the Future Quality Improvement Strategy 2016-2019 :  

 
a. The FV Quality Improvement Hub 
b. The Performance Management Framework; Figure Three illustrates the FV 

balanced approach to measurement based on dimensions of quality that is utilised at 
the governance, corporate and operational management levels. 

c. The Management of Adverse and Significant Adverse Events Policy    
d. Service continuity planning and major emergency procedures  
e. The Information Governance Strategy  
f. ‘Safeguard’ system – health and safety; risk registers; alerts; adverse and significant 

adverse event reporting and monitoring 
 
35. The following organisation wide priorities will be monitored and reviewed to assure the NHS 

Board and the public of the ongoing delivery of safe, person centred and effective care:  
 

a. As the NHS Forth Valley Healthcare Strategy is implemented; continue to develop the 
Clinical Governance Balanced Scorecard and Quality Report, effectively utilising key 
measures and testing new frameworks for measuring and monitoring safety to provide 
ongoing assurance on the quality of care provided in NHS Forth Valley.  

b. To continue to develop the approach to assurance in NHS Forth Valley in response to 
the requirements of the NHS Health Improvement Scotland Quality of Care 
Framework, including introducing a programme of self-assessment and action 
planning. 

c. To continue to improve NHS Forth Valley Adverse Event policy implementation and 
timescales associated with Significant Adverse Event Reviews, ensuring a system 
wide focus on timely organisational learning to continually improve the quality of care 
and reduce harm to patients. 

d. To continue to develop the Forth Valley Clinical and Care Governance Framework 
(CCGF) to ensure the clinical governance and risk management arrangements within 
NHS Forth Valley provides the IJBs with assurance that high-quality care, in respect of 
the functions described in the IJBs integration Schemes, is consistently delivered.   

e. To further embed the role of the Directorate Service Improvement/Clinical Governance 
and Risk Management Groups, in particular within the Community Services Directorate 
to develop the assurance arrangements relating to the new approach to quality in GP 
practices and assurance arrangements of the integrated functions of the IJB. 

f. To continue to develop NHS Forth Valley’s risk maturity building on the robust risk 
management arrangements which underpin the efficient, effective and accountable 
governance of the organisation, and to continue to review risk appetite and 
management of risk as NHS Forth Valley moves forward with implementation of the 
new healthcare strategy. 

36. This Clinical Governance and Risk Management Strategy has set out the overall governance 
and assurance system in place in respect of the priorities identified for the quality and safety 
of patient care. 
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Figure One  
Approach to risk management 
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                              Figure Two (a) 
Assurance, Accountability and Reporting Structure 
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Figure Two (b) 
Reporting Groups to the Clinical Governance Committee  
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Figure Three 
            Balanced approach to measurement  
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SUMMARY 
 
1. TITLE: Health and Social Care Integration: Progress Report 

 
  
2. PURPOSE 
 

2.1 The purpose of this paper is to update Health Board members on progress 
with the implementation of Health and Social Care Integration in Forth Valley. 

 
 
3. INTRODUCTION & BACKGROUND 
 

3.1 Both Health and Social Care Partnership in Forth Valley are now fully 
established, working within agreed Strategic Plans and with delegated 
functions and associated budgets. 

 
3.2 Both Partnerships continue to progress with the production of detailed 

delivery/locality plans and budget recovery plans. 
 
3.3 Key challenges for the Partnership include addressing ongoing and emerging 

budgetary pressures within social care budgets; preparing business plans for 
2017/18 taking into account the financial settlement for Health Boards and 
Local Authorities; responding to immediate operational pressures in relation 
to delayed discharges and winter; and preparing for the transfer of operational 
responsibility for agreed services to the Chief Officers. 

 
 
4. STRATEGIC PLAN & STRATEGIC NEEDS ASSESSMENT 
 

4.1 Both Partnerships continue to develop their detailed delivery plans.  In Falkirk, 
this is through the logic modelling and whole systems mapping work.  In 
Clackmannanshire and Stirling, this is through a locality engagement process 
aimed at identifying locality based priorities.  This will also include required 
market position statements which are in draft format. 

 
4.2 Detailed work is taking place in relation to the key priority of reducing the 

numbers of people delayed in their discharge by 50% by the end of March 
2017.  Both Partnerships have detailed improvement plans and new tests of 
change in relation to frailty pathway and discharge to assess models are 
underway. 

 
4.3 Delivery Plans for each Partnership, setting out key priorities for 2017/18 will 

be considered by Integration Joint Boards before the end of March 2017. 
 
 
5. LEADERSHIP ARRANGEMENTS 
 

 
5.1 The Falkirk Partnership is in the process of establishing a Strategic 

Leadership Group and a Programme Board to implement the whole system 
change programme that has been agreed with the IJB. 

 



5.2 In Clackmannanshire and Stirling, the previous Joint Management Team 
arrangements have been reviewed and re-established to better reflect the 
work of the Partnership and the changes to the previous shared service 
arrangement.  A senior leadership group is also in place. 

 
5.3 Work continues in relation to the workforce analysis and development across 

the Partnerships. Work force analysis has been undertaken and is being 
reviewed by the HR/Workforce work stream. The work stream continues to 
support the Staff Forum and development session is currently being planned 
for early 2017. The purpose of the session is to collectively understand and 
agree how Partnerships will operationalise the components in the strategic 
integration workforce plans.  

 
 
6. FINANCE & GOVERNANCE 
 

6.1 There continue to be significant challenges in relation to budget overspend in 
the delegated budgets relating to adult social care.  For the Falkirk 
Partnership, these relate predominately to the overspend in social care 
budgets which transferred to the Partnership in April 2016.  For 
Clackmannanshire and Stirling, this relates to emerging budget pressures in 
year in relation to care at home and care home placement levels.  Work 
continues to develop and implement the recovery plans required to address 
the budget overspends.  In particular, the scope and funding of the living 
wage remain a high risk for both Integration Joint Boards.  Both IJB’s have 
approved retaining funds equal to the projected overspend from Integration 
and Partnership funding streams until confident that Partnerships can deliver 
a balanced financial position.  

 
6.2 The Partnerships are also focussed on the production of the business plans 

required to deliver IJB services in 2017/18 and to respond to the financial 
settlements for Health Boards and Local Authorities.   

 
6.3 Following the publication of Scottish Government Draft Budget for 2017/18, 

Health and Social Care Partnerships have received initial guidance on how 
the financial arrangements for Health Boards and Local Authorities relate to 
Integration Authorities.  This includes confirmation of the Scottish 
Government integration priorities for 2017/18. 

 
 
7. TRANSFER OF OPERATIONAL RESPONSIBILITY FOR SERVICES TO CHIEF OFFICERS 
 

7.1 From 1st February 2017, operational responsibility for Community Mental 
Health and Community Learning Disability Services will transfer to Chief 
Officers. 

 
7.2 The work to scope the workforce and budgets to be delegated to the Chief 

Officers has been completed.  Discussions with staff side have taken place 
and meetings with the staff groups affected will take place during January.   

 
7.3 These services currently work within a joint Health and Social Care team 

arrangement or are co-located together with Social Care Services. 
 



7.4 Clinical and professional support arrangements will continue to be provided to 
these services and to the Chief Officers through the Health Boards current 
clinical and professional governance structures. 

 
 
8. RECOMMENDATIONS 
 

The Health Board is asked to note progress with Health and Social Care Integration.  
 
 
9. RISK ASSESSMENT AND IMPLICATIONS 
 

None arising from this Report. 
 
 

10. RELEVANCE TO STRATEGIC PRIORITIES 
 

IJB Strategic Plans are fully aligned to Health Board plans including Healthcare 
Strategy.  
 
 

11. EQUALITY DECLARATION 
 

The author can confirm that due regard has been given to the Equality Act 2010 and 
compliance with the three aims of the Equality Duty as part of the decision making 
process. 
 
Further to an evaluation it is noted that: (please tick relevant box) 
  Paper is not relevant to Equality and Diversity 
  Screening completed – no discrimination noted 
  Full Equality Impact Assessment completed – report available on request 

 
 
12.  AUTHOR OF PAPER/REPORT: 

Name: Designation: 

Kathy O’Neill General Manager – FV Community Services Directorate 
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SUMMARY 
 
1. TITLE:  Forth Valley Major Emergency Plan 
 
2. PURPOSE OF PAPER 

 
NHS Forth Valley Major Emergency Response Plan (Appendix 1)is reviewed 
on an annual basis and presented to the Forth Valley NHS Board for 
approval.  
 
The plan has been revised to reflect the publication of ‘NHS Scotland – 
Standards for Organisational Resilience’, new legislation, guidance on mass 
casualty incidents and a number of organisational and staff changes. 

 
 

3. KEY ISSUES 
 

NHS Forth Valley, as a Category 1 Responder, is expected to set out how 
the organisation will respond during a major emergency or incident.  This 
includes the requirement to be able to provide evidence that the plan is 
supported by appropriately trained staff and is exercised on a regular basis. 
 
As part of the review process NHS Forth Valley held Exercise Tough Nut on 
4th October 2016 and subsequently a debrief report was produced which 
identified a number of improvement areas.   The Civil Contingencies Unit 
have also reviewed a number of best practice examples and incorporated 
them into the revised plan. 
 
The plan has also been revised to reflect the legislative requirements set out 
in recent guidance and best practice identified in other areas.  The major 
changes being: 
• Restructuring of the plan to reflect operational requirements. 
• The move towards the use of Major Incident Management Teams (MIMT) 

to reflect national guidance. 
• Review of the roles and functions of the Major Incident Management 

Team, including reporting hierarchy during the incident. 
• Production of new Action Cards for the Incident Executive and Incident 

Manager. 
• Inclusion of new interim sections, covering Mass Casualties and 

Community Services that will be further revised as new national guidance 
is developed during 2017. 

• Arrangements for the establishment of an Executive Support Team 
(formerly Strategic Support Team) to take a strategic overview of the 
incident and support the Major Incident Management Team. 

 
An important component of emergency preparedness is staff training 
supported by a programme of exercises to test arrangements. 
 
The revised plan emphasises the need for individuals to familiarise 
themselves with the roles they may be expected to undertake and ensure 
that the teams they lead are fully aware of their expected contribution. 
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Before the revised MEP is fully implemented, senior and support staff/teams, 
will have the opportunity to walk through the revised plan to familiarise 
themselves with their roles and the revised arrangements. 

 
A number of areas are also being reviewed by the Scottish Government over 
the next 6 to 12 months including Health and Social Care Partnership, Mass 
Casualties, Chemical/ Biological/ Radiation and Nuclear (CBRN) and 
Pandemic Influenza planning arrangements. 

 
 

4. FINANCIAL IMPLICATIONS 
The Directorate of Public Health and Strategic Planning work closely with 
Directorate of Finance colleagues to identify and plan for funding issues. 

 
5. WORKFORCE IMPLICATIONS 

The Directorate of Public Health and Strategic Planning work closely with 
Directorate of Human Resource colleagues to identify and plan for any 
workforce issues. 

 
6. RISK ASSESSMENT AND IMPLICATIONS 

Each issue will include a Risk Assessment and implications review where 
appropriate. 

 
7. RELEVANCE TO STRATEGIC PRIORITIES 

Overall relevance is high and fulfils part of NHS Forth Valley’s statutory 
duties as a Category 1 Responder as described in the Civil Contingencies 
Act 2004 and associated Regulations 2005. 
 

8. EQUALITY DECLARATION 
 

The MEP meets NHS Forth Valley’s Equality and Diversity duties. 
 
8. CONSULTATION PROCESS 

A local exercise, Tough Nut, was held on the 4th of October to review the 
existing plan and Senior Board Officers participated in Safe Hands 2, a 
national exercise to consider NHS Scotland’s preparedness for a mass 
casualty incident.   Lessons learned from these two exercises have been 
incorporated in the plan. 
 
The revised plan has been shared with the Corporate Management Team, 
Ops Group, Civil Contingencies Tactical Group, Forth Valley Royal Hospital 
Tactical Group and roles have been reviewed by identified teams who deliver 
the response during an incident. 

 
10. RECOMMENDATION(S) FOR DECISION 
 

The NHS Board is asked to note: 
• the restructuring of the plan to focus on operational requirements 

during an incident. 
• the revised roles and functions of the Major Incident Management 

Team and Executive Support Team. 
 

 
The NHS Board is asked to approve:  
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• the revised Forth Valley Major Emergency Plan, taking account of any 
comments following consideration and recommendation by the 
Corporate Management Team on 26 January 2017.  

 
• the Forth Valley Major Emergency Plan will become operational from 

2nd April 2017, following completion of the essential awareness 
raising, training, preparation and exercise requirements. 

 
 
11.  AUTHOR OF PAPER/REPORT: 

Name: Designation: 
Robert Stevenson Head of Civil Contingencies 

 
Approved by: 
Name: Designation: 
Graham Foster Director of Public Health and Strategic 

Planning 
 
 
 
 
 
 
 



5 
 

 
Appendix 1 

 
 
 
 
 
 
 
 
 

 

 



 

Version 9.1 R 23rd January 2017  Page 1 of 34 
UNCONTROLLED WHEN PRINTED 

 

 
 
 
 
 
 

RESTRICTED 
 
 

NHS FORTH VALLEY 
 

Major Emergency Plan 
 
 
 
 
 
 
 
 
 
 

IF A MAJOR INCIDENT HAS BEEN DECLARED  
DO NOT READ THIS PLAN NOW BUT  

REFER TO YOUR ACTION CARD 
IN APPENDIX 1 

 
 
Date of First Issue Circa 2004 
Approved 26 / 05 / 2015 
Current Issue Date  23 / 01 / 2017 
Review Date 31 / 12 / 2017 
Version 9.1 RESTRICTED 
EQIA No 
Author / Contact Civil Contingencies Unit 
Group Committee – 
Final Approval 

Civil Contingencies Tactical Group 
NHS Board 

 
This document can, on request, be made available in alternative formats 
 



 

Version 9.1 R 23rd January 2017  Page 2 of 34 
UNCONTROLLED WHEN PRINTED 

 

NHS Forth Valley  
 
Consultation and Change Record 
 
Contributing Authors: Civil Contingency Tactical Group 

Major Emergency Planning Acute Group 
Consultation Process: Civil Contingencies Tactical Group, Emergency Planning 

Workstream, Forth Valley LRP Category 1 Responders 
 

Distribution: Intranet 
 

Change Record 
Date Author Change Version 

Nov 2006 – 
Dec 13 

 Previous updates, full information available on 
request  

2 - 5.05 

Jan 2013 Civil 
Contingencies 
Unit 

General updates and refresh of Action Cards 
following General Manager restructure. Addition of 
Appendix 15 Guidance for Healthcare Staff to 
address Crown Office requirements in the event of 
mass casualty/fatality incidents and revised 
Discharge area 

6.0 

Jan 2014 Civil 
Contingencies 
Unit 

National restructure changes to Police Scotland, 
Scottish Fire & Rescue and SCG to LRP/RRP and 
general update and refresh of Action Cards 

7.0 

June 2014 Civil 
Contingencies 
Unit 

Updates to reflect changes regarding MIO, mainly 
Action Cards following updates received from 
departments. Inclusion of Relatives enquiry form. 

7.1 

July 2014 Civil 
Contingencies 
Unit 

Updates to reflect changes following NHS FV 
restructure which became effective from 1st July 
2014 

7.2 

May 2015 Civil 
Contingencies 
Unit 

General updates and refresh of Action Cards. 8.0 

Dec 16 /Jan  
17 

Civil 
Contingencies 
Unit 

Complete overhaul of Plan and Action Cards 
following a series of Exercises.  Includes new 
section for Mass Casualties 

9.0 / 9.1 

 
 



 

Version 9.1 R 23rd January 2017  Page 3 of 34 
UNCONTROLLED WHEN PRINTED 

 

Contents 
 
 
 
Foreword .......................................................................................................................... 4 
 
Section 1: Civil Contingencies and Emergency Planning Framework .............................. 5 

1.1 Introduction ....................................................................................................... 5 
1.2 Purpose ............................................................................................................. 5 
1.3 Definitions of an Emergency ............................................................................. 5 
1.4 The Civil Contingencies Act 2004 and associated Regulations 2005 ............... 6 
1.5 Emergency Planning Responsibilities ............................................................... 8 
1.6 The Aim of Emergency Planning ....................................................................... 8 
1.7 Scope of Emergency Plans ............................................................................. 10 
1.8 Potential Major Emergency Risks within Forth Valley ..................................... 10 
1.9 Arrangements for Community Services........................................................... 11 
1.10 Mass Casualties .............................................................................................. 12 

 
Section 2: NHS Forth Valley Incident Management Framework .................................... 14 

2.1 Declaration Phase ........................................................................................... 14 
2.2 Standby (Yellow Alert) ..................................................................................... 17 
2.3 Declared (Red Alert) ....................................................................................... 17 
2.4 Reception Phase ............................................................................................. 19 
2.5 Definitive Care Phase (In Patient Phase) ........................................................ 24 
2.6 Recovery Phase .............................................................................................. 26 

 
Section 3: NHS Forth Valley Executive Support Team .................................................. 29 

3.1 Introduction ..................................................................................................... 29 
3.2 NHS Forth Valley Executive Support Team .................................................... 29 
3.3 Scottish Government....................................................................................... 31 

 
 
 



 

Version 9.1 R 23rd January 2017  Page 4 of 34 
UNCONTROLLED WHEN PRINTED 

 

 
Foreword 
The following Major Emergency Plan has been produced following the publication of 
national guidance on Mass Casualty Incidents and a complete review of NHS FV response 
arrangements.  
 
This plan sets out how NHS Forth Valley will respond to a major emergency / major 
incident with mass casualties and contributes to the overarching coordinated multi-agency 
response by Resilience Partnerships. Furthermore, this plan describes safe, workable 
systems to ensure that the public continues to receive a professional health service 
irrespective of whether their needs are affected as a result of the emergency or any other 
underlying medical condition.  
 
Modern environmental emergencies, terrorism, infectious diseases or major industrial 
accidents are amongst the greatest challenges faced by the NHS. Emergencies of this 
type are unprecedented in scale and nature and require an effective, rehearsed and 
coordinated response.  
 
The successful implementation of this Major Emergency Plan requires commitment from 
well trained staff at all levels. Each individual who may be involved has an obligation to 
ensure they are aware of and understand their role in the NHS Forth Valley response to a 
Major Incident.  
 
This plan will be regularly monitored to ensure that its objectives are achieved and will be 
revised in the light of any legislative or organisational changes.  
 
 
 
Dr Graham Foster 
Director of Public Health and Strategic Planning 
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Section 1: Civil Contingencies and Emergency Planning Framework 
1.1 Introduction 

NHS Forth Valley has the responsibility to meet the health care needs of the people of 
Forth Valley and this includes those needs which are not possible to predict in detail or 
which rise or change unexpectedly. An emergency does not remove this statutory duty but 
its fulfilment may require sudden alterations as to how, where and when the diagnoses, 
treatment, comfort and care of patients is carried out. 
 
It is not possible to predict the exact form and nature of a future emergency, nor the 
amount of time available to prepare for it.  Any part of NHS Forth Valley might need to 
contribute to the response and must prepare accordingly. Planning and managing the NHS 
Forth Valley emergency response must be regarded as integral to the planning and 
management of every service provided by NHS Forth Valley. 
 
This Major Emergency Plan describes NHS Forth Valley responsibilities for ensuring high 
levels of preparedness for a major incident in accordance with the Scottish Government 
Preparing Scotland Guidance and the principles of the Civil Contingencies Act 2004 
(Contingency Planning) (Scotland) Regulations 2005.  The key areas are listed below: 
 

• emergency planning 
• risk assessment 
• communicating with the public  
• information sharing  
• co-operation  
• business continuity management  

 
1.2 Purpose 

The purpose of this plan is to ensure sufficient staff and resources are coordinated and 
deployed in response to a major incident or to support other NHS Boards if required. 
 
1.3 Definitions of an Emergency 

The Civil Contingencies Act 2004 (Contingency Planning) (Scotland) Regulations 2005 
defines an emergency as “an event or situation which threatens serious damage to human 
welfare in a place in the UK, the environment of a place in the UK, or war or terrorism 
which threatens serious damage to the security of the UK.”  The definition is concerned 
with the consequences rather than the cause or source.   
 
An emergency is something which arises unexpectedly and requires urgent action to 
resolve. The NHS faces many emergencies in the course of its routine activities. Whilst 
each separate instance requiring urgent NHS action might in itself be unexpected, being 
faced with emergencies is a common characteristic of meeting health care needs. The 
following definitions are used to discriminate between what are considered “routine” 
emergencies and those which require special action: 
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• Routine Emergency – a routine emergency can be defined as one that can be met 
within the normal capacity and procedures of those dealing with it. It is one that 
places no abnormal requirement upon health care services. 

 
• Major Emergency – a major emergency can be defined as a situation, either 

arising or threatened, which requires special mobilisation and/or redeployment of 
staff or other resources with consequent interruption to routine activities. 

 
• Major Incident – a major incident is the widely accepted term used by the 

Emergency Services to describe any emergency that requires the implementation of 
special arrangements by one or more of the Emergency Services, the NHS or Local 
Authorities. A major incident for one organisation may not be the same for the 
others. 

 
• Major Incident with Mass Casualties – a major incident with mass casualties is 

defined as the response involving triage, transport and treatment of multiple 
patients, and logistics support. Mutual Aid will be invoked across several NHS 
Boards to deal with the extent and number of the injured. 

 
Using these definitions as the foundation, this emergency plan will: 
 

• assist NHS Forth Valley staff to react efficiently and positively, by providing them 
with specific instructions and guidance in dealing with the incident, and with an 
overview as to how the NHS and partner organisations will respond as a whole; 

• provide advice and assistance to enable the NHS Forth Valley response to be 
appropriate, structured, co-ordinated and managed effectively from the outset of the 
emergency; and 

• enable NHS Forth Valley’s response to be co-ordinated with the responses of the 
Emergency Services, Local Authorities and other partner agencies, forming a single 
integrated response to the emergency.  

 
1.4 The Civil Contingencies Act 2004 (Contingency Planning) (Scotland) 

Regulations 2005  

This Plan sets out the framework for NHS Forth Valley’s response as a Category 1 
responder as described in the Preparing Scotland Guidance as well as meeting the 
requirements of the Civil Contingencies Act 2004 (Contingency Planning) (Scotland) and 
associated Regulations 2005.  The Act requires that local responders are divided into two 
categories depending on the extent of their involvement in civil protection work, and places 
a proportionate set of duties on each. 
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Category 1 responders are those organisations at the core of emergency response for 
example Emergency Services, NHS and Local Authorities. Category 1 responders are 
subject to the full set of civil protection duties and statutory duties and are required to: 
 

• assess the risk of emergencies occurring and use this to inform contingency 
planning; 

• put in place emergency plans; 
• put in place Business Continuity Management arrangements; 
• put in place arrangements to make information available to the public about civil 

protection matters and maintain arrangements to warn, inform and advise the public 
in the event of an emergency; 

• share information with other local responders to enhance co-ordination; 
• co-operate with other local responders to enhance co-ordination and efficiency; and  
• provide advice and assistance to businesses and Voluntary Organisations about 

Business Continuity Management (Local Authorities only). 
 
These duties are expanded on below: 

• Risk Assessment – Forth Valley Local Resilience Partnership is required to 
complete a local risk assessment based on risks identified in the National Risk 
Register.  NHS Forth Valley along with other partner agencies in Forth Valley has 
co-operated to produce the Forth Valley Community Risk Register which is an 
assessment of the potential effect of those risks and actions that services can make 
to mitigate the possible impact. The Community Risk Register, along with detailed 
information on the risks that services in Forth Valley will be expected to address, is 
published on the Scottish Fire & Rescue Service website and is held by the Civil 
Contingencies Unit.  

 
• Cooperation - NHS Forth Valley has representation on National, Regional and 

Local Resilience Partnerships and relevant subgroups. This is to ensure the 
consistency of NHS plans with other Category 1 & 2 Responders fulfils the statutory 
requirement of cooperation between local responder bodies as advocated by the 
Civil Contingencies Act 2004 (Contingency Planning) (Scotland) and associated 
Regulations 2005.  If there is a major incident declared within the Forth Valley area 
then the Forth Valley Local Resilience Partnership would co-ordinate the multi-
agency response.  

 
• Communicating with the Public - NHS Forth Valley recognises it has a 

responsibility to provide relevant, accurate and timely information to the media and 
the public, and to have appropriate mechanisms in place to provide this service.   

 
• Emergency Planning and Business Continuity - The emergency planning 

process is a key element of emergency preparedness.  NHS Forth Valley complies 
with relevant Civil Contingencies Act 2004 (Contingency Planning) (Scotland) and 
associated Regulations 2005 requirements by: 

o maintaining plans for reducing, controlling or mitigating its effects;  
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o maintaining plans for taking other action in connection with the major 
incident; and 

o delivering an ongoing training and exercise programme. 
• Business Continuity Management (BCM) is the management process that helps 

manage the risks to the smooth running of an organisation or delivery of a service, 
ensuring that the business can continue in the event of a disruption.  These risks 
can be from the external environment (for example, power failures, severe weather) 
or from within an organisation (for example, systems failures, loss of key staff).    

• Information Sharing - Information should be shared freely between responders 
unless it is sensitive, in which case it should be stored securely.  There are many 
pieces of legislation which impact the use of information within individual sectors, 
three of these with a much wider ranging impact are the Freedom of Information Act 
(Scotland) 2002, Environmental Impact (Scotland) Regulations 2004 and the Data 
Protection Act 1998.   

 
1.5 Emergency Planning Responsibilities 

Forth Valley NHS Board is required to provide strategic leadership to secure the health of 
the population in Forth Valley, for which it is accountable to the Scottish Government 
Health Department and the relevant Scottish Ministers. 
 
Forth Valley NHS Board is responsible for the NHS Forth Valley response to major 
emergency incidents, which may occur in its area. 
 
NHS Directorates within Forth Valley are responsible for the management and operation of 
individual health care services. They have a duty to plan to overcome the effects of any 
emergency, which might threaten the continuance or alteration of these services. 
 
Whilst detailed operational emergency planning is delegated to individual services, Forth 
Valley NHS Board maintains an overall strategic plan in respect of the NHS Forth Valley 
response to a major emergency. These procedures outline the following: 

• Roles, responsibilities and tasks to be undertaken by the Board and Forth Valley 
Royal Hospital as the designated control hospital, both generally and under specific 
circumstances. 

• Arrangements for the control and co-ordination of the NHS Forth Valley response 
and the procedures to be used. 

 
1.6 The Aim of Emergency Planning 

The aim of emergency planning within Forth Valley NHS Board is in accordance with 
Scottish Government and National Government legislation and guidelines, including the 
following: 

• Civil Contingency Act 2004 (Contingency Planning) (Scotland) and associated 
Regulations 2005  

• Manual of NHS Guidance: Responding to Emergencies (revised 2009) 
• Preparing Scotland 
• Preparing for Emergencies – Guidance for Health Boards in Scotland 
• NHS Scotland, Standards for Organisational Resilience   
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The collective aim of these publications is to ensure that essential health care needs are 
met effectively when normal services become overloaded, restricted or non-operational for 
whatever reason. 
 
Emergency planning should assist the NHS Forth Valley response to be proactive, 
relevant, organised and well managed from the outset of the emergency and co-ordinated 
with the response of others to form a single integrated approach in dealing with an 
emergency situation. 
 
The principles of Emergency Planning and the management of an incident must focus on 
the effective response to the emergency and not on the cause. 
 
Regardless of the nature or circumstances of the emergency, NHS Forth Valley must be 
prepared to: 
 

• deal with the influx of new patients whose number, condition and location precludes 
treatment under normal routine arrangements; 

• take steps to safeguard the health of the population from the adverse effects of the 
emergency; and 

• continue to provide treatment and care for existing patients. 
 
Studies from previous emergencies suggest there are five distinct and overlapping phases 
to the successful management of an integrated emergency response. NHS Forth Valley’s 
emergency plans are based on these five phases, which are summarised below: 
 

• Assessment – Risk assessment is an integral component of risk management and 
the first step in the emergency planning process.  It is important to have a realistic 
approach and understanding to ensure potential hazards and threats are prepared 
for. 
 

• Prevention – Measures adopted in advance of an emergency which seek either to 
prevent it occurring or reduce the severity of its effects. 
 

• Preparedness – The identification and preparation of resources, the maintenance 
of skills and alert systems. Regular training and exercising supports effective 
mobilisation and operating procedures. The need to guarantee service continuity 
requires emergency planning to consider any potential incident or interruption to 
essential services and utilities. 
 

• Response – The urgent action phase when the priorities are to save lives, prevent 
escalation, relieve suffering and facilitate the subsequent return to normality. 
 

• Recovery – All activities necessary to provide a return to normality, both for those 
affected by the emergency and for those responding to it. This includes 
identification and assessment of the long term, consequential or delayed effects of 
the emergency and planning for these areas to be effectively handled. Analysis of 
the response and identification of lessons learned, should contribute to the 
prevention and preparedness phases for future incidents. 
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Emergency Planning and Business Continuity Management within NHS Forth Valley is not 
regarded as being exclusively part of an emergency response and should be seen as an 
extension of, and integral to every day procedures and management. 
 
1.7 Scope of Emergency Plans 

No emergency plan can cover every eventuality, over prescriptive arrangements can 
constrain the flexible thinking, which will be required to resolve emergency situations. 
 
To plan separately and in detail for every possible foreseen emergency is less effective 
than a generic plan that allows a flexible response to any emergency. Emergency plans in 
NHS Forth Valley are based on this approach. 
 
 
1.8 Potential Major Emergency Risks within Forth Valley 

Most major incidents occur with little or no warning and their nature and type are wide and 
varied. Forth Valley NHS Board has regard to all potential emergency situations, which 
may occur in its area and therefore plans accordingly. In this respect the following list must 
not be considered definitive, but identifies the special risks, which may be associated with 
the Forth Valley area such as: 
 

• major hazardous industrial accident 
• pipeline incident 
• major outbreak of a communicable disease 
• chemical pollution to air or water supplies 
• major motorway or road incident 
• major rail incident 
• an air crash 
• major prison incident 
• maritime incident 
• major fires or explosions 
• incidents arising at mass gathering events 
• severe weather incidents; including flooding 
• acts of terrorism 

 
Assessments of risk which may directly affect the Board’s ability to maintain an effective 
healthcare service are recorded in the Forth Valley Local Resilience Partnership (LRP) 
Community Risk Register. 
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1.9 Arrangements for Community Services 

Following the declaration of a major emergency or emergency situation the notification to 
Community Services will be to the Community Services Directorate General Manager or to 
the most senior Community Services staff available. The type and location of the incident 
will be advised, however the scale and diversity of healthcare demands may not be initially 
available. Due to expediency, notification may come from other sources such as the Major 
Incident Management Team or Civil Contingencies Unit.  
 
1.9.1 Immediate actions 

Following notification of a major emergency, the most senior Community Services Staff 
available should assess the ability of Community Services to provide support as follows: 
 

• Discussion with relevant managers should take place to review situation and scale 
the emergency taking action where necessary.  

• Other resourcing requirements such as capability to mobilise additional staffing 
should be considered i.e. nurses, doctors and administration staff etc. 

• The resultant information should be passed back to the Major Incident Management 
Team or to the department requesting it.  

 
1.9.2 Community Services Teams during a Major Incident 

The formation of a local Community Services Incident Response Team in the area affected 
by the incident may be helpful at this stage but will be dependent on the scale and 
intensity of the incident and availability of resources required to provide that capability.  
 
Sustainability may require engagement with other local teams within the Forth Valley area 
and sharing of resources to meet the demands may be required.  Local arrangements for 
the formation of a team and the maintenance of an accurate Incident Log of decisions 
made should be employed.  
 
1.9.3 NHS Role in Rest Centres  

A Rest Centre accommodates a displaced community decanted to another location. 
Responsibility for finding appropriate premises and staffing lies with the Local Authority 
which has well developed plans. The arrangement would normally be initiated following an 
extreme weather incident, a major fire or air pollution. Every attempt will be made by the 
Local Authority to place the reception centre close to the affected community to minimise 
the disruption to local facilities including GP surgeries and healthcare provision. Individuals 
who are moved to a reception centre are registered on admission.  
 
Reception centres will be administered by the Local Authority i.e. Falkirk, 
Clackmannanshire or Stirling Council as part of its emergency response. When the 
Community Services Team is notified it will identify staff, most likely a District Nurse and 
Health Visitor, to work with the relevant local authority to identify immediate and longer 
term healthcare needs. The focus of this approach will be to work jointly with the 
appropriate local authority and other agencies to ensure the provision of essential 
Community/Primary Health Care Services to those affected. This may involve setting up a 
temporary GP Surgery within the area. This complies with Scottish Government Preparing 
Scotland Guidance – Care for People affected by Emergencies (April 2009).  
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1.9.4 Anticipated Health Needs in a Rest Centre 

As well as the areas covered above the following issues may need to be managed by 
Community Services: 
 

• Long term illness – diabetes, coronary heart disease, bronchial conditions, long 
term mental health problems, asthma and pre-natal care  

• Illness due to incident – stress, anxiety, hypothermia  
• Incident injury – undetected but presenting at a later date  
• Medication needs including lost or misplaced prescribed drugs  
• Ongoing health needs  

 
All of these issues will need to be addressed in the same way as if the casualty was in 
their own home through the usual range of primary and secondary care teams.  
 
1.10 Mass Casualties 

The characteristics that distinguish a Mass Casualty Incident (MCI) from a more typical 
major incident are scale, casualty numbers and the possibility that there may be multiple 
sites.  Responding effectively to a Mass Casualty Incident(s) requires an integrated 
approach to service delivery by one or more Health Board(s) working in tandem and in 
partnership.   
 
A Mass Casualties Incident Framework for NHS Scotland has been developed by NHS 
Scotland Resilience Unit and is currently under review following Exercise Safe Hands.  
The updated Framework is expected to be released in Spring 2017.  
 
The framework provides information to enable Health Boards, with other responders, to 
combine their capabilities while allowing each hospital’s major emergency plan to address 
internal capacity, staffing and resources which is predicated on each Health Board having 
in place: 
 

• a Major Emergency Plan that is scalable and tested through periodic exercising; 
• escalation plans; 
• an up-to-date record of their capabilities; 
• a mutual aid agreement with relevant partners; and 
• command, control and coordination at Board level and a coordination facility with 

major (receiving) acute hospitals. 
 
A Mass Casualty Incident typically results in a large number of casualties and has the 
potential to exceed local capacity of a single Health Board to respond, even with the 
implementation of its major emergency plan.  Doing more of the same is unlikely to be 
adequate – the Health Board and its staff will need to adopt a different approach to 
planning and response, for such incidents in order to optimise and provide the best health 
care available under the circumstances. 
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Following an at-the-scene assessment of the (casualty) impact of the incident, Scottish 
Ambulance Service (SAS) may declare one of the following (bearing in mind it may not be 
known if there are multiple attack sites): 
 

• A ‘Major Incident Standby’; or 
• A ‘Major Incident’; or 
• A ‘Major Incident with Mass Casualties’. 

 
This will then be notified to the responding and affected Health Board. NHS Forth Valley 
may not be the affected Board but may be required to provide support through the mutual 
aid agreement. 
 
Following declaration of a Mass Casualty Incident, the first responding NHS Board Chief 
Executive or nominated deputy will inform the NHS Scotland Chief Operating Officer in 
Scottish Government of their intention to convene a Strategic Health Group (SHG) to 
agree the NHS Scotland wide strategy for managing the response to the incident and 
formalise mutual aid arrangements. For Action Cards and full guidance – see appendices.
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Section 2: NHS Forth Valley Incident Management Framework 
The purpose of the plan is to ensure there are enough staff and resources to manage the 
situation.  This may require support from other Boards.  The approach adopted in Forth 
Valley follows Integrated Emergency Management principles and provides a framework 
based on the four phases declaration, reception, definitive care and recovery. 
 
2.1 Declaration Phase 

2.1.1 Declaring a Major Incident 

Initial information about an occurrence that may constitute a major emergency can 
originate from many sources however; it is most likely that such information will be 
received from the Scottish Ambulance Service, Police Scotland, Scottish Fire & Rescue 
Service or through the Resilience Partnership activation process.  This information is 
normally received via the Emergency Department, who will confirm the source and status 
of the incident.  As soon as a major incident has been declared, the following steps should 
take place: 
 

• Alert the Chief Executive or deputy in hours / Executive On Call out of hours. 
• Initiate appropriate call out arrangements. 

 
When an alert is raised, the Major Emergency Plan will be activated for standby or 
declared.  Forth Valley Royal Hospital (FVRH) could become the designated receiving 
hospital, or be asked to receive casualties as part of a mass casualty response. At this 
point the Major Incident Management Team should be established. 
 
2.1.2 Major Incident Management Team  

In order to ensure a co-ordinated and appropriate response, a Major Incident Management 
Team will be formed, see Fig 1.  Action Cards are provided for each role.  Dependant on 
the nature of the incident the most appropriate available member of staff will take up each 
role until relieved.  Communications with the Scottish Government, NHS Scotland Chief 
Operating Officer, NHS Scotland Resilience Team, other Boards, plus the overall co-
ordination of the Major Incident Management Team will be led by the Incident Executive or 
their deputy.   
 
Each member of the Major Incident Management Team will report to the Control Room 
(Seminar Room 6, adjacent to Radiology) located on ground floor off the main corridor 
from Staff entrance towards Radiology & Renal departments. The first person to arrive 
(irrespective of role within the team), should ensure the room is set up and commence the 
Incident Log. All Major Incident Action Cards and equipment are placed in Major 
Emergency Plan cupboard in Seminar Room 6.  
 
Keys and access information for the Control Room are available from the Serco Security 
Desk. 
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Figure 1 Major Incident Management Team structure 
 

 
 
 
2.1.3 Major Incident Management Team Roles 

The available staff will depend upon the time and day of the week.  The most suitable 
person available at the time should fill each supporting role within the Major Incident 
Management Team hierarchy.  As more staff arrive, these roles can be taken over, by 
more appropriate staff, as they become available.  The most senior staff member present 
in the control room will take the role of Incident Executive and will lead the Major Incident 
Management Team and agree the actions required. 
 
Collectively, this structure forms the Major Incident Management Team and the roles 
identified will oversee all groups of staff and services they are responsible for. Reporting 
structure hierarchies for Major Incident Management Team members are in the 
Appendices and Action Cards for staff are grouped under who they report to in the Major 
Incident Management Team in the Appendices. 
 
The Major Incident Management Team will assess the state of preparedness of the 
hospital, particularly with regard to actions that would be necessary if the incident plan is to 
be fully activated and a major incident declared (Red Alert).  The Duty Consultant or 
Senior Doctor will inform all members of Emergency Department staff currently on duty 
and make an assessment of the current department workload and capacity and advise the 
Major Incident Management Team of capacity to deal with casualties. 
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Although overall guidance is provided within this plan, individual remits are laid out within 
the Action Cards.  The Action Cards are ‘role specific’ and should be used by either the 
designated person or the most senior person available and appropriate for that role at the 
time.  When a more appropriate person arrives, they take over the role.  
 
 
Table 1 Roles within the Major Incident Management Team 
 
Role Weekdays OOH and Weekends 
Incident Executive Chief Executive or nominated 

deputy 
Executive On Call or nominated 
deputy 

Incident Manager General Manager or nominated 
deputy. 

General Manager or Service 
Manager On Call. 

Medical Co-
ordinator 

Associate Medical Director 
(Surgical / Medical) or 
nominated deputy 

Associate Medical Director 
(AMD) Medical Directorate / 
Surgical Directorate / Women & 
Childrens or Consultant in 
Geriatric Medicine On Call or 
Consultant Physician On Call 

Senior Emergency 
Department 
Physician 

Duty Emergency Department 
Consultant 

Duty Emergency Department 
Consultant On Call 

Senior Nurse Executive Nurse Director or 
Associate Director of Nursing or 
nominated deputy 

Executive Nurse Director or 
Associate Director of Nursing or 
nominated deputy 

Serco Duty Manager Serco General Manager Serco General Manager 
Support Officer Civil Contingencies Team / 

Health & Safety 
Civil Contingencies Team / 
Health & Safety 

Loggist Any trained individual  Any trained individual 
Administration & 
Clerical Support 

To be determined by Major 
Incident Management Team 

To be determined by Major 
Incident Management Team 

 
During normal working hours staff should report to their area within the hospital, where 
roles will be allocated and Action Cards (where appropriate) distributed.  A log will be kept 
of those who have responded and the areas they will work. 
 
Out of hours, all staff contacted (other than the Major Incident Management Team) will 
report to the Staff Reporting Point (inside staff entrance), ground floor for registering and 
deployment.  This area will be co-ordinated by the most senior manager available on site 
who is not part of the Major Incident Management Team, who will also confirm that the 
Staff Reporting Point has been established. Each person will access their Action Card and 
follow the instructions as listed.   
 
Each Action Card identifies whom the role is assigned to and what tasks the role is 
responsible for during the Incident Management Phases described below. 
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2.2 Standby (Yellow Alert) 

The switchboard has a formal Telephonist Log prepared for Standby (Yellow Alert) and 
this list of identified staff or their deputies will be contacted to respond.  Switchboard will 
brief the Major Incident Management Team on the status of the response when requested 
or where there are issues with identified key personnel responding.  
 
At Standby a limited number of people are contacted as listed in Table 1, dependant on 
the time of the incident. 
 
After discussions with the Executive On Call, a Major Incident Management Team may be 
established to consider what further actions should be taken forward. 
 
Not all Major Incident Standbys result in a full declaration (Red Alert) 
 
2.3 Declared (Red Alert) 

When information is received declaring a major incident requiring the hospital to activate 
Red Alert status, key personnel and departments at Forth Valley Royal Hospital (as a 
designated receiving hospital) will be fully mobilised in order to receive casualties from a 
major incident. 
 
The Major Incident Management Team will decide if there is also a need for off duty staff 
to be contacted and asked to report to the Staff Reporting Point.  Each person will access 
their Action Card and follow the Declared instructions as listed.  The Incident Executive or 
deputy will lead the team and agree the actions required. 
 
In the initial stages, those staff already present should help prepare the initial clinical areas 
to cope with the first influx of patients.  
 
NB: The Major Incident call out provides an immediate response, however incidents 
often continue beyond a single shift.  If out of hours, do not attend the hospital 
unless contacted by the switchboard or your department and be prepared to 
participate in your next shift to cope with any implications that may follow the 
incident. 
 
2.3.1 Switchboard Call Out System 

The switchboard will play a key part in the plan activation.  A formal Telephonist Log (see 
Appendices) has been prepared for ‘Declared (Red Alert)’, listing key personnel, and this 
list must be followed with identified staff or their deputies contacted to respond.  
Switchboard will provide an update for the Major Incident Management Team including 
status of the response, when requested and/or where there are problems with identified 
key personnel responding.  
 
Switchboard hold copies of the On Call lists for the hospital, which will be used to ensure 
that the appropriate staff are called.  During the callout process, the switchboard 
operator(s) assigned to undertake the callout, will not answer incoming calls therefore 
management teams need to use locally held contact information as in Business Continuity 
Plans to call in additional staff for their area/service.  
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2.3.2 Action Cards 

Action Cards have been written for all key roles (see Appendices).  These will be 
distributed at the Staff Reporting Point and used by staff as an aide memoir or checklist of 
things that need to be done.  Although each incident will require a flexible response, the 
use of these cards helps to reduce the likelihood of something inadvertently being missed 
during the pressure of a major incident.  
 
2.3.3 Staff Identification 

It is vital that key staff are easily identifiable during a major incident to ensure command, 
control and communication.  At all times it is important that all staff involved continue to 
carry their normal hospital identification badges.  
 
Security lines will be set up at key locations and only those with appropriate identification 
will be allowed access unless the individual is personally recognised.  
 
2.3.4 Medical Commander (formally Medical Incident Officer) 

There is a pool of trained and equipped Medical Commanders in Forth Valley that can be 
called out in the event of a major incident. They will be callout out by the Major Incident 
Management Team, Medical Co-ordinator in discussion with the Senior Emergency 
Department Physician. The choice of nominated Medical Commander will depend on the 
location of the incident and nearest available Medical Commander. 
 
2.3.5 Use of Media 

Under certain circumstances, it could be possible that the media (TV or Radio) would be 
used to alert staff or volunteers.  The decision to use this media would be made by the 
Incident Executive and the Major Incident Management Team.   
 
2.3.6 Mobile Medical Team (MMT) 

The Medical Co-ordinator in consultation with the Senior Emergency Department 
Physician and the Medical Commander will determine where the Mobile Medical Team 
should originate from.  
 
If a local MMT is required, it will be drawn from a pre-arranged complement of doctors and 
nurses with relevant pre-hospital expertise.  They are usually drawn from Emergency 
Department staff. Each team will operate under the supervision of the Medical 
Commander in their allocated roles.  
 
2.3.7 Major Incident Cancelled – Stand-Down Process 

Stand down at the incident site may be declared by: 
 

• Police Scotland • Medical Commander (formally 
Medical Incident Officer) 

• Scottish Ambulance Service • Medical Incident Officer, Scottish 
Ambulance Service 

• Scottish Fire & Rescue Service  
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On receipt of a formal message, the person acting as the Incident Executive or deputy, in 
liaison with the Major Incident Management Team, will take the decision to ‘Stand Down’ 
the Hospital.  It is only the Incident Executive who has the authority to stand-down the 
hospital response.  Once stood-down, each member of the Major Incident Management 
Team will ensure that the services they are responsible for are notified directly. 
 
Note: The Ambulance Service (in discussion with the Medical Commander (formally 
Medical Incident Officer), where applicable) determines the medical response stand down 
at the site. 
 
