
A meeting of the FORTH VALLEY NHS BOARD will be held on
TUESDAY 31st MAY 2016 at 9.00AM in FORTH VALLEY NHS BOARD 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

1. APOLOGIES FOR ABSENCE

2. DECLARATION(S) OF INTEREST(S) For Noting

3. MINUTE OF FORTH VALLEY NHS BOARD MEETING HELD ON For Approval
29 MARCH 2016

4. MATTERS ARISING FROM THE MINUTE

5. QUALITY AND SAFETY

5.1 Quality & Safety in Primary Care For Noting
(Presentation by Dr Neil Houston, Clinical Lead) 

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

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

5.4 NHS Forth Valley Corporate Risk Register For Noting
(Paper presented by Mrs Gail Caldwell, Director of Pharmacy) 

5.5 Equality & Diversity Annual Report For Noting
(Paper presented by Professor Angela Wallace, Director of Nursing) 

6. STRATEGIC PLANNING AND DEVELOPMENT

6.1 NHS Forth Valley Local Delivery Plan For Approval
(Paper presented by Dr Graham Foster, Director of Public Health and 
Strategic Planning) 

6.2 NHS Forth Valley Annual Plan (Incorporating Local Delivery Plan) For Approval
(Paper presented by Dr Graham Foster, Director of Public Health and  
Strategic Planning) 

6.3 Summary Financial Plan 2016/17 and Capital Plan 2016/17 – 2020/21 For Approval
(Paper presented by Mrs Fiona Ramsay, Director of Finance) 

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



 
 
 
7. CORE PERFORMANCE 
 

7.1 Executive Performance Report      For Noting 
  (Paper presented by Mrs Jane Grant, Chief Executive) 
 

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

7.3 Waiting Times Report       For Noting 
  (Paper presented by Mr David McPherson, General Manager) 
 
 7.4 Communications Update Report   January - April 2016   For Noting 
  (Paper presented by Mrs Elsbeth Campbell, Head of Communications) 
 
   
 
8. GOVERNANCE  
 
 8.1  Governance Committee Minutes  

  
8.1.1 Clinical Governance: 11 March 2016               For Noting

         
 8.1.2 Performance and Resource Committee: 26 April 2016  For Noting 
 
 8.1.3 Endowment Committee:  18 March 2016     For Noting 
 
 8.1.4  Audit Committee:  18 March 2016       For Noting 
   
    
 
8.2 Advisory Committee Minute 
 
 8.2.1 Area Clinical Forum: 17 March 2016 and 12 May 2016  For Noting 
 
   

  
9. 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 March 2016 at 9am in Forth Valley 
Royal Hospital, Stirling Road, Larbert, FK5 4WR. 
 
Present  Mr Alex Linkston (Chair)  Mrs Jane Grant    
 Dr Graham Foster   Mrs Fiona Ramsay  
 Mrs Helen Kelly   Miss Tracey Gillies 
 Professor Angela Wallace  Mr James King    
 Mr Tom Hart    Mrs Julia Swan 
 Dr Stuart Cumming    Ms Fiona Gavine     
 Mr John Ford             
 
In Attendance Ms Elaine Vanhegan, Head of Performance and Governance 
 Mrs Elsbeth Campbell, Head of Communications  
 Mrs Kathy O’Neill, General Manager, CHP  
 Mr David McPherson, General Manager, Surgical Directorate 
 Ms Mary Scott Watson, Health Promotion Officer (for item 6.1) 
 Ms Pamela Vannan, Health Promotion Officer (for item 6.1) 
 Ms Sarah Dickie, Head of Nursing (shadowing Angela Wallace) 
 Mrs Sonia Kavanagh, Corporate Services (minute)   
 
1. APOLOGIES FOR ABSENCE 

 
Apologies for absence were intimated on behalf of Dr Allan Bridges, Mrs Joanne Chisholm, 
Councillor Corrie McChord, Councillor Les Sharp and Mr Tom Steele. 
 

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 26 January 2016 
  

The minute of the Forth Valley NHS Board meeting held on 26 January 2016 was approved as a 
correct record.  
 