2.4 Reception Phase 

This is the period during which casualties arrive at the hospital and receive initial triage, 
assessment and emergency treatment.   
 
2.4.1 Preparing the Hospital and setting up the Emergency Department (ED) 

The Emergency Department layout will be modified to ensure the best layout suitable for 
the different triage categories of incoming patients.  Before this happens, in order to clear 
space for the incoming casualties, nursing and medical staff must ensure that all ‘non-
incident’ patients currently in the department are dealt with quickly and appropriately.  
Minor cases should be advised to see their GP, attend the Minor Injuries Unit (MIU) at 
Stirling Community Hospital (SCH) or be given an appointment for example Out of Hours 
GP.  More serious cases should be reviewed by a consultant to limit unnecessary 
admissions. 
 
The preparation should be prioritised to ensure that triage and immediate life saving 
treatment is delivered.  The department will be divided into areas for patients P1 – 
Resuscitation, P2 – Trolleys Area, P3 – Treatment Area.   
 
Other key areas of the hospital such as Critical Care and Theatres should be alerted and 
prepared and each duty manager will make an assessment of their current status and 
capacity to respond to the incident.  Where required, the options to create additional 
resources for example Intensive Care beds, should be considered. 
 
The number of available beds within the hospital should be assessed, taking into account 
the number of staffed beds and the number that could be opened if additional staff became 
available.  Medical and Nursing staff should appraise the current workload and determine 
if there are any patients suitable for immediate discharge or transfer to less intensive 
clinical care areas.  This information must be fed back through the reporting hierarchy to 
the Major Incident Management Team.  
 
Clinical Care 

The Senior Emergency Department Physician will co-ordinate clinical care during the 
incident’s reception phase.  Casualties will be triaged as they arrive in the Emergency 
Department, further assessed and provided with emergency treatment (as appropriate).  
Some patients will be admitted for further definitive care although many will be discharged 
directly from the Emergency Department (via discharge area).  
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Triage 

A senior doctor or senior nurse with relevant triage experience will be designated as 
Triage Officer and charged with the medical supervision of casualty reception and 
assessment.  They will retain close links with the Senior Emergency Department 
Physician.   
 
On occasion casualties might well have left the site of the emergency prior to the 
establishment of fully organised site medical facilities. It is therefore important that every 
casualty is assessed on arrival at the hospital and given an individual triage priority 
category, even if they have been previously triaged at the scene.  This assessment will 
also effectively update any priority classification given as a result of triage at the site or 
while on route to the hospital. 
 
Triage categories will reflect the urgency for intervention, be it resuscitation, surgery or 
transfer 
 
Casualty Documentation 

The Triage Team at the Triage Point will assess all casualties.  Each casualty will be 
assigned a priority group (P1, P2, P3), which will be shown on a triage label. In a mass 
casualty incident, it is likely that there will be casualties who are unable to provide identity 
details such as name and date of birth. It is essential that all patients are registered, given 
an identifying number and issued with a set of pre-prepared notes.  They will also be given 
a wristband with the corresponding number attached to the patient. 
 
Triage staff should take every opportunity to obtain and record details within the casualties’ 
notes.  These should be fed back into the main administration system as soon as time 
allows.  It is imperative that regular checks are made by administration staff, to ensure that 
the numbers issued and the details provided match with any missing details or errors 
acted upon.  
 
It is important to be able to accurately count casualties and update members of the Major 
Incident Management Team. 
 
Police Casualty Documentation 

It is likely that a Police Documentation Team will be in the hospital at some point gathering 
information to assist in identification of casualties and answering of enquiries.  It is 
important to work in close liaison with them during this time. 
 
Treatment 

All triaged casualties will be taken to the appropriate part of the Emergency Department 
where they will be reassessed and treated.  Good communication is required between 
treatment teams to resolve issues as they arise and update agreed actions.  
Documentation is vital, therefore adequate and accurate clinical notes must be made.   
 
Discharge 

Casualties may feel isolated following an incident, which may result in psychological 
morbidity.  This can occur particularly in cases where casualties live in a different area 
from where the incident takes place e.g. traffic or rail incident. 
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To minimise this, patients will be discharged via a Discharge Area in the Rehabilitation 
Centre.  This will allow information to be given to patients and allow a quieter, step down 
area to gather their thoughts before leaving.   
 
Each patient will be supplied with a contact card providing a contact number and advice 
should they have any further problems. 
 
Transfer 

Casualties who are not discharged will be admitted to the hospital or transferred to other 
hospitals as appropriate, normally by road ambulance. 
 
FVRH does not have a designated helicopter landing area within the hospital grounds, 
however there is a pre designated site locally, approximately one mile from the hospital, 
location detailed in the appendices. 
 
Casualty Property 

Property can be invaluable in identification of unknown casualties; therefore it is essential 
that nothing is lost or misplaced. Property bags are supplied with the pre-prepared 
casualty notes.  The bags need to be numbered with the corresponding patient number 
and all the personal property, thought to belong to that casualty, should be placed within 
the bag.  
 
Major Incident Information Centre 

The hospital will hold a central register of patient details and locations.  The Major Incident 
Information Centre will be established at the Main Reception Desk in the Foyer (FVRH), 
and will be operated by members of the Medical Records Staff who provide an initial point 
of contact for members of the public, especially relatives and friends, who have arrived at 
the hospital seeking information on possible casualties. Friends and Family Enquiry forms 
are stored in the Hospital Control Room to record information on possible casualties.   
 
It is very important not to release incorrect or unverified information. Any queries from next 
of kin in relation to casualties should be logged and if in doubt obtain relevant details and 
contact back. 
 
Information recorded on the major incident documentation forms for all living patients 
treated in the Emergency Department and for those patients who have subsequently died 
after initial treatment are to be passed on immediately to the Police Liaison Officer who will 
inform next of kin. 
 
Direct all enquiries about casualties known to have died to the Police Liaison Officer. 
 
2.4.2 Clinical Support Services 

Laboratories 

Laboratories will deal with requests for processing and reporting tests originating from the 
incident.  During major incidents temporary patient labels may be in use.  Where specialist 
laboratory tests are required, these should be discussed directly with the Consultant On 
Call for the laboratory. 
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Blood Transfusion & Haematology 

The National Blood Service will be contacted and informed of any blood requirements and 
a decision to have supplies delivered or to send ‘transport’ to collect will be made at the 
time.  Any issues with blood donations will be discussed directly with the Scottish National 
Blood Transfusion Service.  
 
Pathology Services 

If there is a need for additional mortuary space, the Physiotherapy Gym 3 will be used and 
a pre-agreed action plan implemented.  The Consultant Pathologist will liaise closely with 
the Procurator Fiscal’s office and the Forensic Pathologists.  
 
In the event of mass fatalities, it may be necessary to create a temporary mortuary and 
implement arrangements via East of Scotland Regional Resilience Partnership Mass 
Fatalities Framework or national arrangements. 
 
Pharmacy 

The Senior Pharmacist will co-ordinate the additional needs for drugs, fluids and 
medicines.  This will also take into consideration the need for dispensing of prescriptions 
for patients being discharged and the restocking of Wards, Theatres, and ITU etc. 
 
Radiology 

The duty Consultant Radiologist will be responsible for the overall provision of radiological 
services and balancing the needs of the major incident and the ongoing in-patient needs.  
It will be imperative to ensure that both staffing and equipment are sufficient for the task 
not just for the immediate incident but also for the coming days ahead.   
 
Discharge Area 

Casualties awaiting discharge will be accommodated within the Rehabilitation Centre 
(Ground Floor, Block D).  Security (provided by security or portering staff) will be in place 
to ensure that only appropriate designated staff, casualties and their relatives or carers are 
allowed access.  In order to facilitate adequate follow up of discharged patients and 
provision of community care, a Community Liaison Nurse, and Social Worker will also be 
based there.  
 
Bereavement Area 

A bereavement area will be established in the planned location within the Oncology 
Department.  Where relatives or friends arrive enquiring after a person who has died, only 
staff who have been formally trained to deliver that information will speak to them.  
Bereaved relatives will be taken to a private room within this area and delays should be 
kept to a minimum (where practical).  They will also be offered an exit route to avoid the 
enquiries area.  Viewing of the deceased will be conducted within the mortuary.  
 
2.4.3 Non-Clinical Support Services 

The Serco Duty Manager will be responsible for the co-ordination of non-clinical support 
services within Forth Valley Royal Hospital to include, portering, catering, domestic and 
telephone switchboard.  
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Portering 

Portering staff are key to all movements of patient’s supplies and equipment.  The 
Portering and Logistic Manager will ensure that porters are used from the outset to set up 
reception areas and transport any patients who need to be relocated as a result of a major 
incident. They may also assist Security staff to control people and traffic around the 
hospital.  As the incident progresses, porters will be relied upon to help transport patients 
and samples around the hospital and to re-supply wards and departments.  In some cases 
other identified FV staff volunteers may be used for specific portering tasks.   
 
Security 

Security will be managed by the Security Team and supported by Portering as required. 
They will liaise closely with the local police and report directly via the Security Manager 
and / or the Portering and Logistic Manager.  Any other appropriate staff may be used in a 
‘security’ capacity when required. 
 
Traffic Control 

The police will manage the approach roads to the hospital however security staff will be 
used to direct emergency vehicles once on site.  Signage will be erected identifying traffic 
routes and parking restrictions or locations.  Visitor parking will be restricted, so far as 
practical, to prevent traffic congestion and ease traffic flow.   
 
Catering 

The Catering Manager shall liaise with the Soft Services Manager regarding the supply of 
sustenance during breaks for all staff.  This will be supplied within the Main Restaurant.  In 
addition refreshments will be allocated for the relatives and the media within their 
designated areas as required. 
 
Linen Services 

Portering and Logistic Manager will liaise with the Soft Services Manager to ensure that 
sufficient supplies of linen are available and that soiled linen and clothing is removed. 
 
2.4.4 Other Services 

Media Management 

All media contact will be coordinated via the Communications Team who will work with the 
Major Incident Management Team and relevant partner agencies to manage the media 
response.   
  
Under no circumstances should any other member of staff give direct information to the 
media. 
 
IT Support 

A senior member of staff from ICT will be tasked to provide IT support. 
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Supplies (Procurement) 

A senior member of staff from procurement will be tasked to oversee the re-supply of 
essential supplies throughout the hospital during the incident and also arrange a plan to 
re-stock post incident. 
 
Sterile Supplies 

When patients require operative interventions, additional sterile supplies will be required.  
ASDU will activate their agreed plan. 
 
Interpreters 

It shall be the duty of the Senior Nurse to contact interpreters via the switchboard as 
required, per current NHS FV procedure. 
 
Transport 

This will include collection and delivery of supplies (including blood) and the movement of 
patients (if required). 
 
Spiritual Care Team 

The Spiritual Care Team will be available to patients, relatives and staff. The team can 
provide appropriate emotional, psychological and spiritual support during and after an 
incident.  Specific religious needs will be met by a member of the team or through liaison 
with local faith and appropriate religious belief groups. 
 
Management of Volunteers (GP’s, Other NHS staff, retired staff, RVS) 

Patient Relations Team will ensure a Volunteer Co-ordinator is provided, within the 
Volunteer Office (behind main reception) to contain, categorise and utilise this resource.  
No volunteer will be used unless they have been vetted and deployed by the Co-ordinator.  
All volunteers will be provided with an official identification badge and no volunteer will be 
admitted into any clinical area unless they produce an official ID Badge.  In general, 
unknown volunteers would not be used. 
 
2.5 Definitive Care Phase (In Patient Phase) 

This phase is where the casualties with minor injuries have been seen and discharged 
during the Reception Phase and only those requiring in-patient care remain.  The critically 
ill will require admission for life saving surgery or intensive care immediately, while those 
less severe injuries may need to wait and be prioritised for treatment. 
 
The co-ordination of casualty flow is as important during this phase as during the reception 
phase. 
 
2.5.1 Surgical Response 

The Consultant General Surgeon On Call and Consultant Orthopaedic Surgeon On Call 
will supervise surgical management during the reception period until additional surgical 
support is available. They will also oversee the surgical aspects of Definitive Care and will 
control the overall treatment of surgical casualties. 
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The primary role is to undertake life saving intervention.  Following this they will assess the 
need for ongoing surgical care and report this to the Incident Manager in the Major 
Incident Management Team. 
 
Patients requiring immediate surgery will initially be managed in the Priority 1 and 2 areas.   
 
Theatre availability and current usage should be assessed by the Theatre Co-ordinator to 
confirm the facilities available for the immediate major incident surgical intervention.  This 
shall be reported to the Consultant Surgeon on call. 
 
As the response develops, the senior anaesthetists and surgeons will advise of any 
special needs. Senior staff will form the following operating teams:    
 

• Theatre Control Team 
• Critical Care Team 
• Emergency Department Surgical Liaison  

 
In the early stages, the pressure of the number of patients on limited resources may mean 
that surgery is not definitive.  The priority is for life saving surgery; therefore in cases not 
requiring such critical early intervention, surgery should be limited to the minimum that is 
safe i.e. damage control surgery.  This will ensure that the highest numbers of patients 
receive life saving surgical care.  It also ensures that when the Reception Phase is finished 
and the facts become clearer, the surgical planning for patients will be better. 
 
2.5.2 Non Surgical (Medical) 

Many major incidents produce cases that do not require a surgical response.  Patients not 
requiring surgery will range from those requiring intensive care to those who have minor 
illness or injury.  The Consultant Physician On Call will control the assessment and 
treatment of non-surgical casualties.  The responsibilities will mirror those of the 
Consultant General Surgeon On Call. 
 
Depending on bed availability and an assessment of the overall requirement of the critical 
care resources, some high priority cases may be transferred to ITU.  The preparation of 
this area is the responsibility of the Senior Nurse in ITU.  The availability of beds in ITU 
and elsewhere must be assessed.  This should include both actual and potential beds and 
directed through the existing ITU clearing system.   
 
It may be impossible to accommodate all the patients requiring intensive care and the 
transfer of critically ill patients will be necessary.  Selection of patients will depend on a 
number of factors and close liaison between the Consultant Physician On Call, Consultant 
General Surgeon On Call, Senior Intensivist and the Charge Nurse ITU will be necessary. 
 
Once a patient is identified for admission and a bed made available, the normal policy for 
admitting to a ward/assessment area will be followed 
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A number of patients will present during a major incident response with medical conditions 
precipitated or exacerbated by the incident.  In addition, patients not in involved in the 
incident may present to the Emergency Department.  Once the major incident plan is 
activated, all patients will be treated as though they were part of the major incident.  They 
will receive major incident documentation and follow the same casualty flow as if they were 
from the incident itself. 
 
2.5.3 Clinical and Non Clinical Support 

Beyond the medical and surgical services, other groups/services within the hospital will be 
needed to support patient care.  Individual Action Cards have been created for all essential 
tasks. 
 
2.6 Recovery Phase 

2.6.1 Resumption of Business as Usual 

Major Incidents can lead to a period of significant protracted disruption of day-to-day 
workings within the hospital.  It is very likely that the elective work of the hospital will be 
disrupted with admissions having to be rescheduled.  Business Continuity Plans will be 
followed to resume normal activity within an agreed timeframe. 
 
An estimate therefore should be made of the duration of the disruption.  This may then be 
used to formulate a timetable to restore the hospital to normal activity.  Clinicians and 
managers will meet to decide on the priorities for cancelled procedures.  The plan should 
take account of: 
 

• Staffing levels. 
• The need for further surgical procedures. 
• The number of beds occupied by major incident patients. 
• The number of Intensive Care beds occupied by major incident patients. 
• Equipment re-supply. 
• Resource implications. 

 
Once an appraisal has been completed, a recovery plan will be agreed by the Chief 
Executive and additional resources deployed if required. 
 
If ‘Business as Usual’ is seriously disrupted formal procedures may have to be put in place 
to manage any capacity issues (until the situation is resolved) for example Mutual Aid from 
other Health Boards, suspension of Treatment Time Guarantees.   
 
Good, effective communication is key to ensuring the public are aware of the situation and 
information about rearranging early admissions will help reduce complaints from patients. 
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2.6.2 Support 

During a Major Incident managers need to ensure staff have breaks to help ensure that 
they are not overly fatigued. After the incident, managers should remind staff that the 
Occupational Health service is available for support with any issues of stress or trauma. 
Managers should contact the Occupational Health Service to ensure that they are aware of 
the situation and to make any appropriate referrals. 
 
Following a major incident there will be a need to assess the need for post-traumatic 
counselling for casualties, relatives and staff.  This will involve a wide range of agencies 
and Occupational Health Services within NHS FV 
 
2.6.3 Incident De-brief 

The formal NHS Forth Valley de-brief process should be used and the outcomes assessed 
by the Acute Services Major Emergency Planning Group prior to reporting to the Civil 
Contingencies Tactical Group (CCTG). 
 
Staff De-brief - Staff debriefing is essential, with operational issues, the plan itself and the 
physical and emotional need of staff and patients being addressed.   
 
Debrief Report - Every major incident is an opportunity to assess and improve future 
practice.  A thorough de-brief of the events and the hospitals ability to cope will be 
conducted. 
 
The de-brief will involve all those involved in the response. 
 
Engaging with other agencies involved in the incident for example Scottish Ambulance 
Service will allow exchange of any learning points and lessons learned.   
 
The de-brief process should be ‘blame free’ and carried out in an open environment. 
Participants should identify any error or failures that could improve the response during 
future incidents. 
 
Care Audit - The care delivered to the casualties will be audited and the de-brief outcome 
results presented to hospital staff within one month of the incident occurrence.  This will 
serve to highlight any clinical and organisational challenges, areas for improvement and 
recognise areas of good practice. 
 
The rarity of major incidents means that early dissemination of lessons learned and action 
points to be taken forward will allow NHS FV to improve its performance in responding to 
major incidents. 
 
2.6.4 Formal Investigations 

In the aftermath of any major emergency, especially where large-scale casualties are 
involved, there will be a requirement for investigations to be carried out to determine the 
cause and examine the circumstances. Such investigations are likely to be conducted by 
the Police on behalf of the Procurator Fiscal, or another statutory body may be required to 
examine the facts and report the outcome. 
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It is possible that any investigation could result in a Fatal Accident Inquiry/Public Inquiry 
where evidence may be required from those involved in the response, or who have 
responsibility for planning a response, not least those with management and executive 
authority. 
 
To assist in any subsequent inquiry NHS Forth Valley must be alert to the need for NHS 
personnel to give evidence and must ensure that all personal and Incident Log sheets, 
records of decisions/events and other relevant material are preserved. 
 
An accurate log of actions and decision made during events is vital support staff and NHS 
Forth Valley during any subsequent inquiries that take place. 
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Section 3: NHS Forth Valley Executive Support Team 
3.1 Introduction 

In the early stages of a major emergency within NHS Forth Valley, authority is delegated 
by the NHS Board to the Major Incident Management Team (based in Forth Valley Royal 
Hospital), to exercise overall control of the response to the emergency on behalf of NHS 
Forth Valley. When Forth Valley Royal Hospital is designated as the Receiving Hospital, 
the Team will be based in the hospital. 
 
However, the capacity of the Major Incident Management Team to balance an overall 
tactical co-ordination function with that of controlling in detail the Hospital’s operational 
response may become limited and the establishment of the NHS Forth Valley Executive 
Support Team may become necessary. 
 
3.2 NHS Forth Valley Executive Support Team 

3.2.1 Function 

The purpose of the Executive Support Team is to provide a focus for leadership of the 
NHS Forth Valley response to an emergency. In this respect the role of the Executive 
Support Team will include the following: 
 

• facilitate all external offers of assistance 
• provide a focal point for procuring whatever type of support may be required 
• maintain a liaison with other NHS Boards, Emergency Services, Local Authorities 

and other Agencies as required 
• advise on any Public Health issues which arise from the circumstances of the 

emergency 
• co-ordinate VIP visits in liaison with the Scottish Government 

 
Although the above may be considered primary functions, the Executive Support Team 
must remain flexible to respond to the developing nature of the emergency. The Executive 
Support Team, in consultation with the Major Incident Management Team can thereafter 
determine the strategy and assistance required to meet the demands of the emergency 
taking into account their role and responsibilities as outlined in these procedures. In these 
terms, consideration may be required in respect of: 
 

• Alerting Primary Care and other NHS Forth Valley resources. 
• Reviewing priority for NHS Forth Valley resources. 
• Redeployment of NHS Forth Valley resources. 
• Postponement of less urgent work. 
• Action required to meet the needs of the emergency.  
• Re-allocation of work between providers of services. 
• Consider the need for a Scientific, Technical & Advisory Cell to be initiated. 
• Links with Forth Valley Local Resilience Partnership (FVLRP) if required. 
• Establishment of a Strategic Health Group as indicated in the NHS Scotland Mass 

Casualties Guidance. 
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The task of operating and maintaining the Executive Support Team must take priority over 
any other routine Board work during the life saving phase of the emergency. 
 
The activation of the Executive Support Team will provide individual NHS services within 
Forth Valley with a focal point for arranging whatever additional support and external 
assistance they might require both immediately and in the long term.  
 
It will provide a collation point for information regarding the NHS response to the 
emergency which will be required by other agencies, and by the Executive Support Team, 
relieving the Major Incident Management Team of such tasks, whereby they can 
concentrate on the operational management of the emergency response. 
 
Notification - The Chief Executive or Incident Executive will inform the Chairman and all 
the other Executive Directors of the circumstances of the emergency. 
 
Activation -The Executive Support Team will be established by the Chief Executive or 
nominated Deputy after discussion with the Incident Executive. 
 
Location - The Executive Support Team for NHS Forth Valley can be located, dependent 
on the incident, either in the: 
 

• Boardroom, within NHS Forth Valley Headquarters, Carseview House; or  
• Learning Centre, Forth Valley Royal Hospital. 

 
Executive Support Team - The Executive Support Team will be staffed by the following 
core members, or others as determined by the Chief Executive or nominated Deputy: 
 

• Chief Executive or nominated Deputy 
• Corporate Management Team Member (as requested) 
• Director of Public Health or deputy 
• Head of Communications* 
• Civil Contingencies Team Member* 
• Senior Business Admin Manager (Log) 

 
NOTE: * Head of Communications has role in the FVRH major incident call out. Civil Contingencies 
Team member has role in a Multi-Agency Centre during an incident 
 
The Executive Support Team will be assisted by the appropriate levels of support staff 
commensurate with the scale of the emergency.  In the initial stages of the incident two 
members of the support staff should be considered minimum staffing levels.  
 
To maintain continuous operational efficiency and sustainability especially if indications are 
that the emergency is likely to be protracted, the Executive Support Team may require 
relief staff.  There will also be a need to ensure that regular breaks are taken and 
consideration given to a rota system. It may become necessary to request assistance from 
neighbouring NHS Boards.   
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Equipment - In order to facilitate the operation of the Executive Support Team telephones 
and associated Information Management Technology are in place within the Boardroom at 
Carseview House and the Learning Centre, Forth Valley Royal Hospital.  
 
Other supplies such as maps, stationery and other appropriate equipment are also stored 
in the Major Incident Cabinet within the Boardroom to assist in the smooth running of the 
Executive Support Team. 

A telephone line will be identified within the Boardroom as a dedicated link with the Major 
Incident Management Team who will do likewise. 
 
Immediate Action and Role of the Consultant in Public Health Medicine 

Once notified of the incident the Consultant in Public Health in Medicine (CPHM) ensures 
that key people across the organisation are aware of the situation; how it is being handled; 
and any possible wider implications. The CPHM would discuss the situation with the 
Hospital Medical Co-ordinator and ensure all relevant individuals were informed i.e. 
Incident Executive, Emergency Planning Officer (EPO) and Communications 
representative, early on about the incident, decide with these key people the immediate 
response from NHS Forth Valley and the next steps.   
 
Action Cards have been produced for the CPHM and Executive On Call; these are 
available in credit card format and included in the Executive Support Team procedures. 
 
All the emergency plans ensure the CPHM is high up on the On Call list.  
 
3.3 Scottish Government 

In the event of a Major Emergency occurring within the NHS Forth Valley area, the 
Executive On Call or Chief Executive will inform the Scottish Government Directorate of 
Health & Social Care.  It is normal for the control of the response to the emergency to 
remain at local level. 

The Scottish Government has a key role in managing the response to any emergency 
affecting Scotland and will provide assistance, advice and guidance to NHS Boards on 
health matters. If required, the Scottish Government Resilience Room (SGoRR) will be 
activated and can provide a focus for co-ordinating the: 
 

• Activities of Scottish Government Departments 
• Communications between response agencies 
• Liaison with other Government Departments 
• Information to Scottish Government Ministers 
• Information to the Public and Media 
• VIP visits 

 
and as necessary, provide a lead at national level for the NHS response to the emergency. 
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Appendices 
 
 
 

Please note the appendices are restricted 
and are available to appropriate staff from the Civil Contingencies Unit on request. 
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SUMMARY 

 

1. Title:   Nursing and Midwifery Council Revalidation - progress report on implementation 
within NHS Forth Valley. 
 

2. Purpose of Paper:  
 
This paper outlines the current position of NHS Forth Valley in relation to revalidation. It 
describes the programme within NHS Forth Valley, the support provided to registered 
nurses and midwives (2195 staff in total) and introduces the newly developed NMC 
Revalidation Assurance framework.  
 

3. Key Issues  

 Following a lengthy consultation period NMC revalidation was introduced in April 
2016. NHS Forth Valley has adopted a project management approach to supporting 
staff and managing the risks posed to the organisation by the new process. 

 Individual nurses and midwives have a personal professional responsibility to fulfil 
revalidation requirements. However NMC Good practice advice for employers 
indicates that appropriate support should be made available to registrants.  

 If staff fail to meet revalidation requirements they will become de-registered and the 
re-registration process may be lengthy 

 In the preparation phase from October 2015 to April 2016, high levels of anxiety 
were reported especially by nurses and midwives who were due to revalidate during 
2016. The process appeared more complicated than the former PREP 
requirements and support was requested. The risk to the organisation was 
estimated at between 5-10% staff choosing / being unable to revalidate 
successfully.  

 However, by November 2016 more than 520 nurses and midwives in NHS Forth 
Valley have successfully completed the process. A range of initiatives have been 
introduced including a robust communication strategy at both an individual and 
organisational level and education and training support that have successfully 
reduced significantly both staff anxiety and organisational risk. 

 There has been a wide range of very valuable support from across the organisation 
that has contributed to the success of the programme. 

 The original aims of the project have been met in full and the details of future 
ongoing requirements for sustaining safe and effective revalidation are contained 
within the NHS Forth Valley Nursing and Midwifery NMC Revalidation Assurance 
Framework. 

 NMC Revalidation will continue to be an important professional element to support 
nurses and midwives to practise safely and to offer reassurance for both employers 
and the general public. The safety and well-being of patients and clients is 
paramount for all nurses and midwives and revalidation provides a vehicle to 
demonstrate compassionate and effective care within the context of the NHS Forth 
Valley Healthcare Strategy. 

 
4. Financial Implications  

IPSOS MORI and KPG conducted a risk and financial assessment following the national 
pilots. The reports are not yet available. Local programme implemented within existing 
resources. 

 
 

5. Workforce Implications 
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If nurses/ midwives fail to revalidate they will become automatically de-registered. It 
may take some time (possibly in excess of 6 weeks) to complete the re–registration 
process. During this time they will be unable to be employed as registered 
nurses/midwives. 
 
 

6. Risk Assessment and Implications 
 
The risk of nurses/midwives failing to fulfil the new requirements is being estimated 
nationally and locally. NHS Forth Valley risk is now low as since April data suggests 
that nurses and midwives are revalidating successfully with current support in place. 
 
 

7. Relevance to Strategic Priorities 
 
The new NMC revalidation process protects patients and families by supporting the 
NMC Code: Professional standards of practice and behaviour for nurses and              
midwives (2015). 
 
 

8. Equality Declaration 
 
The author can confirm that due regard has been given to the Equality Act 2010 and 
compliance with the three aims of the Equality Duty as part of the decision making 
process. 

Further to an evaluation it is noted that:  (please tick relevant box) 
 

□  Paper is not relevant to Equality and Diversity 

□ Screening completed - no discrimination noted 

□ Full Equality Impact Assessment completed – report available on request. 
 

9. Consultation Process 

All four countries agreed to implementation of NMC Revalidation from April 2016  

An extensive consultation process was conducted in NHS Forth Valley. 
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10. RECOMMENDATION(S) FOR DECISION 
Forth Valley NHS Board is asked to note the contents of the paper. 

11.  AUTHOR OF PAPER/REPORT: 

Name: Designation: 

 
Glynis Gordon 

 
Community Nursing Advisor 
 

 

Approved by: 

Name: Designation: 

 

Professor Angela Wallace 

 

Executive Director of Nursing, NHS Forth Valley 
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NHS Forth Valley 
 

This paper outlines the current position of NHS 
Forth Valley in relation to the revalidation process 
introduced by the Nursing and Midwifery Council. 

 

Revalidation 
Nursing and Midwifery Council 
Glynis Gordon 
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1. Introduction 
 

1.1 From April 2016 nurses and midwives maintain their professional registration through a 
new revalidation process introduced by the Nursing and Midwifery Council (NMC). This 
paper outlines the current position of NHS Forth Valley in relation to revalidation. It 
describes the programme within NHS Forth Valley, the support provided to registered 
nurses and midwives (2195 staff in total), and introduces the newly developed NMC 
Revalidation Assurance framework.  
 

1.2 Individually, nurses and midwives are professionally accountable to the Nursing and 
Midwifery Council (NMC) but they also have a contractual accountability to their 
employer and are accountable in law for their actions. This is the position irrespective of 
the setting and context within which nurses and midwives perform their roles. 
 

1.3 Since April 2016 more than 520 nurses and midwives have successfully revalidated in 
Forth Valley. This represents 100% of staff who were required to revalidate to remain 
working as registered professionals. There has been no identified increase in the 
number of nurses and midwives choosing to retire rather than complete the process.    

            

2. Background   
 

2.1 In April 2013 The Nursing and Midwifery Council (NMC) committed to the introduction of 
a proportionate and effective system of revalidation to support the professions and 
enhance public protection. The new revalidation process was formally introduced in April 
2016. 
 

2.2 Revalidation requires registered nurses and midwives to regularly demonstrate that they 
remain fit to practise. The model agreed requires a third party (such as an employer or 
manager) to confirm that the nurse or midwife who is revalidating is complying with the 
revised NMC Code: Professional standards of practice and behaviour for nurses and 
midwives (2015). Nurses and midwives also need to reflect on feedback from patients, 
service users, carers and colleagues to improve the services that they 
provide. Revalidation takes place at the point of renewal of registration. 

 

2.3 As required by current legislation, nurses and midwives continue to renew their 
registration every three years and declare that they have practised for 450 hours during 
those three years (900 hours for staff with active dual midwifery/ nursing qualifications). 

 

2.4 As preparation for the new process NHS Forth Valley undertook an extensive period of 
consultation with staff from January 2014 to April 2015 and contributed to the national 
conversation on revalidation. 

 

2.5 In January 2015 the revised code was introduced: Nursing and Midwifery Council (NMC) 
The Code: Professional standards of practice and behaviour for nurses and midwives. 
Awareness sessions were held in NHS Forth Valley with 1592 attendees. 
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2.6 In April 2015 The Executive Nurse Director commissioned an NHS Forth Valley 
Revalidation Programme utilising a project management approach and led by senior 
nurses reporting to, and supported by, a Revalidation Programme Board. Membership of 
the Board includes Nurses and Midwives, Heads of Nursing, Employee Director, 
representation from Human Resources, Organisational Development, Staff Bank, 
Practice Nursing, and the University of Stirling. 

 

2.7 Throughout the consultation and preparation phase considerable anxiety was expressed 
by nurses and midwives regarding the complexity of the revalidation process and the 
changes from the PREP requirements. These concerns were voiced largely by staff due 
to revalidate within the first cohort i.e. during 2016, especially amongst older nurses and 
midwives considering retirement. This represented a significant risk for the organisation 
estimated at between 5-10% staff who might choose to leave the profession rather than 
complete the revalidation process. 

 

2.8 The aims of the project are to address those concerns, ensuring that all nurses and 
midwives in Forth Valley are provided with support to complete the revalidation process 
with confidence and to reduce the risk to the organisation that might arise if nurses and 
midwives are unable to work due to failures in the revalidation process. Fundamentally 
the aim is that practitioners are equipped, supervised and supported according to NMC 
regulatory requirements and that the process supports improvements in patient care and 
experience.  

 
 
3. Implementation within NHS Forth Valley 

 
3.1 The Executive Director of Nursing chairs the Programme Board which meets regularly     

with wide representation from across Forth Valley and links with the national revalidation  
steering group. There is considerable support and investment from a range of 
departments and personnel from across the whole organisation. Revalidation remains 
the responsibility of each nurse and midwife but NHS Forth Valley has developed 
systems and support to ensure that staff are offered appropriate help in a timely and 
accessible way. 
 

3.2  A key group is the Heads of Nursing for each of the Directorates who take responsibility   
       for managing the process within each area. Human Resources Workforce Planning and   

Development link with the NMC and provide reports from the eESS system to ensure 
that the organisation is aware of staff who need to revalidate and offer appropriate 
support. Each Directorate is also supported by a designated revalidation trainer who can 
offer both registrants and confirmers support on an individual or group basis as required. 

 
      3.3 Linkage with the Organisational Development eKSF team has been established so that    
            nurses and midwives and their reviewers/ confirmers are offered support to complete a 
            joint review and revalidation process. 
 
      3.4 A range of documents has been developed to support the work of the project including: 
 

• Project Initiation Document 
• Project plan and Timeline 
• Communication strategy 
• Risk Management plan 
• Training and education plan 
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       A range of guidance for staff has been developed and distributed including: 

      
• Revalidation guidance framework 
• KSF and personal review guidance for nurses and midwives (including revalidation) 
• NHS Forth Valley Revalidation website with links to both the NMC revalidation micro-

site   
• National Education Scotland resources as well as NHS Forth Valley library services. 
• Learnpro module on NHS Forth Valley site 
• Updating of all Human Resources policies to include revalidation information 

 
3.5 Regular high level reports are prepared for the Directorate of Nursing by Workforce 

Planning and Development so that trends can be identified and any emerging issues 
addressed. There is awareness that information requires frequent updating to 
minimise any risks to the organisation, and that until 2019 there will be nurses and 
midwives approaching revalidation for the first time. 
 

3.6 The aims and objectives set out within the Project Initiation Document have all been 
achieved and ratified with the Revalidation Programme Board. A summary document 
has been developed in the form of an NMC Revalidation Professional Assurance 
Framework (appendix 1) to look at each of the aims and detail the processes now in 
place in NHS Forth Valley, together with an indication of the requirements for 
sustainability.  

 
4. Experiences from the first cohort of nurses and midwives to revalidate 
 
4.1 Despite the many anxieties expressed by staff prior to revalidation implementation a total    

of 520 nurses and midwives have now revalidated successfully within NHS Forth Valley. 
This represents 100% of staff who were required to complete the process between April 
and November 2016. There has been no indication of an increase in retirements within 
the cohort of staff due to revalidate. 
 

4.2 A post implementation questionnaire was developed and distributed to staff revalidating 
within the first 3-4 months (from April to July 2016).The results were analysed with help 
from the Quality Improvement team and offer some encouraging information from staff. 
Overwhelmingly staff reported that the process had been professionally helpful and that 
the support provided by the organisation had been useful and accessible. Staff 
especially cited the usefulness of the website, written guidance and training sessions 
(1:1 and group) and the helpfulness of the opportunity to combine eKSF and 
revalidation. It is planned to repeat the survey in April 2017 to inform future planning for 
the second year of the process. 

 
4.3 Feedback from line managers acting in the confirmer role has also been positive with 

many commenting that the KSF review conversations with nurses and midwives are now 
more meaningful. 

 
4.4 The successful outcomes from each month, including the September peak when 246 

staff were required to revalidate, has resulted in a substantial reduction of the estimated 
risk posed to the organisation.  
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5. Sustaining safe and supportive revalidation processes in NHS Forth Valley 
 
5.1 In each section the NHS Forth Valley NMC Revalidation Assurance Framework 

(appendix 1) suggests identified requirements to ensure that staff continue to receive 
support and that organisational risk is managed and mitigated. Details are contained 
within each section as appropriate. 
 

5.2 The Directorate of Nursing and senior nurses and midwives will maintain vigilance 
regarding revalidation and the Revalidation Programme Board will continue to meet to 
review progress and address any emerging issues.  

 
5.3 Information regarding professional registration and revalidation dates requires to be 

accurate and entered into organisational IT systems in a timely way. The eESS system 
is fundamental to the process. As it develops further it may become more easily 
managed but for the present there needs to be adequate resource to ensure that the 
system is updated and reviewed regularly. 

 
5.4 Linkage with the NMC on a monthly basis is key to ensuring that registrants are 

identified and can be offered support. Currently this link is maintained by a manager 
within Workforce Planning and Development who then prepares very detailed reports for 
Heads of Nursing and the high level reports to the Directorate of Nursing. Maintaining 
the degree of accuracy necessary in producing the reports is time consuming and 
requires a high level of skill and understanding of the data. Ensuring that there is 
adequate continued resource available is key to safeguarding revalidation is completed 
successfully by registrants. 

 
5.5 Maintaining links with the NMC regarding professional issues is also vital. The NMC has 

indicated that revalidation processes are likely to change over time and that there will 
also be national consultations on progress and future planned evaluation.    

 
5.6  During the early phase of implementation NHS Forth Valley has established close links 

with nurses and midwives working in the independent sector in the Forth Valley area, GP 
practices and partner agencies. As integrated service delivery becomes even more the 
norm it is essential to offer support to nurses and midwives across organisational 
boundaries and thereby reduce the risks for both organisations and the public that could 
be posed by failures in the revalidation process. 

 
5.7 Awareness of revalidation processes within Human Resources (HR) policies and 

procedures, (notably recruitment and retention) requires to be maintained. The HR 
policies group will continue to address the updating and amending of policies as 
necessary. 

 
5.8 Education and support for nurses and midwives will remain necessary at least over the 

next 2-3 years. There has been an increase in requests from staff for further education in 
relation to gathering feedback and elements of reflective practice since revalidation has 
been introduced. Currently there are sufficient revalidation trainers within the 
organisation and this number needs to be maintained. 

 
6. Summary 
 
6.1 Following a lengthy consultation period NMC revalidation was introduced in April 2016.  

NHS Forth Valley has adopted a project management approach to supporting staff and 
managing the risks posed to the organisation by the new process. 
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6.2 More than 520 nurses and midwives in NHS Forth Valley have successfully completed 

the process, supported by a range of initiatives including a robust communication 
strategy at both an individual and organisational level, education and training support. A 
post implementation survey has been completed by staff revalidating in the first months 
and results have indicted a high level of satisfaction with current support arrangements. 

 
6.3 There has been a wide range of very valuable support from across the organisation that 

has contributed to the success of the programme. This has included help from the 
Directorate of Nursing, Heads of Nursing, General Managers and confirmers, 
Organisational Development, Human Resources, Workforce Development and Planning 
and the Communications team.  

 
6.4 The original aims of the project have been met in full and the details of future ongoing 

requirements for sustaining safe and effective revalidation are contained within the NHS 
Forth Valley Nursing and Midwifery NMC Revalidation Assurance framework. 

 
6.5 NMC Revalidation will continue to be an important professional element to support 

nurses and midwives to practise safely and to offer reassurance for both employers and 
the general public. The safety and well- being of patients and clients is paramount for all 
nurses and midwives and revalidation provides a vehicle to demonstrate compassionate 
and effective care within the context of the NHS Forth Valley Healthcare strategy. 

 
7. Conclusion 

 
NHS Forth Valley Board is asked to note the contents of this paper and the continuing role of 
NMC Revalidation in the provision of safe professional nursing and midwifery care. 
  



Appendix 1 
  

 

 

 

 

Nursing and Midwifery NMC Revalidation Assurance 
Framework  

 
 

 

 

M. Barr 20/8/2016 

Updated G. Gordon 29/11/2016  
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 BACKGROUND 
 

Pre Implementation of NMC Revalidation 

Following a Nursing and Midwifery Council (NMC) meeting on 12 September 2013, the NMC committed to introducing a proportionate and effective system of 
revalidation to enhance public protection by the end of 2015. 
 
Revalidation requires registered nurses and midwives to regularly demonstrate that they remain fit to practise. The model agreed requires third party (such as 
an employer or manager) to confirm that the nurse or midwife who is revalidating is complying with the revised NMC Code: Professional standards of practice 
and behaviour for nurses and midwives (2015). Nurses and midwives also need to reflect on feedback from patients, service users, carers and colleagues to 
improve the services that they provide. Revalidation takes place at the point of renewal of registration. 
  
As required by current legislation, nurses and midwives continue to renew their registration every three years and declare that they have practised for 450 
hours during those three years. 
 
 
 PREPARATIONS  ~ NHS Forth Valley 
 
 

1. Revalidation consultation – Part 1 – 6 January – 31 March 2014 
 
Online survey (6 January to 31 March 2014) on the revalidation model and The Code:  

 Outcomes to inform draft revised Code and revalidation development  
 Promoted through NMC and stakeholder communication channels Senior Charge Nurse’s (SCN) & Band 6’s 
 Supported by stakeholder engagement: 
 Area Nursing and Midwifery Advisory Committee (ANMAC) / Area Clinical Forum (ACF) 
 Nursing & Midwifery Executive Council 

 
NHS Forth Valley – Consultation on the proposed Revalidation Model sessions held February – March 2014 – 473 – staff attended 
 

2. Consultation – Part 2 – Draft Revised Code and Revalidation 31 May – 11 August 2014 
 

The NMC drafted a revised Code for nurses and midwives. The Code is the core publication and sets out the standards expected of all nurses and midwives.  
Part two of the consultation concentrated on the draft Code and focused engagement. The Code is central to nursing practice and is therefore a key part of 
revalidation.  
 
The main objective of this 12 week consultation exercise was to collect feedback on the draft revised Code and the proposed revalidation model.  
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 16 May to 11 August 2014 - draft revised Code and revalidation  
 Ipsos MORI commissioned to conduct: Online consultation survey  
 Focus groups – nurses and midwives  
 Outcomes to inform implementing revalidation, Code and revalidation guidance 
 Supported by stakeholder engagement: 
 ANMAC/ ACF 
 Nursing & Midwifery Executive Council 
 

All Senior Charge Nurses (SCN’s) and Band 6’s involved to participate Part 2 consultation and some attended the NMC summit for Revalidation & 
revised Code held in Glasgow July 2014 

 

 PUBLICATION OF THE REVISED CODE Jan –March 2015 
 

NMC Revised Code – Professional standards of practice and behaviour for nurses and midwives – Published 31 January 2015. In January 2015 
SCN’S & Band 6’s were sent electronic copies of NMC Revised Code. 

The Revised Code: Nursing & Midwifery Council (NMC) The Code: Professional standards of practice and behaviour for nurses and midwives came into 
effect from 31 March 2015. During March, the NMC sent all registered nurses and midwives on the NMC register a hard copy of the revised NMC Code with 
an accompanying letter outlining the proposed introduction of revalidation and also a request to register with the NMC online. 

To support the introduction of the revised NMC Code and Revalidation, awareness sessions were scheduled from April - June 2015 for all registered nurses & 
midwives.  

NHS Forth Valley Revised Code and Revalidation Awareness Sessions 8th April 2015 – September 2015 - 1592 attendees. 

On Nurse’s Day, held on 15th May 2015, Mr Chris Bell, Revalidation Lead from the NMC was invited as a guest speaker at the NHS Forth Valley event. Mr 
Bell delivered a presentation on the Revised Code and provided an update on progress from the pilot sites testing the proposed Revalidation process as well 
as providing a question and answer session. 

From June 2015 a local monthly Newsletter on the revised NMC Code - Professional standards of practice and behaviour for nurses and midwives, plus 
details of the proposed NMC Revalidation process were circulated to all Heads of Nursing, members of the Nursing & Midwifery Executive Council, Band 6 & 
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7’s requesting cascade within their areas of responsibility to all registered nurses and midwives for information. The Newsletters have also been on the 
intranet for several days on the week of their release and detailed within the Staff News Bulletin. 

Since June 2015 a copy of the monthly NMC ‘Revalidation round-up’ has been circulated to Heads of Nursing and members of the Modernising Nursing 
Executive Council, Band 6 & 7’s requesting cascade within their areas of responsibility to all registered nurses and midwives for information 
The NMC ‘Revalidation round up’ have also been on the intranet for several days on the week of their release and detailed within the Staff News Bulletin 
 
Attendance at Leading Better Care (LBC) Events and CREATE sessions During August, September, October and November 2015, continued to raise 
awareness to all NHS Forth Valley nurses and midwives who require to meet the revalidation requirements and, simultaneously, support their greater 
understanding of the new NMC Code: Professional standards of practice and behaviour for nurses and midwives (2015) 

The Nurse Director and Executive Lead for the implementation process in NHS Forth Valley, supported by the Chief Executive Officer, have raised 
awareness with Executives, General Managers and the wider Corporate Management Team during 2015/16. The Executive Nurse Director, Associate Nurse 
Director and Heads of Nursing have all made provision with their 2015-2016 personal objectives and are raising awareness through their local management 
and clinical governance arrangements within the Directorates.   

Across the 4 countries and within Scotland and NHS Forth Valley locally there is strong partnership awareness and commitment to support moving forward. 