3.2 Minute of Forth Valley NHS Board special meeting held on 18 March 2016 
 
The minute of the Forth Valley NHS Board special meeting held on 18 March 2016 was approved 
as a correct record, subject to the following amendment: 
 
Page 5, 2nd paragraph: ‘....achievement which would reduce reliance on private sector and 
waiting list initiatives’  

 
4. MATTERS ARISING FROM THE MINUTE 
 

There were no matters arising from the minute. 
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5. QUALITY AND SAFETY 
 
5.1 Patient Story 
 
Professor Angela Wallace, Director of Nursing introduced a presentation detailing a couple’s 
experience as the husband tried to care for his wife when she was discharged from Falkirk 
Community Hospital. On her discharge, due to her poor mobility the lady was unable to use her 
stair lift and therefore had to remain in her bedroom upstairs. This led to her feeling isolated and 
also caused further strain on her husband’s health as he frequently had to go upstairs to attend to 
her. 
 
NHS Forth Valley’s Rehabilitation and Assessment in the Community and Home (ReACH) Team 
worked with the family to convert the dining room into a bedroom. They arranged for all 
necessary equipment to be installed and with assistance of the Scottish Ambulance Services the 
lady was moved downstairs to her new room downstairs.  
 
The ReACH Team continued to provide ongoing help and assistance for the couple, the strain on 
the husband was reduced and the lady felt part of her family again. 
 
The NHS Board acknowledged how simple interventions could lead to a significant difference to 
the couple’s lives. It provided a valuable example of how integration could work when services 
were “joined up”. 
 
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 and noted the 
encouraging figures. 
 
The number of Staphylococcus aureus bacteraemia (SABs) for this financial year to date was 81 
with 3 reported SABs for February 2016. The number of Clostridium difficile infection (CDI) also 
remained low with 2 for February 2016. There were 4 cases of Device Associated Bacteraemia 
for the same period and no HAI related deaths. 
 
Estate and Cleaning Compliance figures remained at acceptable levels, although the older 
Community Hospital properties had a greater degree of challenge in terms of environment. Senior 
staff had completed walkrounds at both Bellsdyke and Stirling Community Hospitals.  
 
Ward Visits showed a reduction in the total non compliances for February 2016 with 154 
compared to 222 in the previous month. The increase in invasive devices infection was attributed 
to incomplete urinary catheter insertion/maintenance bundles in Units 1, 2 and 5, Falkirk 
Community Hospital. The HAI Quality Improvement Facilitator had since provided relevant 
training to staff.  
 
Following Mr Ford’s query at the last Board Meeting regarding reasons for the increasing trend of 
non compliance with Safe Disposal of Waste, he raised again whether this had been investigated. 
Dr Foster confirmed this had been done and it had been highlighted that sharps containers had a 
shelf life and should be removed within the timeframe even if they were not full. Relevant training 
had been provided and Dr Foster confirmed he would send all the appropriate information to Mr 
Ford.   

 
The NHS Board noted the report and progress to date. 
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5.3 NHS Forth Valley Children and Young Persons Strategic Framework 2015-2018 
 
The NHS Board considered a paper “NHS Forth Valley Children and Young Persons Strategic 
Framework 2015-2018”, presented by Professor Angela Wallace, Director of Nursing. 
 
Professor Wallace outlined the high level Strategic Framework for NHS Forth Valley to further 
improve the health and wellbeing of children and young people up to 18 years of age. The key 
objectives of the strategic framework were highlighted and had been aligned to ensure 
consistency with the accompanying Action Plan. As preparation for the implementation of the 
Children and Young People (Scotland) Act 2014 and to embed the various aspects of Getting It 
Right For Every Child (GIRFEC), the Action Plan would be subjected to further iteration over the 
coming months. 
 
Professor Wallace, GIRFEC Lead for NHS Forth Valley, also highlighted the significant work 
required and the challenges to ensure there were sufficient Health Visitors to meet the demands 
of the “Named Person” service by August 2016.  
 
In response to Mr Hart’s query whether the Universal Pathway for Health Visitors would work into 
this, Professor Wallace confirmed that while it was driven through the nursing group, Health 
Visitors would be integral to the Strategic Framework. 
 