 

 SUPPORTING THE IMPLEMENTATION OF NMC REVALIDATION IN NHS FORTH VALLEY  - April 2015 to present 
 

The Executive Nurse Director commissioned an NHS Forth Valley Revalidation Programme utilising a project management approach and led by senior 
nurses reporting to, and supported by, a Revalidation Programme Board. Membership of the Board includes Nurses and Midwives, Heads of Nursing, 
Employee Director, representation from Human Resources, Organisational Development, Staff Bank, Practice Nursing, and the University of Stirling. 

The aims of the project are to ensure that nurses and midwives in Forth Valley are provided with support to complete the revalidation process with confidence 
and to reduce the risk to the organisation that might arise if nurses and midwives are unable to work due to failures in the revalidation process. Fundamentally 
the aim is that practitioners are equipped, supervised and supported according to NMC regulatory requirements and that the process 
supports improvements in patient care and experience.  

A range of supporting documentation has been developed including: 

Project Initiation Plan 
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Revalidation Risk Management Plan 

Communications Plan 

Management Plan and Timeline 

Revalidation Guidance for staff and confirmers 

 An education sub group has been established with Revalidation Trainers available within each of the Directorates. A range of education sessions has 
been provided using a blended approach including the development of a LearnPro module. 

 A link has been made with eKSF and development review with guidance provided to support nurses and midwives to complete both eKSF and 
revalidation within one process. Staff due to revalidate receive timely reminders from the eKSF team offering support and confirmers are also 
contacted and made aware of available resources and training. 

 A short life HR sub group completed a scoping of the effect of the new revalidation process and presented a set of recommendations to the 
Programme Board. The HR Workforce development team now provides regular and comprehensive reports regarding the numbers of nurses and 
midwives due to revalidate each month and completion rates. Heads of Nursing are provided with registrant lists that have been previously checked 
with the NMC for accuracy providing the details of staff requiring to revalidate each quarter. 

 Relevant Forth Valley HR policies are being updated to include information regarding the revalidation process. 
 A revalidation web page is available with links to the NMC microsite and supporting NES resources. 
 A post implementation evaluation of the project has been completed.  

 

Between April and November 2016 a total of 510 nurses and midwives from NHS Forth Valley have successfully completed NMC Revalidation.  

The Programme Board will continue to support nurses and midwives within NHS Forth Valley, linking with the NMC and the national revalidation group to 
provide relevant education and support and raise awareness of any amendments to the process.    

 

 INTRODUCTION TO THE NHS FORTH VALLEY NMC REVALIDATION ASSURANCE FRAMEWORK 
 

Individually, nurses and midwives are professionally accountable to the Nursing and Midwifery Council (NMC) but they also have a contractual accountability 
to their employer and are accountable in law for their actions.  This is the position irrespective of the setting and context within which nurses and midwives 
perform their roles. 

This Framework has been developed to provide assurance to Forth Valley NHS Board on the support and supervision of the nursing and midwifery 
profession.  The NHS Forth Valley Nursing and Midwifery Revalidation Assurance Framework is supported by a number of underpinning documents: NHS 
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Forth Valley Revalidation Project Initiation Document, NHS Forth Valley Revalidation Management Plan, NHS Forth Valley Risk Management Plan and NHS 
Forth Valley Communication Plan.   

The NHS Forth Valley Revalidation Management Plan details the various key elements and deliverables of the programme implementation, together with 
timelines and leadership arrangements.  

The NHS Forth Valley Risk Management Plan sets out identified risks to the implementation plan and details control measures that are in place 

The NHS Forth Valley Communications Plan sets out the links developed and maintained with key stakeholders across Forth Valley.  

The building blocks to effective systems of assurance starts at the interface between nurses and midwives. As such nurses and midwives must be fully 
equipped, supported and supervised.  The Framework sets out what is needed in this respect for NMC revalidation and explains how we provide assurance 
that systems are in place and working effectively in NHS Forth Valley. 

 

This Assurance Framework can be used in a variety of ways such as to:  

 Review and strengthen what is already in place in relation to nursing and midwifery revalidation support and supervision arrangements  
 Clarify what is expected of nurses and midwives, nurse leaders and operational managers 
 Reinforce the importance of professional conduct and competence during appraisal and personal development and review processes 

 

Nurses and midwives will play their part but they need to feel confident that the organisation ,understand what is required of them to meet the requirements of 
NMC Revalidation and meet the standards of NMC The Code Professional standards of practice and behaviour for nurses and midwives (2015), to work 
within the law and professional regulation.   
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NURSING AND MIDWIFERY PROFESSIONAL ASSURANCE FRAMEWORK  

 Aim Primary Drivers Secondary Drivers  

 

 

 

 

 

 

 

 

 

 

 

 

  

 Each registered  practitioner meets professional regulatory (NMC) requirements  
 Staff with the right skills and values are recruited in line with NMC/HR requirements 
 Staff undertake mandatory training and continuing professional development activities  
 Staff are managerially supervised  and formally appraised  
 Continuing ‘fitness to practise’ requirements are fully met  

 

How We Provide Assurance 

 

  

 

 

Nurses and midwives are 
equipped, supervised and 
supported according to 
NMC revalidation 
regulatory requirements 

 

 

 

 

 

 

 

 

 

 Provision of a robust organizational revalidation support framework for registered nurses and midwives 
 Train/Trainer programme delivering agreed NMC Revalidation training programme to all registered 

nurses and midwives 
 NHS FV Revalidation Facilitators/Trainers develop training programme and implement schedule for 

rollout sessions across organization 
 Registered nurses and midwives identified as revalidating year 1 across NHS Forth Valley undertake 

training programme in first instance followed by Year 2,3 cohorts and newly qualified staff. 
 

  

1. To raise awareness amongst 
nurses and midwives in Forth 
Valley regarding the new 
process and their individual 
responsibility as registrants 

 

2. To support Heads of Nursing 
& Departments to gain an 
understanding of the revalidation 
dates for their staff 

 

 Identified National lead 
 Revalidation Webex as required 
 Revalidation monitoring records/report monthly by 28th each month 
 Monthly Newsletters 
 Feedback Chief Nursing Officer (CNO) and National Group 

 

        
 

 

3. To link with the National 
Implementation Group and 
ensure that NHS Forth Valley is 
aware of proposals and time 
lines 

 

 eESS – Workforce Planning & Development Manager – Update eESS system with registrants 
revalidation dates (2169) 

 Gather Age Profile related information and impact on Directorates  
 Identify Workforce Risks for years 1, 2 & 3 
 Workforce Planning & Development Manager – circulate Directorates information on their registered 

nurses & midwives 
 HON identify individuals years 1,2 & 3 and identify potential individual Directorate Risks 
 HON provided with ‘September peak’ information and need for early preparation and ‘sign off’ registrants 

prior to ‘peak’ season. 
 Risk Increases September due to Revalidation, Payment of Fees and also new registrants joining NMC 

register 
 National Lead attending HON meetings to update on Revalidation and address any queries 
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NURSING AND MIDWIFERY PROFESSIONAL ASSURANCE FRAMEWORK  

 Aim Primary Drivers Secondary Drivers  

 

 

 

 

 

 

 

 

 

 

 

 

  

 Staff undertake mandatory training and continuing professional development activities  
 Staff are managerially supervised  and formally appraised  
 MIAD Trainers each Directorate 
 Revalidation web page- details list of contacts for support/training 
 Confirmer Training – Directorate and Corporate Trainers 
 ‘Learn pro’ Module 
 Support materials  - newsletters, posters, intranet ‘Countdown’, NES education training available e.g. 

ePortfolio 
 NHS FV Revalidation Guidelines 
 eKSF & PDP Guidance for Nurses & Midwives 
 Links to NMC & NES websites 

 

 

4. To scope and deliver the 
necessary education and 
support  in line with NMC 
Guidance, so that Revalidation 
requirements and the associate 
role and responsibilities of the 
confirmer and reflective partner 
are understood by all relevant 
staff 

 

  

 

Nurses and midwives are 
equipped, supervised and 
supported according to 
NMC revalidation 
regulatory requirements 

 
 eESS continual development of the system both locally and nationally to support the registration/NMC 

revalidation process for nurses and midwives 
 eESS – Workforce Planning & Development to continue to provide support to keep system up to date and 

provide regular reports for Heads of Nursing 
 HON receive reports on nurses and midwives due to revalidate in coming months and with support from 

identified trainer provide support/training for the revalidation process 
 NMC reports on implementation of Revalidation Process which will be provided - quarterly  
 Revalidation National Group -  feedback on outcome of monthly data gathering – 6 months 

5. To scope infrastructure 
requirements to support 
efficient and effective 
revalidation processes e.g 
eESS 

 

 6. To consider the impact of 
revalidation on HR processes 
such as recruitment 

 

 Attend MIAD NMC Train/trainer programme 
 Attend revalidation support session provided by NHS Forth valley 
 Offered places on our established education sessions 
 NES sessions attended by Practice Nurses 
 

 

7. To offer support to partners in 
the NHS Forth Valley 
geographical area (GP practices) 
that employ nurses and 
midwives to achieve successful 
revalidation support for their 
staff 

 

 HR policies, procedures and guidelines are reviewed to include relevant information regarding 
revalidation & professional registration 

 A senior nurse /midwife is involved in the recruitment of all nurses and midwives  
 Individual registrants Revalidation process  is included in the interview process  
 Recruitment process, Individuals hold appropriate qualification(s),References received ,Professional 

Registration confirmed, Employer’s checks undertaken, Disclosure Scotland checks undertaken, Interview 
and selection 
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NURSING AND MIDWIFERY PROFESSIONAL ASSURANCE FRAMEWORK  

 Aim Primary Drivers Secondary Drivers  

 

 

 

 

 

 

 

 

 

 

 

 

  

 Professional registration  
 Induction 
 Employee conduct 
 Management of capability 
 Supporting staff to take part in Clinical Supervision activities 
 Clinical Supervision Policy for Nurses, Midwives and AHP’s 

8. To scope the potential 
impact on local professional 
policies and guidance for 
nurses and midwives 

 

  

 
Nurses and midwives 
are equipped, 
supervised and 
supported according 
to NMC revalidation 
regulatory 
requirements 

 

 The risk assessment will indicate the range, depth and frequency of activities that are in place to mitigate 
against risks to the organisation of nurses and midwives who fail to revalidate or renew their registration 
with the NMC. 

 Assessment against agreed risk factors for all professional staff, individual or groups, covered by scope of 
this framework. 

 Risks which impact on the fitness of individual practitioners to practise are identified and quantified 
 The Corporate Management Team play a significant role in monitoring and reviewing risks. 
 The system in place for implementation of Revalidation for nurses and midwives is monitored and 

reviewed in order to make improvements to the process where necessary. 
 

9 .To complete a risk 
assessment on revalidation 
process, guided by both 
national and local intelligence 
and implement measures to 
reduce organisational risk 

 

10. To complete regular 
readiness for revalidation 
progress report’s for the 
Directorate of Nursing and NHS 
Forth Valley Corporate 
Management Team as necessary 

 

 There is a direct reporting link from each level through to the Executive Nurse Director  
 Corporate Management Team 
 Staff Governance Committee 
 Operational group 
 Nursing and Midwifery Senior Nursing group 
 Directorate Team Meeting 
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HOW WE PROVIDE ASSURANCE 

Nurses and midwives are equipped, supervised and supported according to regulatory requirements 
 

 Indicators/Verification 

 Responsibility for NMC Revalidation is clearly defined and there are 
clear lines of accountability for revalidation throughout the 
organisation. 

 Revalidation is considered as part of all service development activity. 
 There is a Board wide Revalidation Project Initiation Document with 

clearly defined objectives produced by the Revalidation National 
Leads. 

 The Revalidation Programme Board endorses all supporting local 
revalidation implementation plans and supporting revalidation 
guidelines.  

 The Revalidation Programme Board provides advice and support on 
the implementation process and monitors the progress of: 
o Revalidation Project Initiation Document 
o Revalidation Programme Plan 
o Revalidation ‘Timeline’ 
o Revalidation Communication Plan 

 The Revalidation Programme Board provides support and advice to 
the Revalidation Programme Board Sub Groups, Human Resource 
(HR) Sub Group & Education Sub Group 

 There is an identified National Lead to liaise between the National 
Revalidation Programme Board and the local implementation group 

 Robust processes in place to ensure that nurses and midwives 
maintain professional registration and comply with professional 
standards of practice and behaviour. 

 

 

 Revalidation Programme Board Role & Remit 
 Revalidation Programme Board endorses: 
o Revalidation Project Initiation Document 
o Revalidation Programme Plan 
o Revalidation ‘Timeline’ 
o Revalidation Communication Plan 

 
 Revalidation Programme Board Minutes 
 NHS Forth Valley Nursing & Midwifery Revalidation Guideline 
 Designated Directorate NMC Revalidation Trainer 
 Agenda item on Directorate regular meetings , Clinical Governance, 

Risk Management 
 NHS Forth Valley Nursing & Midwifery Revalidation Assurance 

Framework 
 

Sustainability 

 Unit NMC Registration data base and monitoring in place – e mailed to 
managers monthly 

 Robust recruitment process – written documentation logged of interview 
process – HR records 

 Individual personal development planning and review statistics 
 Individual Learnpro statistics - eKSF 
 Annual Personal Development Plans/eKSF for all staff with line manager  
 Practice Education Facilitator(PEF) reporting: NMC revalidation and 

monitoring reports 
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1. To raise awareness amongst nurses and midwives in Forth Valley regarding the new process and their individual responsibility as 
Registrants 

 

Steps to Meeting Secondary Drivers Indicators/Verification 

 All nurses and midwives will be aware of the new revalidation 
process and feel confident to achieve revalidation within the 
timeline set by the NMC for their individual revalidation dates. 

 Development of Communications Plan which details the links that 
will be developed and maintained with key stakeholders across 
NHS Forth Valley.  

 All Directorates and departments will have identified individuals 
competent to deliver training for staff in line with the MIAD 
modules provided by the NMC. 

 NHS FV Revalidation Facilitators/Trainers develop training 
programme and implement schedule for rollout sessions across 
organisation ,including clinical and non clinical 

 Training sessions available in line with NMC guidance 
 Train/Trainer programme delivering agreed NMC Revalidation 

training programme available  to all registered nurses and 
midwives 

 Registered nurses and midwives identified as revalidating year 1 
across NHS Forth Valley undertake training programme in first 
instance. 

 Nurses and midwives who will be due to qualify in the first financial 
quarter of 2016 (April –end of June) will be able to access 
appropriate support and achieve successful revalidation 

 All staff who may act as confirmers and /or reflective partners for 
registrants will be able to access appropriate training and 
guidance and feel confident in their roles. 

 Education sessions related to revalidation will form part of the 
routine training programme for relevant NHS Forth Valley staff.  

 Operational Development present information at Corporate 
Management Team meeting regarding changes to Directorates 
compliance with eKSF as there is a need to change some of the 
review dates to match in with confirmation dates and balance the 
risk across the Directorates more evenly rather than having a 

 Heads of Nursing consulted and nominated individuals identified from each 
Directorate. Nominated individuals also identified for : 

o Corporate   
o Practice Development Unit & NES  
o Prison service 
o Practice Nurses 
o Community 

  
 Cascade Train/Trainer Programme for Senior Charge Nurses 

o Individual Directorate sessions including Confirmer sessions 
o Directorate trainers provided ‘Last Minute ‘ Training and 1:1 

sessions where requested 
o Development of Revalidation ‘Learnpro’ module 
o Link to Personal Development Planning & Review Guideline 

developed for Nurses & Midwives 
o eKSF link reviewer & reviewee contacted regarding Revalidation 

date and PDP/confirmation offered training support and directed to 
relevant Directorate support 

 
 Communication Plan outlines – Revalidation Countdown, Monthly updates, 

Newsletters, Intranet Pages, Staff News, Spring News, Revalidation 
WebPage – links to NMC website – Micro site, support videos, details of 
NMC support Trainers for Directorates, Posters & leaflet Circulation, 
Circulation of all NMC communication and update guidelines and other 
support material – HON, SCN’s, Team Leads for further cascade. 
 
 
 

Additional Organisation Support 

 NES information supporting Training Programmes within the organisation 
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‘peak’ to address each year. 
 

 

 

 

 
 
 

 

 

 

 

 

 

 Learning Zone and Revalidation cross linking supporting information and 
training available. 
 
 

Sustainability 

 Post Implementation Review  & evaluate support training & events 
process –  questionnaire circulated to Directorate Trainers for 
circulation to registrants who have recently completed revalidation to 
evaluate process 

 Review & evaluate – Learnpro and eKSF & PDP Guidance for Nurses & 
Midwives 

 Review use of Revalidation webpage – numbers accessing page 
 Training sessions now being linked to relevant areas of eKSF/PDP, NMC 

Code and session evaluated and linked to Reflective practice as part of 
Revalidation process 

 

 

 

 

 

 

 

 

2. To support Heads of Nursing & Departments to gain an understanding of the revalidation dates for their staff 
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Steps to Meeting Secondary Drivers Indicators/Verification 

 Heads of Nursing (HON) and pertinent managers will have the 
necessary information to be aware of revalidation dates of the staff for 
whom they are responsible. 

 Revalidation dates for all nurses and midwives will be held locally on 
an accurate database with monthly reporting on status 

 eESS – Workforce Planning & Development Manager – Update eESS 
system with registrants revalidation dates (2169) 

 Workforce Planning & Development Manager – circulate Directorates 
information on their registered nurses & midwives 

 Gather Age Profile relate information and impact on Directorates  
 Identify Workforce Risks for years 1, 2 & 3 
 HON identify individuals years 1,2 & 3 and identify potential individual 

Directorate Risks 
 HON provided with September Peak information each summer and 

need for early preparation and ‘sign off’ registrants prior to ‘peak’ 
season. Risk increases September due to Revalidation, Payment of 
fees and also new registrants joining NMC register 

 National Lead attending HON meetings to update on Revalidation and 
address any queries 

 eESS as system develops should be able to provide individual 
Directorate reports. 

 The Nurse Staff Bank has a system in place that will ensure all staff on 
the nurse bank have revalidated and are on the NMC register prior to 
any shifts being offered. 

 Staff Bank nurses have as their confirmers the line managers in the 
areas where they work most frequently. This would be with the 
exception of those bank nurses who work for other Boards or 
organisations from where they should seek an appropriate confirmer 

 

 
 An up-to-date record is held of each practitioner’s registration and revalidation 

details 
 HON will continue to monitor monthly registrants revalidating/paying fees NMC 
 eESS system Workforce Planning & Development Manager provides regular 

updates to HON 
 eESS system Workforce Planning & Development Manager will keep system up 

to date with NMC data 
 eESS as system develops will be able to provide individual Directorate reports.  
 Revalidation remains a ‘live’ agenda item on relevant Directorate and 

Professional meetings 
 NMC email’s registrant day 60, 30 and 7 days before revalidation application is 

due. For Fee payment NMC sends email 60days before due date 
 Letter from Directorate to registrant re Revalidation/ Payment of fees 

 
 

Sustainability 

 Registration & Revalidation information for each registered nurse and midwife 
held on eESS 

 Ensure capacity to provide reports/ maintain NMC linkage  
 Developing improved direct access to eESS reports by Heads of Nursing 
 National request for guidance from NMC re monitoring quarterly payments of 

fees. 
 

 
 

3. To link with the National Implementation Group and ensure that NHS Forth Valley is aware of proposals and time lines 

Steps to Meeting Secondary Drivers Indicators/Verification 

 Identified Local Lead to link with National Revalidation Programme  Local Revalidation Leads identified 
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Board 
 Band’7’ funded full time post for 1 year– Revalidation preparatory and 

implementation phase. 
 Local leads to attend Revalidation Webex meetings 2 weekly  
 Monitor and evaluate the impact of revalidation on workforce and 

services providing feedback to the national group 
 Provide Local Monthly Newsletters to advise stakeholders of national 

progress 
 Monitoring and evaluation reports of Board progress 
 Identify risk and potential financial impact Identify Local numbers of 

nurses and midwives who failed to register with NMC in 12 months 
prior to implementation of revalidation 

 Provide feedback of monthly data of nurse’s and midwives who have 
failed to revalidate since April 2016 – October 2016 and reason why to 
National Revalidation Lead 

 

 

 

 

 

 

 

 

 Attendance  of Local leads at national Revalidation webex as necessary  
 Feedback and update reports from national meetings provided at local 

Directorate meetings 
 Feedback and update reports provided from National Group to local 

Revalidation Programme Board 
 Identify percentage risk of staff due to retire year1, 3 and 5 and potential 

impact on nursing & midwifery workforce 
 Identify Local numbers of nurses and midwives who failed to register with 

NMC in 12 months prior to implementation of revalidation April 2016 
 Feedback monthly data of nurse’s and midwives who have failed to 

revalidate since April 2016 – October 2016 and reason why 
 Identified organisation ‘named’ link to NMC 

 

Sustainability 

 Revalidation webex meetings as necessary 
 Revalidation monitoring records/report monthly until October 2016 

(completed) 
 
 
 
 
 

 

 

 

4. To scope and deliver the necessary education and support in line with NMC Guidance, so that revalidation requirements and the 
associate role and responsibilities of the confirmer and reflective partner are understood by all relevant staff 
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Steps to Meeting Secondary Drivers Indicators/Verification 

 Nurses and midwives have access to support and  training in 
revalidation to ensure they are adequately informed of the regulation 
changes for re registration 

 All Directorates will have identified individuals competent to deliver 
training for staff in line with the MIAD modules provided by the NMC. 

 Training sessions will be available in line with NMC guidance 
 All staff who may act as confirmers and /or reflective partners for 

registrants will be able to access appropriate training and guidance 
and feel confident in their roles. 

 Education sessions related to revalidation will form part of the routine 
training programme for relevant NHS Forth Valley staff.  

 Each practitioner holds their own revalidation portfolio/ training 
record and understands their responsibility along with their 
manager for meeting Continued Professional Development 
training requirements. Continued Professional Development 
(CPD) 35 hours, of which 20hrs must be participatory learning 

 Practitioners have access to a professional supervisor  
 Clinical staff are encouraged and supported to participate in 

supervision and reflective learning activities. 
 Providing opportunities for staff participation in mentorship and/or 

coaching activities 
 Development of a ‘Learnpro’ module on Revalidation for Nurses & 

Midwives Module  
 Nurses and midwives are supported to apply reflective learning 

techniques to review practice. 
 Participate in annual appraisal with PDP and evidence of reflective 

learning  
 Provide necessary evidence to support achievement of KSF 

dimensions 
 

 Development Matters Guide Personal development Planning and Review for 
Nurses & Midwives 

 KSF Review & Nurse & Midwifery Revalidation Confirmation 
 Individual Personal Development Plans/ learning and development records 

and certificates 
 Availability of and uptake of professional supervision 
 Clinical Supervision Policy updated for Nurses, Midwives & AHP’s 
 Practice Education Facilitator (PEF) reporting; NMC validation and monitoring 

reports 
 Support materials  - newsletters, posters, intranet ‘Countdown’, NES education 

training available e.g. ePortfolio 
 Confirmation of levels of participation in KSF/PDP procedures reported 

through staff governance groups. 
 

Sustainability 

 Identified Directorate NMC Trainers – details on Revalidation webpage 
 Revalidation web page- details list of contacts for support/training 
 ‘Learn pro’ Revalidation Module 
 Available support NHS Forth Valley Revalidation Guidelines 
 eKSF & PDP Guidance for Nurses & Midwives 
 NMC support to registered nurses and midwives 
 Revalidation webpage – links to microsite NMC 
 Educations Systems – ePortfolio, NES training available, Directorate 

Trainers cascading info, ‘Learnpro’  
 Nursing Education & Training Strategy 

 

 

 

5. To scope infrastructure requirements to support efficient and effective revalidation processes e.g. eESS 
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Steps to Meeting Secondary Drivers Indicators/Verification 

 
 eESS continue to develop the system both locally and nationally to support 

the registration/NMC revalidation process for Nurses and Midwives 
 Heads of Nursing to receive reports on nurses and midwives due to 

revalidate in coming months and with support from identified trainer 
provide support/training for registrants with the revalidation process 

 NMC reports on implementation of Revalidation Process which will be 
provided quarterly 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 Revalidation dates for all nurses and midwives will be held locally on an 

accurate database with monthly reporting on status 
 National feedback/report on analysis of data gathered provided to the local 

identified National Revalidation Lead from the National Revalidation 
Programme Board 

 NMC reports on implementation of Revalidation Process which will be provided 
quarterly 

 Revalidation National Group - feedback on outcome of monthly data gathering 
information on nurses & midwives who fail to revalidate and the reason for this. 

 Update reports provided by Workforce Planning & Development Manager 

Sustainability 

 Future development of eESS will allow Directorate reports to be provided 
on request 

 Revalidation/Payment of Fees Directorate checks and maintaining up to 
date system 

 Feedback from National Group identified national contact 
 Relying on ability of eESS – Workforce Planning & Development 

Manager having capacity to continue with ongoing support with 
implementation of the revalidation process 

 

 
 

6. To consider the impact of revalidation on Human Resource (HR) processes such as recruitment 
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Steps to Meeting Secondary Drivers Indicators/Verification 

 The NHS Forth Valley Employee Attendance Management Policy and 
procedure will be revised to reflect the potential impact on revalidation of 
long term sickness/Leave. A statement regarding revalidation to be added 
to policy. This will include the need for this to be included in discussions 
between line managers, HR and those on long term sick leave. 

 The policies associated to any type of ‘Leave ‘ policy should be referred to 
the Area Policy Group for amendment and consultation and thereafter to 
the Area Partnership Forum for approval. 

 The Recruitment Policy, Managing Conduct Policy and Capability policies 
will be sense checked and amended to reflect revalidation requirements 

 Any changes to the recruitment process will be led by the Recruitment 
Team 

 The employment contract and other recruitment documentation is 
reviewed to ensure revalidation is reflected. 

 Prior to interview the Recruitment Team should check the registration 
status of candidates on the NMC employer confirmation website 

 Candidates for interview should be asked to bring copies of supporting 
evidence that they have used or will use in their revalidation process. 

 Interview questions should be included to enable all nurses to demonstrate 
where they are with their progress towards revalidation. 

 On the date of commencement line managers should recheck registration 
status with NMC Employer Confirmation website 

 NHS Forth Valley appraisal system will incorporate elements of 
revalidation thereby offering support for all nursing / midwifery staff. 

 The organisation will have a list of recommended  confirmers linked to 
job roles and job descriptions 

 Revalidation will link closely with appraisal/ development review 
processes 

 

 Standard statement on maintaining requirements of professional 
registration to be added to all related Leave policies produced and 
approved by Revalidation Programme Board, Human Resource Policy 
Group and HR Revalidation subgroup. 

 Chairperson of HR Revalidation Sub Group coordinate and inform senior 
HR colleagues on policy amendments 

 Policies updated in accordance with NHS Forth Valley Policy for Development 
of Policies, Procedures & Guidelines 

 Department of Nursing Representative on all Board Policy Groups 
 Professional Registration Policy updated in line with the national PIN Guideline 

Pre and Post Employment Checks 
 Recruitment Manager consulted on requirements of revalidation and need 

to reflect these within the Recruitment Policy and other relevant 
recruitment documentation 

 Recruitment Policy to be updated to include revalidation requirements – 
Recruitment Manager 

 Recruitment monitoring data 
 A senior nurse /midwife is involved in the recruitment of all nurses and 

midwives  
 Individual registrants Revalidation process  is included in the interview 

process  
Sustainability 

 Job description and person specification 
 Recruitment documentation updated 
 Implementation of the ‘Professional Registration Policy’ 
 Responsibility assigned and agreed 
 Recruitment process 
 Individuals hold appropriate qualification(s) 
 Professional registration of practitioners is verified and documented. 
 Annual appraisal and PDP 
  

7. To offer support to partners in NHS Forth  Valley geographical area (GP practices and Nursing Homes ) that employ nurses and midwives 
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to achieve successful revalidation support for their staff 

 

Steps to Meeting Secondary Drivers Indicators/Verification 

 
 Offer place at national training event MIAD NMC Train/trainer 

programme 
 Invited to attend scheduled Revalidation training events and support 

sessions provided by NHS Forth Valley NMC Trainers 
 Local identified Revalidation Lead attended national third sector 

meeting to offer support and places on our established education 
sessions 

 NES sessions attended by Practice Nurses 
 

 

 

NHS FV provision of training support offered to Care Home providers and local 
partners. 

Sustainability 

 Community Education Facilitator (CEF) to offer continued support 
 Attendance at future NES sessions 
 Practice Nurse representation at Programme Board 
 Linkage maintained with GP Clinical Leads group and partnerships.  

 

 
 

 

 

 

 

 

 

 

8. To scope the potential impact on local professional policies and guidance for nurses and midwives 
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Steps to Meeting Secondary Drivers Indicators/Verification 

 
 Access to up to date policies and guidance is essential for nurses and 

midwives to understand revalidation process 
 Professional Registration Policy to be updated in accordance with 

the NHS PIN safer pre and post employment checks.  
 Policies/procedures/guidelines for revalidation are implemented and 

reflect relevant legislation and published professional guidance 
 Management responsibility to ensure that staff participating in 

Clinical Supervision activities have the necessary 
skills/competencies 

 Relevant policies/procedures in place: Professional Registration, 
Induction, Employee Conduct, Management of Capability, Managing 
Employee Concerns 

 Supporting staff to take part in Clinical Supervision activities 
 Practitioners have the required skills to ensure that Clinical 

Supervision is effective 
 Policies drafted and approved in accordance with organisational 

procedures/policy for development of policies, procedures & guidelines 
 Access to up to date policies, procedures and professional guidelines 

to inform practice to the required NMC standard 
 
 
 
 
 
 
 
 

 
 All related NHS Forth Valley Human Resources policies reviewed and 

amended to take account of the requirements for revalidation e.g. 
recruitment and all ’leave’ policies 

 All policies, procedures /guidelines are updated and clearly marked 
with a review date 

 National position awaited regarding Professional Registration Policy 
 Development Matters Guide Personal development Planning and Review 

for Nurses & Midwives 
 NHS Forth Valley Revalidation Guidelines 
 Updated Clinical Supervision Policy for Nurses, Midwives and AHP’s 

 

Sustainability 
 

 NHS Forth Valley Nursing & Midwifery Revalidation Guidelines 
 Relevant parts of key NMC guidelines and local policies, procedures 

/guidelines are produced in abbreviated form and are accessible for 
routine use as aide memoirs. 

 Where appropriate a record of confirmation that practitioners are 
aware of relevant policies, procedures and guidelines 

 Circulation of up to date information from NMC and local resources to 
Heads of Nursing, Senior Charge Nurses etc 

 Policy Management System - Records of training 
 

 

 

9. To maintain a risk assessment on revalidation process, guided by both national and local intelligence and implement measures to reduce 
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organisational risk. 

 

Steps to Meeting Secondary Drivers Indicators/Verification 

 
 A Risk Assessment is completed against agreed risk factors for all 

professional staff, individual or groups, covered by scope of this 
framework. 

 The Risk Assessment will indicate the range, depth and frequency of 
activities that are in place to mitigate against risks to the organisation 
of nurses and midwives who fail to revalidate or renew their 
registration with the NMC. 

 Revalidation is embedded as part of ensuring patient safety and high 
quality nursing and midwifery care in NHS Forth Valley linked to 
governance systems. 

 National monthly data on nurses and midwives who fail to revalidate is 
collated at Directorate level 

 The Directorate Head of Nursing will provide monthly information 
retrospectively to the local identified Revalidation Lead to be submitted 
to the National Revalidation lead 

 Activities are in place to mitigate risks/hazards identified in the risk 
assessment 
 
 

 
 Risk Assessment completed and on Corporate Risk Register -  currently 

low risk category 
 The Risk Assessment sets out identified risks to the implementation plan 

and details control measures that are in place. 
 Risks which impact on the fitness of individual practitioners to practise 

are identified and quantified 
 The Risk Assessment is presented at each Revalidation Programme  

Board meeting to discuss any resolutions/ escalation processes 
required. 

 National feedback/report on analysis of data gathered provided to the 
local identified National Revalidation Lead from the National 
Revalidation Programme Board 

 National Revalidation – provide feedback on outcome of monthly data 
gathering – 6 months 

Sustainability 

 The Risk Assessment is reviewed regularly 
 The Risk Assessment will be kept up to date by Department of Nursing 

Identified Local National Lead Revalidation 
 The system in place for implementation of Revalidation for nurses and 

midwives is monitored and reviewed by management in order to make 
improvements to the process where necessary. 

 The Corporate Management Team play a significant role in 
monitoring and reviewing risks identified on Corporate Risk Register 

 

 

 
 

10. To  complete regular ‘Readiness for  Revalidation’ progress reports for the Department of Nursing and NHS Forth Valley Corporate 
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Management Team as necessary 

 

Steps to Meeting Secondary Drivers Indicators/Verification 

 Update reports on the progress of the implementation of the 
Revalidation process are an essential element of the risk 
management process to monitor and review all aspects of the 
process ensuring that any issues arising are dealt with effectively.  

 Regular update reports on the progress of the implementation of 
revalidation are submitted to: 
o Corporate Management Team: 
o Staff Governance Committee 
o Operational Group 
o Nursing and Midwifery Executive Nurse Council 
o Directorate Team Meeting 
 

 A quality report is made to the Board via relevant governance 
structures which indicates workforce and professionalism with 
relevant aspects of scrutiny and review reports, and demonstrates 
evidence of the learning and continuous improvement arising from 
these 

 There is a formal system for reporting to the Executive Director of 
Nursing on professional issues involving revalidation of nurses 
and midwives  

 
 

 

 

 Copies of Project Initiation Revalidation reports, action plans and 
progress reports  

 Risk management data  
 Department of Nursing Plan 2016 – 2017 
 Department of Nursing Annual Report 
 Update reports on implementation of the Nursing & Midwifery Strategy will 

also identify potential gaps in revalidation processes 
 Post Implementation Review – Outcome report from qualitative audit 

September 2016 
 

Sustainability 

 local Lead for Revalidation 
 

NB Link to Nursing & Midwifery Strategy –revalidation section – nurses & midwives 
reflect against code and professional standards which can be aligned to the N&M 
objectives within the Strategy. Therefore nurses’ reflection against sections of the 
Code also mirror Strategy and understanding of organisational objectives and 
contribution to overall service delivery. Organisationally can demonstrate 
involvement and feedback at all levels of nursing& midwifery service. Can 
demonstrate application of NMC Code and revalidation process           
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1. PURPOSE OF REPORT 
 
This report summarises the core performance of NHS Forth Valley for the period to end of 
November 2016 with some relevant updates into December 2016.  
 
The Core Performance Report format and Balanced Scorecard are designed to reflect 
both the LDP 2016/17 and local Annual Plan measures and targets moving forward. The 
LDP 2016/17 standards are highlighted in Appendix 1. Work continues to ensure the BSC 
includes a broader range of measures and builds upon the qualitative and quantitative 
data which will enable and support quality improvement and assurance.  
 
The overall approach to performance within NHS Forth Valley continues to underline the 
principle that performance management is integral to the delivery of quality improvement 
and core to sound management, governance and accountability. The need for transparent 
and explicit links of performance management and reporting within the organisational 
structure at all levels is critical.  
 
 
2. CHIEF EXECUTIVE’S SUMMARY 
 
NHS Forth Valley has experienced a busy period through December, over the festive 
period and into January. The preparation through the Winter Plan has supported the 
organisation to respond to periods of higher demand. Although, overall, there has not been 
a notable rise in admissions or attendance to the front door, there have been some 
particularly challenging days in terms of the Emergency Department 4 hour wait. In 
general, the recovery of the system has been swift. Staff worked extremely hard over the 
festive period to ensure patients were cared for in a safe and dignified manner.   
 
During December the Scottish Government published the Health and Social Care Delivery 
Plan. It sets out a series of key actions and commitments for government and local health 
and care services to deliver better patient care and better population health. Key pieces of 
work already being taken forward are brought together in the plan including: investment in 
and the reform of GP services, primary care and social care services, including integration 
of health and social care; delivering more effective planning of NHS services; and 
intensifying efforts to improve public health and mental health services. It is described as 
being designed to help address the rising demand being faced by health and care 
services, and the changing needs of an ageing population and focuses on increasing the 
pace of change. Many aspects are consistent with the Healthcare Strategy and work is 
underway to review delivery requirements ensuring appropriate alignment. There is an 
emphasis on stronger regional working with further guidance awaited. 

The Scottish Government Spending Review was announced in December 2016 and 
confirms an uplift of 1.5% for territorial Health Boards for 2017/18. This includes the 
funding for social care with an expectation that contributions to Integration Authorities will 
be maintained at 2016/17 cash levels. Based on the outcome of the draft Scottish Budget, 
the draft Board financial plan for 2017/18 estimates a requirement for approximately 5% 
recurrent cash savings (£24m) in 2017/18.  
 
The Local Delivery Plan (LDP) Guidance for 2017/18 has been received from the Scottish 
Government. This requires submission of draft LDPs by 31st March 2017 and final 
submission by 30th September. The lengthy second submission date relates to a required 
focus on regional planning as noted above. It is acknowledged that the LDP process will 
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evolve as arrangements for regional planning and delivery of service are put in place. In 
the cover letter, reference is made to the work of Sir Harry Burns leading the national 
review of targets and indicators which is expected to report in the Spring. In the meantime, 
the current LDP Standards remain extant. Work is underway to ensure appropriate 
engagement with our local Partnerships and Chief Officers. 
 
During December, the Chief Executive and the Chief Officers of the Health and Social 
Care Partnerships in Forth Valley met with the Shona Robison, Cabinet Secretary for 
Health and Sport to discuss performance against the national delayed discharge target 
and the actions the Health Board and Partnerships intended to implement to improve the 
position. This was a constructive discussion the outcome of which was agreement that by 
the end March, Forth Valley will have delivered a 50% reduction in the numbers of people 
delayed in their discharge.  This includes all standard and code 9 discharges but not code 
100 delays, against November census baseline. The current position is detailed within this 
report. 
 
The sod cutting ceremony for the Stirling Care Village took place on 23rd January, a 
landmark event. The innovative £35m development, which is being built in the grounds of 
Stirling Community Hospital, is a joint venture between Stirling Council, NHS Forth Valley 
and the Scottish Ambulance Service. The Care Village will support the integration of local 
health and social care services, making it easier for staff to work together to deliver better 
co-ordinated care to local people. Robertson Construction is the main contractor and the 
project is being developed through hub East Central Scotland. The majority of facilities are 
expected to be completed by autumn 2018 with the ambulance station and final site works 
completed by autumn 2019. 
 
The Board received an update in November on Doune Health Centre.  The OBC was 
further reviewed by CIG in December 2016 and a request made for some additional 
information around the strategic components. Work is underway to compile this.  We 
intend to submit this in the next few weeks and the development of the new health centre 
remains a key priority in our capital plans for 2017/ 18. The Performance and Resources 
Committee will be kept updated on progress.  
 
The report from the recent Healthcare Improvement Scotland (HIS) unannounced 
inspection for the Care of Older People in Acute Hospitals to Forth Valley Royal Hospital 
on 15–17 November 2016 is expected to be published on 7th February 2017. A Board 
update will be circulated prior to this date. 
 
 
3. PERFORMANCE  
 
Focus continues on all aspects of performance through the winter period with the RAG 
status within the Balanced Scorecard still mainly at green or amber. However, as 
previously highlighted to the Board, there are some continuing challenges in respect of key 
access targets, including unscheduled care, with pressure remaining with the delayed 
discharge position.  
 
The overall November 2016 sickness absence position was reported as 5.76% against a 
Scotland position of 5.46%. This is the first time Forth Valley has been above the Scottish 
average for almost a year. The provisional year to date sickness absence statistic for the 
period December 2015 to November 2016 shows that NHS Forth Valley is equal to the 
Scotland position at 5.20%.  
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This continues to be a key area of focus at directorate performance reviews considering 
specific hotspot areas of higher absence and action required and this will continue 
throughout the winter.   
 
In terms of emergency access, overall Board compliance for December 2016 was 94.2%; 
MIU 99.9%, ED 93.1% with 12 patients waiting longer than eight hours and 2 patients 
waiting longer than 12 hours. Achieving the 95% target on a consistent basis continues to 
be challenging with performance deteriorating over the last two months along with many 
other areas in Scotland. Into January there have been a number of particularly challenging 
days with achievement of the ED 4 hour wait, with the main reason for these breaches 
being ‘wait for bed’. Work continues to focus on all aspects of unscheduled care to 
improve performance. 
 
As the Board is aware, there are ongoing challenges with delivery of the elective 
programme with the festive period impacting on this performance further.  At the end of 
December 2016 the total number of patients waiting for an outpatient appointment that 
exceeded the 12 week waiting time standard was 4,491 (November 4,233). A Recovery 
Plan is in place which is being monitored on a weekly basis with trajectories agreed 
between now and the end of March.  
 
In terms of the TTG, in the quarter ending December 2016, 625 patients waited longer 
than the 12 week TTG, with overall compliance 78.5%. At the end of December 2016 there 
were 547 patients with an ongoing wait over 12 weeks. The main challenges in respect of 
on-going waits over 12 weeks remain within ENT, Orthopaedics and General Surgery, 
however there are small number in some other specialties. This position is highlighted 
within the CEO Ops group Weekly Performance Report. 
 
The position in respect of the 18 week RTT for November 2016 was 80.7% a reduction 
from 81.1% in October 2016. The Scotland RTT for November 2016 was 83.8%. The 
performance within CAMH services has continued to improve with the position for 
December 2016 at 98.9% against the 90% standard (97.4% in December 2016). The 18 
week RTT position for Psychological Therapies saw slight improvement in December 2016 
was 53.5% against the 90% standard (34.3% November 2016). The Performance and 
Resources Committee received a full briefing on the position within Psychological 
Therapies at the December meeting with work underway to set trajectories for further 
improvement.  
 
The cancer position to the quarter ending September 2016 against the 62-day standard 
was 86.0% (Scotland 87.1%); this is a reduction from 88.7% in the previous quarter. The 
31-day standard for the quarter ending September 2016 was 98.4% (Scotland 94.3%). The 
monthly position for November 2016 in respect of 62-days saw an improvement to 90.9% 
(Scotland 87.6%) with 5 patients waiting beyond the target. 98.4% (Scotland 93.4%) of 
patients were seen within 31-days. As reported previously there are challenges in respect 
of the 62 day target both locally and nationally. There is on-going review in respect of 
patients who wait beyond the target with appropriate actions taken to support 
improvements including changes to the procedure in terms of vetting referrals; sourcing of 
additional lists or clinics where available and additional oncology capacity.  This includes 
working with the tertiary centre in Glasgow reviewing pathways for Forth Valley patients. 
 
As noted above, there has been Scottish Government interest in the Delayed Discharge 
position in Forth Valley. The position in respect of delays over 14 days at the December 
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2016 census was 33 against a zero standard. The local authority breakdown was 
Clackmannanshire 1 delay, Falkirk 26 delays and Stirling 5. There was one delay for Local 
Authorities out with Forth Valley. The total bed days lost to delayed discharge at the 
December census increased by 32 to 1,140 from 1,108 at the November census. Local 
authority breakdown for November is Clackmannanshire 46, a decrease of 88 from 
November; Falkirk 895, up 79; and Stirling 176, an increase of 64. There are 23 bed days 
occupied for local authorities’ out with Forth Valley, a decrease of 23, from 46 in 
November. Including patients with Guardianships and Code 9 delays, the total figure 
overall at the December census was 73. Performance continues to vary on a day to day 
basis out with census points. Following the meeting with the Scottish Government in 
December 2016, targets for the remainder of the financial year have been agreed on a 
Forth Valley wide basis. The target total includes all Code 9 delays but excludes Code 100 
with a reduction to 47 delayed discharges expected by the April 2017 census. The Forth 
Valley target for December was 88 with the actual position 72. All 3 local authorities 
achieved their respective targets.  
 
A full review of performance is appended to this report.  
 
 
4. FINANCE 
 
The financial position for NHS Forth Valley at 31st December 2016 is an overspend of 
£0.587m, with a further improvement in-month of £0.143m.  A balanced outturn position 
continues to be forecast for 2016/17 with ongoing scrutiny on spend and implementation of 
savings.  Monthly monitoring meetings and continue with Directorates regarding delivery of 
current year savings plans and management of financial pressure areas, and work on 
developing savings plans for 2017/18 is currently underway.    
 
 
5. AWARDS / CONFERENCES / INTEREST 
 
Landscape Institute Awards 
The work undertaken to make use of the woodland around Forth Valley Royal Hospital for 
cardiac rehabilitation, was highly commended in the recent 2016 Landscape Institute 
Awards. Larbert Woods is the UK’s first woodland-based rehabilitation programme for 
cardiac patients in hospital grounds. The brief was to transform and revitalise the 
woodland and green space surrounding Forth Valley Royal Hospital, bringing it back into 
sustainable management and realising the grounds as an asset for health improvement for 
patients, visitors, staff and local people. Larbert Woods became a high-profile Green 
Exercise Partnership Demonstration Project, showing how NHS greenspace can be 
designed, improved and managed for multiple health and wellbeing benefits. 
 
Scottish Pharmacy Awards  
Jonathan Burton, Right Medicine Pharmacy, based at Stirling University, has won the 
Pharmacist of the Year Award at the 2016 Scottish Pharmacy Awards. The annual awards 
are a benchmark for excellence, offering an opportunity for healthcare professionals to not 
only showcase their personal success stories, but to mark the achievements of their peers. 
 
New Medical Director   
NHS Forth Valley has appointed Mr Andrew Murray as its new Medical Director. Andrew is 
currently the Medical Director at NHS Borders and will take up his new post with NHS 
Forth Valley in February 2017. He graduated from Glasgow University in 1988 and worked 
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in Scotland and New Zealand until 2001, when he moved to NHS Ayrshire and Arran as a 
Consultant ENT surgeon, Clinical Director and then Associate Medical Director before 
taking up his current post as Medical Director with NHS Borders. Mr Andrew Murray will 
replace Miss Tracey Gillies who takes up her new post as Medical Director with NHS 
Lothian in February 2017. 
 
 
6. RECOMMENDATIONS 
 
The Board is asked to: 
 
 Note the key items of information detailed within the Chief Executive’s Summary of 

this report. 
 

 Note the main areas highlighted in the Balanced Scorecard and the Performance 
Summary - Section 1. 

 
Author of Paper 
Name Designation 
Elaine Vanhegan Head of Performance and Governance 

 

 
Approved By 
Name Designation 
Jane Grant Chief Executive  

January 2017 
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SECTION 1 - BALANCED SCORECARD & PERFORMANCE SUMMARY 
 
Work is on-going in respect of developing the BSC to provide a broader range of measures and build upon the qualitative and quantitative 
data which will enable and support quality improvement and assurance. The Core Performance Report format and Balanced Scorecard are 
designed to reflect both the LDP 2016/17 and local Annual Plan measures and targets moving forward. The six dimensions of quality have 
been reduced to 5 within the Balanced Scorecard with Efficient and Effective collapsed together. On-going review will be undertaken to 
support appropriate reporting and ensure measures are relevant and timely.  
 
 
Format 
 
Key To Abbreviations Key to Performance Status Direction of travel relates to 

previously reported position 
LDP NHS LDP Standard RED Outwith 5% of meeting trajectory  Improvement in period 
LKPI Local Key Performance Indicator AMBER Within 5% of meeting trajectory ◄► Position maintained 
NR National Requirement GREEN On track or exceeding trajectory  Deterioration in period 
  GREY No trajectory to measure performance against ▬ No comparative data 
 
 

• The graphs and commentary will provide contextual information and support 
 

• Appendix 1 lists the NHS LDP Standards 2016/17 
 

• Those areas shaded grey have not been updated for this reporting period 
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Type As at Performance 
status

Direction 
of travel 

Type As at Performance 
status

Direction 
of travel 

NR Jun-16 Green ▲ LKPI Sep-16 Amber ▲
LKPI Aug-16 Green ▼ LKPI Dec-15 Green ▼
LDP Dec-16 Amber ▼ LDP Dec-16 Green ▲
LDP Dec-16 Green ◄► LDP Dec-16 Green ◄►
LKPI Dec-16 Green ▲ LKPI Nov-16 Green ◄►

LKPI
NR Dec-16 Green ▲ LKPI Mar-16 Grey ▲
NR Dec-16 Amber ▲ LKPI Sep-16 Grey ▲
NR Aug-16 Green ◄► LKPI Mar-16 Grey ▲
NR Nov-16 Green ▲ LDP Dec-16 Green ▼
NR Aug-16 Green ◄► LDP Dec-15 Amber ▼
NR Dec-16 Green ◄►
NR Dec-16 Green ▲
NR Dec-16 Green ▼ Type As at Performance 

status
Direction 
of travel 

NR Dec-16 Amber ▼ LDP Nov-16 Red ▼
NR Nov-16 Green ◄► LDP Dec-16 Red ▼

LDP Dec-16 Red ▼
Dec-16 Green ▼

Type As at Performance 
status

Direction 
of travel 

Dec-16 Green ▲

LKPI
LKPI Dec-16 Green ▲ LKPI Dec-16 Green ◄►
LKPI Dec-16 Green ▲ LKPI Dec-16 Amber ▲
LKPI Dec-16 Green ▲ LDP Nov-16 Amber ▲
LDP Nov-16 Red ▼ LDP Nov-16 Green ▲
LKPI Nov-16 Grey ▼ LDP Dec-16 Green ◄►
LKPI Nov-16 Grey ▼ LDP Dec-16 Green ◄►
LKPI Dec-16 Amber ▼ LDP Dec-16 Amber ▲
NR Nov-16 Red ▼ LDP Dec-16 Green ▲
NR Dec-16 Green ▲ LDP Dec-16 Red ▲
NR Nov-16 Red ▼ LDP 2015/16 Amber ▼
NR Dec-16 Green ▲ LDP 2015/16 Amber ▼
NR Dec-16 Amber ▼ LKPI Dec-16 Grey ▼
LKPI
LKPI Nov-16 Amber ▲
LKPI Nov-16 Green ◄► Type As at Performance 

status
Direction 
of travel 

LKPI Nov-16 Amber ▼ LDP Dec-16 Amber ▲
LKPI Nov-16 Red ▲ LKPI Dec-16 Amber ▲
LDP ▬ Grey ▬ LKPI Oct-16 Green ▲

LKPI Dec-16 Red ▼
LKPI Dec-16 Grey ▲
LKPI Dec-16 Red ▼
LKPI Dec-16 Amber ▲
LKPI Oct-16 Green ▼
LKPI Dec-16 Green ▲
LKPI Dec-16 Green ▼
LKPI Oct-16 Amber ▲
LKPI Mar-15 Green ◄►
LKPI Mar-15 Amber ◄►

Outpatient 'Did Not Attends'
Emergency Bed Days Patients 75+
Energy Consumption
CO2 emissions

Delayed discharge >14 days
Delayed discharge >72 hours
Bed days lost due to delayed discharge
A&E attendance
Long Term Conditions 
Anticipatory Care Plans

Reduction in complaints (excl. Prisons) Finance
Reduction in complaints (Prisons) Non Core Staff Costs

Dementia Post Diagnosis Support Reduction in Primary Care Prescribing costs

Brain scan w ithin 24 hours MSK w aits
Complaints

Responses w ithin 20 days (excl. Prisons) Effective and Efficient

Responses w ithin 20 days (Prisons) Measure

Admission to stroke unit Psychological Therapies  
Sw allow  Screening 48 hour access to member of GP team

Aspirin administration Advance booking to GP Practice Team

Long Term IVF Treatment w ithin 12 months

eKSF % A&E w aits <4 hours
Stroke Care Bundle Access to child & adolescent mental health services

Food, Fluid and Nutrition Cancer 62 day target
Sickness Absence Rate Cancer 31 day target

Short Term Access to drug & alcohol treatment 

Clinical quality indicators Diagnostic 42 day w ait  
Falls Imaging

Pressure Area Care Endoscopy

12 Week Outpatient w ait  
Person Centred

NR
Outpatient Unavailability

Measure Inpatient Unavailability 

Central Venous Catheter Insertion Bundle Measure

Central Venous Catheter Maintenance Bundle 18 w eek Referral to Treatment

Peripheral Venous Catheter Maintenance Bundle 12  Week Treatment Time Guarantee

Communications: General Ward Safety Brief Access to Antenatal Care

Intensive Care Unit (ICU) Daily Goals Early diagnosis & treatment in f irst stage of cancer

Ventilator Associated Pneumonia Bundle
Early Warning Scoring Timely

Acute Hospital Hand Hygiene Fluoride Varnish Applications
Patient Safety Walkrounds General Anaesthetic for Extractions

Communications: Surgical Brief and Pause National Dental Inspection Programme

Clostridium Diff icile Alcohol brief intervention
Community Hospital hand hygiene Child Healthy Weight
10 Patient Safety Essentials Child Dental Health 

Hospital standardised mortality ratio Staff Ethnicity recording
Adverse Events Suicide rate
Staphylococcus Aureus Bacteraemia Smoking cessation

NHS Forth Valley Strategic Balanced Scorecard - NHS Board
Performance Dashboard December 2016

Safe Equitable 

Measure Measure



3 
 

 
Dimension of Quality:  

SAFE  
 
Context 
 
Safe - avoiding injuries to patients from healthcare that is intended to help them. 
 
Staphylococcus aureus bacteraemia (SABs) 
The target is that Staphylococcus aureus bacteraemia (SABs) cases are reduced to 0.24 or less per 1000 acute occupied bed days (AOBD). 
The total number of Staphylococcus aureus bacteraemia infections in December 2016 is 10; 4 hospital acquired, 2 healthcare acquired and 
4 community acquired. The December rate is 0.4 per 1000 acute occupied bed days with the provisional 12 month rolling average 0.29 
against an agreed target of 0.24. 
 
Achieving reduction in SAB rates remain challenging however the last quarter has seen a decrease to 19 cases from 22 in the previous 
quarter.  Health Protection Scotland figures highlight the NHS Scotland rate for the quarter to September 2016 as 0.33 per 1000 AOBDs. 
This is an increase from the previous quarter. The Forth Valley position for the quarter to September was 0.28 per 1000 AOBDs.  
 
Key actions continue in support of device insertion and maintenance bundles across FVRH and community hospitals. There is improved 
communication links with clinicians and improved directorate specific HAI reporting to stakeholders on a monthly basis. 
 
Clostridium difficile infections (CDI) 
The target is the rate of Clostridium difficile infections (CDI) in patients aged 15 & over is 0.25 cases or less per 1000 total occupied bed 
days. The NHS Forth Valley rate of Clostridium Difficile Infections in December 2016 was 0.1 per 1000 total occupied bed days. The rolling 
year rate is 0.1 per 1000 total occupied bed days against a target of 0.25. The total number of CDIs in October 2016 was 3, all of which were 
healthcare acquired. Full enhanced surveillance is performed on all CDIs including healthcare and community acquired.  
 
 

• Further detail in respect of HAI is discussed at Agenda Item 5.2 - National Healthcare Associated Infection Reporting 
Template  

 
Patient Safety Essentials 
The ten patient safety essentials being implemented everywhere in Scotland were set out in CEL 19 (2013) 2 September 2013. NHS Boards 
are expected to have in place arrangements to ensure that staff are supported to deliver these measures reliably and consistently to all 
patients who could benefit, and that these are reported at NHS Board level. Included are a number of areas where good practice should be 
followed, such as hand hygiene and communication in the ward or theatre, as well as a number of evidence based ‘bundles’ of care which 
are collections of interventions and checks to improve both quality and safety of care. 
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The 10 patient safety essentials are noted below, with data in respect of performance trends highlighted within the graph section of the 
report:  

• Hand Hygiene  
• Leadership Walkrounds  
• Communications: Surgical Brief and Pause  
• Communications: General Ward Safety Brief  
• Intensive Care Unit (ICU) Daily Goals  
• Ventilator Associated Pneumonia Bundle  
• Early Warning Scoring (EWS) 
• Central Venous Catheter Insertion Bundle  
• Central Venous Catheter Maintenance Bundle  
• Peripheral Venous Catheter 

 
There are a number of mechanisms in place to independently assess progress in these areas. This includes assessment of early warning 
scores and escalation of sick patients as part of the audit of ‘2222’ calls and cardiac arrest calls; casenote reviews using the global trigger 
tool; root cause analysis of any incidence of device associated bacteraemias; review of compliance with a range of infection control 
procedures including hand hygiene and compliance with the peripheral vascular catheter bundles as part of the infection control team ward 
visit programme. 
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Measure 
 

Scottish Patient Safety Programme – Further reductions in the Hospital Standardised Mortality Ratio (HSMR) of 10% 
from the new base, by 2018.  

Current Performance  Provisional HSMR for the quarter ending June 2016 is 0.87. 
 

Scotland Performance Provisional HSMR for the quarter ending June 2016 is 0.86. 
 

 

Commentary 
HSMR compares actual deaths with predicted deaths within 30 days of 
admission. It fluctuates over time and is influenced by various factors such as 
age and diagnosis of patient.  
 
The graph highlights the provisional HSMR with regression line from March 
2011–June 2016 for Forth Valley Royal Hospital. The regression line through 
data points from January to March 2014, to the current HSMR is used to 
smooth out seasonal variations in HSMR and to monitor long term change. 
 
The provisional HSMR for the quarter ending June 2016 for NHS Forth Valley 
is 0.87. This is a reduction from the baseline for NHS Forth Valley of 11.1%, 
with a reduction in the Scottish HSMR of 7.0%.  
 
Data for the quarter ending September 2016 is due for publication in February 
2017. 
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Measure 
 

Scottish Patient Safety Programme – Number of adverse events per 1000 patient days. 

Current Performance  6.6 adverse events per 1000 patient days at August 2016.  
There is no Scotland comparison. 

 

Commentary 
The initial NHS Forth Valley baseline for adverse events was 25.4 per 
thousand patient days. A 30% reduction was applied which set a target 
reduction to 17.5 per thousand patient days.  
 
Twenty case notes are reviewed monthly and assessed using the Global 
Trigger Tool. A trigger tool is a simple checklist containing a selected number 
of clinical ‘triggers’ that a reviewer searches for when screening medical 
records for patients who may have been unintentionally harmed.  
 
The process of review identifies if this is harm that resulted from healthcare or 
if the event was part of the illness process itself. Data is reported on a 
retrospective basis.  
 
The graph highlights that NHS Forth Valley is within target with 6.6 adverse 
events per 1000 patient days for August 2016. 
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Measure Staphylococcus aureus bacteraemia (SABs) cases are 0.24 or less per 1000 acute occupied bed days. 
 

Current Performance The provisional 12 month rolling average to December 2016 is 0.29 SABs per 1000 acute occupied bed days. 
 

Scotland Performance For the quarter ending September 2016 there were 0.33 SABs per 1000 acute occupied bed days. 
 

 

Commentary 
 
The total number of Staphylococcus aureus bacteraemia infections in 
December 2016 is 10; 4 hospital acquired, 2 healthcare acquired and 4 
community acquired. The December rate is 0.4 per 1000 acute occupied bed 
days with the provisional 12 month rolling average 0.29 against an agreed 
target of 0.24. 
 
SABs continues to be fully investigated to identify the cause of the infection 
with a full root cause analysis performed with ward staff on all hospital and 
healthcare attributed SABs. This supports the identification of any issues that 
are, or may, potentially be related to the SAB acquisition.  
 

 
Measure 
 

The rate of Clostridium difficile infections (CDIs) in patients aged 15 and over is 0.25 cases or less per 1000 total 
occupied bed days. 

Current Performance  The 12 month rolling average to December 2016 is 0.1 CDIs per 1000 total occupied bed days. 
 

Scotland Performance For the quarter ending September 2016 there were 0.31 CDIs per 1000 total occupied bed days. 
 

 

Commentary 
 
The NHS Forth Valley rate of Clostridium Difficile Infections in December 
2016 was 0.1 per 1000 total occupied bed days. The rolling year rate is 0.1 
per 1000 total occupied bed days against a target of 0.25. The total number 
of CDIs in October 2016 was 3, all of which were healthcare acquired. 
 
Full enhanced surveillance is performed on all CDIs including healthcare and 
community acquired.  
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Measure 
 

Community Hospital Hand Hygiene – at least 95% of staff to undertake hand hygiene practice as per infection control 
requirements. 

Current Performance  100% of staff undertook hand hygiene practice as per infection control requirements at December 2016. 
There is no Scotland comparison. 

 

Commentary 
 
Hand hygiene is monitored by ward staff and by the Infection Prevention & 
Control Team (IPCT). Ward staff monitor 20 moments or opportunities of 
ward staff washing their hands appropriately every week as part of the 
Scottish Patient Safety Programme.  
 
The graph highlights that the December 2016 Scottish Patient Safety 
Programme average hand hygiene compliance is 100% within Community 
Hospitals.  
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Scottish Patient Safety Essentials 
 
Patient Safety Essential Acute Hospital Hand Hygiene  
Rationale Health care-associated infections, or infections acquired in health-care settings are the most frequent adverse event in 

health-care delivery worldwide. Good Hand hygiene is a simple and effective solution to both reduce and prevent the 
spread of most healthcare associated infections.  

Goal At least 95% of staff to undertake hand hygiene practice as per infection control requirements. 
Current Performance  99.2% of staff undertook hand hygiene practice as per infection control requirements at December 2016. 

 

Commentary 
 
Hand hygiene is monitored by ward staff and by the Infection Prevention & 
Control Team (IPCT). Ward staff monitor 20 moments or opportunities of 
ward staff washing their hands appropriately every week as part of the 
Scottish Patient Safety Programme. These results are reported both locally to 
the ward and to the board on a bimonthly basis via the local Healthcare 
Associated Infection Reporting Templates (HAIRT). The information is 
reported at the Directorate reviews through balanced scorecards and review 
process. 
 
The graph highlights that the December 2016 acute hospital hand hygiene 
compliance is within target at 99.2%. 
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Patient Safety Essential Patient Safety Walkrounds (Referred to as leadership walkrounds in the 10 patient safety essentials)  
Rationale Patient safety walkrounds allow senior leaders to have a structured conversation about patient safety with frontline 

staff, and enquire as to the barriers to caring for patients as safely as possible as well as capturing and sharing good 
practice. The executive team identify and agree any action to be progressed and monitor progress. They increase 
awareness of safety issues among clinicians and establish a strong commitment by senior leadership to a culture that 
encourages patient safety.  

Goal The number of Patient Safety Walkrounds should be 4 per month 
Current Performance  4 Patient Safety Walkrounds were carried out in December 2016. 

 

Commentary 
 
Four Patient Safety Walkrounds were carried out in December 2016. The 
year to date position, April to December 2016, highlights that 33 Patient 
Safety Walkrounds were carried out against a goal of 36. 
 
The format, frequency and goal of the visits have recently been reviewed 
with work being progressed to test patient public partner involvement in 
walkrounds to obtain feedback from patients.  
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Patient Safety Essential Communications: Surgical Brief and Pause  
Rationale Surgical Briefing: is a planned process to ensure that the entire Surgical and Anaesthetic team in Theatre review the 

plans for each patient on the list that day and identify any potential safety concerns.  
Surgical Pause: is a final check to ensure that critical safety checks have been completed prior to “knife to skin”.  

Goal The total number of surgical cases which had a surgical briefing and pause prior to the start of the surgical procedure 
should be ≥95%. 

Current Performance  100% of surgical cases had a surgical briefing prior to the start of the surgical procedure in August 2016. 

 

Commentary 
 
100% performance has been sustained since June 2012. There is no 
national data however it is worth noting that other Boards have regularly 
visited NHS Forth Valley to learn from the reliability that has been 
achieved. 
 
Weekly reports of the safety briefs, and any actions and learning are 
shared widely within the directorate and to members of the executive 
team. 
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Patient Safety Essential Communications: General Ward Safety Brief  
Rationale Safety Briefings are a way the front line staff use to identify and plan to manage any safety issues during the shift on a 

daily basis. They help increase staff awareness of patient safety issues, and integrate patient safety into daily work.  
Goal The total number of days in the month in which at least one safety briefing is conducted in each ward area – a 

minimum of one safety brief per day should be carried out. 
Current Performance  Across all ward areas opportunities for a daily safety brief were conducted in 99.6% of cases in November 2016. 

 

Commentary 
 
A ward nursing safety brief should be carried out in each ward and 
department at least once per day.  
 
Ward nursing safety briefs have been reviewed as part of the 
deteriorating patient improvement plan, with independent reviews of the 
content and some standardisation of the process. 
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Patient Safety Essential Intensive Care Unit (ICU) Daily Goals  
Rationale Daily goals set out the expected actions of the care planned for the patient that day.  Furthermore, it promotes 

communication between team members and patients and their families in goal setting. 
Goal The total number of patients who had daily goals agreed and documented in the case notes should be ≥95%. 
Current Performance  100% of patients had daily goals agreed and documented in August 2016. 

 

Commentary 
 
The prompt for review of daily goals has been incorporated into the 
intensive care unit documentation.  
 
As the process has demonstrated sustained reliability and has been 
embedded into day to day practice the frequency of monitoring has 
decreased.  
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Patient Safety Essential Ventilator Associated Pneumonia Bundle  
Rationale Ventilator Associated Pneumonia (VAP) is a pneumonia infection acquired during mechanical ventilation; this 

evidence based bundle of care will be administered to all patients daily to prevent a VAP.  
Goal The number of ventilated patients receiving all 5 components of the preventing VAP care bundle should be ≥95%. 
Current Performance  100% of ventilated patients received all 5 components of the presenting VAP care bundle in December 2016. 

 

 
Commentary 
 
The VAP bundle is now included on front of the ICU 24 hour chart and 
is checked twice each day.  
 
Data on bundle compliance is reported on a monthly basis. If there is 
an infection, care is reviewed to identify any learning which would 
include the completion of the bundle.  
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Patient Safety Essential Early Warning Scoring (EWS)  
Rationale The EWS chart identifies if a patient clinical condition is deteriorating. The EWS chart includes guidance for staff to 

follow if a patient ‘triggers’ a warning score or if there is a clinical concern about the patient. It is used with recognition 
and escalation stickers to support appropriate actions to manage deterioration.  

Goal The number of Early Warning Scorings accurately completed in all areas of FVRH should be ≥ 95%. 
Current Performance  97% of Early Warning Scorings were accurately completed in all areas of FVRH in December 2016. 

 

Commentary 
 
The EWS is a scoring system which can be applied by nurses and doctors 
to help identify patients at risk of developing critical illness. It is based on 
measurement of the six key vital signs; respiratory rate, oxygen saturation, 
temperature, blood pressure, pulse rate, level of consciousness. 
 
Wards report data monthly. There is independent review of charts both 
through the deteriorating patient improvement plan and the review of 
patients who are transferred to the intensive care unit or have a cardiac 
arrest or 2222 call.  
 
Following a drop to 91% in November, the percentage of Early Warning 
Scorings accurately completed in all areas of FVRH increased to 97% in 
December 2016. 
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Patient Safety Essential Central Venous Catheter Insertion Bundle  
Rationale A Central Venous Catheter (CVC), commonly known as a central line, is a plastic tubing or drip used to administer 

medicines or fluids into large veins of the body. An evidence based CVC insertion bundle to prevent central line 
associated blood stream infections will be used every time central lines are inserted.  

Goal The number of patients receiving all elements of the Central Venous Catheter insertion bundle should be ≥95%. 
Current Performance  98% patients received all elements of the Central Venous Catheter insertion bundle in December 2016. 

 

Commentary 
 
When a Central Venous Catheter is inserted, an insertion sticker is used 
as part of the equipment pack. The ICU reports data on compliance with 
the insertion bundle.  
 
If there is a central line infection the infection control team independently 
review bundle compliance and feed this back to the clinical team who 
complete an action plan to address any issues. An adverse event form is 
completed for all bloodstream infections.  
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Patient Safety Essential Central Venous Catheter Maintenance Bundle  
Rationale A Central Venous Catheter (CVC) is a plastic tubing or drip used to administer medicines or fluids into large veins of 

the body. It is a leading cause of device-related blood stream infections. An evidence based CVC maintenance bundle 
to prevent central line associated blood steam infections will be used every day on every patient.  

Goal The number of patients receiving all elements of the Central Venous Catheter maintenance bundle should be ≥ 95%. 
Current Performance  90% of patients received all elements of the Central Venous Catheter maintenance bundle in December 2016. 

 

Commentary 
 
The central venous catheter maintenance bundle is now included on the 
front of the ICU 24 hour chart and is checked twice each day. Data on 
bundle compliance is reported each month as is any infection. If there is 
an infection, care is reviewed to identify any learning which would include 
the completion of the bundle.  
 
A new central venous catheter maintenance bundle is being tested and 
actions have been taken to ensure a central venous catheter specific 
dressing is used and bungs are cleaned appropriately.  
 
In December 2016 the percentage of patients that received all elements 
of the Central Venous Catheter maintenance bundle was 90% however 
the last central line infection was in August 2016. 
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Patient Safety Essential Peripheral Venous Catheter  
Rationale A Peripheral Venous Catheter (PVC) is a small, flexible tube placed into a peripheral vein in order to administer 

medication or fluids. Use of the evidence based care bundle for a PVC will help in preventing infections when inserting 
and maintaining a PVC. 

Goal Number of patients receiving Peripheral Venous Catheter Care should be ≥ 95%. 
Current Performance  100% of patients received Peripheral Venous Catheter Care in November 2016. 

 

 
Commentary 
 
Combined insertion and maintenance bundles are now in place. Wards 
report data monthly and there is independent review of the bundles 
during the infection control team ward visits. This data is reported in the 
monthly directorate ward visit reports which are available on the intranet.  
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PERSON CENTRED 

Context 
 
Person Centred - Providing care that is responsive to individual personal preferences, needs and values and assuring that patient 
values guide all clinical decisions. 
 
Clinical Quality Indicators (CQI) 
Clinical Quality Indicators (CQIs) are evidenced based indicators that support the measurement of the quality, safety and reliability of care. 
The CQIs focus on quality improvement rather than a measure of performance. They are currently process indicators, which measure 
aspects of nursing care such as assessment and interventions. There is a 95% target in respect of CQIs. The December 2016 position is 
highlighted as Falls 99%, Pressure Area Care 98% and Food, Fluid & Nutrition 98%. 
  
Attendance Management 
The overall November 2016 sickness absence position was reported as 5.76% against a Scotland position of 5.04%. Work continues in 
respect of delivering the LDP standard of 4%. This remains a challenging target and is a high priority for the Board and managers across the 
organisation with a clear focus on ‘hotspot’ areas. Good practice is shared across the organisation in support of ensuring a consistent 
approach to sickness absence with detailed discussion at Directorate Reviews. A comprehensive report in respect of absence is considered 
by the Staff Governance Committee. 
 
eKSF  
The nationally accepted standard in respect of the Annual Knowledge Skills Framework development reviews completed and recorded on 
eKSF is 80%. NHS Forth Valley has achieved the 79% standard in December 2016. Data for the period 1 December 2015 to 30 November 
2016 highlights the national average position as 51% with the NHS Forth Valley position 84%; one of only two Boards to achieve over 80%.  
 
Stroke Care Bundle 
The position at November 2016 in respect of the stroke care bundle is 64.1%. The Stroke Care Bundle has four key elements; access to a 
stroke unit within 1 day of admission, Aspirin administration within 1 day of admission, swallow screening on day of admission and brain 
scanning within 24 hours of admission. These elements are highlighted individually within the Balanced Scorecard.  
 
In December 2016, the elements of Admission to Stroke Unit and Aspirin Administration were Green, with Brain Scanning Amber. Due to the 
timing of validated data in respect of Swallow Screening and the Stroke Care Bundle the December position is not yet available however 
November data highlights a Red position in respect of Swallow Screening and the Stroke Care Bundle.  
 
Following a change to the target in April to testing within 4 hours of admission rather than on the day of admission, swallow screen testing 
remains the most significant factor limiting the overall ability to achieve all elements of the stroke bundle. This issue has been highlighted to 
all relevant staff in support of an improvement in compliance. In admission areas staff are working closely with the stroke service to ensure 
the swallowing assessment timeframe and documentation are completed within the 4 hour target. A stroke bundle sticker is used as a 
prompt for staff to support the recording of elements of care. All patients whose care does not achieve full ‘stroke bundle’ standards are 
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reviewed to identify any learning and any further actions that may be required. This is being monitored weekly by the CEO Operational 
Group and has been considered at the Clinical Governance Committee. 
 
Complaints 
Complaint response times should be 20 working days with an overall 80% target in place. The NHS Forth Valley position for November 2016 
is 79.5% for complaints excluding prisons and 100% for prison complaints. The overall position for Forth Valley is 88.3%. The top 3 issues 
raised in complaints remain Clinical Treatment, Attitude and Behaviour, and Waiting Time/ Date of Appointment.  
 
A number of measures have been introduced to improve the response times aiming to achieve and sustain the 80% target for this financial 
year. Measures include a daily meeting with representatives from the Surgical and Medical Directorates to monitor the progress of all 
complaints. Whilst daily contact is made with those other Directorates who have active complaints. Daily monitoring of the complaints 
caseload and the status of overdue complaints continues to be undertaken to ensure the number of overdue complaints is managed 
effectively so that early interventions can be made. 
 
Targeted work to reduce the number of complaints across Forth Valley is on-going. In November 2016 a total of 77 complaints were 
received; 44 excluding prisons and 33 prison complaints. In the financial year to date November 2016 compared with 2015, there is a 9.4% 
decrease in the number of complaints received excluding prisons. Overall including prison complaints there is a 6% increase. Work 
continues in respect of the roll out of Positive First impressions/Communication Training Programme across NHS Forth Valley, focussing 
primarily in those areas with complaints in relation to staff attitude and behaviour.  
 
A detailed Complaints Performance Report is presented to the Clinical Governance Committee as a standing item.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



21 
 

Measure 
 

Clinical Quality Indicators – 95% reliability to be achieved in respect of processes relating to Falls, Nutrition and 
Pressure Area Care 

Current Performance  In December 2016 reliability was Falls 99%, Pressure Area Care 98% and Nutrition 98%. 
There is no Scotland comparison. 

  

 

Commentary 
Clinical Quality Indicators (CQIs) are evidenced based indicators that 
support the measurement of the quality, safety and reliability of care. The 
CQIs focus on quality improvement rather than a measure of 
performance. They are currently process indicators, which measure 
aspects of nursing care such as assessment and interventions.  
 
The graphs represent NHS Forth Valley’s compliance with the 3 National 
Clinical Quality Indicators. Areas that have been highlighted as having 
challenges in respect of overall compliance are supported by the Lead 
Nurses working with the teams to support the achievement of 
improvements within these areas. 
 
The December 2016 position is highlighted as Falls 99%, Pressure Area 
Care 98% and Food, Fluid & Nutrition 98%. 
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Measure To reduce sickness absence to 4%  
 

Current Performance  5.76% sickness absence rate at November 2016. 
Scotland Performance 5.46% sickness absence rate at November 2016. 

 

Commentary 
The overall November 2016 sickness absence position was reported as 
5.76% against a Scotland position of 5.04%. The 12 month position in terms 
of sickness absence for the period December 2015 to November 2016 shows 
that NHS Forth Valley is equal to the Scotland position at 5.20%.  
 
Long Term Sickness Absence calculations are based on days lost and 
available. These calculations assume that individuals can be absent and 
available for 365 days a year. Short Term absence for November 2016 is 
1.78% (1.75% October 2016) with long term absence 3.07% (2.79% October 
2016).  
 
Note: The calculation varies between hours lost (overall rate) and days lost 
(long/short term absence).   

 
Measure 
 

Annual Knowledge Skills Framework development reviews completed and recorded on eKSF  

Current Performance  In December 2016, 79% of staff have completed reviews on eKSF. 
Scotland Performance For the period 1 December 2015 to 30 November 2015, 51% of staff have completed reviews on eKSF. 

 

Commentary 
 
The nationally accepted standard is 80%, with the Forth Valley position for 
December 2016, 79%. 
 
The unit breakdown for December 2016 is:  

• Corporate – 81% (November 80%)  
• Community Services Directorate – 80% (November 79%) 
• Medical Directorate – 76% (November 76%) 
• Surgical Directorate – 82% (November 84%) 
• Women & Children’s and Sexual Health Services – 80% (November 

82%) 
 

The next national comparison is anticipated at the end of May 2017. 
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Measure 
 

Stroke Care Bundle – The Scottish Stroke Care Standard is 80% of all patients admitted to hospital with a diagnosis of 
stroke should receive the appropriate elements of the stroke care bundle 

Current Performance  64.1% of patients admitted to hospital with a diagnosis of stroke received an appropriate bundle of care in November 
2016.  

Scotland Performance 74.8% of patients with an initial diagnosis of stroke received an appropriate bundle of care at March 2016 

 

Commentary 
From April 2016, the new national standard states that 80% of all patients 
admitted to hospital with a diagnosis of stroke should receive the appropriate 
elements of the stroke care bundle. Previously NHS Board areas set a local 
standard. 
 
The Stroke Care Bundle has four key elements: 

• Access to a stroke unit within 1 day of admission 
• Swallow screening within 4 hours of arrival at hospital 
• Aspirin is given on the day of admission or the following day 
• CT/MRI scanning within 24 hours of admission 

 
Key elements of the Stroke Care Bundle are highlighted below 

 
Measure Access to Stroke unit within 1 day of admission Measure Swallow screening within 4 hours of arrival at hospital 
Current 
Performance 

In December 2016, 93% of patients were admitted to 
a stroke unit with 1 day of admission against a 
standard of 90%. There is no Scotland comparison. 

Current 
Performance 

In November 2016, 72% of patients received swallow 
screening within 4 hours of arrival at hospital against a 
100% standard. There is no Scotland comparison. 
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Measure Aspirin administration within 1 day of admission Measure Brain scanning within 24 hours of admission 
Current 
Performance 

In December 2016, 100% of patients received Aspirin 
with 1 day of admission against a standard of 95%. 
There is no Scotland comparison. 

Current 
Performance 

In December 2016, 91% of patients received a CT or 
MRI scan within 24 hours of admission against a 
standard of 95%.There is no Scotland comparison. 

 
 

 
Measure 
 

Percentage of complaints responded to within 20 days – Local target of 80% target 

Current Performance  88.3% of complaints were responded to within 20 days in November 2016 
Scotland Performance 20 day response rate for 2015/16 was 68.5% (published October 2016) 

 

Commentary 
The graph highlights the 20 day response rate to the end of November 
2016 as 79.5% for complaints excluding prisons and 100% for prison 
complaints. The overall position for Forth Valley is 88.3%. 
 
The top 3 issues raised in complaints remain Clinical Treatment, Attitude 
and Behaviour, and Waiting Time/ Date of Appointment.  
 
NHS Forth Valley takes a person centred approach to the management 
of complaints with a focus on local resolution. There is on-going work 
across the organisation in support of complaints handling and resolution.  
 
A detailed Complaints Performance Report is presented to the Clinical 
Governance Committee as a standing item.  
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Measure 
 

Number of complaints received  

Current Performance  77 complaints were received in November 2016 – 44 excluding prisons; 33 prisons 
There is no Scotland comparison. 

  
Commentary 
Work continues across NHS Forth Valley to support a reduction in the number of complaints received. In November 2016 a total of 77 complaints 
were received; 44 excluding prisons and 33 prison complaints. In the financial year to date November 2016 compared with 2015, there is a 9.4% 
decrease in the number of complaints received excluding prisons. Overall including prison complaints there is a 6% increase. 
 
Work continues in respect of the roll out of Positive First impressions/Communication Training Programme across NHS Forth Valley, focussing 
primarily in those areas with complaints in relation to staff attitude and behaviour.  
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Dimension of Quality: 
EQUITABLE  

 
Context 
 
Equitable - Providing care that does not vary in quality because of personal characteristics such as gender, ethnicity, geographic 
location or socio-economic status. 
 
Smoking Cessation 
The target is to sustain and embed successful smoking quits, at 12 weeks post quit, in the 40% most deprived SIMD areas. The agreed full 
year target number of successful smoking quits at 12 weeks post quit, in the 40% most deprived SIMD areas, is 319 for 2016/17. In addition, 
there is greater focus on engaging hard to reach groups which includes work within prisons.  
 
The trajectory for the quarter ending June 2016 was 79 quits with the cumulative position for the quarter, 82 successful quits. The trajectory 
for the quarter ending September 2016 is 79 quits with the cumulative position to date, 72 successful quits. This quarter closes off on 20 
January 2016.   
 
Alcohol Brief Interventions (ABIs) 
The standard is to sustain and embed Alcohol Brief Interventions (ABI) in primary care, A&E and antenatal, and to broaden delivery in wider 
settings. The annual target for Forth Valley remains the same as in previous years in terms of numbers with the delivery of 3410 ABIs.  
 
Quarter 3, October – December 2016 saw delivery of a total of 1949 Alcohol Brief Interventions. Within the priority settings of Antenatal, A&E 
and Primary Care, 1483 ABIs were carried out, with 466 delivered in the wider settings e.g. Mental Health, Criminal Justice. In the year to 
date, the cumulative total highlights delivery of 6877 ABIs. This is ahead of the annual target of 3410. 
 
Child Dental Health 
Child Dental Health - Fluoride Varnish Applications - Data in respect of the target to increase the total annual number of Fluoride Varnish 
Applications (FVAs) year on year in 3-4 year olds for year 2015/16 highlights an increase to 13,999 from 12,584 the previous year. The 
increase is due to a rise in the number of nursery establishments included, from 30 to 39, by the Public Dental Service. 
 
Forth Valley continues to support fluoride varnishing and the Childsmile programme in both the general dental services and the public dental 
services. Delivery in the dental practice setting was similar to previous years with a small increase in numbers being applied in primary 
schools.   
 
Child Dental Health – Basic National Dental Inspection Programme - Child dental health is routinely monitored by the National Dental 
Inspection Programme (NDIP) with data published annually. The dental status of each child is categorised into three groups, depending on 
the level of dental health and treatment need observed, and parents/carers are advised of this by letter. The information in the letter explains 
the state of dental health observed in the mouth of the child at the time of the inspection.  
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Letter A - should seek immediate dental care on account of severe decay or abscess.  
Letter B - should seek dental care in the near future due to history of tooth decay. 
Letter C - no obvious decay experience but should continue to see the family dentist on a regular basis.  
 
The target is to reduce the number of children receiving high dental risk (A letter) from the Basic National Dental Inspection Programme 
inspection to < 2% by 2020. In 2015/16, the percentage of A letters in Forth Valley reduced to 8.2% from 9.0% in the previous year; a 9% 
improvement. This compared with a reduction across Scotland from 8.0% to 7.5%. The percentage of A letters in Clackmannanshire, Falkirk 
and Stirling was comparable with the previous year at 10.2%; 8.7% and 8.6% respectively. 
 
Access to Antenatal Care  
The target is that at least 80% of pregnant women in each SIMD quintile will have booked for antenatal care by the 12th week of gestation. 
Early access to antenatal services supports mothers-to-be to breastfeed, improving maternal and infant nutrition, reducing harm from 
smoking, alcohol and drugs, and improving healthy birth weight. These health behaviours are monitored through the maternity care quality 
indicators.  
 
The December 2016 management position for NHS Forth Valley highlights that 92.3% of pregnant women booked for antenatal care by 12 
weeks. This remains ahead of the 80% target. There is a 10 week stretch aim for this target with the Forth Valley position for December 
2016, 89.1%. 
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Measure Ethnicity recording - 95% of staff to have their ethnicity recorded                                                              
 

Current performance  90.54% of staff had their ethnicity recorded at the quarter ending September 2016 
Scotland Performance 82.1% of staff had their ethnicity recorded for the year ending March 2016 

 

Commentary 
The graph shows that the quarterly position to the end of September 2016 for 
NHS Forth Valley is 90.54% of staff ethnicity is known. Staff do have the 
option of ‘prefer not to say’ with the total figure including those that declined 
to answer. This data is updated on a quarterly basis with the December 2016 
figure due for reporting in February 2017. 
 
Work is on-going with the Equality and Diversity Manager, and the Workforce 
Team in respect of work aimed at increasing the percentage.  
 
The annual publication in respect of the Scotland position at March 2016 
highlights a position of 82.1%.  NHS Forth Valley is therefore above the 
national position.    

 
Measure Suicide Rate – deaths caused by intentional self harm and events of undetermined intent 

 
Current Performance The suicide rate is 15.9 per 100,000 population at December 2015 for the 5 years 2011 – 2015 
Scotland Performance The suicide rate is 14.8 per 100,000 population at December 2015 for the 5 years 2011 – 2015 

 

Commentary 
 
The graph shows that for NHS Forth Valley the 5 year rolling position to 
December 2015 is 15.9 per 100,000 population.  
 
The Scotland position is 14.8 per 100,000 population. 
 
The rate is European age-sex-standardised rate per 100,000 population, with 
a 95% confidence limits (LCL / UCL). A 95% confidence interval implies that 
95 times out of 100 the interval will include the true underlying rate. 
 
The next update is anticipated in August 2017. 
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Measure 
 

The number of successful smoking quits at 12 weeks post quit in the 40% most deprived SIMD areas  

Current Performance  At the end of December 2016, 72 successful 12 week quits have been achieved for the quarter ending September 
2016. There is no Scotland comparison. 

 

Commentary 
 
The full year target for NHS Forth Valley for 2016/17 is 319 successful 12 
week quits in the 40% most deprived SIMD areas. There is greater focus on 
engaging hard to reach groups which includes work within prisons.  
 
The trajectory for the quarter ending September 2016 is 79 quits with the 
cumulative position for the quarter, 72 successful quits. This quarter closes 
off on 20 January 2016.   
 
Note:  

o Time lag in reporting due to the 12 week nature of the target and the 
ISD reporting cycle. 

 

 
Measure 
 

The number of Alcohol Brief Interventions (ABI) delivered in primary care, A&E and antenatal, and across the wider 
settings 

Current Performance  1949 ABIs were delivered in the quarter ending September 2016 
There is no Scotland comparison 

 

Commentary 
The standard is to sustain and embed Alcohol Brief Interventions (ABI) in 
primary care, A&E and antenatal, and to broaden delivery in wider settings. 
The annual target for Forth Valley remains the same as in previous years in 
terms of numbers with the delivery of 3410 ABIs.  
 
Quarter 3, October – December 2016 saw delivery of a total of 1949 Alcohol 
Brief Interventions. Within the priority settings of Antenatal, A&E and 
Primary Care, 1483 ABIs were carried out, with 466 delivered in the wider 
settings e.g. Mental Health, Criminal Justice.  
 
In the year to date, the cumulative total highlights delivery of 6877 ABIs. 
This is ahead of the annual target of 3410. 
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Measure 
 

Deliver Child Healthy Weight interventions focusing on areas of deprivation 

Current Performance  At November 2016, Max in the Class is 100% complete 
There is no Scotland comparison 

Commentary 
The Child Healthy Weight programme continues throughout 2016/17 without a specific national target. Locally a similar spread was targeted as in 
previous years with a continued focus on areas of high multiple deprivation. 
 
Max in the Middle (MiM) and Max in the Class (MiC) continues with: 

• MiM 40 classes (approximately 1000 participants) 
• MiC 20 classes (approximately 500 participants) 
• At November 2016 we are on target with 100% MiC completed and 55% of MiM completed. Planning for the remaining 45% is on track. 

 
In June 2016 a comprehensive MiM review took place across 26 schools with results available in December 2016. This will inform future 
developments. Progress in East Plean continues across the whole school with all staff involvement 
 
 
Measure 
 

Child Dental Health - To increase the total annual number of Fluoride Varnish Applications (FVAs) year on year in 3-4 
year olds 

Current Performance  13,999 Fluoride Varnish Applications were carried out in the last 12 months 
There is no Scotland comparison 

 

Commentary 
Forth Valley continues to support fluoride varnishing and the Childsmile 
programme in both the general dental services and the public dental 
services.   
 
The total number of fluoride varnish applications has increased to 13,999 
from 12,584 in the previous year. The increase is due to a rise in the 
number of nursery establishments included, from 30 to 39, by the Public 
Dental Service.  
 
Delivery in the dental practice setting was similar to previous years with a 
small increase in numbers being applied in primary schools.   
 
This data is provided by the National Childsmile Programmes with the next 
update anticipated in November 2017. 
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Measure 
 

Child Dental Health – The number of General Anaesthetic (GA) for children’s dental extractions – reduce to 200 GAs 
per annum by 2020 (50 per quarter) 

Current Performance  85 GAs carried out in the quarter ending September 2016 
There is no Scotland comparison 

 

Commentary 
The target is to reduce the rate of general anaesthetics (GAs) for children’s 
dental extractions to 50 per quarter.  
 
The position for the quarters ending March and June 2016 highlights an 
increase in GA provision with 75 and 100 GAs respectively. The position 
for the September quarter is a reduction to 85 GAs however initial data for 
October and November 2016 indicates a further rise in GAs for the final 
quarter of 2016. It is anticipated that the final quarterly position will be 
reported in April 2017. 
  
It is thought that the increase may have resulted from more active follow 
up of children with dental problems identified as part of the Childsmile 
programme.  

 
Measure 
 

Child Dental Health - The number of children receiving high dental risk (A letter) from the Basic National Dental 
Inspection Programme inspection to reduce to < 2% by 2020. 

Current Performance  In 2015/16 the proportion of Primary 1 pupils receiving a letters was 8.2% 
Scotland Performance In 2015/16 the proportion of Primary 1 pupils receiving a letters was 7.5% 

 

Commentary 
 
Child dental health is routinely monitored by the National Dental Inspection 
Programme (NDIP) with data published annually.  
 
The percentage of A letters in Forth Valley reduced to 8.2% from 9.0% in 
the previous year; a 9% improvement. This compared with a reduction 
across Scotland from 8.0% to 7.5% 
 
The percentage of A letters in Clackmannanshire, Falkirk and Stirling was 
comparable with the previous year at 10.2%; 8.7% and 8.6% respectively  
 
This will next set of data will be available in November 2017. 
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Measure 
 

At least 80% of pregnant women in each SIMD quintile will have booked for antenatal care by the 12th week of 
gestation. 

Current Performance  In December 2016, 92.3% of pregnant women booked for antenatal care by the 12th week of gestation. 
There is no Scotland comparison. 

 

Commentary 
Data highlights that NHS Forth Valley continues to perform well against this 
target. 
 
The December 2016 management position for NHS Forth Valley highlights 
that 92.3% of pregnant women booked for antenatal care by 12 weeks. This 
remains ahead of the 80% target. There is a 10 week stretch aim for this 
target with the Forth Valley position for December 2016, 89.1%. 
 
Early access to antenatal services supports mothers-to-be to breastfeed, 
improving maternal and infant nutrition, reducing harm from smoking, alcohol 
and drugs, and improving healthy birth weight. These health behaviours are 
monitored through the maternity care quality indicators. 

 
Measure The number of people diagnosed and treated in the first stage of breast, colorectal and lung cancer to increase 

across Scotland by 25% by 2014/15. This refers to the two calendar years combined from January 2014 through to 
December 2015. 