Mrs Swan requested further clarification on what the ‘cognisance of the possible effects on 
associated services such as Child Protection and School Nursing’ referred to. Professor Wallace 
confirmed that while the model developed would involve all front line staff, there would be an 
effect on all staff groups, although as yet unclear to what degree. It was hoped that with the 
Named Person and Universal Pathway children would be seen regularly and in a methodical way 
which would reduce the need for Child Protection. 
 
In response to Ms Gavine’s query regarding the changes within the Framework, Professor 
Wallace highlighted that although various elements had been brought to the Board previously, 
this was the first time they had been delivered in a systematic format which could be driven 
forward. Ms Gavine also enquired how the framework would enable children to be healthier, to 
which Dr Foster highlighted the focus on the priority to ensure all children had the best possible 
life they could.  
 
Mrs Grant highlighted that while the Framework was to be commended, the Action Plan would 
need further detail on the specific individuals involved and expected outcomes. Mr Linkston 
suggested that it would be beneficial for “NHS Forth Valley Children and Young Persons 
Strategic Framework 2015-2018” to be reported to the NHS Board (bi-annually), to monitor 
progress and impact.   

 
The NHS Board approved the Strategic Framework and agreed further updates to the Action 
Plan would be presented to the Corporate Management Team and NHS Board as appropriate. 

 
6. HEALTH AND IMPROVEMENT AND INEQUALITIES 

 
6.1 Play Mentor Programme 
 
The NHS Board considered a presentation “Play Mentor Programme”, presented by Dr Graham 
Foster, Director of Public Health and Strategic Planning. 
 
Dr Foster introduced the Play Mentor Programme and highlighted how this connected to the 3 
pillars outlined in the Report of the Director of Public Health 2013-2015. 
 
Ms Scott Watson and Ms Vannan outlined the Play Mentor Programme which had been running 
for 2 years. The small scale programme provided an opportunity for S3-S4 girls in 
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Clackmannanshire to be ‘successful’ and raise their expectations around their own capabilities 
and future. Preparation for their placements included a full day at Forth Valley College, where 
they learned about child development and the importance of play, and a residential placement to 
improve their leadership and team-building skills. The girls also received ongoing support during 
their placements at nursery and primary schools.  
 
Ms Vannan outlined the benefits and positive impact the programme had on the girls’ lives and 
future aspirations. Although they had not enjoyed school they had worked well in a college 
environment and received excellent feedback from placements and Forth Valley College. Work 
was progressing to develop a 3 year plan, source funding and to consider accreditation for the 
programme. 
 
The NHS Board noted the impressive results and in response to Mrs Ramsay’s query regarding a 
follow up with the girls to monitor positive destinations when they had left school, Ms Scott 
Watson confirmed this was planned. Mr Ford also enquired whether there were any intentions to 
roll this programme out for young men and was informed that while it was a viable option it would 
be completed through a separate group to the girls. 

 
The NHS Board thanked Ms Scott Watson and Ms Vannan for the inspiring presentation and 
acknowledged the excellent work involved and the impact an alternative technique of learning 
could provide.  
 

7. CORE PERFORMANCE 
 
7.1 Executive Performance Report 
 
The NHS Board considered a paper “Executive Performance Report”, presented by Mrs Jane 
Grant, Chief Executive. 
 
Mrs Grant highlighted that since the last NHS Board meeting a number of key national reports 
and strategies had been published and time would be taken at a future Board Seminar to review 
NHS Forth Valley’s position against them. It was positive to note that the themes developed 
locally through the Clinical Services Review (CSR) process aligned well with the various 
publications and the draft Healthcare Strategy would be developed to incorporate and reflect the 
content of these key reports. 
 
As agreed at the NHS Board meeting in January 2016, delegated authority was given to the 
Performance and Resources Committee to approve the draft Local Delivery Plan (LDP) for 
2016/17. The Committee had reviewed and approved the draft for onward submission to the 
Scottish Government Health and Social Care Directorate (SGHSCD). The final LDP was 
scheduled for submission by end of May 2016 with any Scottish Government comments 
incorporated.  
 
Mrs Grant reported a positive engagement with the Scottish Government for the Mid Year 
Review. The agenda covered a range of strategic issues and progress against key targets. A 
number of actions were agreed and the formal Scottish Government letter would be shared once 
received. 
 