Current Performance  26.1% of people were diagnosed in the first stage throughout 2014/2015 
Scotland Performance 25.1% of people were diagnosed in the first stage throughout 2014/2015 

 

Commentary 
In 2010/2011, 23.0% of people with breast, colorectal and lung cancer in 
Scotland were diagnosed at stage 1 of the disease. This is the national 
baseline for the Detect Cancer Early (DTE) NHS LDP Standard and, as 
such, sets the national target of 28.8% of breast, colorectal and lung cancer 
to be diagnosed at stage 1 by 2014/2015.  
 
Published data highlights that 26.1% of people with breast, colorectal and 
lung cancer in Forth Valley were diagnosed at stage 1 of the disease in the 
period 01/01/2014 to 31/12/2015.  
 
The Scotland position over the same period is that 25.1% of people were 
diagnosed at stage 1.  

50% 

60% 

70% 

80% 

90% 

100% 

Early Access to Antenatal Services 

< 12 weeks < 10 weeks Target 

21% 

22% 

23% 

24% 

25% 

26% 

27% 

28% 

2011/2012  2012/2013 2013/2014 2014/2015 

Detect Cancer Early 

Forth Valley Scotland 



33 
 

Dimension of Quality: 
TIMELY 

 
Context 
 
Timely - reducing waits and sometimes harmful delays for both those who receive care and those who give care. 
 
4 Hour A&E waits 
The target is that 95% of patients will wait less than 4 hours from arrival to admission, discharge or transfer for accident and emergency 
treatment, with a stretch aim of 98%. Compliance for December 2016 was 94.2%; MIU 99.9%, ED 93.1% with 12 patients waiting longer than 
eight hours and 2 patients waiting longer than 12 hours. Achieving the 95% target on a consistent basis continues to be challenging with 
performance deteriorating over the last two months. The majority of breaches relate to ‘wait for first assessment’ and ‘wait for bed’. Of the 
360 patients that waited longer than 4 hours in December, 122 were due to wait for first assessment with 70, wait for bed. A further 48 were 
due to wait for specialist. 
 
Into January there have been a number of particularly challenging days with achievement of the ED 4 hour wait, with the main reason for 
these breaches being ‘wait for bed’. Work continues to focus on all aspects of unscheduled care to improve performance. 
 
In vitro fertilisation (IVF) 
The position at December 2016 is that no one in Forth Valley who meets the eligibility criteria is waiting over 12 months, with the average 
wait from receipt of referral letter to pre-treatment screening, 6 months. 
 
 

• Detail in respect of Timely issues and targets will be discussed in the Waiting Times Report - Agenda Item 8.3 
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Measure 
 

90% of planned / elective patients to commence treatment within 18 weeks of referral (RTT) 

Current Performance  80.7% of patients commenced treatment within 18 weeks of referral at November 2016. 
Scotland Performance 83.8% of patients commenced treatment within 18 weeks of referral at November 2016. 

 

Commentary 
 
In November 2016, 80.7% of patients were treated within 18 weeks of 
referral. The longest waiting patients continue to be treated in date order, 
unless otherwise clinically indicated.  
 
In November 2016, 9 out of 26 specialties achieved the 90% 18 week RTT 
standard.  
 
The directorate breakdown in respect of the percentage of patients treated 
within 18 weeks is noted as: 

• Surgical Directorate 81.0%  
• Medical Directorate 72.9%  
• Women & Children’s Directorate 95.1%  

 
Measure 
 

The number of eligible patients who start to receive their day case or inpatient treatment within 12 weeks of the 
agreement to treat. 

Current Performance  625 patients waited longer than 12 weeks from October to December 2016 – 78.5% compliance 
Scotland Performance 8,204 patients waited longer than 12 weeks from July to September 2016 – 88.9% compliance 

Treatment Time Guarantee Compliance 

 January to 
March 2016 

April to June 
2016 

July to 
September 2016 

October to 
December 2016 

Number >12 
wks 133 125 550 625 

 
Note: The table highlights the number of patients who have 
completed waits over 12 weeks. 

Commentary 
Under the Patient Rights (Scotland) Act 2011, from 1st October 2012, all 
eligible patients will start to receive their day case or inpatient treatment 
within 12 weeks of the agreement to treat. 
 
Throughout the quarter ending December 2016, 625 patients waited longer 
than the 12 week TTG with 78.5% compliance.  
 
547 patients had an ongoing wait over 12 weeks at the end of December 
2016 with the majority of patients waiting for Orthopaedics, General Surgery 
and ENT.  
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Measure 
 

The number and percentage of patients waiting longer than 12 weeks from referral to a first outpatient appointment – 
95% minimum standard with a stretch aim of 100%.  

Current Performance  71.8% of patients were waiting less than 12 weeks at the end of December 2016. 
Scotland Performance At September 2016, 78.7% of patients were waiting less than 12 weeks. 

 

Commentary 
No patient will wait longer than 12 weeks from referral (all sources) to a first 
outpatient appointment; waits over 16 weeks are to be eradicated. 
 
At the end of December 2016 the total number of patients waiting for an 
outpatient appointment that exceeded the 12 week waiting time standard 
was 4,491 (November 4,233). The number of patients waiting over 16 
weeks was 2,670 at December 2016, an increase of 6 from 2,664 in 
November.  
 
71.8% of outpatients were waiting less than 12 weeks at the end of 
December 2016 (November 73.3%) with the Scotland position for 
September 2016, 78.7%. 
 

 
Measure 
 

Audit Scotland recommendation – Percentage outpatient unavailability as a proportion of the total waiting list size 

Current Performance  Outpatient unavailability as a proportion of the total waiting list size at December 2016 was 1.1%. 
Scotland Performance 1.9% of outpatients were unavailable at the quarter ending September 2016  

 

Commentary  
 
The graph highlights the percentage of unavailable outpatients as a 
proportion of the total waiting list size. Rates are reported to comply with 
Audit Scotland recommendations. There is no agreed standard for 
unavailability rates however detailed monitoring is required. 
 
At the end of December 2016 outpatient unavailability for NHS Forth Valley 
was 1.1%.  
 
The Scotland position for the quarter ending September 2016 was 1.9%. 
Urology 4.9%, General Surgery 2.5% and Pain Management 2.2% in NHS 
Forth Valley exceeded this position. 
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Measure 
 

Audit Scotland recommendation – Percentage inpatient unavailability as a proportion of the total waiting list size 

Current Performance  Inpatient unavailability as a proportion of the total waiting list size at December 2016 was 7.8%. 
Scotland Performance 11.2% of inpatients were unavailable at the quarter ending September 2016  

 

Commentary   
 
The graph highlights the percentage of inpatient/day cases that are 
unavailable as a proportion of the total waiting list size. Rates are reported 
to comply with Audit Scotland recommendations. There is no agreed 
standard for unavailability rates however detailed monitoring is required. 
 
At the end of December 2016 inpatient unavailability for NHS Forth Valley 
was 7.8%.  
 
In NHS Forth Valley, unavailability in OMFS 11.6% and Vascular Surgery 
17.9% was higher than the national average of 11.2%. 

 
Measure 
 

Diagnostics - the maximum wait from referral to reporting of results should not be more than 42 days 

Current Performance  17 patients waited over 42 days at December 2016 
Scotland Performance At September 2016, across Scotland 90.1% of patients waiting for a key diagnostic test had been waiting less than 

six weeks with the Forth Valley position 97.4%. 

 

Commentary 
 
At the end of December 2016 the total number of patients waiting over 42 
days was 17; all of which were within endoscopy. This highlights a 
continually improving position from a high of 153 at March 2016. 
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Measure 
 

95% of patients with a suspicion of cancer treated within 62 days or less  
 

Current Performance  86.0% of patients with a suspicion of cancer were treated within 62 days or less at the quarter ending September 2016 
Scotland Performance 87.1% of patients with a suspicion of cancer were treated within 62 days or less at the quarter ending September 2016 

 

Commentary 
For NHS Forth Valley the quarterly position to September 2016 highlights 
that 86.0% of patients with a suspicion of cancer were treated within 62 
days.  
 
In November 2016, the management report highlighted that 90.9% of 
patients were treated within 62 days, with 5 patients waiting longer than 
the target. The Scotland position at November 2016 is 87.6%.  
 
There is on-going review in respect of patients who wait beyond the target 
with appropriate actions taken to support improvements. 

 
Measure 
 

95% of patients with cancer treated within 31 days of decision to treat  

Current Performance  98.4% of patients with cancer were treated within 31 days of decision to treat at the quarter ending September 2016. 
Scotland Performance 94.3% of patients with cancer were treated within 31 days of decision to treat at the quarter ending September 2016. 

 

Commentary 
 
For NHS Forth Valley quarterly figures to September 2016 show that 
98.4% of patients were treated within 31 days against a 95% Standard.  
 
In November 2016, the management report highlighted that 98.4% of 
patients were treated within 31 days. The Scotland position at November 
2016 is 93.4%.  
 
 
 

 
 

50% 
55% 
60% 
65% 
70% 
75% 
80% 
85% 
90% 
95% 

100% 62 Day Cancer Standard 

Forth Valley Scotland Trajectory 

50% 
55% 
60% 
65% 
70% 
75% 
80% 
85% 
90% 
95% 

100% 
31 Day Cancer Standard 

Forth Valley Scotland Trajectory 



38 
 

Measure 
 

Percentage of clients that waited no longer than 3 weeks from referral received to appropriate drug or alcohol 
treatment that supports their recovery - 90% standard 

Current Performance  For the quarter ending December 2016, 98.6% of clients waited no longer than 3 weeks from referral to appropriate 
treatment. 

Scotland Performance For the quarter ending September 2016, 93.9% of clients waited no longer than 3 weeks from referral to appropriate 
treatment. 

 

Commentary 
The pre-publication figures for the quarter ending December 2016 highlight 
that 98.6% of NHS Forth Valley clients started their first drug or alcohol 
treatment within 3 weeks of referral. The Scotland position at quarter ending 
September 2016 was 93.9%.  
 
The pre-publication figures highlight that the position in respect of NHS 
Forth Valley prisons, to quarter ending December 2016, is that 98.1% of 
clients who have started first treatment waited less than 3 weeks. The 
Scotland position in respect of prisons to quarter ending September 2016 
was 97.7%. 
 
Publication of the quarterly position to the end of December 2016 is 
anticipated at the end of March 2017. 

 
Measure 
 

Percentage of eligible patients will commence in vitro fertilisation (IVF) treatment within 12 months - 90% standard 

Current Performance  In December 2016 no one meeting the access criteria was waiting over 12 months in Forth Valley  
Scotland Performance For the quarter ending September 2016, 100% of patients were screened for IVF treatment within 12 months. 

 
 

No graph data 
 
 
 
 
 

Commentary 
 
The position for NHS Forth Valley at December 2016 is 100% compliance 
with the target, with no one meeting the eligibility criteria waiting over 12 
months. The average wait from receipt of referral letter to pre-treatment 
screening is 6 months.  
 
Eight patients deferred the start of treatment at their own request and 3 
have been deferred for medical reasons. Medical reasons include the 
patient not fulfilling certain aspects of the criteria e.g. raised blood pressure, 
obesity, smoking status or the patient is awaiting surgery. 
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Measure 
 

Percentage of patients waiting less than 4 hours from arrival to admission, discharge or transfer for accident and 
emergency treatment - 95% standard 

Current Performance  In December 2016, 93.1% of patients waited less than 4 hours  
Scotland Performance In November 2016, 92.7% of patients waited less than 4 hours 

 

Commentary 
The Scottish Government requirement is that NHS Boards should achieve 
and maintain 95% with a stretch aim of 98%.  
 
Compliance for December 2016 was 94.2%; MIU 99.9%, ED 93.1% with 12 
patients waiting longer than eight hours and 2 patients waiting longer than 
12 hours. Achieving the 95% target on a consistent basis continues to be 
challenging with performance deteriorating over the last two months. The 
majority of breaches relate to ‘wait for first assessment’ and ‘wait for bed’. 
Of the 360 patients that waited longer than 4 hours in December, 122 were 
due to wait for first assessment with 70, wait for bed. A further 48 were due 
to wait for specialist. 
 
Work continues to focus on all aspects of unscheduled care to support 
improvement in performance. 

 
Measure 
 

Percentage delivery of 18 weeks Referral to Treatment for Child & Adolescent Mental Health Specialist Services 
(CAMHS) – 90% standard 

Current Performance  98.9% of patients were treated with 18 weeks of referral in December 2016 
Scotland Performance 79.7% of patients were treated with 18 weeks of referral in September 2016 

 

Commentary 
 
Management information highlights that compliance with the 18 week 
Referral to Treatment wait at December 2016 is 98.9%.  
 
The Performance & Resources Committee received a detailed presentation 
at its meeting in September highlighting the work underway within CAMHS. 
This improvement work continues implementing a multi level action plan 
with positive results. The current waiting list and compliance against targets 
continues to be addressed including weekly analysis of data, outcomes and 
activity projections.  
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Measure 
 

Deliver faster access to mental health services by delivering 18 weeks referral to treatment for Psychological 
Therapies from December 2014 - 90% target 

Current Performance  53.5% of patients were treated with 18 weeks of referral in December 2016 
Scotland Performance 77.5% of patients were treated with 18 weeks of referral in September 2016 

 

Commentary 
Management information highlights that during December 2016, 53.5% of 
patients were treated within 18 weeks.  
 
A number of staffing issues coupled with an increasing referral rate and a 
tight focus on people who have been waiting the longest has in part 
contributed to the current performance. A number of actions are planned to 
support improvement and there is continued focus on treating people who 
have been waiting longest. 
  
The Performance & Resources Committee received a presentation in 
December highlighting the work being undertaken within the service to 
improve the position.  

 
Measure 
 

Musculoskeletal (MSK) Waits – NHS Boards are expected to deliver a maximum wait of no more than 4 weeks for 
AHP Musculoskeletal treatment from 1 April 2016.   

Current Performance  Longest wait for MSK Physiotherapy at December 2016 was 22 weeks  
There is no full Scotland comparison 

No graph data 
 

Commentary 
At the end of December 2016, 12 patients were waiting longer than 12 
weeks with 4 patients waiting over 16 weeks. 
 
The maximum wait for this service is 22 weeks at the end of December 
2016. 
 
Local redesign of services is on-going in support of achieving the target and 
includes Rapid Access, Referral Management, Pathway Review, Data and 
Reporting and Efficient Exit Route Solutions. 
 

 
 
 

0% 

20% 

40% 

60% 

80% 

100% 
Access to Psychological Therapies 

% seen within 18 weeks target 



41 
 

Dimension of Quality: 
EFFECTIVE & EFFICIENT 

 
Context 
Effective - Providing services based on scientific knowledge. 
Efficient - Avoiding waste, including waste of equipment, supplies, ideas, and energy. 
 
Delayed Discharges 14 day wait and Bed Days Occupied 
The position in respect of delays over 14 days at the December 2016 census was 33 against a zero standard. The local authority breakdown 
is Clackmannanshire 1 delay, Falkirk 26 delays and Stirling 5. There was one delay for Local Authorities out with Forth Valley. The 
December census position highlight 49 patients were delayed in their discharge over 72 hours.   
 
The total bed days lost to delayed discharge at the December census have increased by 32 to 1,140 from 1,108 at the November census. 
Local authority breakdown for November is Clackmannanshire 46, a decrease of 88 from November; Falkirk 895, up 79; and Stirling 176, an 
increase of 64. There are 23 bed days occupied for local authorities’ out with Forth Valley, a decrease of 23, from 46 in November. 
 
There is a focus on those patients who are delayed in their discharge with Code 9 exemptions, which include issues in respect of 
Guardianship. The number of patients in this group delayed at the December 2016 census was 24, static from November. However, the 
additional impact of this patient group results in a total number of 73 patients being delayed in their discharge at December. Performance 
continues to vary on a day to day basis out with census points.  
 
Following a meeting with the Scottish Government in December 2016, targets for the remainder of the financial year have been agreed on a 
Forth Valley wide basis. The target total includes all Code 9 delays but excludes Code 100 with a reduction to 47 delayed discharges 
expected by the April 2017 census. The Forth Valley target for December was 88 with the actual position 72. All 3 local authorities achieved 
their respective targets.  
 
New Outpatient appointment ‘Did Not Attend’ rates (DNA)  
The agreed target for NHS Forth Valley in respect of new outpatient DNA rates is the overall Scotland position. The DNA rate at the end of 
October 2016 for Forth Valley is 8.8% with the Scotland rate 9.6%. Variation is noted between specialties.  
 
Finance 
The current financial position will be discussed within the Financial Monitoring Report - Agenda Item 8.2 
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Measure 
 

Finance – Financial balance 

Current Performance  £0.587m overspend as at 31st December 2016 

 

Commentary 
 
The financial position for NHS Forth Valley at 31st December 2016 is an 
overspend of £0.587m.   
 
The in-month position for December is an underspend of £0.144m and a 
break even position continues to be forecast to 31st March 2017, although 
there remain a number of underlying recurrent financial pressures and 
areas of financial risk to be managed including delivery of savings 
requirements.  
 
 
 

 
Measure 
 

Non Core Staff Costs 

Current Performance  £11.401m spend for 9 months to 31st December 2016 

 

Commentary 
 
Non-core staff costs (bank, agency, locum, and overtime) for the 9 month 
period to 31st December 2016 totals £11.401m. 
 
Temporary staffing costs for both medical and nursing areas increased 
during December however the cumulative total spend for 2016/17 
continues to report a reduction compared against the same period last 
year.  Workforce expenditure will continue to be monitored closely over the 
winter period.  
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Measure 
 

GP prescribing - cost per patient 

Current Performance  Cost per patient at October 2016 is £200.96  
Scotland Performance Cost per patient at October 2016 is £204.85 

 

Commentary 
 
The graph illustrates the cost per patient trends over the last 6 years for 
NHS Forth Valley and the Scottish average, together with the two Boards 
currently reporting the highest and lowest cost per patient in Scotland (NHS 
Lanarkshire and NHS Lothian respectively).  
 
The graph demonstrates the downward trend in Forth Valley’s cost per 
patient from late 2010 onwards, however this has steadily increased since 
which mirrors the position nationally.  Whilst our cost per patient remains 
below the Scottish average, there is significant pressure reported within the 
primary care prescribing budget for 2016-17 due to slippage in delivery of 
savings targets, higher than expected volumes and the impact of new 
drugs/ongoing short supply issues.   
 

 
Measure 
 

Number of patients waiting more than 14 days to be discharged from hospital into a more appropriate care setting, 
once treatment is complete  

Current Performance  In December 2016, 33 patients were delayed in their discharge for more than 14 days. 
There is no Scotland comparison. 

 

Commentary 
 
At the December 2016 census 33 patients were delayed in their discharge 
for more than 14 days (30 in November). 
 
The local authority breakdown is Clackmannanshire 1 delay, Falkirk 26 
delays and Stirling 5. There was one delay for Local Authorities out with 
Forth Valley.  
 
The December census position highlight 49 (50 November) patients were 
delayed in their discharge over 72 hours.   
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Measure 
 

The number of occupied bed days lost due to delays in discharge 

Current Performance  1,140 bed days were lost due to delays in discharge at the December 2016 census 
There is no Scotland comparison 

 

Commentary 
 
The total bed days lost to delayed discharge at the December census have 
increased by 32 to 1,140 from 1,108 at the November census.  
 
Local authority breakdown for November is Clackmannanshire 46, a 
decrease of 88 from November; Falkirk 895, up 79; and Stirling 176, an 
increase of 64. There are 23 bed days occupied for local authorities’ out with 
Forth Valley, a decrease of 23, from 46 in November. 
 
Weekly meetings continue focussing on individual patient needs to ensure 
appropriate movement, placement and packages of care. 
 
 

 
Measure 
 

Rates of attendance at A&E per 100,000 of population 

Current Performance  Provisional rate of attendance at A&E per 100,000 population at December 2016 is 1,719 
Scotland Performance Provisional rate of attendance at A&E per 100,000 population at November 2016 is 2,010 

 

Commentary 
 
In December 2016 the rate of attendance at A&E per 100,000 population is 
1,719. These figures exclude activity at the Minor Injuries Unit.  
 
An overall decreasing trend has been noted over the last 12 month period.  
 
The rate of A&E attendances is linked to utilisation of Anticipatory Care Plans 
(ACPs), emergency bed days in patients age 75, and admissions in respect 
of Long Term Conditions.  
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Measure 
 

The number of bed days for long term conditions per 100,000 population 

Current Performance  In October 2016 there were 7,203 bed days per 100,000 population for long term conditions 
There is no Scotland comparison 

 

Commentary 
In October 2016 there were 7,203 bed days per 100,000 population for long 
term conditions. 
 
Included in the long term conditions are Diabetes, Hypertension, Angina, 
Ischaemic Heart Disease, Chronic Obstructive Pulmonary Disease, Asthma 
and Heart Failure.  
 
Highlighted is an increasing trend over the last 12 month period in respect of 
bed days for long term conditions.  
 
Note: There is a time lag in respect of data completeness of a minimum of 3 
months due to the calculation being made using the SMR01 data which is 
processed and resubmitted to NHS Boards by ISD. 
 

 
Measure 
 

Number of patients with an Anticipatory Care Plan 

Current Performance  There were 15,848 patients with an Anticipatory Care Plan in December 2016  
There is no Scotland comparison 

 

Commentary 
The measure is the number of patients who have a Key Information 
Summary (KIS) or Electronic Palliative Care Summary (ePCS) uploaded to 
the Emergency Care Summary. The ECS provides up to date information 
about allergies and GP prescribed medications for authorised healthcare 
professionals at NHS24, Out of Hours services and accident and emergency. 
 
The total number of patients with a KIS/ePCS record uploaded to the ECS 
system, and therefore could be considered to have an ACP is 15,848 at 
December 2016.  
 
Total KIS uploads as a percentage of the board area list size is 5.01% of the 
total population, against a local target of 3%. 
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Measure 
 

Percentage of patients that Did Not Attend (DNA) for new outpatient appointments 

Current Performance  In October 2016, 8.8% of new outpatients Did Not Attend  
Scotland Performance The Scotland DNA rate for new outpatients is currently 9.6% 

 

Commentary 
 
The DNA rate in respect of new outpatient appointments is 8.8% for 
December 2016. There is variation noted across the specialties; 12 currently 
have a percentage DNA rate above the Scotland average however within a 
number of specialties the number of DNAs is low.  
 
The agreed target for NHS Forth Valley is the overall Scotland position. The 
first outpatient appointment DNA rate for Scotland is 9.6%. There will be on-
going review. 
 
There is ongoing active implementation and monitoring of the Patient Access 
Policy in respect of ‘Did Not Attend’ patients.  

 
Measure 
 

Rate of Emergency Bed days in patients age 75 and over per 1000 population  

Current Performance  At October 2016 the emergency bed days rate per 1000 population in patients over 75 was 4,851 
Scotland Performance For the year 2014/15 the emergency bed days rate per 1000 population in patients over 75 was 4,907 

 

Commentary 
 
The October 2016 position is highlighted as 4,851 occupied bed days per 
1000 population in patients age 75 and over.  
 
The Scotland bed days rate per 1000 population for year 2014/15 was 4,907. 
This data was published in June 2016.  
 
There is a decreasing tend in acute emergency bed days for patients 75 and 
over however it should be noted that there is a time lag in this data of a 
minimum of 3 months due to the calculation being made using the SMR01 
data which is processed and resubmitted to NHS Boards by ISD. 
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               Appendix 1 

 
NHS LDP Standards 2016/17 
 
Early diagnosis and treatment improves outcomes 

• People diagnosed and treated in 1st stage of breast, colorectal and lung cancer (25% increase) 
• 31 days from decision to treat (95%) 
• 62 days from urgent referral with suspicion of cancer (95%) 

 
Enable people to understand and adjust to a diagnosis, connect better and plan for future care 

• People newly diagnosed with dementia will have a minimum of 1 years post-diagnostic support  
 
Shorter waits can lead to earlier diagnosis and better outcomes for many patients as well as reducing unnecessary worry and 
uncertainty for patients and their relatives 

• 12 weeks Treatment Time Guarantee (TTG 100%)  
• 18 weeks Referral to Treatment (RTT 90%) 
• 12 weeks for first outpatient appointment (95% with stretch 100%) 

 
Antenatal access supports improvements in breast feeding rates and other important health behaviours 

• At least 80% of pregnant women in each SIMD quintile will have booked for antenatal care by the 12th week of 
gestation 

 
Shorter waiting times across Scotland will lead to improved outcomes for patients 

• Eligible patients commence IVF treatment within 12 months (90%) 
 

Early action is more likely to result in full recovery and improve wider social development outcomes 
• 18 weeks referral to treatment for specialist Child and Adolescent Mental Health Services (90%) 

 
Timely access to healthcare is a key measure of quality and that applies equally to mental health services 

• 18 weeks referral to treatment for Psychological Therapies (90%) 
 
NHS Boards are expected to improve SAB infection rates during 2016/17. Research is underway to develop a new SAB 
standard  

• Clostridium difficile infections per 1000 occupied bed days (0.32) 
• SAB infections per 1000 acute occupied bed days (0.24)  
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Services for people are recovery focused, good quality and can be accessed when and where they are needed 
• Clients will wait no longer than 3 weeks from referral received to appropriate drug or alcohol treatment that 

supports their recovery (90%) 
 

Enabling people at risk of health inequalities to make better choices and positive steps toward better health 
• Sustain and embed alcohol brief interventions in 3 priority settings (primary care, A&E, antenatal) and broaden 

delivery in wider settings 
• Sustain and embed successful smoking quits, at 12 weeks post quit, in the 40% SIMD areas 

 
Often a patient's first contact with the NHS is through their GP practice. It is vital, therefore, that every member of the public has 
fast and convenient access to their local primary medical services to ensure better outcomes and experiences for patients 

• 48 hour access or advance booking to an appropriate member of the GP team (90%) 
 

A refreshed Promoting Attendance Partnership Information Network Policy is due for publication  
• Sickness absence (4%) 

 
High correlation between emergency departments with 4 hour wait performance between 95 and 98% and elimination of long 
waits in A&E which result in poorer outcomes for patients 

• 4 hours from arrival to admission, discharge or transfer for A&E treatment (95% with stretch 98%) 
 

Sound financial planning and management are fundamental to effective delivery of services 
• Operate within agreed revenue resource limit; capital resource limit; and meet cash requirement 
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1. EXECUTIVE SUMMARY 
 

1.1 This report provides a summary of the financial position for NHS Forth Valley to 31st 
December 2016. 

 
1.2 There is a statutory requirement for NHS Boards to ensure expenditure is within the 

Revenue Resource Limit (RRL) and Capital Resource Limit (CRL) set by the Scottish 
Government Health and Social Care Directorate (SGHSCD).   The revenue outturn 
position is summarised in Table 1 below: 

 
Table 1 – Revenue Financial Outturn Position as at 31st December 2016 

 

Directorate 
Annual 
Budget 

Budget to 
31.12.16 

Actual to 
31.12.16 

Actual 
Variance 

(over)/under 
  £m £m £m £m 

Surgical 82.946 62.212 62.616 -0.404 
Women and Children 24.451 17.822 17.873 -0.051 
Medical 82.805 61.092 63.357 -2.265 
Community Services 96.180 72.982 73.103 -0.121 
Estates and Facilities 80.250 59.529 59.688 -0.159 
Prescribing 57.390 44.621 45.455 -0.834 
Primary Medical Services 43.337 31.745 31.755 -0.010 
Externals - outflow 46.590 34.801 35.338 -0.537 
Area-wide Corporate Services 42.936 31.466 31.501 -0.035 
FHS Non Discretionary 32.377 23.996 23.996 0.000 
Budgets to be Distributed incl Contingency: 16.172   0.000 0.000 
    Contingency and ring fenced reserves   8.048 0.000 8.048 
    Savings not yet deducted from budgets   -5.744 0.000 -5.744 
    Balance Sheet Review   0.923 0.000 0.923 
Partnership Funding 6.335 0.000 0.000 0.000 
Income -23.223 -17.779 -18.381 0.602 
TOTAL 588.546 425.714 426.301 -0.587 

     Represented by:         
     Core NHS and IJB Set Aside services 371.780 261.876 262.514 -0.638 
     IJB Operational and Universal services 216.766 163.838 163.787 0.051 
TOTAL 588.546 425.714 426.301 -0.587 

 
Main points to note are as follows:- 
 
• The revenue financial position for the nine month period to 31st December 2016 is an 

overspend of £0.587m, with an improvement of £0.143m in-month. 
 

• A share of budgets not yet distributed is factored into the reported financial position.  
This includes contingency funds, ring-fenced reserves, and non-recurring financial 
flexibility.   The year to date impact of area wide savings not yet distributed to budgets 
has also been factored in.  
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• Resources totalling £216.766m (excluding ‘set aside’ budgets) have been delegated 
from Health to the two Integration Joint Boards, comprising an initial recurring budget 
plus further inflationary and non recurring adjustments for April to December 
predominantly SGHSCD allocations.    

 
• Directions have been received from both Integration Joint Boards (IJBs) to deliver the 

range of in-scope services included within the initial budget.   Updated directions in 
respect of April to December adjustments are anticipated at this stage and a process to 
sign off in-year budget movements for IJBs has been established pending final 
approval.     

 
• Broadly the financial issues remain as reported in previous months with continued 

reductions in areas previously reported.   Winter Plan Funding has been approved and 
has been transferred as services introduced.   Further non-recurrent funding has been 
earmarked to improve waiting times performance before the end of March 2017.    

 
• The financial pressure on the primary prescribing budget is due to a combination of 

estimated increase in prescribing volumes and impact of timescales for 
implementation of savings plans.   GP Prescribing data carries a two month time lag 
and prescribing estimates will be updated as usage data becomes available.   The 
projected out-turn is £1.500m overspend.    

 
• There are two further known risks related to cross boundary flow in terms of updated 

2016/17 cost models for NHS Greater Glasgow & Clyde and NHS Lothian.  Draft 
information has been received for both models which indicate increase in costs. 
Agreement has yet to be reached with Glasgow and Lothian – estimated risk of 
approximately £0.500m which has been included in contingency assessment.   A 
planned review of the cost model for Thoracic surgery at the Golden Jubilee National 
Hospital (GJNH) will be implemented from April 2017.   

 
• Based on information submitted by Directorates, the updated estimate of the projected 

out-turn is set out below.   
 

Table 2 – Revenue Outturn Projection as at 31st December 2016 
Directorate Projected Outturn 

(over) / under 
£m 

Community Services 0.000 
Estates and Facilities -0.150 
Medical -2.799 
Surgical -0.721 
Women and Children 0.000 
Primary Care Prescribing -1.500 
Area Wide Corporate Services -0.102 
FHS / Primary Medical Services 0.000 
Cross Boundary Flow – Outflow -0.882 
Cross Boundary Flow – Inflow 0.889 
NES Junior Doctors Income -0.120 
TOTAL -5.385 
    
Offsets Available:   
Contingency / earmarked savings not yet delivered 3.515 
Balance Sheet Review 1.870 
TOTAL 5.385 
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• Whilst the position projected above indicates that a balanced financial position 
remains deliverable, work continues to improve Directorate positions - there has been 
an improvement in the forecast outturn across the area in December of £0.422m.   
Actions to improve the position continue as outlined in previous reports.  
 

• Work continues to identify recurrent cash savings with £1.681m recurrent schemes 
still to be identified.   

 
• As previously indicated it is estimated that a cash savings target of 5% (approximately 

£24m) for 2017/18 is required.   The UK Autumn Statement 2016 was announced on 
23rd November 2016 and the draft Scottish Budget on 15th December 2016.   A 
financial planning and savings management session was held on Monday 19th 
December following the budget announcement, to focus on saving proposals for 
2017/18.   An update on the overall outlook and actions required will be part of Board 
Session on 2nd February 2017. 

 
• The Capital position to 31st December 2016 reflects a balanced position; however 

spend to date remains relatively low.   Capital spend requires to significantly increase 
in the remaining months to deliver the anticipated break-even out-turn capital position.    
Plans for Bellsdyke proceeds are being finalised and expected to be concluded by end 
of January 2017.  The outcome may require a revision to year end projections of both 
income assumed and projected spend. 
 

 
 
2.0 ALLOCATIONS  
 
2.1 Total Revenue allocations received to date from SGHSCD total £553.395m with a further 

£2.774m anticipated allocations which include:   
o £2.250m - New Medicines, being NHS Forth Valley’s share of PPRS £45m  
o £1.100m - Capital to Revenue transfer  
o (£0.666m) - top slice for National Distribution Centre costs 

 
2.2  The allocation letter from SGHSCD for December confirmed a further £8.601m of 

funding, of which £8.502m had been anticipated.  This funding included: 
o £7.354m - PFI depreciation 
o £0.748m - HepMa Implementation (Revenue) 
o £0.420m - Additional SGHSCD non-core funding 
o £0.208m - Distinction Award for NHS Consultants    
o (£0.616)m – reduction in AME funding for Provisions 
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3.0 PAY COSTS AND WORKFORCE 

 
3.1 Pay expenditure for the nine months to 31st December totals £186.282m.  The graph below 

shows the monthly expenditure trend over the last six months for pays costs across all staff 
groups.   The increase in spend for December was largely due to increases in temporary 
staff costs, a back dated pay award for Senior Managers and additional services put in 
place over winter. 

  
Monthly Pay Cost Trend 6 months July to December 2016 

 

 
 

Staff Group April May June July August Sept Oct Nov Dec 

  £m £m £m £m £m £m £m £m £m 

Nursing & Midwifery 9.417 9.229 9.304 9.198 9.153 9.195 9.257 9.417 9.328 

Medical & Dental 5.089 5.112 5.124 5.230 5.263 5.211 5.126 5.084 5.308 

Admin & Clerical 2.484 2.468 2.525 2.460 2.429 2.415 2.430 2.416 2.430 

AHPs 1.616 1.598 1.608 1.587 1.582 1.570 1.568 1.577 1.590 

Support Services 0.675 0.645 0.663 0.689 0.677 0.692 0.647 0.684 0.677 

Healthcare Sciences 0.597 0.578 0.594 0.580 0.582 0.587 0.581 0.593 0.593 

Other Therapeutic 0.675 0.669 0.687 0.696 0.692 0.688 0.687 0.687 0.679 

Senior Managers / Other 0.264 0.264 0.265 0.270 0.264 0.263 0.252 0.253 0.295 

Total in-month 16/17 20.817 20.563 20.770 20.710 20.642 20.621 20.548 20.711 20.900 

Total In Month 15/16 19.977 20.280 20.261 20.294 20.246 20.504 20.658 20.713 20.498 
 

Staff Group April May June July August Sept Oct Nov Dec 
  wte wte wte wte wte wte wte wte wte 

Nursing & Midwifery 2,676.74 2,687.08 2,694.29 2,700.37 2,675.53 2,659.40 2,670.25 2,674.62 2,675.08 
Medical & Dental 572.59 574.52 578.26 566.01 566.71 585.83 580.51 574.19 572.65 
Admin & Clerical 910.23 925.97 937.77 932.96 923.55 922.84 925.11 916.49 916.59 
AHPs 443.97 446.37 449.65 445.03 445.09 438.56 441.82 436.59 436.39 
Support Services 292.24 290.08 289.41 286.57 287.99 289.16 290.47 286.87 290.06 
Healthcare Sciences 171.71 168.94 170.66 171.11 170.73 170.92 174.17 175.94 173.68 
Other Therapeutic 173.86 174.63 180.70 181.14 183.10 181.06 181.61 180.82 179.85 
Senior Managers / 
Other 46.44 46.44 46.45 46.44 47.03 44.24 45.24 46.62 46.60 
Total in-month 16/17 5,287.78 5,314.03 5,347.19 5,329.63 5,299.73 5,292.01 5,309.18 5,292.14 5,290.90 
          Total In Month 15/16 5,239.77 5,194.52 5,244.27 5,220.04 5,226.39 5,282.65 5,175.82 5,273.70 5,350.06 

      

Pay 
Cost 
£m 
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3.2 Expenditure on temporary non-core staff (bank, agency, locum and overtime costs) to 31st 
December is £11.401m, representing approx 6% of total staffing costs to date.   Graphs 
showing the trend in Bank and Agency costs for the nine month period to date are attached 
at Annex 2.   

 
3.3 The non-core staff expenditure for April to December indicates a continued improvement 

on previous year trend across all categories.   Cumulative spend is £1.699m (13%) below 
the same period as last year, however December 2016 Medical Bank and Agency and 
Nurse Bank spend is higher than December 2015 spend and higher than November 2016 
spend.   Non-core staff costs are generally higher in December with cover for annual leave 
over the Christmas and New Year period.  There may also be an increase in temporary 
staffing for additional services to cover winter.  The computerised staff bank system 
introduced this year with more timeously recording and payments may also have impacted 
on higher costs this month. 

 
3.4 Increase on Senior Managers/ others due to processing of pay award including arrears back 

dated to 1st April 2016. 
 

 
4.0 NON PAY COSTS  

 
4.1 The table below shows cost of direct non-pay and supplies costs incurred in delivering 

clinical services during the year to date.   The decrease in spend on drugs and surgical 
sundries is due to receipt of backdated rebates and re-categorisation of Home Oxygen 
Service supplies respectively. 

 
Monthly Non Pay Cost Trend 6 months July to December 2016 

   

 
  

Supply Group April May June July August Sept Oct Nov Dec 

  £m £m £m £m £m £m £m £m £m 
Hospital Prescribing Drugs 2.509 2.597 2.624 2.399 2.488 2.536 2.739 2.709 2.293 
Surgical Sundries 1.023 1.063 1.029 1.050 1.015 1.047 1.000 1.050 0.769 
Diagnostic Supplies 0.259 0.27 0.286 0.264 0.264 0.269 0.304 0.299 0.259 
Other Therapeutic Supplies 0.152 0.149 0.167 0.151 0.173 0.161 0.185 0.190 0.196 
Total in-month 3.943 4.079 4.106 3.864 3.940 4.013 4.228 4.248 3.517 
Total  2016/17 Cumulative 3.943 8.022 12.128 15.992 19.932 23.945 28.173 32.421 35.938 

          Total in-month 3.681 3.655 3.724 3.897 3.934 3.769 4.238 4.179 4.443 
Total  2015/16 Cumulative 3.681 7.336 11.060 14.957 18.891 22.660 26.898 31.077 35.521 

 

Non 
Pay 
Cost 
£m 
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4.2 The national New Medicines Fund covers ultra orphan drugs and specified new medicines.  
The anticipated allocation for 2016/17 is £2.250m (reduced from £3.000m), which has 
been fully committed.   £2.485m has been spent to end of December 2016. 

 
4.3  As part of the Savings Programme, initiatives are in place to reduce spend and improve 

controls and efficiencies on areas of influenceable non pay spend including prescribing 
costs in acute and community settings, and procurement of clinical supplies.  

 
4.4  Hospital Prescribing Drugs – decrease in costs in December in Medical Directorate, 

Women & Childrens and Community Services, increase in Surgical Directorate 
• Medical Directorate : backdated rebates of £0.273m in month for HepC clinic 

drugs.  
• Public Health : Childhood Flu vaccines - vaccination programme September to 

December with costs as follows: Sept £0.114m, Oct £0.160m, Nov £0.101m, Dec 
£0.026m  
 

4.5  Surgical Sundries - Prescribing £0.263m costs relating to Home Oxygen service from April 
to November had been wrongly categorised as surgical sundries and has been corrected 
this month. 
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5.0 DIRECTORATE SUMMARY    
 

5.1 Surgical Directorate 

  

  
 

• The main area of pressure is within Clinical Services and Oncology, due to a 
combination of pay pressures largely attributable to Medical Agency across a range of 
specialties including ENT, General Surgery, Vascular and Oncology, and non pay 
pressures partly due to drugs costs and share of savings requirements to date. 
 

• Supplies costs for surgical instruments, reagents and consumables also continue to 
cause financial pressure, particularly within labs and anaesthetic areas.  Supplier 
pricing for reagents remain under close review. 

 
• Waiting time clinics have continued in orthopaedics and E.N.T. specialties where 

staffing issues have impacted on capacity.  This has been funded from Access Target 
funding received from SGHSCD to date.    

 
• Following a review of New Medicines spend, further funding of £0.278m was 

transferred to the Directorate for qualifying drugs in December. 
 
• The Directorate is projecting £0.721m overspend. 

 
 
 

  
Annual 
Budget 

Budget to 
31.12.16 

Actual to 
31.12.16 

Actual 
Variance 

(over)/under 
Service £m £m £m £m 
Surgical Specialities & Oncology 23.935 17.925 18.558 -0.633 
Theatres & Anaesthetics 15.493 11.607 11.423 0.184 
Surgical Wards 11.744 8.782 8.631 0.151 
Laboratories 10.815 8.112 8.243 -0.131 
Radiology 8.254 6.186 6.029 0.157 
AHP Outpatients Service 5.076 3.807 3.825 -0.018 
Health Records 4.649 3.492 3.382 0.110 
Management & Admin Services 2.226 1.669 1.654 0.015 
Waiting Times 0.847 0.712 0.763 -0.051 
Clinical Simulator & Resus Training -0.093 -0.080 0.108 -0.188 
Total Surgical Directorate 82.946 62.212 62.616 -0.404 
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5.2 Medical Directorate 

   

  
 
 

• The directorate year to date overspend is attributed to slippage against the current year 
savings programme and pressures driven by medical pay costs, including temporary 
bank and agency staff, to manage vacancies, absence and capacity pressures 
particularly within Front Door Services (A&E / Acute Care Team) and Ageing and 
Rehab areas.   

 
• Non pay pressures include high spend on drugs within Ambulatory Care services 

(biologics, plasma products and Healthcare at Home).  Two pharmacists are aligned to 
the directorate to support the work to address the drugs overspend. 

 
• Management and Admin heading includes remaining elements of cash savings 

delivery which accounts for the adverse variance. 
 

• The Directorate is now projecting £2.799m overspend, an adverse movement of 
£0.044m from last month. 

 
• Winter funding of £0.379m from the Winter Plan including additional beds at Bo’ness, 

Falkirk Community Hospital, Stirling Community Hospital; Day Medicine and 
extended opening hours for the Discharge Lounge has been transferred to the 
Directorate’s budget. 

 
 

  
Annual 
Budget 

Budget to 
31.12.16 

Actual to 
31.12.16 

Actual 
Variance 

(over)/under 
Service £m £m £m £m 

Ageing & Rehab 18.486 13.750 13.892 -0.142 
Medical Staffing 16.334 12.232 12.781 -0.549 
Medical Specialties 14.902 10.635 10.541 0.094 
Ambulatory Care 14.476 10.851 11.524 -0.673 
Front Door Services 13.642 10.077 10.129 -0.052 
Allied Health Professional Services 2.399 1.798 1.869 -0.071 
Management & Admin 2.469 1.652 2.374 -0.722 
Waiting Times & Other 0.097 0.097 0.247 -0.150 
Total Medical Directorate 82.805 61.092 63.357 -2.265 
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5.3 Women and Childrens and Sexual Health Services 
 

  
Annual 
Budget 

Budget 
to 

31.12.16 
Actual to 
31.12.16 

Actual 
Variance 

(over)/under 
Service £m £m £m £m 
Nursing 13.956 10.416 10.681 -0.265 
Medical Staffing 6.617 4.963 5.048 -0.085 
Management/Admin 1.860 0.957 0.660 0.297 
Sexual Health 1.620 1.191 1.223 -0.032 
Vulnerable Children 0.359 0.266 0.261 0.005 
Waiting Times 0.039 0.029 0.000 0.029 
TOTAL Women & Childrens and Sexual 
Health Services 24.451 17.822 17.873 -0.051 

 

 
 

• This Directorate covers Women and Childrens Services and Sexual Health Services 
and is reporting an overspend of £0.051m to the end of December 2016, primarily 
associated with the savings programme.   The Directorate is now projecting break-
even, an improvement of £0.050m from last month’s position. 
 

• The majority of costs in the Directorate cover those outpatients and wards for 
gynaecology, obstetrics and paediatrics at FVRH.   The overspend areas are in pay 
costs for nursing staff, cover arrangements for sickness absence and maternity leave 
within medical staff groups, partly offset by administration and sexual health 
underspends.    
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5.4 Community Services Directorate 
 

  
Annual 
Budget 

Budget to 
31.12.16 

Actual to 
31.12.16 

Actual 
Variance 

(over)/under 
Service £m £m £m £m 
Resource Transfer 19.446 14.584 14.583 0.001 
Falkirk Partnership 15.581 12.160 11.927 0.233 
Stirling/ Clacks Partnership 15.503 12.052 12.017 0.035 
Specialist Mental Health Service 14.149 10.560 10.554 0.006 
Prisons & Specialist Community Services 7.350 5.513 5.608 -0.095 
Lead Nurse (inc. Complex Care) 6.213 4.648 4.988 -0.340 
Substance Misuse Sector 5.585 4.314 4.076 0.238 
A.M.D. Mental Health 4.908 3.699 3.745 -0.046 
Health Improvement & Corporate Services 4.109 3.036 2.920 0.116 
Psychological Therapies 2.510 1.837 1.775 0.062 
Integrated Mental Health Services 1.317 0.987 0.947 0.040 
A.M.D. Primary Care 1.029 0.699 0.681 0.018 
Other -1.520 -1.107 -0.718 -0.389 
Total Community Services Directorate 96.180 72.982 73.103 -0.121 

  

  
   

• The Community Services Directorate covers services including Learning Disability, 
Mental Health, Prison Services and Community Nursing / Health Visiting.    
 

• Whilst there are a number of over and underspends within the Directorate which offset 
each other, the main overspend area relates to complex care services including mental 
health placements outwith the area.   This covers agreed ‘packages of care’ for 
individuals often jointly with Local Authority Services to support care in their own 
home where their needs are ongoing and avoids hospital admission or supports 
discharge of those whose hospital stays would otherwise have been lengthy.   
 

• Winter funding of £0.082m from the Winter Plan for GP Cover and Allied Health 
professionals related to additional beds at Bo’ness, Falkirk Community Hospital, 
Stirling Community Hospital. 

 
• This section will be further refined in future months to further describe the partnership 

element included within the Directorate budget. 



   11 
 

 
5.5 Estates and Facilities 

 

  
Annual 
Budget 

Budget to 
31.12.16 

Actual to 
31.12.16 

Actual 
Variance 

(over)/under 

Service £m £m £m £m 
Unitary Charge (FVRH & CCHC) 43.971 32.701 32.701 0.000 
Forth Valley Facilities 15.974 11.647 11.515 0.132 
Capital Charges 15.283 11.493 11.493 0.000 
Property 4.812 3.614 3.714 -0.100 
Healthcare Strategy 0.886 0.680 0.663 0.017 
Transport Hub Pilot 0.361 0.271 0.472 -0.201 
Savings not yet distributed -1.037 -0.877 -0.870 -0.007 
Total Estates & Facilities 80.250 59.529 59.688 -0.159 

 

 
 
• The Estates and Facilities Directorate covers estates, maintenance, transport and 

domestic services other than those covered by the FVRH Contract, management of the 
FVRH and Clackmannanshire Health Facility Contract and Capital Projects. 
 

• An overspend of £0.159m is reported to the end of December – The adverse movement 
as reported in August reflects planned savings transferred to the Directorate related to 
energy and other schemes.  
 

• The main financial risk area remains the Transport Hub which is reporting an 
overspend of £0.201m, offset by a underspends within the wider Facilities budget from 
a combination of lower energy prices, reduced fleet maintenance costs, and staff 
vacancies.  

 
• Projecting an overspend of £0.150m at the year end. 
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5.6 Primary Care Prescribing 

 

  
Annual 
Budget 

Budget to 
31.12.16 

Actual to 
31.12.16 

Actual 
Variance 

(over)/under 
Service £m £m £m £m 
Prescribing - Falkirk 28.815 22.655 24.101 -1.446 
Prescribing - Stirling / Clackmannanshire 27.281 21.449 21.452 -0.003 
Pharmaceutical Discounts -1.785 -1.403 -1.798 0.395 
Other 3.079 1.920 1.700 0.220 
 Total Primary Care Prescribing 57.390 44.621 45.455 -0.834 

 

 

     • An overspend of £0.834m is reported for the nine month period ended 31st December 
2016 due to phasing of savings plan delivery and anticipated volume increase on 
prescribing.  After the improvement of the last two months, the position to date has 
worsened by £0.185m.   An projected overspend of £0.1500m at the year end is still 
anticipated.   Due to a two month time lag actual prescribing data the current position 
is based on actual data to October and estimates for November and December. 
 

• Focussed work is in progress by the pharmacy team to support improvement in 
prescribing spend in the Falkirk area. 
 

• Pharmaceutical Discounts refer to the generic and proprietary discount rates which are 
applied to generic and branded drug prices.   The discount rates are set as part of the 
community pharmacy contract settlement and reviewed on a quarterly basis to ensure 
the agreed level of retained profit margin is achieved by Community Pharmacy 
contractors.  

 
• Other includes Childhood Immunisation, Stoma fees, Prescribing Incentive Scheme 

and other area wide GP prescribing.  
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5.7 Cross Boundary Flow 
 

  
Annual 
Budget 

Budget to 
31.12.16 

Actual to 
31.12.16 

Actual 
Variance 

(over)/under 
Service £m £m £m £m 
NHS Glasgow & Clyde SLA 20.976 15.732 15.710 0.022 
NHS Lothian SLA 11.587 8.690 8.755 -0.065 
UNPACS/Oats/Exclusions 5.489 3.976 4.423 -0.447 
Other NHS Scotland 4.506 3.380 3.398 -0.018 
Other Healthcare Providers 2.308 1.731 1.881 -0.150 
Golden Jubilee Hospital 1.615 1.211 1.098 0.113 
Patients Travel 0.109 0.081 0.073 0.008 
 TOTAL Cross Boundary Flow 46.590 34.801 35.338 -0.537 

 
• This budget covers patients travelling outwith NHS Forth Valley for treatment 

including tertiary services i.e. those which require specific specialist care services such 
as oncology, neurosurgery, specialist medical health, and cardiac services.    
 

• The position to the end of December is an overspend of £0.537m (last month £0.444m) 
due to small numbers of high cost individual patient treatments, and other non 
contracted activity.  The overspend is offset by an over recovery of income which is 
included within the overall Board income budget.    

 
• There are two further known risks related to cross boundary flow in terms of updated 

2016/17 cost models for NHS Greater Glasgow & Clyde and NHS Lothian.  Draft 
information has been received for both models which indicate increase in costs. 
Agreement has yet to be reached with Glasgow and Lothian – estimated risk of 
approximately £0.500m which has been included in contingency assessment.    
 

• A planned review of the cost model for Thoracic surgery at the Golden Jubilee 
National Hospital (GJNH) will be implemented from April 2017.   

 
 
 

5.8 Primary Medical Services 
   

  
Annual 
Budget 

Budget to 
31.12.16 

Actual to 
31.12.16 

Actual 
Variance 

(over)/under 
Service £m £m £m £m 
Global Sum Monthly Payment 30.582 20.204 20.143 0.061 
Quality & Outcomes Framework  1.471 3.555 3.646 -0.091 
Enhanced Services  4.984 3.276 3.199 0.077 
Premises 3.240 2.464 2.496 -0.032 
Other (Section 17c practices and 
Board Administered Funds) 3.060 2.246 2.495 -0.249 
Income 0.000 0.000 -0.224 0.224 
TOTAL Primary Medical Services 43.337 31.745 31.755 -0.010 
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• Primary Medical Services covers payments to local GP practices to deliver services for 

their practice population.   This area is ring-fenced i.e. funding can be added to but not 
removed from the budget. 
 

• Risks relate to Enhanced Services in terms of uptake rates beyond anticipated levels 
and available budget. 

 
• Due to the contractual nature of these services the budget would be expected to 

breakeven each year. 
 
 

5.9 Area-wide Corporate Services 
 

  
Annual 
Budget 

Budget to 
31.12.16 

Actual to 
31.12.16 

Actual 
Variance 

(over)/under 
Service £m £m £m £m 
  Director of Finance, eHealth, IT 11.449 8.108 8.070 0.038 
  Medical Director 6.532 4.887 4.851 0.036 
  Director of Public Health and Planning 4.279 3.214 3.214 0.000 
  Director of Human Resources 3.197 2.360 2.518 -0.158 
  Director of Nursing 2.416 1.837 1.990 -0.153 
  Chief Executive 1.917 1.415 1.209 0.206 
  Area Wide Services 13.146 9.645 9.649 -0.004 
TOTAL Area - wide Corporate Services 42.936 31.466 31.501 -0.035 

 
• This covers individual Directorate budgets for Chief Executive, Medical Director, 

Nursing Director, Directors of Public Health, Human Resources, and Finance.   
 

• The position to the end of December is an overspend of £0.035m which is a 
combination of issues including vacancies within Medical Director (Pharmacy) and 
Chief Executive budget areas, and close management of budgets offset by continuing 
overspends in Human Resources (Area Staff Bank management) and Director of 
Nursing (Patient Relations).    

 
 

5.10 Family Health Services 
  

  
Annual 
Budget 

Budget to 
31.12.16 

Actual to 
31.12.16 

Actual 
Variance 

(over)/under 
Service £m £m £m £m 

General Dental Services  16.200 12.163 12.163 0.000 
General Pharmaceutical Services  10.577 7.735 7.735 0.000 
General Ophthalmic Services  5.600 4.098 4.098 0.000 
TOTAL Family Health Services 32.377 23.996 23.996 0.000 

 



   15 
 

• These services are “non-cash limited” i.e. budget provided matches spend and covers 
local dental services, local opticians and local pharmacist contract payments.  These 
are delivered by national contracts. 
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6.0   CAPITAL 
 

6.1 Overall Position 
The forecast Net Core Capital expenditure for year-ended 31st March 2017 is currently 
£7.567m.   This funding stream is made up of a Scottish Government Health Directorate 
general allocation of £6.905m and also further anticipated allocations to the value of 
£0.277m for HUB Initiative and HePMA projects.   Forecast property sales to the value of 
£4.215m are forecast to be reinvested within the Capital Plan with a further £1.424m to be 
transferred to Revenue in relation to Capital Grants and non value added expenditure.   In 
addition, the sum of £2.292m has been transferred to next financial year in relation to the 
new Doune Health Centre the plans for which are in development.   Details can be seen at 
Annex 1 to this report. 
 

6.2 Income 
Within the latest allocation letter issued by the Scottish Government for December, an 
allocation of £0.257m was confirmed for the Pharmacy system HePMA reimbursement 
and enhancement.    Net anticipated allocations are currently £0.405m. 
 

6.3 Expenditure 
Expenditure to 31st December 2016 was £4.743m inclusive of an in-month increase to the 
value of £0.846m.   Expenditure to date can be categorised as: 
 
Regional Priorities – no expenditure was incurred on Regional Priorities projects during 
December 2016.   Total expenditure for this category within the current financial year 
remains at £0.166m from an available budget of £0.224m.   
 
Strategic Priorities – as at 31st December 2016 £0.350m has been spent on the demolition 
and decommissioning of surplus blocks within the Stirling Community Hospital site, and 
also a small amount of expenditure on replacing televisions at Forth Valley Royal Hospital 
and upgrades to the Mental Health facility at Trystview.   Also £0.054m has been paid in 
respect of capital variations to the Public Finance Initiative hospitals.   In month 
expenditure during December equated to £0.005m. 
 
Primary & Community Services – no expenditure was incurred on Primary & Community 
Services projects during December 2016.   Total expenditure for this category within the 
current financial year remains at £0.027m from an available budget of £0.849m.   
 
Community Hospitals – as at 31st December 2016 a total of £0.353m has been spent on an 
the final costs for an access road for a Delivery Point at Falkirk Community Hospital and 
also the Outpatients Department development at the Stirling Community Hospital site.   In 
month expenditure during December equated to £0.079m.  
 
Area Wide Expenditure –£3.596m has been spent on Area Wide projects inclusive of 
£1.443m on the IM&T Strategy, £1.582m on the Medical Equipment Replacement 
programme and a further £0.511m on HEI Inspection works and Energy Efficiency and 
Carbon Management projects.   In addition, replacement mattresses to the value of 
£0.060m have been purchased. 
 
 
The summarised position is identified below and a more detailed analysis is attached at 
Annex 1.  
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Capital Resource Limit 
Original 

Plan 
Revised 

Plan 
Plan to 

Date 
Actual to 

31.12.2016 Variance 
for the period to 31st December 
2016 £m £m £m £m £m 
Resources           
SGHD – Initial Allocation 6.085 6.085 4.847 4.847 0.000 
SGHD – carry forward from 2015/16 0.820 0.820 0.000 0.000 0.000 
SGHD – HUB Projects (Doune HC) 0.020 0.020 0.020 0.020 0.000 
SGHD – Hepma 0.000 0.257 0.000 0.000 0.000 
SGHD – Asset Sales / Receipts 
Retained 4.134 4.215 0.000 0.000 0.000 
SGHD – Transferred to 2017/18 0.000 -2.292 0.000 0.000 0.000 
SGHD – Capital Grants to Revenue -0.725 -0.324 -0.124 -0.124 0.000 
SGHD – Capital to Revenue -1.100 -1.100 0.000 0.000 0.000 
Total Income 9.234 7.681 4.743 4.743 0.000 
Expenditure           
Regional Priorities 0.224 0.224 0.166 0.166 0.000 
Strategic Priorities 0.803 0.803 0.350 0.350 0.000 
Primary & Community Care 
Modernisation 3.141 0.849 0.027 0.027 0.000 
Community Hospitals 1.250 1.250 0.353 0.353 0.000 
Area Wide Expenditure 3.346 4.180 3.472 3.472 0.000 
Other Capital Costs 0.470 0.375 0.375 0.375 0.000 
Total Expenditure 9.234 7.681 4.743 4.743 0.000 

      Saving/ (Excess) Against CRL 0.000 0.000 0.000 0.000 0.000 
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7.0 SAVINGS 
 
7.1 The annual 2016/17 savings programme for NHS FV totals £26.614m.  Plans totalling 

£25.576m have been developed with £1.038m savings not yet identified. 
 

£12.435m savings have been delivered to date, of which £1.830m is non-recurring. Savings 
delivery is approx £3.413m behind the planned delivery trajectory at this stage.  Each 
savings plan has been risk assessed and there remains a risk on recurrent delivery of 
approx £6.0m including the savings not yet identified.   
 
The level of savings required is challenging and further focused work is ongoing to 
identify additional savings opportunities and to increase the pace of savings delivery on 
existing plans where possible. 
 
Detailed savings monitoring is in place against each scheme.  The following tables provide 
a summary of progress against plan by both Directorate and by workstream category.  
 

Savings Performance by Directorate   
 

Directorate and Area Wide Saving Plans 
Annual 
Target 

YTD 
Actual 

    £000 £000 

Medical    2,214 846 
Surgical   2,319 1,091 
Women and Children 697 440 
Community Services 2,286 1,401 
Primary Care Prescribing 3,176 1,112 
Estates and Facilities 2,334 1,669 
Cross Boundary Flow 1,342 1,007 
Area Corporate 1,964 1,827 
Area Wide Themes 9,244 3,042 
Unidentified   1,038 0 
Total Month 09 position 26,614 12,435 

 
Savings Performance by Category 
 

Efficiency & Productivity Workstreams 
Annual 
Target 

YTD 
Actual 

 
    £000 £000 

Service productivity  5,748 1,696 
Drugs and prescribing 5,449 2,163 
Procurement   4,552 3,044 
Workforce   7,221 3,868 

Shared 
services 

HR     
Facilities     
Other shared services 36 27 

Support services (non-clinical) 234 156 
Estates and facilities 2,336 1,481 
Unidentified savings 1,038 0 
Total Month 09 position 26,614 12,435 
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8.0 RISK 
 
8.1 The detailed Finance Risk Schedule (initial risk schedule was included in Financial Plan) is 

updated monthly and at this stage of the year there are no new significant risks identified 
which would affect this year’s out-turn.  The most significant issue remains the challenging 
cash savings programme. 

 
8.2 There are four areas of major focus to reduce spending / manage rising costs: 
 

• Use of temporary workforce spend i.e. bank and agency spend 
 

• Management of prescribing including identification of issues and actions agreed 
 

• Minimise private sector and waiting list initiatives to meet access targets 
 

• Capacity and flow challenges to reduce variation in performance 
 
 
 

9.0 CONCLUSION AND RECOMMENDATION 
 
The Board is asked to note: 
 
• an overspend of £0.587m on the revenue position to 31st December 2016 
 
• the balanced capital position to 31st December 2016  

 
• a balanced financial position is projected for 2016/17 with continued scrutiny of spend 

and on implementation of savings. 
 

 
 
 

 
Fiona Ramsay 
Director of Finance  
26th January 2017 
 
 
 



ANNEX 1

NHS FORTH VALLEY

CAPITAL RESOURCE LIMIT Plan Actual Variance Plan Forecast Variance

As at 31st December 2016 £ £ £ £ £ £

SOURCES OF CORE FUNDING

Scottish Executive Funding - General Allocation 4,847 4,847 0 6,100 6,085 -15 

SGHD - Pfi Reversionary Interest 0 0 0 -4,610 -4,610 0

SGHD - Pfi Reversionary Interest Assumed Allocation 0 0 0 4,610 4,610 0

SGHD - Transferred from 2015/16 0 0 0 820 820 0

SGHD - Stirling Care Village HUB Enabling Support 20 20 0 20 20 0

SGHD - Hepma 0 0 0 0 257 257

SGHD - Transferred to 2017/18 0 0 0 0 -2,292 -2,292 

SGHD - Capital Grants -124 -124 0 -725 -324 401

SGHD - Capital to Revenue Transfers 0 0 0 -1,100 -1,100 0

Total Net Capital Resource Limit 4,743 4,743 0 5,115 3,466 -1,649 

Asset Sales

SGHD Asset Sales Retained 0 0 0 4,134 4,215 81

Total 0 0 0 4,134 4,215 81

Total Adjusted Capital Resource Limit 4,743 4,743 0 9,249 7,681 -1,568 

Planned Core Expenditure

Regional Priorities

HUB Enabling 42 42 0 100 100 0

West of Scotland Regional Planning - Da Vinci Robot 124 124 0 124 124 0

Total 166 166 0 224 224 0

Strategic Priorities

Pfi Hospital Variations 54 54 0 100 100 0

Demolitions / Decommissioning 292 292 0 100 300 200

FVRH - Television Replacement 2 2 0 243 243 0

Trystview 2 2 0 100 160 60

Total 350 350 0 543 803 260

Primary & Community Services

Primary Care Premises Review 21 21 0 675 675 0

Doune Health Centre - Hub D&B 6 6 0 2,466 174 -2,292 

Total 27 27 0 3,141 849 -2,292 

Community Hospitals

SCH Outpatients Department 69 69 0 950 950 0

Community Hospitals Retained Site 284 284 0 300 300 0

Total 353 353 0 1,250 1,250 0

Area Wide Expenditure

IM & T Strategy 1,443 1,443 0 2,189 2,446 257

Medical Equipment Replacement Programme 1,582 1,582 0 2,075 2,075 0

Total 3,025 3,025 0 4,264 4,521 257

Area Wide Other Expenditure

Fire Safety / Statutory Standards / HEI Property Maintenance 348 348 0 682 348 -334 

SCH Contingency Beds Ward 5 0 0 0 0 110 110

Energy Efficiency / Carbon Management 163 163 0 500 500 0

Bed Management Contract 60 60 0 125 125 0

Capital to Revenue Transfers 0 0 0 -1,100 -1,100 0

Capital Grants -124 -124 0 -725 -324 401

Total 447 447 0 -518 -341 177

Leasing Arrangements

Subordinated Debt Investment 375 375 0 345 375 30

Total 375 375 0 345 375 30

Total Direct Core Expenditure 4,743 4,743 0 9,249 7,681 -1,568 

Savings/(Excess ) Against Capital Resource Limit 0 0 0 0 0 0

Forecast Property Sales

Bellsdyke Development 0 0 0 2,774 2,774 0

Bonnybridge Hospital Land 900 1,015 -115 900 1,015 115

Dunrowan, Falkirk 300 306 -6 300 306 6

Woodland Area old RSNH Site 0 0 0 160 0 -160 

112 Bellsdyke Road 0 0 0 0 120 120

Total Forecast Property Sales 1,200 1,321 -121 4,134 4,215 81

Position at 31st December 2016 Year end -Forecast



NHS FORTH VALLEY

NON-CORE STAFF COSTS

0 

100 

200 

300 

400 

500 

600 

700 

800 

900 

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb 

£
'0

0
0

s 

Medical Agency & Bank 
2015/16 v 2016/17 

FY 2015 FY 2016 

0 

100 

200 

300 

400 

500 

600 

700 

800 

900 

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb 

£
'0

0
0

s 

Medical Locum 
 2015/16 v 2016/17 

FY 2015 FY 2016 





NHS FORTH VALLEY

NON-CORE STAFF COSTS

0 

100 

200 

300 

400 

500 

600 

700 

800 

900 

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb 

£
'0

0
0

 

Admin Bank & Agency Staff 
2015/16 v 2016/17 

FY 2015 FY 2016 

0 

100 

200 

300 

400 

500 

600 

700 

800 

900 

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

£
'0

0
0

s 

Nurse Bank & Agency  
2015/16 v 2016/17 

FY 2015 FY 2016 



ANNEX 2

Mar 

Mar 





ANNEX 2

Mar 

Mar 



 

 
Forth Valley NHS Board 
 
31 January 2017 
 
This report relates to 
Item 8.3 on the agenda 
 
 
 
 
 

 
 

Waiting Times Report 
 
 

(Presented by Mr David McPherson,  
General Manager) 

 
 

 
 

For Noting 
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NHS Forth Valley Board Meeting  

 
Reporting Period Ending 31 December 2016 

 
 
Purpose of paper 
 
It is essential that the Board is updated in sufficient detail around timely access to gain assurance 
on improvement and note action on areas of challenge. This paper outlines the Board’s position 
in relation to a range of access targets established by the Scottish Government, the majority of 
which are NHS LDP Standards.  
 
This paper covers the main elective targets, inpatients/daycases and new outpatients, both in 
terms of the stage of treatment targets and the combined 18 weeks Referral to Treatment 
position (RTT), unavailability, diagnostics, cancer, Drugs and Alcohol Treatment Services, Child 
& Adolescent Mental Health Services (CAMHS) and Psychological Therapies.  
 
Key issues: 
 

• 18 Week Referral to Treatment  
In November 2016 the 18 week Referral to Treatment performance was 80.7%. The 
national performance was 83.8%.  
 
Improvements are required within the outpatient and inpatient positions before an 
improvement in the 18 week RTT can be elicited.  

 
• Outpatients 

At 31 December 2016 the number of NHS Forth Valley outpatients with ongoing waits over 
12 weeks increased to 4,491 from 4,233 in November 2016. There is currently a focus on 
improving this position with work towards ensuring that the total number waiting over 12 
weeks is no more than 3000 at the end of March 2017. This requires significant effort over 
the remaining weeks. 
 

• New Outpatient DNA 
The NHS Forth Valley new outpatient DNA rate for the month of December 2016 was 
8.8% with the Scotland DNA rate for new outpatients currently 9.6%.  
 

• 12 Week Treatment Time Guarantee 
In the period 1st October 2016 to 31st December 2016, NHS Forth Valley treated 625 
patients with waits over 12 weeks. Compliance with the TTG for this period was 78.5%.    
 
At the end of December 2016, 547 patients had an on-going wait beyond 12 weeks. There 
is significant focus on improving the position and ensuring that no more than 300 patients 
are waiting longer than the 12 week requirement at the end of March 2017.  
 

• Unavailability 
At 31 December 2016 there were 181 new outpatients unavailable for appointment which 
is 1.1% of the total waiting list, with inpatient unavailability7.8%. 
 

• Diagnostics 
At the end of December 2016 the number of Endoscopy patients over 42 days improved 
from 31 to 17, with no patients waiting over 42 days for Radiology. 
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• Cancer 
Compliance with the 62 day cancer target improved in November 2016 to 90.9% with the 
NHS Scotland average 87.6%. The 31 day standard was met at 98.4%. 
 

• Drug and Alcohol Services 
Drug and Alcohol services continue to achieve the 3 week waiting time standard.  
 

• Psychological Therapies 
In December 2016 Psychological Therapies treated 53.5% of their patients within 18 
weeks of referral. This is an improvement from an RTT position of 34.3% in November 
2016. 
 

• Child & Adolescent Mental Health Services 
In respect of Child & Adolescent Mental Health Services, the significant improvement has 
continued with 98.9% of patients treated within 18 weeks of referral in December 2016. 
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1. Referral to Treatment (RTT) 
 
Waiting Time Standard: 90% of patients will be treated within 18 weeks of referral. 

 
Compliance with standard: Table 1 provides information on the RTT performance, per 
Directorate, for patients treated June 2016 to November 2016.  
 
  
Table 1 

 
 
 
Key issues and actions 
Directorate overview for November 2016 highlights that 9 out of 26 specialties achieved the 90% 
standard.  
 
The directorate level performance is as follows: 

• Surgical Directorate 
o In November 2016 the Surgical Directorate treated 81% of patients within 18 weeks of 

referral. 3 of the directorate’s 12 specialties delivered or bettered the 90% standard.  
 

• Medical Directorate  
o In November 2016 the Medical Directorate treated 72.9% of its patients within 18 

weeks of referral. 4 of the 11 specialties delivered or bettered the 90% standard.  
 

• Women, Children & Sexual Health Directorate 
o The Women & Children’s Directorate has maintained the 90% standard since March 

2014. 
o In November 2016, 2 out of the 3 specialties delivered the 90% standard whilst 

Paediatric Surgery performance was 81.0%. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Table 1

FV 
Performance 
June -2016

Forth Valley 
July -2016

Forth Valley  
Aug -2016

Forth Valley 
Sept -2016

Forth Valley   
Oct -2016

Forth Valley   
Nov -2016

Scotland          
Nov- 2016

Surgical Directorate Compliance 85.6% 81.1% 83.2% 80.8% 81.3% 81.0% 81.1%
Medical Directorate Compliance 81.3% 74.0% 77.0% 74.3% 73.7% 72.9% 87.1%
W&C Directorate Compliance 95.3% 94.2% 95.1% 94.6% 93.9% 95.1% 88.5%
All Specialties 85.9% 80.9% 83.2% 81.0% 81.1% 80.7% 83.8%

 NHS Forth Valley Referral To Treatment Performance                                                                            
November 2016                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          
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2. Outpatient Stage of Treatment 
 
Outpatient Waiting Time Standard: The standard is that no patient will wait longer than 12 
weeks from referral (all sources) to a first outpatient appointment, with NHS Boards required to 
achieve a minimum standard of 95%. It is also essential that waits of over 16 weeks are 
eradicated. 
 
Performance against the Outpatient Waiting Time Standard 
Table 2 shows the specialty level number of ongoing outpatient waits over 12 and 16 weeks and 
the number over 12 weeks as a percentage of the total waiting. The information provided is per 
month for the period July 2016 to December 2016. 
 
Table 2 

 
 
Key issues 

 
• Table 2 shows that at 31st December  2016 census: 

o 4,491 (28.2%) of outpatients were waiting over 12 weeks  
o 2,670 (16.8%) were waiting over 16 weeks.  
o Since July the total number on list has reduced by 1,593. A reduction of 9%. 
o The numbers waiting longer than the waiting time standard is increasing. 

 
• An action plan focussed on reducing the numbers over 12 weeks to 3,000 by 31st March 2016 

is in place. Progress is being monitored on a weekly basis. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Jul 16 Aug 16 Sep 16 Oct 16 Nov 16 Dec 16
17,500 16,971 16,477 16,716 15,826 15,907
4,331 4,578 4,515 4,465 4,233 4,491
2,189 2,431 2,568 2,801 2,664 2,670
75.3% 73.0% 72.6% 73.3% 73.3% 71.8%
12.5% 14.3% 15.6% 16.8% 16.8% 16.8%

312,701 313,353 310,393 n/a n/a n/a
53,163 60,127 66,239 n/a n/a n/a
31,453 35,984 41,156 n/a n/a n/a
83.0% 80.8% 78.7% n/a n/a n/a
10.1% 11.5% 13.3% n/a n/a n/a

NHS Forth Valley

Scotland

% Waiting Over 16 Weeks
Number on List
Of which: Number Waiting Over 12 

% Waiting Less than  12 Weeks
Of which: Number Waiting Over 16 

Number on List
Of which: Number Waiting Over 12 

% Waiting Less Than 12 Weeks
Of which: Number Waiting Over 16 

% Waiting Over 16 Weeks

Indicator
Published Data Management Information

Table 2:  NHS Forth Valley and NHS Scotland  Waiting Times for a New Outpatients Appointment                                                                                                                                                                                                                                             
Ongoing Waits for Patients on Waiting List - 31st July 2016 - 31st December 2016
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New Outpatient Did Not Attend (DNA) Rates:  
 
New Outpatient DNA Standard: The agreed target for NHS Forth Valley in respect of new 
outpatient DNA rates is the overall Scotland position.  
 
Performance against the Outpatient DNA Rate Standard 
The latest management information for period July 2016 to December 2016 is detailed in Table 3.  
 
Table 3  

 
 
Key issues and actions 
 

• The NHS Forth Valley new outpatient DNA rate for the month of December 2016 was 
8.8%. The new outpatient appointment DNA rate for Scotland is 9.6%. 
 

• In December 2016, 12 specialties reported a DNA rate greater than the 9.6% Scottish 
average.  
 

• The patient reminder system is in place and working to further reduce the DNA rate. 
 

 
 
 
 
 
 
 
 
 

Specialty
July 2016                                                                          

%Age New DNA
August 2016                                                                          

%Age New DNA
September 2016                                                                          
%Age New DNA

October 2016                                                                          
%Age New DNA

November 2016                                                                          
%Age New DNA

December 2016                                                                          
%Age New DNA

                                                                   
Number of 

New DNA for 
December 

2016
Orthodontics                            11.4 6.5 11.3 8.9 5.4 26.1 12
Optometry                               24.5 17.5 0.0 16.0 15.8 20.3 12
Diabetes                                17.7 40.0 18.8 30.0 23.8 20.0 3
Rehabilitation Medicine                 0.0 0.0 21.4 0.0 0.0 20.0 1
Orthoptics                              31.7 16.8 19.2 27.8 19.8 16.7 13
Gastroenterology                        17.3 16.0 14.2 13.6 15.8 15.6 35
Pain Management                         11.9 20.0 17.7 14.5 14.2 14.8 19
Paediatrics                             13.1 10.3 11.2 11.1 9.4 14.1 34
Ear, Nose & Throat (ENT)                13.0 8.9 10.5 11.6 11.4 13.1 84
Chiropody 13.2 15.5 14.1 15.7 16.5 12.4 35
Urology                                 7.5 8.5 8.1 10.2 9.5 10.8 50
Orthotics                               4.6 8.9 6.9 8.8 10.0 10.2 12
Scotland DNA Rate 9.6 9.6 9.6 9.6 9.6 9.6 n/a
Dermatology                             12.3 11.7 11.1 9.6 7.3 9.5 69
Neurology                               18.0 10.9 13.0 11.6 15.1 9.4 13
Ophthalmology                           8.3 6.7 6.4 9.7 5.8 9.3 51
Forth Valley 9.5 7.9 7.9 8.6 8.1 8.8 n/a
Gynaecology                             7.5 8.4 8.1 9.4 10.0 8.8 46
Oral and Maxillofacial Surgery          13.2 7.8 10.5 10.5 10.0 8.6 20
Endocrinology 14.3 5.8 9.7 12.2 7.1 8.3 4
Physiotherapy                           7.8 8.4 7.1 8.6 8.1 8.3 106
Paediatric Surgery                      0.0 11.1 3.8 0.0 0.0 7.1 2
Respiratory Medicine                    11.9 8.5 13.3 5.6 8.0 6.8 6
General Surgery                         6.9 6.9 5.5 6.6 6.3 6.4 56
Trauma and Orthopaedic Surgery          9.5 6.4 5.6 7.4 6.2 6.2 29
Cardiology                              4.4 8.7 7.9 8.3 6.1 5.5 13
Vascular Surgery                        6.9 5.7 7.2 4.5 9.2 4.7 4
Electrocardiography                     6.6 5.8 5.6 5.7 8.6 4.4 13
Geriatric Medicine                      1.5 8.1 6.8 4.7 5.3 3.8 2
Haematology                             10.0 8.6 8.8 7.7 0.0 3.1 1
Rheumatology                            8.3 1.6 1.3 4.2 7.5 2.9 2
Renal Medicine                          0.0 0.0 0.0 0.0 0.0 0.0 0
General Medicine                        9.1 4.4 0.0 0.0 0.0 0.0 0

Table 3

 NHS Forth Valley Specialty Level DNA Rates:                                                                                                                                                                                                                             
31st July 2016 to 31st December 2016 Monthly rates                                                                                                                                                       

(Excludes Mental Health and Community Specialties Migrated from PIMS)
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3.    Inpatients – Treatment Time Guarantee (TTG) Stage of treatment 
 

Treatment Time Guarantee: All patients that agree to inpatient/daycase surgery should be 
treated within 12 weeks of the decision to treat. This is commonly referred to as the TTG and is a 
legal requirement under the Patients’ Rights Bill.  

 
Performance Against Guarantee 
Table 4 shows waiting times information for inpatients and daycases seen by NHS Forth Valley 
and NHS Scotland per quarter year period. The reported period is from the quarter ending 
September 2015 to the quarter ending September 2016. The information for October 2016 to 
December 2016 is provided as management information to highlight current performance. 
 
Table 4 

 
 
 
Key issues and actions 
 

• Table 4 shows that in the period 1st October 2016 to 31st December 2016 NHS Forth 
Valley treated 2,912 patients of which, 625 waited over 12 weeks. Compliance with the 
TTG for this period was 78.5%.  
 

• In the quarter ending September 2016 NHS Scotland compliance was 88.9%.  
 

• A plan to reduce the volume of breaches from 600 to 300 by 31st March 2016 is in place. 
 
  
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

Management 
Information

NHS Board of 
Treatment Indicator

Q3 (1st Jul 
2015 to 30th 
Sep 2015)

Q4 1st Oct 
2015 to 31st 
Dec 2015)

Q1 (1st Jan 
2016 to 31st 
Mar 2016)

Q2 (1st Apr 
2016 to 30th 

Jun 2016)

Q3 (1st Jul 
2016 to 30th 
Sep 2016)

Q4 (1st October 
2016 to 31st 

December 2016)
Number seen 3,093 3,018 3,181 2,874 2,945 2,912
Median (days) 59.0 61 63 57 66 67
90th Percentile (days) 80.0 82 83 83 100 107
Number who waited over 12 weeks 1 4 130 125 550 625
% Compliance With TTG 100.0% 99.9% 95.9% 95.7% 81.3% 78.5%
Number seen 78,851 79,203 78,801 78,915 74,168 n/a
Median (days) 41 41 44 43 45 n/a
90th Percentile (days) 80 80 83 84 88 n/a
Number who waited over 12 weeks 4,262 3,753 5,721 6,946 8,204 n/a
% Compliance With TTG 94.6% 95.3% 92.7% 91.2% 88.9% n/a

NHS Scotland

NHS Forth Valley

Published Information

Table 4 Waiting Times for Inpatient Daycase Admission:                                                                                                                                                                                                                 
Completed Waits for Patients Seen Per Quarter Period (Q3,2015 to Q3,2016).                                                                                                                                                                                                                                

NHS Forth Valley is Compared with NHS Scotland.                                                                                                                                                                                                                                    
Management information for Q4 (1st October 2016 to 31st December 2016) is also provided.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        
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4. Unavailability  
 
As outlined within the Audit Scotland recommendations, NHS Boards are required to monitor the 
unavailability levels for inpatient/daycase and new outpatient services. Tables 5 and 6 describe 
the level of unavailability by specialty for Outpatients and Inpatients respectively at the December 
2016 census. 
 
New Outpatient Unavailability 
Table 5 describes the level of unavailability for Outpatients at the end of December 2016 census. 
Information from July 2016 to November 2016 is provided for reference.  
 
Table 5 

 
 
 
Key issues & actions  
 

• Table 5 shows that at 31st December 2016 there were 181 new outpatients unavailable for 
appointment which is 1.1% of the total waiting list.  

 
• At 30th September 2016, 1.9% of NHS Scotland outpatients were unavailable.  

 
• At 31st December 2016, 24 NHS FV specialties were below the 1.9% national average. 

General Surgery, Urology and Pain Management were above the 1.9% national average. 
 

 
 
 
 
 
 

Table 5 :

Specialty
% of Patients 
Unavailable

% of Patients 
Unavailable

% of Patients 
Unavailable

% of Patients 
Unavailable

% of Patients 
Unavailable

Number 
Available

Number 
Unavailable

% of Patients 
Unavailable

EAR, NOSE & THROAT (ENT) 2.0% 0.4% 0.3% 0.6% 0.3% 1,425 3 0.2%
GENERAL SURGERY 3.8% 1.8% 1.6% 0.9% 1.7% 1,450 37 2.5%
HAEMATOLOGY 0.0% 0.0% 1.7% 1.3% 1.2% 89 0 0.0%
OPHTHALMOLOGY 1.4% 1.3% 1.1% 0.7% 1.1% 1,231 20 1.6%
ORAL AND MAXILLOFACIAL SURGERY 7.1% 1.3% 2.1% 1.0% 0.9% 571 11 1.9%
ORTHODONTICS 1.6% 0.7% 0.0% 0.0% 0.0% 139 0 0.0%
ORTHOTICS 0.0% 0.0% 0.0% 1.7% 0.9% 125 0 0.0%
PAIN MANAGEMENT 8.4% 0.9% 1.9% 1.0% 1.5% 269 6 2.2%
TRAUMA AND ORTHOPAEDIC SURGERY 4.1% 0.8% 0.9% 0.9% 0.7% 2,562 24 0.9%
UROLOGY 3.3% 0.3% 0.9% 0.8% 3.5% 635 33 4.9%
VASCULAR SURGERY 6.8% 0.0% 1.1% 1.2% 0.8% 125 2 1.6%
Surgical Unit 3.7% 0.9% 1.0% 0.8% 1.1% 8,621 136 1.6%
CARDIOLOGY 0.6% 0.5% 1.5% 0.3% 0.2% 598 2 0.3%
CLINICAL ONCOLOGY 0.0% 0.0% 0.0% 0.0% 0.0% 25 0 0.0%
DERMATOLOGY 3.7% 0.9% 1.1% 0.5% 0.9% 1,934 20 1.0%
DIABETES 0.0% 0.0% 0.0% 0.0% 0.0% 70 0 0.0%
ENDOCRINOLOGY 3.8% 1.4% 1.4% 2.3% 1.5% 36 0 0.0%
GASTROENTEROLOGY 0.9% 0.7% 0.8% 0.9% 0.8% 1,085 4 0.4%
GENERAL MEDICINE 0.0% 0.0% 0.0% 0.0% 0.0% 30 0 0.0%
GERIATRIC MEDICINE 1.2% 0.0% 0.0% 1.8% 0.0% 58 1 1.7%
RENAL MEDICINE 0.0% 0.0% 0.0% 0.0% 0.0% 29 0 0.0%
NEUROLOGY 1.0% 0.0% 0.8% 0.3% 0.3% 724 1 0.1%
RESPIRATORY MEDICINE 2.9% 1.3% 1.2% 0.8% 0.3% 855 3 0.3%
REHABILITATION MEDICINE 0.0% 7 0 0.0%
RHEUMATOLOGY 2.7% 0.0% 0.5% 0.7% 0.7% 541 3 0.6%
Medical Unit 2.4% 0.7% 1.0% 0.6% 0.6% 5,992 34 0.6%
GYNAECOLOGY 8.6% 1.6% 1.7% 0.8% 1.2% 717 11 1.5%
PAEDIATRICS 7.2% 0.4% 0.0% 0.0% 0.0% 267 0 0.0%
PAEDIATRIC SURGERY 3.3% 0.0% 0.0% 5.6% 0.0% 73 0 0.0%
W&C Unit 8.7% 1.3% 1.2% 0.8% 0.8% 1,057 11 1.0%
Grand Total 3.5% 0.8% 1.0% 0.8% 0.9% 15,670 181 1.1%
Scotland Position 1.90%

Dec-16

NHS Forth Valley, Number of Available and Unavailable New Outpatients at Each Month-End Census                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         
31st July 2016 to 31st December 2016.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   

Data is at Specialty Level                                                                                                                                                                                                                                                                                                                                                                                                                  
(Expressed as % of Total Waiting).

Aug-16 Nov-16Sep-16Jul-16 Oct-16
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Inpatient Unavailability:  
Table 6 describes the level of unavailability for Inpatients and daycases at the 31st October 2016 
census.  
 
Table 6 

 
 
Key issues and actions 
 

• At 31st December 2016 NHS Forth Valley had 245 (7.8%) of inpatients/daycases 
unavailable for treatment.   
 

• At 31st December 2016, 10 specialties were below the national average of 11.2%.  
 

• OMFS (11.6%)  and Vascular Surgery (17.9%) were above the Scottish average.  
 

  

Table 6 :

Specialty % Unavailable % Unavailable % Unavailable
Number 
Available

Number 
Unavailable % Unavailable

Number 
Available

Number 
Unavailable % Unavailable

Number 
Available

Number 
Unavailable % Unavailable

CARDIOLOGY 0.0% 0.0% 0.0% 17 0 0.0% 31 0 0.0% 37 1 2.6%
DIAGNOSTIC RADIOLOGY 0.0% 0.0% 0.0% 0 0 0.0% 0 0 0.0% 0 0 0.0%
EAR, NOSE & THROAT 5.3% 3.9% 4.5% 328 14 4.1% 335 10 2.9% 374 9 2.3%
GENERAL SURGERY 14.2% 12.5% 9.6% 518 51 9.0% 524 49 8.6% 547 50 8.4%
GYNAECOLOGY 11.4% 7.8% 7.2% 176 15 7.9% 172 17 9.0% 157 11 6.5%
OPHTHALMOLOGY 9.3% 6.6% 8.4% 423 35 7.6% 384 41 9.6% 374 44 10.5%
ORAL MAXILLIOFACIAL 5.7% 7.5% 10.3% 184 17 8.5% 186 18 8.8% 153 20 11.6%
ORTHOPAEDICS 9.9% 9.7% 8.3% 846 77 8.3% 910 79 8.0% 922 69 7.0%
PAIN MANAGEMENT 3.2% 0.0% 8.3% 26 0 0.0% 33 2 5.7% 28 3 9.7%
PAEDIATRIC SURGERY 13.0% 0.0% 0.0% 17 2 10.5% 15 1 6.3% 20 0 0.0%
UROLOGY 9.8% 7.6% 10.6% 195 21 9.7% 185 25 11.9% 202 23 10.2%
VASCULAR SURGERY 23.6% 20.2% 17.4% 66 18 21.4% 70 13 15.7% 69 15 17.9%
Grand Total 10.0% 8.7% 8.5% 2796 250 8.2% 2845 255 8.2% 2883 245 7.8%
Scotland Position 11.2%

Dec-16

NHS Forth Valley, Number of Available and Unavailable Inpatients/Daycases                                                                                                                                                                                                                                                                                                                        
at Specialty Level as at Month-end Census 31st July 2016 to 31st December 2016                                                                                                                                                                                                                                                                                                                             

(Expressed as % of Total Waiting )
Sep-16 Nov-16Aug-16Jul-16 Oct-16
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5. Key Diagnostic Tests   
 
5.1 Imaging 
 
Waiting Time Standard: The maximum waiting time from referral to reporting of results for the 4 
key diagnostic Imaging tests should be no more than 6 weeks (42 days). 
 
Performance against Standard 
At 31st December 2016 census no patients were waiting over the 42 day waiting time standard. 
 
Key Issues and Actions: 

 
• No issues to report. 

 
 
5.2 Endoscopy 
 
Waiting Time Standard: The maximum waiting time from referral to reporting of results for the 4 
key diagnostic tests within Endoscopy should be no more than 6 weeks (42 days). 
 
Performance against Standard 
Table 7 provides information in respect of compliance with the 42 day target for the 4 key 
diagnostic endoscopy tests for the period 31st July 2016 to 31st December 2016.  
 
Table 7 

 
 
Key issues and actions 

 
• At 31st December 2016 there were 17 patients waiting over 42 days for the Endoscopy 

service. The number of long waits is gradually reducing.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Service Jul 16 Aug 16 Sep 16 Oct 16 Nov 16 Dec 16

Upper Endoscopy 4 24 28 1 1 9
Lower Endoscopy 

(excl. Colonoscopy) 3 12 10 4 0 2
Colonoscopy 44 16 28 15 5 3

Cystoscopy 13 3 7 19 26 3
All Endoscopy 64 55 73 39 32 17

Table 7: Tend in the Number of Patients Breaching the Key 
Diagnostic Waiting Time Standard for Endoscopy.                                                                                                                                 

Month-End Census 31st July 2016 to 31st December 2016
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Endoscopy Surveillance 
 
Whilst there are no specific targets around endoscopy surveillance, NHS Forth Valley makes a 
monthly data submission to ISD and Scottish Government on the waiting times for surveillance. 
Table 8 provides information on the number of patients over their surveillance recall dates and 
Table 9 shows the range of wait beyond the surveillance date.  
 
The reporting period is 31st July 2016 to 31 December 2016. 
 
Table 8 

 
 
 
Table 9 

 
 
Key issues and actions 

 
• Table 8 shows that at 31st December 2016 there were 155 patients beyond their recall 

date for surveillance, down from 245 in November. 
 

• Table 9 shows that at 31st December 2016 there were no patients waiting over 26 weeks 
beyond their surveillance date. The number of waits over 18 weeks reduced slightly from 
6 to 3. 

 
 
 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 

Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16

Month on 
Month 
Change

% Month 
on Month 
Change

Number of Patients Waiting 
Over Target Surveillance Date 348 318 250 234 245 155 -90 -37%

Table 8

NHS Forth Valley Endoscopy Surveillance.                                                                                                                                                                                                                                                                                       
Trend in Number of Patients Waiting Over  Target Surveillance Date                                                                                                                                                                                                       
Month-end Census 31st July to 31st December 2016 November 2016

Not yet 
reached DUE 
DATE

Up to 4 weeks 
(28days)

Up to 8 weeks 
(56days)

Up to 12 
weeks 

(84days)

Up to 18 
weeks 

(126days)

Up to 26 
weeks 

(182days)
>26 weeks 
(>182days) Totals

Dec-16 4,117 82 40 24 6 3 0 4,272
Nov-16 4,484 135 48 21 35 6 0 4,729
Oct-16 4,062 128 46 26 30 4 0 4,296
Sep-16 4,130 114 46 44 28 18 0 4,380
Aug-16 4,132 139 94 28 32 25 0 4,450
Jul-16 4,063 178 93 31 40 6 0 4,411

                     Table 9: Number of Patients Waiting For Endoscopy Surveillance                                                                                                                                                                                                                                                                   
Month-end Census 31st July 31st 2016 to 31st December 2016
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6. Cancer Waiting Times  
 
Cancer Waiting Time Standards 
 

• 95% of patients with suspicion of cancer should be treated within 62 days or less. 
• 95% of patients with cancer should be treated within 31 days of decision to treat. 

 
Performance against waiting time standards 
Table 10 provides information in respect of the quarterly performance for cancer services from 
the quarter ending September 2015 to the quarter ending September 2016. In addition, the 
monthly management information for October 2016 and November 2016 is also provided.  

 
Table 10 

 
 

       Key issues and action  
  

• Monthly management information for November 2016 shows that 90.9% of NHS Forth 
Valley patients were treated within 62 days of referral.  
 

• Monthly management information for November 2016 shows that 98.4% of NHS Forth 
Valley patients were treated within 31 days of the agreement to treat.  
 

   
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Waiting Time Standard NHS Board Q3. July-15 
to Sept-15

Q4. Oct-15 
to Dec-15

Q1. Jan-16 
to Mar -16

Q2. April-16 
to June -16

Q3. July-16 
to Sept-16

Oct-16 Nov-16

FV 95.2% 93.0% 90.1% 88.7% 86.0% 86.9% 90.9%
Scotland 90.0% 90.8% 90.2% 89.7% 87.1% 85.4% 87.6%
FV 98.7% 98.4% 98.3% 98.4% 98.4% 95.5% 98.4%
Scotland 95.2% 96.4% 94.9% 95.7% 94.3% 93.2% 93.4%

31 Day Target

62 Day Target

Table 10: NHS Forth Valley Cancer Services Performance for 62 and 31 Day Targets                                                                            
Quarter ending September 2015 to Quarter ending September 2016                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               

Management 
Information
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7. Mental Health Targets 
 
7.1 Drug and Alcohol Services   
 
Waiting Time Standard: 90% of clients will wait no longer than 3 weeks from referral received to 
appropriate drug or alcohol treatment that supports their recovery.  
 
Compliance with Standard   
The pre-publication figures for the quarter ending December 2016 highlight that 98.6% of NHS 
Forth Valley clients started their first drug or alcohol treatment within 3 weeks of referral. The 
Scotland position at quarter ending September 2016 was 93.9%.  
 
The pre-publication figures highlight that the position in respect of NHS Forth Valley prisons, to 
quarter ending December 2016, is that 98.1% of clients who have started first treatment waited 
less than 3 weeks. The Scotland position in respect of prisons to quarter ending September 2016 
was 97.7%. 
 
Key issues and actions: There are no key issues within Drugs and Alcohol services waiting 
times.   
 
7.2 Psychological Therapies 
 
Waiting Time Standard: At least 90% of people waiting for Psychological Therapies should 
start treatment within 18 weeks of referral.  

 
Compliance with Target 
Table 11 highlights the monthly compliance with the RTT target for period July 2016 to December 
2016. 
 
Table 11 

 
 
Key issues and actions 

 
• Table 11 shows that in December 2016, 53.5% of patients were treated within 18 weeks.  

 
• The published information for 30 September 2016 shows that NHS Scotland treated 77.5% 

of patients within 18 weeks of referral.  
 
 
 
 
 
 
 
 

 

Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16
Behavioural Psychotherapy 66.7 15.0 15.0 16.0 22.9 25.9
Adult Clinical Psychology 53.3 46.0 42.3 46.6 34.0 28.6
Dynamic Psychotherapies 100.0 100.0 66.7 100.0 100.0 100.0
Beating the Blues 100.0  (  
Services) 55.3 44.2 36.6 42.5 34.3 53.5
NHS Scotland (Monthly) 80.9 79.9 77.5

Table 11: Psychological Therapies Waiting Time at Specialty Level                                                                                                                                                                                                                                         
% patients seen within 18 weeks                                                                                                                                                                                                                         

1st July 2016 - 31st December 2016                                                                                                                                                                                                                                                                                                                                                                                                  
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7.3 Child and Adolescent Mental Health Service (CAMHS) 
 
Waiting Time Standard:  At least 90% of people waiting for CAMH services should start 
treatment within 18 weeks of referral.  
 
Compliance with Standard: Table 12 highlights the CAMHS RTT performance for NHS Forth 
Valley against the RTT standard from July 2016 to December 2016.  
 
Table 12 

 
 
Key issues and actions 
 
• The data for the month of December 2016 highlights that 98.9% of NHS Forth Valley patients 

were treated within 18 weeks of referral. In September 2016 NHS Scotland treated 79.7% of 
patients within 18 weeks of referral.  
 

• Service redesign was completed early 2016. A new model has been in place since April 
2016. The new model has delivered a significant overall reduction in numbers of patients 
waiting and reduced both the longest wait and average wait. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NHS Board of 
Treatment

%                                                                                                                                                                                                                                                                                                                                                                                                                                                        
0-18 weeks

Median
(weeks)

90th Percentile
(weeks)

%                                                                                                                                                                                                                                                                                                                                                                                                                                                        
0-18 weeks

Median
(weeks)

90th Percentile
(weeks)

Dec-16 98.9 n/a n/a n/a n/a n/a
Nov-16 97.4 n/a n/a n/a n/a n/a
Oct-16 87.1 n/a n/a n/a n/a n/a
Sep-16 74.1 16 22 79.7 11 26
Aug-16 46.1 19 24 77.9 11 24
Jul-16 25.3 22 26 78.8 9 24

Table 12: NHS Forth Valley CAMHS Waiting Times                                                                                                                                                                                                                                                                                                                                                             
% of Patients Treated Within 18 Weeks of Referral (RTT).                                                                                                                                                                                                                                                                                                                                    

Performance by Month Treated: 1st July 2016 to 31st December 2016

ScotlandNHS Forth Valley
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8. Conclusion:   
 
In terms of waiting times, NHS Forth Valley is working to deliver against 14 measureable targets. 
Table 13 is a summary of progress highlighting the RAG status with 9 Green, 2 Amber and 3 
Red.  

 
Table 13  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Type Measure

LDP Referral to Treatment Standard Non- Compliant 
LDP Outpatients Stage of Treatment Standard Non- Compliant 
LKPI New Outpatient DNA Rates                                                      Compliant
LDP Inpatients - Treatment Time Guarantee Non- Compliant 
NR Unavailability Compliant 1.1% 7.8%
LKPI Key Diagnostic Tests Radiology Non- Compliant 
LKPI Key Diagnostic Tests Endoscopy Non- Compliant 
LDP Cancer Waiting Times 62 Day Standard Non- Compliant 
LDP Cancer Waiting Times 31 Day Standard Compliant
LDP Alcohol and Drugs Compliant
LDP Psychological Therapies Non- Compliant 
LDP Child & Adolescent Mental Health Services (CAMHS) Non- Compliant 
LKPI Audiology Compliant
NR Allied Health Professional Waiting Times Compliant
NR MSK Non- Compliant 

4491
8.8%
547

0

99.4%
100%
98.9%
53.5%
98.6%
98.4%
90.8%

17

Table 13: NHS Forth Valley Overview of Performance 31 July 2016

Status

80.7%
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SUMMARY 
 
1. NHS Forth Valley Communications Quarterly Update Report (September – December 2016) 
 
 
2. PURPOSE OF PAPER 

This paper aims to provide an update on the ongoing work to develop and improve internal and external 
communications across the organisation in line with the plans and priorities set out in NHS Forth Valley’s 
Communications Strategy (2015 – 2017). It also provides an overview of some of the key work undertaken 
to raise awareness of a wide range of service developments, campaigns, events and initiatives across Forth 
Valley during the four-month period from September - December 2016. 

 
 
3. KEY ISSUES 

Effective communications plays an increasing role in raising awareness, educating and informing patients 
and the public on a wide range of health developments, services and changes both locally and nationally. It 
also plays a vital role in protecting and enhancing an organisation’s reputation, providing reassurance and 
encouraging greater uptake of services such as vaccination and screening.  

 
High levels of media interest and public scrutiny along with rising patient expectations, also means 
accurate, timely communication is more important than ever. This is particularly true during the winter 
period which is traditionally a very busy and challenging time for health services across the UK.  

 
 
4. FINANCIAL IMPLICATIONS 

The NHS Forth Valley Communications Strategy highlights the importance of cost-effective 
communications that build on the organisation’s existing tools as well as working collaboratively to make 
use of the resources available in partner agencies – locally, regionally and nationally.  

 
 
5. WORKFORCE IMPLICATIONS 

Every member of staff has a responsibility for communication and managers have a specific responsibility 
for ensuring that their staff have access to information and are updated on key changes, developments and 
issues that affect them. 

 
 
6. RISK ASSESSMENT AND IMPLICATIONS 

Both internal and external communication activities can carry risk however, accurate, timely and relevant 
communications, tailored to the needs of specific audiences can help reduce the level of risk associated 
with specific plans, changes or announcements.  

 
 
7. RELEVANCE TO STRATEGIC PRIORITIES 

The Communications Strategy supports NHS Forth Valley’s key priorities and overall strategic vision. 
 
 
8. EQUALITY DECLARATION 

An Equality Impact Assessment has been carried out on the Communication Strategy and specific work is 
also undertaken to raise awareness and promote work carried out across the organisation to meet the 
requirements of relevant national legislation.    
 
□ Paper is not relevant to Equality and Diversity 

 
x Screening completed - no discrimination noted 

 
□ Full Equality Impact Assessment completed – report available on request. 
 
 



 
 

9. CONSULTATION PROCESS 
The Communications Strategy reflects feedback from a number of consultations, reviews and audits carried 
out across the organisation. Communication plans for specific projects and initiatives are developed in 
partnership with relevant staff and other key stakeholders, as appropriate.  

 
 
10. RECOMMENDATION(S) FOR DECISION 

 
The Forth Valley NHS Board is asked to: - 
 
Note the update and progress which has been made during the period to raise awareness of a wide range of 
service developments, campaigns, events and initiatives across Forth Valley, in line with NHS Forth 
Valley’s Communications Strategy  
 

 
11.  AUTHOR OF PAPER/REPORT: 

Name: Designation: 

Elsbeth Campbell  Head of Communications  

 
Approved by: 
Name: Designation: 
Jane Grant  Chief Executive 

 



Communications Quarterly Update Report 
 
Key Activity Highlights  

• Issued over 65 proactive media releases and statements 

• Generated over 300 news stories – the majority of coverage was either positive or neutral  

• Continued to build our audience on social media – our audience has continued to increase during 
this quarter and we currently have over 6,800 likes on Facebook and over 7,100 followers on 
Twitter. 

• Our total Facebook reach in the final quarter of 2016 was 1,107,435 

• On average, every month, our tweets appear in around 70,000 news feeds.  
 

CAMPAIGN HIGHLIGHTS  
‘Be Health-Wise this winter’ 

One of the main priorities for the Communications Department in the last quarter of 2016 was to support NHS Forth 
Valley’s winter plans, encouraging people to prepare ahead for the winter period and highlighting where people can 
access local health advice and treatment over the festive period.  
 
• A local launch was organised to coincide with the national launch of 

NHS Scotland’s ‘Be Health-Wise this winter’ campaign. This was 
fronted by Dr Stuart Cumming and community pharmacist Gillian 
Russell who were joined by local children at the Woodland Light 
Experience on Ballochruin Farm in Balfron.   
 

• A dedicated Winter Zone was developed on the NHS Forth Valley 
website with key local health information, details of where to access 
services and video clips of frontline staff providing information on 
alternatives to A&E. 

 
• Social media was used extensively to reinforce key health messages 

and give details of services available over the festive period. This 
year, a new campaign was developed which made use of a ‘Forth 
Valley Fairy’ to help highlight key winter health information, facts and advice. This was very popular, particularly 
with local schools, who shared the information widely. 

 
• Work was undertaken to highlight alternatives to the Emergency Department – including local pharmacists  and 

other NHS facilities as part of the ‘Think Norovirus’ campaign.  
 
• A new flu campaign was launched to encourage staff, children and those in at risk to get their flu jab. New 

campaign materials featuring local staff were developed to help promote flu vaccination across the organisation. So 
far more than 3,380 staff have been immunised, a significant increase on last year, and work continues to further 
increase uptake across the organisation.  

 
•  Winter health advice was distributed to parents of local school children across Forth Valley via council partners. 

 
 

 
 
 
 
 
 
 
 
 



New Initiatives and Service Developments   

Throughout the period, the Communications Department promoted a 

wide range of new service developments and initiatives across the 

organisation. These included the launch of new morning drop-in 

audiology clinics in Stirling and Falkirk Community Hospitals, 

ongoing promotion of the ALFY service and the launch of two new 

Capacity to Care Challenges. The challenges aim to encourage staff, 

primary care colleagues and social care partners across Forth Valley 

to make changes that will help release valuable appointment time and free up inpatient beds. This includes 

initiatives to reduce the need for face-to-face outpatient appointments, prevent avoidable hospital admissions and 

reduce delays which stop patients from being discharged from hospital when they have recovered. One example 

is a new pilot being undertaken in the arthroplasty service which involves local staff checking patients’ progress 

by telephone and, if there are no particular problems, asking them to attend a routine X-ray within the next three 

weeks at a time convenient to them. The initiative is already freeing up consultant time and helping to ensure that 

patients with hip and knee replacements avoid having to travel to Larbert for face-to-face clinic appointments 

unnecessarily.  

 
In November 2016, the Healthcare Environment Inspectorate (HEI) praised Stirling Community Hospital for high 

standards of care and cleanliness following an 

unannounced inspection. During the visit, the HEI 

inspection team met patients and staff and inspected local 

wards and departments to check that the hospital meets 

national standards. The report was very positive and 

resulted in no recommendations or requirements. The 

following month, the Board confirmed that an innovative 

new Care Village would be built in the grounds of Stirling Community Hospital, following the approval of detailed 

plans.  Building work is now underway and the majority of the new facilities are expected to be operational by 

autumn 2018. A community information and engagement event and sod cutting event recently took place and a 

detailed communication plan is being developed to highlight progress and key milestones over the next year.  

Work was also undertaken to encourage applications for a number of roles including a new Non-Executive Board 

member and the Board’s second intake of Modern Apprentices. This generated a good response and 15 modern 

apprentices are now working in a wide range of departments across the organisation.   

 
PR Highlights  
 

 
 

On Christmas Eve 2016, twenty-one nurses from across NHS Forth 

Valley hit the headlines when they became the unexpected stars of 

a major national TV show.  The nurses, who all sing in NHS Forth 

Valley’s Nurses Choir, thought they were travelling to London to 

appear in an 

audition for a 

Christmas 



concert but found themselves in front of a packed theatre audience as the unexpected stars of Michael McIntyre’s 

Big Show.  Their performance attracted great coverage in the local press and attracted amazing feedback on 

social media from across the UK and beyond.  

 

NHS Forth Valley was also in the media spotlight at the launch of the Scottish Government’s baby box initiative.  

First Minister Nicola Sturgeon visited Clackmannanshire 

Community Healthcare Centre to mark the start of a three-

month pilot which began on New Year’s Day in 

Clackmannanshire and Orkney. During the visit she met 

local staff and delivered the first baby boxes to expectant 

mums. The initiative will give every newborn baby a box of 

essential items to help ensure they get the best start in life. 

The box is suitable for babies to sleep in and aims to 

encourage women to engage with local maternity and 

antenatal services.  
 

Work was undertaken throughout the period to support a 

number of national Detect Cancer Early initiatives. This 

included media briefings to encourage more local people to 

return their bowel screening tests and, as part of lung cancer 

awareness month in November 2016, the promotion of a 

new short film featuring NHS Forth Valley’s Employee Director, Tom Hart and Sir Alex Ferguson. In the film the 

pair discuss how Tom’s early diagnosis of lung cancer led to successful treatment, and Sir Alex praises Tom for 

sharing his experiences and urging others not to ignore a persistent cough. 

 
Visits and Events 
 
A wide range of visits and events were promoted in the run up to the festive period. These included a visit by staff 

from the Macrobert Arts Centre to the Children’s Ward to arrange a special screening of a festive film, a visit by 

the cast of Disney’s Frozen who provided entertainment at the Children’s Ward Christmas party and a surprise 

appearance by X Factor runner up Nicholas McDonald who sang for local 

patients and staff. Communications staff captured photos and video footage 

from the key events which were widely promoted on social media. An appeal 

for gifts for the Children’s Ward also generated a fantastic response and ward 

staff were overwhelmed by the 

sheer number of donations from 

local businesses and community 

groups. Adult patients were not forgotten as ‘Santa’ aka Tom 

McEwan, Serco’s Estates Project Manager, visited patients in Ward 

A22 to distribute gifts.   Forth Valley Royal Hospital also welcomed 

its first Christmas and New Year babies and the Communications 

Department worked closely with ward staff to publicise the first 

deliveries in Falkirk, Stirling and Clackmannanshire.   



 

In December 2016, Elaine Jackman from ‘Water Babies’, which runs 
swimming classes for babies, presented pictures to the maternity unit 
at Forth Valley Royal Hospital to help brighten up some of the rooms 
in the Labour Ward. The pictures are all of local babies who were 
born at the hospital and attend local ‘Water Babies’ swimming 
classes. 

 
 

 

Awards  
 

During the period, the Communications Department were involved 

in promoting a wide range of awards, including the NHS Forth 

Valley 2016 Staff Awards.  Details of the shortlisted staff were 

promoted on social media in the run up to the event and 

photographs of the winners were sent to local media. The winners 

were promoted internally and externally and short film clips from 

the event were posted online to enable anyone who could not 

attend to view the key highlights.  NHS Forth Valley also had 

amazing success at the 2016 Scottish Health Awards which took 

place in Edinburgh on 3rd November 2016. Two individuals and two healthcare teams from Forth Valley scooped 

top awards in recognition of their contribution to Scottish healthcare. Sharon Coggins, an additional support 

midwife practitioner, took home the Midwife Award, Charlotte Ritson, a student nurse won the Young Achiever 

Award, the mental health nurses at Kersiebank and Bannockburn GP Practices were named as the winners of the 

Care for Mental Health Award and the Primary Care Team at HMP Glenochil took home the Integrated Care for 

Older People Award. 

The Neonatal Unit at Forth Valley Royal Hospital was awarded a 

Certificate of Commitment in its first step towards gaining international 

recognition from the Unicef UK Baby Friendly Initiative (BFI).  

Jonathan Burton, from the Right Pharmacy at Stirling University, was 

named Independent Pharmacist of the Year at the 2016 Scottish 

Pharmacy Awards and the cardiology team at Forth Valley Royal 

Hospital received the Royal College of Physicians of Edinburgh’s 

inaugural William Cullen Prize for excellence in service innovation.  

 

Internal Communications   
 
Work continued to ensure staff were updated on key developments and changes across 

the organisation. This included briefing updates, which were circulated after each NHS 

Board meeting, and the Autumn Staff Newsletter.  Regular staff briefs were also issued to 

update staff on key issues and the staff intranet continued to be updated on a daily basis 

to raise awareness of events, training opportunities and news across the organisation. A 



number of short films were produced during the period to highlight the work of local staff. This included a film to 

thank staff for all the work they had done over the last year, which attracted lots of positive feedback from local 

patients.  In addition, a number of short films were produced featuring local staff with 20, 30 and 40 years service 

which will be screened at the Long Service Awards ceremony on 27th January 2017. 
 

Media Management and Digital Communications  
 

High profile media issues managed during the period included the publication of a SPSO report on the care and 

treatment of a child at Forth Valley Royal Hospital, winter service pressures, waiting times for A&E, CAMH and 

cancer services and staff vacancies. Social media was used extensively throughout the period to provide 

information, advice and updates on a wide range of events, initiatives and health issues. As a result, we now 

have more than 7,200 followers on Twitter with many posts being regularly re-tweeted by our followers.  The NHS 

Forth Valley Facebook account has seen a large increase in activity over the last quarter and now has more than 

6,800 likes and much more interaction with users.  Work continues with local services, including the Childsmile 

team, Speech & Language therapy and Dietetics, to provide local health information and advice to local families. 

Between September 2016 and December 2016, there has been more than 353,548 page views on our website. 

Mobile and tablet usage continues to rise with 58% of people viewing our website through a mobile device.  A few 

of the top performing posts from the last quarter are shown below and work continues to monitor the response to 

different content, themes and messages on social media.  

 

 

 

 

 

 

Forward Planning  
 
Communication priorities for the next quarter include communications planning for the new Stirling Care Village, the 

opening of the new Maggie’s Centre at Forth Valley Royal Hospital, health and social care integration and work to 

identify opportunities to provide greater support to Directorate teams across the organisation.  
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Minute of the Forth Valley NHS Board Clinical Governance Committee meeting held on 
Friday 9 December 2016 at 9.00am in the Boardroom, Carseview House  
 
 
Present:  Mrs Julia Swan, Non Executive Board Member (Chair) 
   Dr James King, Chair of Area Clinical Forum 

Mr Jim King, Non Executive Board Member  
Mr Alex Linkston, NHS Forth Valley Chairman 
Mrs Helen McGuire, Patient Public Panel Representative 
Mrs Eileen Wallace, Patient Public Partnership Forum Representative 
 
    

In Attendance: Mrs Gail Caldwell, Pharmacy Director 
   Dr Graham Foster, Director of Public Health & Planning 
   Miss Tracey Gillies, Medical Director 
   Mrs Irene Graham, Notetaker 

Mr Jonathan Horwood, Infection Control Manager 
   Mrs Monica Inglis, Head of Clinical Governance 
   Mrs Alison Richmond-Ferns, Human Resources Representative 
   Professor Angela Wallace, Director of Nursing 

Mrs Sandra Campbell, MacMillan Nurse Consultant for Cancer &      
    Palliative Care 

   Dr Lynsey Fielden, Consultant Geriatrician, on behalf of Forth Valley 
      Palliative Care Clinical Leads and Palliative Care Managed Clinical 
      Network    

Mr David Munro, Senior Planning Manager 
            
 
1/ APOLOGIES FOR ABSENCE 
 
Apologies for absence were intimated on behalf of Mrs Jane Grant. 
 

 
2/ DECLARATIONS OF INTEREST 
 
There were no declarations of interest. 
 
 
3/  MINUTE OF NHS FORTH VALLEY CLINICAL GOVERNANCE COMMITTEE 

MEETING HELD ON 14 OCTOBER 2016 
 
The minute of the Clinical Governance Committee meeting held on 14 October 2016 was 
approved as an accurate record. 
 
3.1 MATTERS ARISING 
 
Miss Gillies advised that NHS Forth Valley had noted a higher than expected rate of still 
births and a review of this was nearing completion.   The review had been discussed at the 
last meeting of the Clinical Governance Working Group. The review of each one had not yet 
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been completed, pending pathology results.   Public Health had been involved in review of 
demographic and occupational data – this is nearing completion. A total of 18 cases had 
been reviewed within the directorate and Miss Gillies had also reviewed each of the case 
reviews in detail.  It was noted that the directorate had participated fully in national initiatives 
to reduce stillbirth, including early booking, Growth Assessment Protocol (GAP) 
and Awareness of Fetal movements and Focussing Interventions Reduce Fetal Mortality 
(AFFIRM) trials.   One case had been reviewed externally and whilst areas for improvement 
had been identified, they were not below the threshold for the standard of expected care.   
Miss Gillies highlighted a summary of the review to date and noted that three cases had 
been identified where care could have been improved, although this would not have 
necessarily impacted on the outcome.    Following the conclusion of the internal review a 
decision will be made in relation to external review.  
 
 
4/ END OF LIFE & DNA/CPR GUIDANCE PRESENTATION 

(Presented by Dr Lynsey Fielden, Consultant Geriatrician, on behalf of Forth Valley 
Palliative Care Clinical Leads & Forth Valley Palliative Care Managed Clinical 
Network ) 

 
Dr Fielden gave an overview of end of life care which included policy/strategic drivers, 
organisational structures, high level priorities and demographic challenges and the updated 
Do Not Attempt Cardio Pulmonary Resuscitation (DNACPR) policy.   Her presentation 
included the following: 
 

• End of life care is a high priority in NHS Forth Valley as reflected in ‘Shaping the 
Future’ and the Palliative Care Strategy with the context of ageing, frailer population 

• It is known from the Clinical Services review that people want to be cared for nearer 
to home, or at home  

• To provide effective, person centred and compassionate care the aim is to identify 
people who will require end of life care as early as possible and improve access to 7 
day palliative care.  

• The new national DNACPR guidance and form had been implemented.   Key 
changes relate to recording discussions with patients (or relative if the patient does 
not have capacity).   If decisions are not discussed the rationale for this has to be 
justified and documented. There is no longer a need to review a DNACPR situation 
on transition of care unless the clinical situation has changed.  Implementation of the 
guidance had been supported by education for staff.  
 

Mrs Campbell explained that Marie Curie provide overnight services for palliative patients 
and Hospital at Home also provide 1 hour/day for the last 2 weeks of life.   There are also 
Just in Case (JIC) boxes in the patient’s home, these contain drugs to manage symptom 
control in an emergency. 
 
In response to a question from Mr Linkston on whether a joint strategy was proposed 
involving the Integrated Joint Boards, Miss Gillies responded that Strathcarron Hospice 
were part of the Strategic Planning Group and that in practice operational staff work in 
partnership. 
 
Mrs Swan thanked Dr Fielden for her presentation. 
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5. CLINICAL GOVERNANCE:  STRATEGY AND OBJECTIVES 
 
5.1 NHS Forth Valley Healthcare Associated Infection (HAI) Quarterly Report 
 
The Committee considered a paper presented by Mr Horwood, Infection Control Manager. 
 
Mr Horwood provided a summary of data from July to September:   
 

• Staphylococcus Aureus Bacteraemias (SABs)  -  there had been a total of 36 cases 
since April, this figure showed a reduction for the same period last year 

• Clostridium difficile infections (CDIs) -  figures remained stable  
• Device associated bacteraemia (DAB) -  figures remained stable, however infections 

related to urinary catheters DABs remained challenging.  NHS Forth Valley was 
working with National Education for Scotland in relation to education about the care 
of urinary catheters in primary care, secondary care and care homes. 

• Surgical site infection - None recorded this quarter.  Recording of two further 
procedures will become mandatory from April 2017 (large bowel and vascular).   
Healthcare Environment Inspectorate (HEI) had asked Forth Valley to be a pilot 
Board for a new inspection tool. 

• HEI report  -  There were no requirements or recommendations in the report. 
• NHS Forth Valley had been noted nationally for maintaining a high standard of 

cleanliness in our hospitals. It was agreed that this should be fed back to staff and 
pubic partners.  

 
Miss Gillies queried the attribution of one bacteraemia to arteritis and suggested that this 
was reviewed. Mrs Swan asked for information relating to the apparent rising picture of safe 
disposal of waste non compliances in the ward visit reports. Mr Horwood provided 
information on the mechanism being used for feedback and highlight issues to staff.  
 
The Committee noted the report and commended the work achieved. 
 
 
5.2 NHS Forth Valley Clinical Governance & Risk Management Strategy 
 
The Committee received a paper presented by Mrs Gail Caldwell, Pharmacy Director.  She 
noted that information on the consultation process had been omitted from the paper and 
summarised this for the committee.  
 
Mrs Caldwell asked that the Committee approve the reviewed Clinical Governance & Risk 
Management Strategy.    
 
The document described the assurance system in place for Clinical Governance and Risk 
Management.   It included healthcare standards and the evolving work with the Integrated 
Joint Boards.   
 
The paper described the processes in place to provide systems assurance and described 
accountabilities and responsibilities.  
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In response to a question from Mr King on where reputational risk to the organisation sat 
within categories of risk, Mrs Caldwell stated that this would be articulated in the 
organisational element of risk which is reported to the Performance and Resources 
Committe through the risk register.    It was agreed that reputational risk should be more 
explicit in the description of individual corporate risks.  
 
The Committee omitted to formally approve the document however following the meeting 
the Chair agreed that members should be contacted electronically and subsequently the 
document was approved virtually on 12 January 2016. 
 
 
6/ ASSURANCE AND IMPROVEMENT 
 
6.1 Clinical Governance Balanced Scorecard and Quality Report 
 
The Committee received a paper presented by Professor Angela Wallace, Director of 
Nursing and Mrs Monica Inglis, Head of Clinical Governance. 
 
Professor Wallace acknowledged her congratulations to Mrs Inglis regarding the 
presentation on NHS Forth Valley’s deteriorating patient work at the National Scottish 
Patient Safety Programme event which had been well received. 
 
Mrs Inglis had added more detail into the report and asked the Committee to feedback any 
additional information they wished included in the report.   She highlighted the key areas as 
follows: 
 
Stroke 
A target of 4 hours to provide the 4 elements of the stroke bundle had been set nationally.   
There was a real focus around this by teams looking at how we can improve care to identify 
potential learning, including education for all staff groups.   The use of comparative data 
allows NHS Forth Valley to benchmark with other Boards.   
 
In response to a question from Mr King on what the reason was for the decrease in 
performance, it was noted that failures to meet different elements of the bundle collectively 
reduce the overall performance of the combined bundle.  There continues to be a focus on 
documentation as if times are not recorded then the element of the bundle will be recorded 
as failed. 
 
In response to a question from Mr Linkston on the delay for swallow screening, Mrs Inglis 
responded that there were often clinical reasons why the swallow screen was not carried 
out. 
 
Falls 
We are focussing on reducing falls and falls with harm and working with another Health 
Board to learn from their success in reducing falls.   We are also running a pilot in Ward A11 
with senior charge nurses with actions to reduce falls, this will be rolled out to other wards.   
We were also doing a piece of work with dementia and osteoporosis patients to reduce falls 
but it was recognised that this would take some time. 
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The Committee noted the report. 
 
6.2 Medical Education Plan 
 
The Committee received a paper presented by Miss Tracey Gillies, Medical Director. 
 
Miss Gillies gave an update on actions to address recommendations following the Deanery 
visit to the Medical Directorate.    Evidence of the steps taken to address these 
recommendations has to be provided before the Deanery revisits in February 2017.   The 
main themes to be addressed are: 
 

• Induction  -  particular focus on this is required by all Boards.   There is a  need to be 
consistent and have trainees complete mandatory requirements before they start 

• Teaching  -  local teaching is well supported and there is a need to ensure that rotas 
are  configured in order to encourage attendance at teaching sessions 

• Clinical Experience during the placement   -  attendance at outpatient clinics was a 
particular area highlighted by trainees 

• Time and shift length  -  ongoing work is being carried out on this 
• Rota design - This was the biggest area of feedback. The directorates are trying to 

reduce short term changes but recruitment gaps due to sickness can be problematic. 
A monitoring process has been put in place including review of any educational 
impact.  

• Clinical supervision in certain areas  -  supervision lines for patients in Base 3 had 
now been addressed  

• Adverse incidents  -  all Boards and National Education for Scotland (NES) are 
looking at how improvements can be made in order that trainees get feedback from 
Safeguard. 

 
Work would continue to address remaining issues and a further report would come back to 
this Committee before the visit. 
 
The Committee noted the report. 
 
 
7 PERSON CENTRED CARE   
 
7.1 NHS Forth Valley Complaints Performance Report  
 
The Committee received a paper presented by Professor Wallace, Director of Nursing. 
 
Professor Wallace reported the total performance in meeting timescales against the 20 day 
target for responses during September had been 84.9%. 
 
 
Following a request from members at the last meeting, prison complaints had been broken 
down to highlight themes and it was clear these mainly related to medication issues.    
 
The main focus at present is the content of responses, reopened complaints and cases 
referred to the Scottish Public Services Ombudsman. 
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In response to a question from Mr King regarding Ombudsman cases which noted ‘No 
further action received’, Professor Wallace responded that Ombudsman investigations can 
take a long time and we often do not hear anything for some time.    
 
The Committee noted the report. 
 
 
8/ SAFE CARE 
 
8.1 Significant Adverse Events Report  
 
The Committee received a paper presented by Mrs Monica Inglis, Head of Clinical 
Governance and Miss Tracey Gillies, Medical Director. 
 
Miss Gillies began by setting out the key issues and how the management of adverse 
events and also near misses.   She was keen that we use the same methodology for both 
types of investigations.   We had already carried out training events for staff involved in the 
commissioning and investigation of reports.   She emphasised that there needed to be a 
level of externality included in investigations, this was already presently the method used in 
Obstetrics and Gynaecology, and it should be the case in all investigations.     It was 
important to be precise in the language used in a report which could be shared with a wide 
range of audiences including the family, lawyers and the Procurator Fiscal. There is a need 
to ensure that recommendations are specific and clearly relate to the findings of the 
investigation so that it is clear on what basis they are being made.  
 
Mrs Inglis reported on the reviews which had exceeded the 45 day deadline for completion 
and the action plans around these.   She advised that Health Improvement Scotland had 
recognised that Boards had a challenge in meeting the timescales and were proposing to 
change this from 45 to 90 days.   Directorates feedback local learning via the Clinical 
Governance Working Group using a local learning template.  National learning from other 
Boards is also reviewed and this is shared appropriately in Forth Valley.  
 
Miss Gillies stated that near misses are reported on Safeguard and we should encourage 
this so that we have an opportunity to embed this culture in order to learn from events that 
have the potential to cause harm. 
 
The Committee noted the report 
 
 
9/  EFFECTIVE CARE 
 
9.1  Standards and Reviews Report 
 
The Committee received a paper from Mrs Monica Inglis, Head of Clinical Governance.  
 
The following new guidance had been added: 
 

• SIGN 149 Prevention of Cardiovascular Disease 
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• SIGN 153 British guideline on the management of asthma (revised version 
November 2016) 

• Draft National Health & Social Care Standards  -  Consultation 
• Publication of the Standards for the Prevention and Management of Pressure Ulcers 
• Healthcare Improvement Scotland  -  Scope engagement on the pregnancy and 

newborn screening standards 
• Strathcarron Hospice  -  Unannounced IHC inspection:  20 & 21 September 2016 
• Healthcare Improvement Scotland (HIS): Unannounced Inspection Report: 

Independent Health Care – The Huntercombe Services Murdostoun Brain Injury 
Rehabilitation Centre 

• HIS:  Unannounced Inspection Report – Care of Older People in Acute Hospitals – 
Royal Infirmary of Edinburgh 

• HIS:  Draft Practice Guide for Mortality and Morbidity Meetings 
• NHS Improvement Patient Safety Alert:  NHS/PDS/D/2016/008 7 September 2016 – 

Restricted use of open systems for injectable medication 
• NHS Improvement Patient Safety Alert:  NHS/PSA/W.2016/011 16 November 2016 – 

Risk of severe harm and death due to withdrawing insulin from pen devices 
• Yellow Card Scotland Annual Report for 2015/16 plus local Health Board report 

15/16 
 

Mrs Inglis highlighted the Patient Safety Alerts produced by NHS Improvement (NHS 
England).  Although these alerts were not mandatory in Scotland there is the opportunity to 
learn from them.    
 
The Committee commended the revised report 
 
 
10/  REPORTS FROM ASSOCIATED CLINICAL GOVERNANCE GROUPS 
 
10.1 Draft Minute of Area Prevention and Control of Infection Committee held on 2 

November 2016  
 
The Committee noted the draft minute.  
 
10.2 Child Protection Action Group Quarterly Report 
 
In response to a question from Mrs Swan regarding any impact on the withdrawal of 
education and social work from the Public Protection Unit at Larbert Police Station, no 
concerns had been raised at the Support and Protection Committee by the Independent 
Chairs of the Child Protection Committee about the loss of Co-location. Professor Wallace 
gave assurance that a ‘child level’ partnership working continues.   Professor Wallace 
offered to give a presentation to this Committee at a future date. 
 
The Committee noted the report.    
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10.3 Minute of the Clinical Governance Working Group held on 29 September 2016 
 
The Committee noted the minute of the meeting and Miss Gillies stated that members of the 
Clinical Governance Working Group had been encouraged to share this minute widely. 
 
The Committee noted the minute.  
 
 
10.4 Draft Minute of the Organ Donation Committee held on 13 October 2016 
 
The Committee noted the draft minute. 
 
 
11/ ANY OTHER COMPETENT BUSINESS 
 
There was no other competent business raised. 
 
Mrs Swan intimated that this was both Gail Caldwell and Tracey Gillies last meeting and on 
behalf of the Committee she wished to thank both of them for the contributions they have 
made and wished them well for the future. 
 
 
12/ DATE AND TIME OF FUTURE MEETINGS 
 
The next meeting of the NHS Forth Valley Clinical Governance Committee would be held on 
Friday, 10 February 2017 at 9.00am in the Boardroom, Carseview House, Stirling.    
 
There being no further business, the Chair closed the meeting at 11.20am. 
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NHS FORTH VALLEY PERFORMANCE & RESOURCES COMMITTEE 
 
DRAFT Minute of the Performance & Resources Committee meeting held on Tuesday 25 October 
2016 at 9am in the Boardroom, NHS Forth Valley, Carseview House, Castle Business Park, Stirling, 
FK9 4SW 
 
Present:  Mr James King (Chair) 

Mr Alex Linkston, Chairman 
   Mrs Jane Grant, Chief Executive 
   Miss Tracey Gillies, Medical Director 
   Dr Graham Foster, Director of Public Health & Strategic Planning 
   Mrs Fiona Ramsay, Director of Finance 
   Mr Tom Steele, Director of Estates and Facilities 

Professor Angela Wallace, Director of Nursing  
   Ms Julia Swan, Non Executive Director  
         
In Attendance  Mr David McPherson, General Manager   

Ms Elaine Vanhegan, Head of Performance and Governance 
Ms Elsbeth Campbell, Head of Communications  
Mrs Gillian Morton, General Manager  
Ms Jennifer Borthwick, Head of Psychological Therapies 
Mr Adam Haahr, Audit Scotland  

   Miss Jo Mclaren, Corporate Services (Minute) 
 
 
1. APOLOGIES FOR ABSENCE 

 
Apologies for absence were intimated on behalf of Ms Joanne Chisholm, Mrs Helen Kelly and Mr 
John Ford.   

  
2. DECLARATIONS OF INTEREST 

 
There were no declarations of interest. 

 
3. MINUTE OF PERFORMANCE & RESOURCES COMMITTEE MEETING HELD ON 25 

OCTOBER 2016 
 

The Performance and Resources Committee approved the minute of the meeting held on 25 
October 2016 as an accurate record.   
 
It was highlighted that following the approval of the Winter Plan at the last meeting of the 
Performance and Resources Committee, one of the actions around preventing admissions and 
supporting discharge had been removed from the winter plan prior to submission to the Scottish 
Government:   
 
• Develop an outpatient antibiotic service in order to reduce the number of patients admitted 

for antibiotic therapy or to support early discharge.  
 

This was because the timescale to implement the action over the winter period would take too 
long.   

 
4. ROLLING ACTION LOG 

  
The Performance and Resources Committee considered a paper ‘Rolling Action Log’ presented 
by Mr Jim King, Chair. 
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The following updates were provided: 
 
There had been a dedicated Board seminar session on Complaints in December 2016. 
 
With regards to the action around the Scottish Ambulance Service Mr Steele provided an 
updated position advising that an initial meeting had taken place earlier in the month.   
 
With regards to reviewing the actions taken to mitigate risks within the corporate risk register, it 
was highlighted that this action was now complete. 
 
The Performance and Resources Committee noted the update provided.     
 

5. MATTERS ARISING 
 

It was highlighted than an additional 2 items would be discussed under the finance section of the 
agenda, which were: 

• Update on the Draft Scottish Budget  
• Health and Social Care Delivery Plan 
 

6. URGENT BUSINESS 
 

Ms Campbell advised that the NHS Forth Valley Nurses Choir had been asked to appear on 
BBC 1’s Michael McIntyre’s Big Show. The episode was due to air on Saturday 24 December 
2016, a link would be sent to all Board members following the show. It was noted that this had 
been a positive experience for NHS Forth Valley.   
 
It was highlighted that Clackmannanshire had been chosen as one of the pilot areas for the new 
baby boxes. This would commence from 1 January 2017. 
 

7. FINANCIAL AND PERFORMANCE ISSUES  
 

7.1 Core Performance  
 
The Performance and Resources Committee considered a paper, ‘Core Performance Report’, 
presented by Ms Elaine Vanhegan, Head of Performance and Governance. 
 
It was noted that due to the timing of the meeting, some areas had not been updated from the 
Board meeting in November 2016 as further information was not yet available.  The Committee 
was informed that the Mid Year Performance Review with the Scottish Government was due to 
take place on Wednesday 21 December 2016.  It was anticipated that there would be further 
focus on Access targets at this session.   
 
An overview of the key aspects of the report was provided as follows: 
 
Safe 
The Staphylococcus aureus bacteraemia (SAB) position at November 2016 was 0.2 cases per 
1000 acute occupied bed days, with the provisional 12 month rolling average a reduction to 0.25 
cases per 1000 acute occupied bed days, from 0.27 cases in October 2016.  The total number of 
SABs in November 2016 was 6; 1 hospital, 2 community and 3 healthcare acquired.   
 
The rate of Clostridium Difficile Infections at November 2016 was zero.  The rolling year rate was 
0.1 per 1000 total occupied bed days, against a standard of 0.25.  There was one healthcare 
acquired CDI in November 2016.  
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In relation to the Hospital Standardised Mortality Ration (HSMR), the target was to reduce this by 
10% from the new base line by 2018.  The provisional HSMR position for the quarter ending 
June 2016 for NHS forth Valley was 0.87, a reduction from the baseline of 11.1%.  The Scotland 
position for the same period was 7.0%. 
 
Person Centred 
At October 2016, the sickness absence position was reported as 5.04% for NHS Forth Valley, 
slightly below the Scottish position of 5.07%.  This was against the target of 4%. 
 
An overview was provided in relation to the Stroke Care Bundle.  The position at October 2016 
was 73.3% against an 80% target.  It was highlighted that three of the 4 elements within the 
stroke care bundle had met their targets.  Challenges remained around the appropriate recording 
of swallow screening and work was ongoing around this, with a weekly focus through the CEO 
Operational Group.  The Clinical Governance Committee had also reviewed the position. 
 
At October 2016, 77.8% of complaints, excluding prisons were responded to within 20 days, 
against an 80% target.  For the same period, for prisons, 100% of complaints were responded to 
within 20days.  Work continues in respect of reducing the number of complaints received 
throughout NHS Forth Valley.  Between April and October 2016 there has been an 11% 
reduction in the number of complaints received excluding prisons.  There has been considerable 
increase in the number received from prisons and work continues to address these issues.   
 
In relation to eKSF, NHS Forth Valley has achieved a position of 80% at November 2016, in line 
with the 80% target. 
 
Equitable  
It was highlighted that the majority of the indicators within this section had not been updated 
since the Board meeting in November 2016.   
 
With regards to Child Dental Health, it was noted that there had been reduction in the number of 
children receiving a high dental risk (letter A) for 2015/16.  Forth Valley had reduced to 8.2% 
from 9.0% the previous year. The target, set from the Basic National Dental Inspection 
Programme is to reduce this to 2% by 2020.   
 
Discussion took place in relation the Child Dental Health measures.  It was agreed that this was 
a positive result and highlighted the good work being taken forward within Forth Valley around 
ensuring those children within areas of deprivation were captured.   
 
Timely  
A full update on the timely indicators would take place under item 7.3 waiting Times Report. 
 
With regards to the 4 hour ED position, compliance against the 95% target at November 2016 
was 90.9%; MIU 99.9%, ED 88.9%.  There had been 63 patients breaching eight hours and no 
patients waiting over 12 hours at November 2016.  It was noted that the position for week ending 
Sunday 18 December 2016 was 92.8%.  It was highlighted the main reason for breaching 4 
hours was around wait for bed, linking to the occupancy issues within FVRH and the delayed 
discharge position at the Community Hospitals. 
 
Effective and Efficient  
The position in respect of delayed discharges at the November 2016 census was 30 waiting 
more than 14 days, against a standard of zero. The local authority breakdown for Forth Valley 
was Clackmannanshire 5, Falkirk 22 and Stirling 2. As of Thursday 15 December 2016, 79 
Delayed discharges in total had been reported to the CEO Operational group.  It was highlighted 
that Discharge to Assess had been implemented this week and it was anticipated that another 
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few weeks were required before this would show any impact on delays.  This was widely 
discussed through the CEO Operational group.    
 
Discussion took place around the delayed discharge position and Mrs Grant provided a brief 
update following the meeting with the Cabinet Secretary on this issue the previous week.  It was 
noted that NHS Forth Valley was required to submit a trajectory to reduce the position by 50% by 
the end of March 2017. It was stressed that this required to be a priority for the Integration Joint 
Board going forward. Discussion took place around guardianships and it was noted that work 
was being progressed to explore alternative locations going forward. 
 
The Committee acknowledged the positive position in relation to the CAMHS RTT which had 
achieved 97.4% at November 2016. Mrs Morton was congratulated on the good work taken 
forward by the team to achieve this.   
  
The Performance and Resources Committee noted the update provided.   
 
7.2. Psychological Therapies Service Update   
 
The Performance and Resources Committee received a presentation on Psychological 
Therapies Service Update by Mrs Gillian Morton, General Manager and Ms Jennifer Borthwick, 
Head of Psychological Therapies. 
 
A brief background was provided around the function of the Psychological Therapies service and 
its role within Forth Valley. Patients work with a therapist to help understand their difficulties and 
are then are supported through their journey to get / feel better.  An overview of the type of 
patients and different populations covered by the service was provided.  It was highlighted that 
each therapist requires a different set of skills depending on the client type and an overview was 
provided of some of these.   
 
The RTT performance over the past 12 months was highlighted, at December 2015 this had 
reached 87.6%, however challenges had been experienced around maintaining this position due 
to workforce and increased demand.  It was anticipated that the RTT would continue to drop 
while the long waiting patients were being seen.  It was highlighted that this back log had already 
been brought in and an improvement seen for those waiting over 36 weeks, however further 
focus was required to ensure improvement.   
 
There had been a number of successes over the past 12 months which were highlighted within 
the presentation. The low sickness absence rate for the service was one of the positives which 
had been emphasised.   
 
An overview of the current workforce and the vacancies within it were provided. Challenges 
associated with notice periods from other NHS Boards were highlighted, and work was 
continuing with HR for those individual appointments that were affected.  It was highlighted that 
once the staffing was at full complement the demand would match the capacity of the service.   
 
There had been considerable improvements in data quality over the past 12 months allowing 
detailed analysis to be undertaken within the service around a variety of measures, including 
new: return capacity which was being progressed in order to bring this in line with the national 
position.  In addition, work was being progressed at a sub specialty level to identify this demand. 
 
It was agreed that this was a positive presentation which outlined the considerable work being 
undertaken within the service to improve the position. Discussion took place in relation to work 
ongoing around third sector organisations and some of the benefits this work would bring to each 
local authority. It was noted that locally, progress was challenging to quantify but there was 
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further work in terms of the primary care transformational fund which would provide further 
support to the communities going forward. 
 
It was highlighted that there was a need for a clear understanding as a Board around capacity 
within services and the options available through different staffing dynamics.  Further discussion 
took place around generalist staff and the opportunities around this for service sustainability. 
 
It was agreed that a clear trajectory in terms of improving the performance around Psychological 
Therapies would be brought to a future Committee meeting. 
 
The Performance and Resources Committee noted the update provided.   
 

7.3 Waiting Times Report 
 

The Performance and Resources Committee considered a paper, ‘Waiting Times Report’, 
presented by Mr David McPherson, General Manager. 
 
The key areas of the report were highlighted and discussed in detail as follows. 
 
As at the 30 November 2016 the total number of NHS Forth Valley outpatients with ongoing waits 
over 12 weeks was 4,233.  This was a slight reduction from the position at October 2016.  As 
discussed at the previous meeting, an update in relation to the 5 phase plan was provided within 
the report.  It was noted that the aim was to bring the number of outpatients waiting over 12 down 
to 2996 by the end of March 2017. It was highlighted that the trajectory would be discussed in 
further detail at the mid year performance review. 
 
The 62 day cancer target remained challenging.  It was highlighted that NHS Forth Valley had 
been above the Scotland average in respect of this however, improvement was anticipated going 
forward. 
 
With regards to the Treatment Time Guarantee there were 427 patients waiting longer than 12 
weeks at November 2016.  A number of options were being considered in order to improve the 
position and provide some additionality in the new year.   
 
Discussion took place around the key issues highlighted within the report. It was noted that in 
terms of the outpatient recovery plan there were no concerns around the plans and timescales 
highlighted within it at this time.  It was noted that capacity plans had been completed for each 
specialty with specific linkages to the job planning process, it was anticipated that Allocate would 
further aid this process. 
 
It was agreed that work would be taken forward to re format the Waiting Times Report for future 
meetings, ensuring that the key issues for that particular period were clearly highlighted.  There 
would be a focus on both the outpatient recovery progress and the work ongoing in relation to the 
Treatment Time Guarantee.  Discussion took place around budgets and the need to make best 
use of the resources currently available.  It was highlighted that NHS Forth Valley was engaging 
fully with both local and national initiatives in order to improve the position.   
 
The Performance and Resources Committee noted the update provided.  

 
 7.4  Finance Report  

 
The Performance and Resources Committee considered a paper, ‘Finance Report’, presented by 
Mrs Fiona Ramsay, Director of Finance.   
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The financial position as at 30 November 2016 highlighted an overspend of £0.730m, with an in 
month improvement of £0.226m.  A brief overview of the key areas within the report were 
provided.  It was highlighted that there had been good progress in relation to non-core staffing 
costs, compared to the national position. 
 
The Performance and Resources Committee: 
 

• Noted the  overspend and revenue position to 30 November 2016 
• Noted the balanced capital position to 30 November 2016. 
• Noted the projected balanced financial position for 2016/17, acknowledging the need for 

continued scrutiny of spend and on implementation of savings. 
 

 
2017/18 Draft Scottish Budget  
 
The Performance and Resources Committee received a presentation ‘2017/18 Draft Scottish 
Budget’ by Mrs Fiona Ramsay, Director of Finance. 
 
A brief overview of future financial projections was provided, highlighting the challenging position 
for the years to come. It was noted that focussed plans were required for the next three years in 
order to meet the demands going forward.   
 
The following points were highlighted: 

• There would be an additional £107m provided from NHS to Integration Authorities which 
would enable the living wage and additional support for veterans and carers to be 
delivered.   

• The Reduction from Local Government to Integration Authorities would be no more than 
£80m in 2017/18. 

 
There was some discussion around what this would look like in relation to Forth Valley. The uplift 
as part of the £107m would be used by Forth Valley to cover pay increases, inflation, modern 
apprenticeships etc throughout the year.   

 
It was agreed that an additional session would be arranged for Board members in the new year 
once further detail was available. The need to ensure that maximum efficiency was being 
obtained from the current service was key moving forward in order to deal with these challenges 
appropriately. 
 
Discussion took place around current pressures. It was stressed that there was a need to support 
the Integration Joint Board however, the need to ensure a stable acute sector was key to this 
going forward by ensuring that all parts of the system were as efficient as they could be. 
 
Discussion took place in relation to the GP Contract, it was noted that this had not yet been 
shared with Boards however detail would be provided to Board members as soon as it was 
available.   
 
The Performance and Resources Committee noted the update provided.   

 
Health and Social Care Delivery Plan 
 
The Performance and Resources Committee received a presentation ‘Health and Social Care 
Delivery Plan’ by Ms Elaine Vanhegan, Head of Performance and Governance.   
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The Health and Social Care Delivery Programme was published by the Scottish Government on 
19 December 2016 and provided detail on the key steps of the programme to help deliver health 
and social care services across Scotland, with the aim of providing the people of Scotland longer, 
healthier lives at home or in a homely setting.   

 
The key areas of focus within the document were summarised, including the delivery of the triple 
aim which was driven forward by the 4 programmes: 
 

• Health and Social Care Integration 
• National Clinical Strategy  
• Public Health Improvement  
• NHS Board Reform  

 
An overview of each of the 4 programmes was provided.  It was highlighted that this was a high 
level summary of the document and further discussion would take place once Committee 
members had an opportunity to read the full document.  It was agreed the Delivery Plan would be 
uploaded onto Boardpad. 
          Action: E Vanhegan 
 
It was agreed that this was a positive, comprehensive document.  Dr Foster advised that it tied in 
well with NHS Forth Valley’s Health Care Strategy and was fully aligned with the priorities within 
the Strategy. 
 
It was highlighted that there would be ongoing scrutiny around this to ensure delivery. 
 
The Performance and Resources Committee noted the update provided.   

 
7.5  Annual Plan Mid-Year Review  
 
The Performance and Resources Committee considered a paper ‘Annual plan Mid Year Review’ 
presented by Ms Elaine Vanhegan, Head of Performance and Governance.   
 
The paper provided a mid-year position against key actions and indicators within NHS Forth 
Valley’s Annual Plan 2016/17.  The Annual Plan was approved by the NHS Board in May 2016.  
The paper pulled out specific indicators and actions from each of the headings within the annual 
plan which were not routinely reported elsewhere.   
 
Assurance was provided that each of the aspects were monitored through a number of relevant 
fora in line with the Performance Management Framework.   
 
It was agreed that this was a positive document in terms of a mid-year update and a full update 
would be provided to the Performance and Resources Committee in June 2017. 
 
          Action: E Vanhegan  
 
The Performance and Resources Committee noted the update provided.   
 
7.6 Capital Projects, Property Transactions and Medical Equipment Update 
 
The Performance and Resources Committee considered a paper ‘Capital Projects, Property 
Transactions and Medical Equipment Update’ presented by Mr Tom Steele, Director of Estates 
and Facilities.   
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Financial Close for Stirling Care Village was achieved on 8 December 2016.  The paper provided 
further detail with regards to the Annual Service Payment which was £300,000 lower than 
estimated in the Full Business case.   An overview of the timescales in terms of the construction 
work was provided which would begin officially in early January 2017. 
 
The revised Outline Business Case for Doune Health Centre was submitted to the Capital 
Investment Group and was considered at their meeting on 13 December 2016.  Engagement with 
Hub East Central Scotland and Keir Construction would continue, with Stage 2 of the hub 
process progressing.  It was noted that there would continue to be updates provided to the 
Performance and Resources Committee on progress.   
 
An update was provided in relation to Bannockburn Hospital site following a proposed change by 
the operator of the facility in relation to the missives.  The Scottish Government have verbally 
agreed to proceed; however, formal notification is yet to be received.  It was highlighted than 
conclusion of this transaction is now anticipated in late 2017.     
 
An overview of the position in relation to medical equipment was provided with specific reference 
to the CT scanner and the Endoscopy Washers.  Work was underway around these and the 
Committee noted the position. 
 
The Performance and Resources Committee noted the update provided.   

 
8. STRATEGIC PRIORITIES  
 

8.1 Hospital Readmissions  
 
The Performance and Resources Committee considered a paper ‘Hospital Readmissions’ 
presented by Miss Tracey Gillies, Medical Director. 
 
The paper provided an update on hospital readmissions and was a follow up to the work which 
had been presented earlier in the year.  The paper focussed on the work which had been taken 
forward to identify the impact on hospital readmissions through regular feedback with community 
teams of patients admitted with or without an anticipatory care plan.   
 
It was highlighted that the aim of this piece of work was to identify all patients in the over 75 age 
group, readmitted on a monthly basis. Of those readmitted, the teams were provided with the 
details of the 10 patients with the largest number of readmissions. An overview of the key findings 
from this work was provided and discussion took place in further detail.   
 
Discussion took place around the issues which had previously been raised around data quality.  It 
was noted that there had been significant improvement and changes around this since originally 
discussed.   
 
It was noted that the paper detailed the process around the use of Anticipatory Care Plans and 
aimed to identify whether they were achieving what was required.  Overall results highlighted that 
there had been a change in admission pattern for those with an ACP in place who previously 
accounted for multiple readmissions in the small group studied.   
 
Detailed discussion took place around the findings from the sample group and the importance of 
ensuring all ACPs were created at the right level and intensity before increasing the number of 
ACPs created.  It was agreed that ACPs required to be dynamic, with continual follow up.   
 
It was noted that in terms of next steps there was a need to understand the difference in structure 
between the Falkirk and Stirling teams and also identify the roles of the ACP teams within the 
patient discharge process.  It was also highlighted that work was required in order to flag frequent 
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attenders within the system in order to ensure that the right level of support was in place for these 
patients.   
 
The Performance and Resources Committee noted the update provided.   
 
8.2 Community Planning Partnership Update 
 
The Performance and Resources Committee considered a paper, ‘Community Planning 
Partnership Update’, presented by Dr Graham Foster, Director of Public Health and Strategic 
Planning. 
 
The paper provided detail of Community Planning Partnership (CPP) activity in relation to mental 
wellbeing, highlighting linkages between the various partners within Forth Valley to contributing to 
the prevention and support of this.   
 
An overview of the work being progressed and how this fed in at each level was provided.  It was 
highlighted that mental health and wellbeing would continue to be a priority for the CPPs going 
forward.   
 
It was agreed that this provided positive reassurance of the work ongoing within the communities 
in relation to mental health and it was helpful to have a focussed report on this area provided to 
the Committee.  Dr Foster proposed at each CPP update to the Committee would focus on a 
specific area and it was agreed that this would be a positive step in terms of future reporting. 
 
           Action: G Foster 
 
Following a specific query with regards to the work around mental health in the Falkirk CPP, it 
was highlighted that further detail around this would be provided through the Falkirk Strategic 
Outcomes Local Delivery Plan (SOLD) once published.   
 
Some discussion took place around the Scottish Government’s Mental Health Strategy, noting 
that it would be presented at this Committee when available.  It was requested that clarity be 
provided around the relationship between NHS and the Voluntary Sector in terms of what support 
was available.  Work was underway around the Health Improvement Strategy which would help 
provide clarity around how the different organisations fit together. 

                        
The Performance and Resources Committee noted the update on Community Planning 
Partnerships. 

 
8.3. Property Advisor Outcome of Tendering Process 
 
The Performance and Resources Committee considered a paper ‘Property Advisor Outcome of 
Tendering Process’ presented by Mr Tom Steele, Director of Estates and Facilities. 
 
The paper provided detail of the outcome of the tendering process which was undertaken for the 
appointment of the Board’s Property Advisor.  It was highlighted that Graham and Sibbald 
Chartered Surveyors had been the preferred bidder. 
 
The Performance and Resources Committee noted the process undertaken and approved the 
appointment of Graham and Sibbald as the Board’s property adviser. 
 
8.4. Proposed Disposal of Land South of the Bungalows, Larbert  
 
The Performance and Resources Committee considered a paper ‘Proposed Disposal of Land 
South of the Bungalows, Larbert’ presented by Mr Tom Steele, Director of Estates and Facilities. 
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The paper provided an update on the legal agreement in relation to the area of land south of the 
bungalows, and sought agreement to progress a residential development application for the site.   
 
Discussion took place in relation to the exact location of this area of land. 
 
The Performance and Resources Committee noted the position to date which declared the land 
surplus to requirement and approved that proposal to proceed with the Trawl process and the 
submission of the required planning application for a residential development in order to adhere 
to the timelines within the existing promotion agreement.   
 
8.5. Proposed Disposal of the Former Kildean Hospital Site 
 
The Performance and Resources Committee considered a paper ‘Proposed disposal of the 
former Kildean Hospital Site’ presented by Mr Tom Steele, Director of Estates and Facilities 
 
The paper provided detail of the proposal to dispose of the former Kildean Hospital site and 
initiate the Trawl process.  It was highlighted that if there was no interest received, an off market 
sale to Forth Valley Housing Association was proposed.   
 
Discussion took place in relation to the Raploch Regeneration project and the options available 
around this. 
 
The Performance and Resources Committee noted the position to date and approved the 
proposal to initiate the Trawl process through the Scottish Government whose respective 
departments would engage with local public sector partners and appropriate Housing 
Associations.   
 

 
9. ANY OTHER COMPETENT BUSINESS 
 
There being no other competent business, the Chair closed the meeting. 
 
10. DATE OF NEXT MEETING 
 
Tuesday 28 February 2017 at 9am in the Boardroom, Carseview.   
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DRAFT Minute Staff Governance Committee meeting held on Friday 16 December 2016 in the 

Board Room, Carseview House, Castle Business Park, Stirling. 

Present:-  Mr Jim King Non Executive Director (Chair) 
Mr Alex Linkston, Chairman, NHS Forth Valley 
Mr Tom Hart, Employee Director 
Ms Julia Swan, Non Executive Director 
 

In Attendance:- Mrs Jane Grant, Chief Executive     
Professor Angela Wallace, Director of Nursing  
Mrs Alison Richmond-Ferns, Associate Director of Human Resources 
Mrs Morag McLaren, Associate Director of Human Resources 
Mrs Morag Farquhar, Programme Director 
Ms Marian Smith, PA to Director of Human Resources (minute) 

 
1/ Welcome and Introduction 
 
Mr King welcomed everyone to the meeting. 
 
2/ Apologies for Absence 
 
Apologies for absence were intimated on behalf of Ms Joanne Chisholm, Ms Linda Donaldson, 
Mr John Ford, Mrs Linda Gow, Mrs Helen Kelly and Mr Tom Steel. 
 
3/ Declarations of Interest 
 
Mr Linkston declared an interest in Item 8 on the agenda; he advised the Staff Governance 
Committee that he held a volunteer position on the Prince’s Trust Board. 
 
4/ Minute of Meetings 
 
4.1 Minute of Staff Governance Committee meeting held on 16 September 2016 
 
The minute of the Staff Governance Committee meeting held on 16 September 2016 was 
approved as a correct record. 
 
4.2 Minute of Staff Governance Remuneration Sub Committee meeting held on  16 
 September 2016 
 
The Staff Governance Committee noted the minute of the Remuneration Sub Committee 
meeting held on 16 September 2016 
 
5/ Rolling Action Log 
 
The Staff Governance Committee noted the items on the action log which had been completed 
and those that were on the agenda. 
 
6/ Matters Arising 
 
There were no matters arising. 
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7/ Youth Employment and Modern Apprenticeships 
 
Consideration was given to a paper ‘Youth Employment and Modern Apprenticeships,’ 
presented by Mrs Alison Richmond-Ferns, Associate Director of Human Resources. 
 
Modern Apprentices 
Mrs Richmond-Ferns highlighted the celebration event held on 1 November 2016  which 
recognised the completion of the Modern Apprenticeship Programme for 2015/16 for the cohort 
of Modern Apprentices (MAs).  The event was attended by the Chairman, Chief Executive, the 
Principal and colleagues from Forth Valley College.  The Employee Director and Managers of 
the Modern Apprentices also attended. 
 
Recruitment had commenced for the 2016/17 programme.  NHS Forth Valley aimed to recruit 25 
Modern Apprentices in Business Administration and in Healthcare.  To date 19 Modern 
Apprentices had been recruited and would commence in January 2017. The programme will run 
in partnership with Forth Valley College.  The programme had been extended to the Estates and 
Facilities Directorate.  We have been successful in recruiting our first trades MA in Electrical 
Engineering. 
       
Mrs Richmond-Ferns advised that the duration of the Business Administration and Healthcare 
Modern Apprenticeships was one year, whilst the Modern Apprenticeship within Facilities was a 
3 year programme. 
 
Prince’s Trust 
HR Colleagues have met with the Princes Trust to discuss developing and supporting a clinical 
support programme within NHS Forth Valley.  It is hoped that a 6 week programme will 
commence during 2017/18. 
 
Further discussions are being taken forward with the three Local Authorities, Serco and Forth 
Valley College on the possibility of a programme in Facilities.  
 
Developing the Young Workforce 
Mrs Richmond-Ferns highlighted that NHS Forth Valley had been invited to join the Forth Valley 
Developing Young People Workforce Regional Group.  The Group meets quarterly and has 
representatives from Local Authorities, Education and local business and will take forward the 
Scottish Government Young Workforce Agenda. 
 
HR colleagues’ attendance at careers events in local schools, a recent event in 
Clackmannanshire which aimed to encourage new employers to become involved, and 
Investors in Young People, were also highlighted. 
 
The Staff Governance Committee were further advised that on completion of the first Modern 
Apprenticeship programme, 11 have remained in employment with NHS Forth Valley, 2 had 
gained a promoted post, 1 had started a degree Course at University and 2 had moved on. 
 
Ms Swan congratulated the HR team on the work to date with the youth employment agenda 
and the positive impact this was having on young people. 
 
In response to a question from Mr Linkston regarding the Apprenticeship Levy and whether NHS 
Forth Valley would be able to access funding.  Mrs Richmond-Ferns agreed to speak to 
colleagues at the Scottish Government and report back to Mr Linkston Action ARF  
 
Mrs McLaren highlighted the National NHS Disabled Graduate Scheme.  NHS Forth Valley had 
accepted a new trainee who would commence on 4 January 2017.  This was an 18 month 
placement within Clinical Psychology. 
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The Staff Governance Committee noted the:- 
 
• Current work on youth employment including the appointment of Modern Apprentices and 

liaison with the Princes Trust. 
• Involvement with the Regional Developing Young Workforce Group. 
 
8/ Staff Governance 
 
8.1 Attendance Management 
 
Consideration was given to a paper ‘Attendance Management,’ presented by Mrs Alison 
Richmond-Ferns, Associate Director of Human Resources. 
 
Mrs Richmond-Ferns reported on the October 2016 figures.  The October report showed an 
absence rate of 5.04% which was a decrease of 0.12 % from September 2016.  This was also 
below the national Scottish average of 5.07% for October.  NHS Forth Valley had performed 
below the national average for the previous seven months of 2016/17. There would be a 
continued focus in the coming months to achieve an absence rate of below 5% each month. 
 
Mrs Richmond-Ferns highlighted the absence figures by Directorate, the areas achieving 4% or 
under, monthly comparators, sickness absence monitoring trajectory, national comparators, and 
the management of long term absence, as detailed in the paper.  
 
She further highlighted that each Directorate was working to an agreed action plan to deliver 
improvements and hotspot areas continued to be closely monitored at the HR Director’s 
Attendance management meetings.  There would be continued focus to ensure that everything 
is being done to keep staff well and to support staff for an early return to work following absence 
whenever possible. 
 
The staff flu campaign, the winter campaign and keep well programme were highlighted. 
 
The Staff Governance Committee noted the:- 
 
•  update on absence for October 2016 
• current priorities of work and actions in place on Attendance Management 
 
8.2 Staff Governance Update 
 
Consideration was given to a paper ‘Staff Governance Update,’ presented by Mrs Alison 
Richmond-Ferns, Associate Director of Human Resources. 
 
Annual Staff Governance Action Plan 
Mrs Richmond-Ferns advised that the Staff Governance Unit at the Scottish Government had 
provided feedback to NHS Forth Valley on its annual staff governance monitoring return.  The 
feedback acknowledged improvements and good practice and sought further input on specific 
points, which had been responded to. 
 
Mrs Richmond-Ferns highlighted the key priorities from the 2016/17 Action Plan as follows:- 
 
• ensure staff are kept informed of the progress of the Clinical Services Review and the NHS 

Forth Valley Healthcare Strategy 
• continue the roll out of iMatter 
• ensure values and behaviours are embedded in leadership and management competencies, 

recruitment processes, policies and procedures 



5 
 

 
Mrs Jane Grant joined the meeting at this point. 
 

Policy Development  
The Scottish Government had issued an ‘Additional Employment PIN’ policy for consultation.  
This draft policy would ensure a fair and consistent approach to managing situations where 
employees may wish to engage in additional employment in addition to their employment with 
NHS Scotland. 
 
The policy had been circulated within NHS Forth Valley and a collated submission had been 
submitted to the Scottish Government.  The national group were in the process of assessing all 
the comments received.  It was anticipated that a final form national policy would be issued by 
April 2017. 
 
In addition, the Human Resources Policy Steering Group was currently reviewing local policies  
including, Fixed Term Contracts, Grievance, Management of Employee Capability, Management 
of Employee Conduct and Secondment. 
 
Long Service Awards 
The Staff Governance Committee were advised that a Long Service Award Ceremony had been 
arranged for Friday 27 January 2017.  Long Service Awards would be presented to members of 
staff who have completed 20, 30, or 40 years service with the NHS.  The ceremony would be 
hosted by the Chairman and the Chief Executive. 
 
Equality and Diversity 
Mrs Richmond-Ferns advised that new Equality and Diversity outcomes for 2017 – 2020, in 
relation to the workforce were being developed. 
 
The key priorities to date included:- 
 
• mainstreaming equality and diversity within services 
• age equality in relation to both young people and the maturing workforce 
• transgender protocol to support staff 
• review of workforce reporting 
• dignity at work 
 
The Staff Governance Committee noted the paper. 
 
9 / Everyone Matters 2020 Workforce Vision Implementation Framework 
 
Consideration was given to a paper ‘Everyone Matters 2020 Workforce Vision Implementation 
Framework,’ presented by Mrs Morag McLaren, Associate Director of Human Resources. 
 
Mrs McLaren advised that the 2017 – 2018 Everyone Matters Implementation Plan had been 
launched.  The implementation plan had been developed in partnership with key stakeholders, 
including HR Directors, partnership representatives and policy leads, and continues work on the 
five key priorities as detailed in the paper. 
 
She further advised that the overall focus of the 2017 – 2018 plan was on:- 
 
• strengthening workforce planning and development,  
• effective recruitment and retention,  
• multi professional working,  
• supporting the health and wellbeing and resilience of all staff and  
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• ensuring that leaders and mangers have the necessary skills to lead change in complex 
environments 

 
Work had commenced on reviewing the described actions and the current implementation plan 
for NHS Forth Valley would be refreshed to ensure the planned activity for 2017 included focus 
on these areas.  A further update would be submitted to the March meeting of the Staff 
Governance Committee.        Action MMcL 
 
The Staff Governance Committee noted:- 
 
• the update on the implementation of the Everyone Matters Workforce Vision Implementation 

Framework and Plans 
• that a further, more detailed update on activities and progress, incorporating the 2017 – 

2018 plan would be submitted to the next meeting of the Committee. 
 
10/ Update on Organisational Development Priorities including Learning, Education 

and Training 
 
Consideration was given to a paper ‘Update on Organisational Development Priorities including 
Learning, Education and Training’, presented by Mrs Morag McLaren, Associate Director of 
Human Resources. 
 
Mrs McLaren highlighted the following priority actions as detailed in the paper:- 
 
• continued roll out of iMatter 
• eKSF reviews 
• Staff Recognition Ceremony 
• Integration of Health and Social Care 
• Shaping the Future  
• Launch of the NHS Forth Valley Leadership and Management Development Programme 
 
Mrs McLaren advised that the iMatter project team had commenced the development of a 
sustainability action plan which would support the ongoing commitment to the improvement 
cycles within Directorates.  The Organisational Development Team was compiling a list of high 
level themes from the action plans and would continue to provide support to the Directorates. 
 
Mrs McLaren highlighted that during 2017 two eESS modules would be implemented; Oracle 
Performance Management (OPM) and Oracle Learning Management Modules (OLM). 
 
The OPM module would become the KSF and PDPR recording system to replace the current 
eKSF and the OLM module will be the system which will provide staff with a learning record and 
booking system for training.  Detailed implementation plans would be developed.  It is 
anticipated that the first stage implementation for OLM would commence in early 2017 
progressing to OPM implementation by the summer of 2017. 
 
The Staff Governance Committee were advised that NHS Forth Valley had received a letter from 
Malcolm Summers, Head of the Scottish Government’s Workforce Planning Unit, outlining the 
new arrangements for measuring national staff experience.  It had been agreed that the 
previous national annual Staff Survey be discontinued and that future national staff experience 
be measured using the iMatter Continuous Improvement Model (iMatter) supplemented by a 
short complementary questionnaire. It had also been agreed to refresh the approach to Staff 
Governance Standard Monitoring on a national basis. 
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A further update on the implications of the new arrangements will be submitted to the March 
meeting of the Staff Governance Committee.     Action ARF 
 
Mr Hart advised that Employee Directors welcomed the cessation of the national annual 
survey and that the use of iMatter, to measure staff experience, would provide Boards with 
more local relevant information. 
 
The Staff Governance Committee noted the paper. 
 
11/ Reshaping the Workforce 
 
Consideration was given to a paper, ‘Reshaping the Workforce,’ presented by Mrs Alison 
Richmond-Ferns, Associate Director of Human Resources. 
 
Mrs Richmond-Ferns highlighted the commitment from the Scottish Government to introduce a 
national and regional workforce planning system to help deliver the vision as set out in the 
national Clinical Strategy.  Work has commenced to explore this further. 
 
Mrs Richmond-Ferns advised that NHS Forth Valley had successfully concluded the Band 1 
review.  Work had commenced with the implementation of Band 2 roles within the Area Wide 
Bank.  It is anticipated this work would be completed by the end of the year. 
 
She further advised that preliminary discussions had started with Serco in relation to agreeing a 
process of implementing the revised pay arrangements for staff working for independent 
contractors by 1 April 2017. 
 
Mrs Richmond-Ferns highlighted the following as detailed in the paper:- 
 
• eESS implementation 
• Medical Workforce Planning and Recruitment 
• Recruitment update 
• Winter planning 
 
The Staff Governance Committee discussed the medical workforce recruitment update, in 
particular those posts which were reported as having no applications, the need to ensure 
different solutions were being utilised to attract applications to those hard to fill areas that 
Directorates were clear on the resources required and challenges faced, which would provide 
assurance to the Committee.  It was agreed that the next report to the March meeting would 
provide an opportunity to update on these matters.    Action LD 
 
The Staff Governance Committee noted the paper.  
 
12/ Health and Safety Quarterly Report 
 
Consideration was given to a paper ‘Health and Safety Quarterly Report – April to June 2016,’ 
presented by Mrs Morag Farquhar, Programme Director. 
 
Mrs Farquhar highlighted the following, as detailed in the paper:- 
 
• Adverse events 
• Slips, Trips and Falls 
• Management of Violence and Aggression 
• Fire Safety 
• Manual Handling 



• Needlestick/Sharps 
• RIDDOR Reporting 
• Electronic Control Book 
• Health and Safety Executive Involvement 
 
The Staff Governance Committee discussed the reasons for the number of fire alarm activations 
and the measures in place to reduce them. 
 
The Staff Governance Committee noted the paper. 
 
13/ Risk Management 
 
Consideration was given to a paper ’Corporate Risk Register – Staffing Risks,’ presented by Mrs 
Alison Richmond-Ferns, Associate Director of Human Resources  
  
Mrs Richmond-Ferns advised that following the review of the Corporate Risk Register all staffing 
risks had remained on the Corporate Register. 

 
She highlighted the key staffing risks as:- 

 
• affordable workforce 
• eKSF/PDP reviews 
 
She further advised that absence was being managed at Directorate Level. 
 
The Staff Governance Committee noted the paper. 
 
14/ Reports from Sub Committees 
 
Area Partnership Forum: 23 November 2016 

The Staff Governance Committee noted the draft minute of the Area Partnership Forum held on 
23 November 2016. 

Health and Safety Committee – 15 November 2016 
 
The Staff Governance Committee noted the draft minute of the Health and Safety Committee 
meeting held 15 November 2016. 
 
Acute Services Partnership Forum – 27 September 2016 
 
The Staff Governance Committee noted the draft minute of the Acute Services Partnership 
Forum held on 27 September 2016 
 
Community Services Directorate Forum – 15 September 2016 
 
The Staff Governance Committee noted the draft minute of the Community Services Directorate 
Forum held on 15 September 2016. 
 
14/ Any other Competent Business 
 
There being no other competent business the Chair closed the meeting at 2.45 pm. 
 
15/ Date of Next Meeting  
 
The Staff Governance Committee will meet again as scheduled on Friday 17 March 2017 at 
9.00 am in the Board Room, Carseview House, Castle Business Park, Stirling. 
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ENDOWMENT COMMITTEE 
 

Draft minute of the Forth Valley NHS Board Endowment Committee meeting held on Tuesday 
15th November in Board Room A at Forth Valley NHS Board Headquarters, Carseview House, 
Castle Business Park, Stirling. 
  
 
Present: Ms Fiona Gavine, Non Executive Member, Forth Valley NHS Board, (Chair) 

Mrs. Jane Grant, Chief Executive, Forth Valley NHS Board  
Mrs. Fiona Ramsay, Director of Finance, NHS Forth Valley  
Mr. Alex Linkston, Chair of NHS Forth Valley NHS Board (Trustee)  
Cllr. Graham Watt, Clackmannanshire Council 
 

In attendance: Mr. Jonathan Procter, IM&T Director/E-health Lead, NHS Forth Valley 
(Lead Director) 
Mr. Garry Wells, Treasury Services Manager 

    
 
1/  APOLOGIES FOR ABSENCE 

 
Apologies for absence were intimated on behalf of Mr. Tom Hart, Employee Director, 
Forth Valley NHS Board and Mr. Jim King, Non Executive Member, Forth Valley NHS 
Board. 
 

2/ DECLARATIONS OF INTEREST 
 
 There were no declarations of interest. 
 

 
3/ MINUTE OF THE FORTH VALLEY NHS BOARD ENDOWMENT COMMITTEE 

MEETING HELD ON 3RD JUNE 2016 
 
The Committee approved the minute of the Forth Valley NHS Board Endowment Committee 
meeting held on 3rd June 2016 as a correct record. 
 
 

4/ MATTERS ARISING 
  
 There were no matters arising from the minutes of the previous meeting. 

 
 

5/ FINANCIAL REPORT FOR THE 6 MONTHS ENDED 30TH SEPTEMBER 2016 
 
The committee considered a paper “Financial Report for the 6 months ended 30th 
September 2016” presented by Mr. Wells. 
 
i) Financial Performance Report 
Mr Wells reported that during the 6 months ended 30th September 2016 the net cost of 
activities funded from the Accumulated Unrestricted Reserves was £6,476 less than the 
planned budget and that there was a net receipt of £9,027 of Restricted Funds. Mr Wells 
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then provided further details on the factors contributing to the variations from the planned 
budgeted and other financial movements during the reported period. 
 
Mr. Wells also reported that the costs of activities funded from Arts Strategy Grants, 
Legacies and the Investing in Health Large Grants Programme were all within funded 
levels and expected completion dates. 
 
ii) Investment Portfolio Performance Report 
Mr Wells submitted the Investment Portfolio Performance Report received from the Fund’s 
investment advisors, Speirs and Jeffrey for the quarter ended 30th September 2016.  
Mr. Wells asked the committee to note that the benchmark performance data contained in 
the quarterly report showed that the performance of the portfolio over the last year had 
exceeded comparable benchmark data and that over the last 5 years had achieved over 90% 
of the performance of the benchmark data. Mr. Wells also provided further explanation on 
the revised methodology used to calculate the comparative benchmark data. 
 
The committee also agreed to invite Mr. Russell Crichton from Speirs & Jeffrey to attend 
the March 2017 meeting of the endowment committee in order to present his annual report. 
 
Following these discussions the committee thanked Mr. Wells for his contribution and 
approved the Financial Report for the 6 months ended 30th September 2016. 

 
 

6/  INVESTMENT PORTFOLIO RISK REVIEW 
 
The committee considered a paper “Investment Portfolio Risk Review” presented by Mr. 
Procter. 
 
Mr. Procter advised the committee that the fund’s Investment Advisors, Speirs & Jeffrey, 
are required to confirm periodically with the committee the investment objectives and 
specific risk classification of the investment portfolio in order to ensure they are providing 
the relevant investment advice and management of the portfolio. 
 
Mr. Procter further advised that Appendix 1 of the paper provided details of the 
information previously provided to Speirs & Jeffrey by the committee that determined the 
current categories of investment objectives and risk classification.  
 
Mr. Procter asked the committee to consider whether any amendments were required to 
this information. 
 
After a brief discussion the committee agreed that no changes were required to the 
investment objectives or specific risk classification of the investment portfolio and asked 
that Mr. Procter advise Speirs & Jeffrey accordingly. 
 
 

7/  FUNDRAISING MANAGERS REPORT 
 
The committee considered a paper “Fundraising Manager’s Report” presented by Mr. 
Procter. 
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i) RVS Gifting 2016 
Mr. Procter advised the committee that the RVS had confirmed that the gifting 
amount for 2016 will be £15,000 and that the RVS were supportive of the proposal 
that the funding be utilised to extend the “on-ward” services at Falkirk & Stirling 
Community Hospitals.  
 
The committee agreed that the Letter of Intent containing these proposals be 
submitted to the RVS Evaluation Panel for consideration and noted that their 
response would be notified to the committee at the March 2017 meeting.  
 
Following a brief discussion Mr. Procter agreed to contact Professor Wallace to pull 
together a report for the next meeting of the committee on the wider role of the RVS 
within Forth Valley to include the nature and extent of the “on-ward” services.   
  

ii) School Olympics Report 
The committee noted the positive outcomes and feedback from the School Olympics 
held on 25th May 2016 and agreed that the endowment fund should continue to 
provide further support to this initiative in 2017/18. 

 
iii) Forth Valley Giving Annual Prize Draw 2016 

Mr. Procter advised the committee that the beneficiary of the Annual Prize Draw had 
yet to be agreed and after a brief discussion the committee agreed that suggestions 
from General Managers and their teams would be sought and these would be shared 
with the Chair and CEO’s Operational Group to sign off on behalf of the committee. 

 
 

 8/ LEGACIES AND OTHER SIGNIFICANT DONATIONS 
 

The committee considered a paper “Legacies and other significant donations” presented by 
Mr. Wells and Mr. Procter. 
 
i) New legacies received 

Mr. Wells advised the committee that the endowment fund had received a legacy of 
£39,897.41 from the estate of Mr. Alexander Aitken and £1,666.68 from the estate of 
Pamela McIntosh. 
The committee asked that Mr. Wells determine whether any information is available 
on the factors that may have contributed to Mr. Aitken deciding to make the 
Endowment Fund one of the beneficiaries of his will as this may assist in determining 
an appropriate use for the funds.  

ii) Notifications of intended bequests 
Mr. Wells also advised the committee that notification had been received from three 
solicitors of further bequests intended to be made to the Endowment Fund and that the 
amount of these bequests would not be known until the finalisation of the wills. 

iii) Other significant donations 
Mr. Procter advised the committee of the receipt of four significant donations received 
during the year and provided further details of the sources and utilisation of these 
funds. 

iv) Donation from Friends of Stirling Community Hospital 
Mr. Procter also advised the committee that the Friends of Stirling Community 
Hospital have notified their intent to make a contribution of £150,000 towards the cost 
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of the project intended to re-locate the RVS restaurant facility within Stirling 
Community hospital. 
 
The committee noted these reports. 
 
 

9/ REVIEW OF OBSOLETE AND SLOW- MOVING FUNDS 
 
The committee considered a paper “Review of Obsolete and Slow-Moving Funds” 
presented by Mr. Wells 
 
Mr. Wells reported that in accordance with the Endowment Fund’s Financial Operating 
Procedure a review had been carried out of all fund balances in order to identify any 
obsolete or slow-moving funds. Mr. Wells advised the committee that the review had 
identified 2 obsolete funds with balances totalling £985.46 and that there were no slow-
moving funds. It was agreed that the obsolete fund balances be transferred to the 
Accumulated General Reserves. 
 
Following this brief discussion the committee approved “Review of Obsolete and Slow-
Moving Funds”. 

 
 

10/ SMALL GRANTS APPLICATIONS 
 

The committee considered a paper “Small Grants Applications” presented by Mr. Procter. 
 

Mr. Procter advised the committee that since the last committee meeting the following two 
urgent bids had been received and were approved in accordance with the delegated 
authority contained in the Investing in Health Policy.  
i) Clothing for patients being discharged who do not have any clothing of their own -  

(£2,000) 
ii) Radio Royal licences (£1,437) 
 
Mr. Procter also advised that in accordance with the terms of the Investing in Health Policy 
the committee are now required to review these grant applications and consider ratifying 
the award of funding. 

 
After a brief discussion the committee ratified the award of funding. 
  
Mr. Procter also advised the committee that one further bid for £405 had been received from a 
Breastfeeding Support Group to fund their first-year’s running costs and small items of 
equipment. 
 
After considering the bid the committee agreed to fully fund this project. 

 
 
11/ REVIEW OF INVESTING IN HEALTH LARGE GRANTS PROGRAMME 

 
The committee considered a paper “Review of Investing in Health Large Grants Programme” 
presented by Mr. Wells. 
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Mr. Wells advised that at its meeting of 22nd January 2016 the committee agreed to 
consider the amount of funding to be awarded to the Investing in Health Large Grants 
Programme at its November 2016 meeting. Mr. Wells further advised that the funds 
available to support any award to the Large Grants Programme consisted of the 
Accumulated Unrestricted Reserves balance and the legacy received from the estate of Mr. 
Aitken. 
 
Following a brief discussion the committee agreed to maintain the Accumulated 
Unrestricted Reserves balance and to allocate the legacy donation of £39,897.41 to the 
Large Grants Programme directed to internal NHS Forth Valley services.  
 
The committee would consider applications as part of the budget exercise for 2017/18 

 
 
12/ ANY OTHER COMPETENT BUSINESS 
 

Appointment of Auditors 
 
Mrs. Ramsay advised the committee that an update of the appointment of auditors will be 
submitted to the next meeting of the committee. 
 
There being no other competent business the Chair closed the meeting at 16:45hrs. 
 
 

Date of next meeting 
 
The date of the next meeting of the Forth Valley NHS Board Endowment Committee will be held 
on Friday 24th March 2017 in Suite 2 at the Forth Valley NHS Board Headquarters, Carseview 
House, Castle Business Park, Stirling. The meeting is to commence at approximately 10:30 
immediately following the conclusion of the business of the Audit Committee. 
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Minute of the Area Clinical Forum meeting held on Thursday 19 November 2016 at 6.15pm in the 
Boardroom, NHS Headquarters, Carseview House, Castle Business Park, Stirling, FK9 4SW. 

 
Present:  Dr James King (Chair) Ms Kathleen Cowle  Mr Tendai Ndoro 
   Dr Jennifer Borthwick 
       
In Attendance: Mrs Sarah Smith, Corporate Services Assistant/PA (Minute Taker) 

 
1  Welcome and Apologies 

 
The Chair welcomed everyone to the meeting. 
 
Apologies for absence were intimated on behalf of Ms Claire Lamza; Mr Iain Watt; Ms Bette Locke 
and Miss Tracey Gillies. 
 
Matters 
 
Dr King advised that he had raised the Pharmacy SBAR tool at the GP Sub Committee on 18 
October 2016.  It was noted that this was not universally approved.  The ACF agreed that an 
alternative focus may be on local progression in order to obtain proof of concept.  Doune Health 
Centre was proposed with Dr King advising the point of contact should be Dr Charles Jardine.  
Potential future undertaking from the Cluster Quality Leads was proposed. 

 
2 Minutes of Area Clinical Forum – 15 September 2016  
 

The minute of the Area Clinical Forum meeting held on 15 September 2016 was approved as an 
accurate record. 

 
3 Psychology Redesign 
 

The Area Clinical Forum received a presentation “Psychological Therapies Redesign Update” by Dr 
Jennifer Borthwick. 
 
Dr Borthwick outlined the position when she took up her post 2 years ago; noting Psychological 
Therapies was well established within NHS Forth Valley.  However, challenges were noted in 
several areas, including the length of time patients had to wait and the multitude of services that 
were individually managed and funded with no overall strategic planning.  Resulting difficulty was 
experienced in ensuring patients were matched to the appropriate tier of intervention.  There was 
also a lack of reliable data around capacity and demand.  Dr Borthwick also advised that at the time, 
NHS Forth Valley had the lowest number of psychologists per head of population of any mainland 
Board in Scotland.  
 
Detail was then provided around the work that had been undertaken, namely 

• Capacity and trajectory planning 
• Job plan now in place for all staff 
• Activity monitoring 
• Revised operational protocols 
• Skill mix of new/replacement posts 
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• Generic/flexible Job descriptions 
• Redesigned management structure 

 
The presentation then provided a simplified structure chart, noting a much clearer management 
structure and overall reporting to Gillian Morton, General Manager for Women and Children 
Directorate.   
 
It was noted that the skill mix was being reviewed for new posts.  This would provide a generic 
flexible job description which would enable staff to move within the department providing greater 
flexibility and increased resilience. 
 
Detail was provided around a number of short term Waiting List Initiatives that had been undertaken, 
involving additional sessions.  Sustainable investment was also discussed.  
 
A resulting improvement was seen within the pathway, noting a steady increase in percentage of 
patients seen within 18 week target up to December 2015, following which a general decline was 
noted.  Potential contributing factors were noted: 

• Impact of retirals and maternity leave. 
• 12% reduction in staff with 23% increase in referrals. 
• Number of newly appointed staff not yet in post (12 WTE from workforce of just over 50) 

 
As a result of the challenges, it was agreed that a system redesign was required.  The presentation 
included a diagram for the new Psychological Therapies model, noting a simplified process for 
patients entering the system from a single point of referral.  There would then be a referral/allocation 
meeting ensuring patient was referred to the appropriate tier.  Detail was provided around the layers 
of intervention, noting there would be 3 tiers for adult mental health to cover Falkirk, Stirling and 
Clackmannan and one tier for Old Age Psychiatry.  Dr Borthwick confirmed that if a patient was 
referred to the wrong area, then they would return to allocation and would not require re-referral. 
 
Challenges were reported around the need for shifting culture and staff investment in the current 
system.  Uncertainty was noted around Integration with any impact not yet visible. 
 
It was confirmed that a Project Plan had been approved by the Chief Executive and implementation 
would be undertaken by the Psychological Therapies Redesign Steering Group.  Detail was 
provided around the members.  It was confirmed that the project plan was on target for completion 
by April 2017. 
 
Dr Borthwick advised of planned engagement events, with locality specific sessions in December for 
Falkirk, Stirling and Clackmannan.   
 
The next phase of implementation was then outlined with further operational improvements planned 
as a result of developing access to data. 
 
During discussion, Ms Cowle enquired as to potential links with Pharmacy.  It was noted that this 
would be an area for future investment.  It was agreed that Ms Cowle would enquire as to a single 
point of contact.  Dr Borthwick also advised that an Assistant Psychologist would be coming into the 
service and undertakes a project to look at Clackmannan and prescribing habits. 
 
It was confirmed that there was the ability to monitor referrals through TOPAS where it was possible 
see referral origins. 
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The Area Clinical Forum noted the significant amount of work that had been undertaken.  A formal 
invitation was extended to Dr Borthwick to re-attend at a future meeting to provide an update in due 
course. 
 

4 Items for future agenda  
 

• Terms of reference for reporting Committees 
• Active and Improvement Living Document – Bette Locke 

 
Jane proposed several high profile documents that were proposed could be presented to the Area 
Clinical Forum.   
 

• Realistic Medicine 
• New Clinical Strategy 
• Accounts Commission and Audit 
• Cancer Strategy 

It was agreed that the ACF could give a local clinical view on these documents and perhaps 
assist in discussion around how these could be put into practice within Forth Valley. 

AOCB 
 
Dr King highlighted his concern regarding the low attendance at the Advisory Committees.  He 
proposed making contact with Chairs of reporting Committees in the first instance.  During 
discussion it was agreed that there needed to be a visible impact from the items discussed to 
encourage people to attend meetings.  It was agreed that the Board would benefit from the widest 
range of input possible. 
 

5 Date of next meeting 
 

The next meeting will be held on Thursday 19 January 2017 at 6.15 p.m. within the Boardroom, 
NHS Forth Valley, Carseview House, Castle Business Park, Stirling. 
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