Although overall performance remained positive through the period, with RAG status within the 
Balance Scorecard mainly green or amber, there remained challenges in respect of some key 
access targets. In terms of the emergency access, the February 2016 position was 94.1% Board 
wide; MIU 99.9%, ED 92.6% with 17 eight hour and no twelve hour breaches. Performance was 
variable with both ’wait for bed’ and ‘wait for first assessment’ breaches. Work continued to 
address specific issues as they arose. 
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The 18 week Referral to Treatment (RTT) position in January 2016 was 87.9% against a national 
position of 86.7%. Significant activity was in place to reduce the number of patients waiting over 
12 weeks from 3000 in December 2015 and January 2016 to 2000 by end of March 2016. 
 
The Treatment Time Guarantee (TTG) was also proving to be challenging with 74 
inpatient/daycases with completed waits over 12 weeks for the period 1 January – 29 February 
2016. An action plan was being taken forward to address issues across all specialities. 
 
In February 2016 Psychological Therapies continued to improve with 81.3% of patients treated 
within the 18 week referral. Child and Adolescent Mental Health Services (CAMHS) had seen an 
increase in RTT performance in January 2016 to 61.1%, however the performance to the end of 
February 2016 had dropped to 35.6%. This was partly due to the additional activity with both 
services seeing a rise in referral numbers, reflecting a national trend. 
 
An improving position for delayed discharges was highlighted, with delays over 14 days at the 
February 2016 census reported at 20 against a zero standard. Delayed discharges remained a 
standing agenda item on the Integration Joint Boards (IJBs) and significant effort was required to 
achieve and sustain improvement. 

 
The Finance Report for period ending 29 February 2016 reported a balanced position in both 
revenue and capital, with a projected out-turn of a surplus of £0.200m for revenue and break 
even for capital. This would be reported later in the agenda. 

 
Mrs Grant went on to report that Maggie’s had appointed Ms Liz MacMillan as Centre Head of the 
new Maggie’s Forth Valley Centre, which would be the 20th Centre for Maggie’s, opening in their 
20th anniversary year. Mrs Grant also highlighted that two teams had been short listed for this 
year’s British Medical Journal Awards; a team led by Professor Malcolm Macleod, Professor of 
Neurology and Translational Neuroscience for a referral system for neurology input (Neurology 
Liaison Service) and the Scottish Centre for Simulation and Clinical Human Factors for designing 
and delivering new courses for Emergency Medicine teams. There were also nominees for 
National Awards due in May 2016; Bryan Hynd for Advancing Healthcare Award and the Mental 
Health Nurses for an RCN Award. 

 
Mrs Grant reported on the Balance Scorecard and Performance Summary, highlighting particular 
areas of note. 
 
Safe 
 
The total numbers of SABs and CDI remained low for February 2016, as previously discussed in 
the agenda. There were no real changes with particular issues covered in the agenda. 

 
Person Centred  
 
Clinical Quality Indicator (CQI) compliance for February 2016 was; Falls 98.7%, Pressure Area 
Care 96.5% and Food, Fluid and Nutrition 95.2%, all against a target of 95%. Work was 
underway to review the metrics in respect of nutrition and identifying patients at risk of 
malnutrition in the community. 
 
Challenges remained to deliver the LDP standard of 4% for Attendance Management, with the 
absent rate for January 2016 at 5.72% against the average Scotland position of 5.53%. 
 
The annual Knowledge Skills Framework development reviews completed on eKSF showed a 
position of 76% at February 2016 against a target of 80%. Necessary attention would be required 
to achieve the standard and ensure staff development. 
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The Stroke Care Bundle position at February 2016 was 79.4% against a local trajectory of 80%. 
The complexities of calculation across the 4 key elements within the Stroke Care Bundle 
remained a challenge to achieving and maintaining the target but there had been overall 
improvement in the year.  

 
The 20 day response time for complaints was 89.7% excluding prisons and 100% for prison 
complaints, both against the local target of 80%. Work continued to support the reduction in the 
number of complaints and the focus on complaints regarding communication and staff attitude. 
 
Equitable 
 
The Smoking Cessation target to sustain and embed successful smoking quits, at 12 weeks post 
quit, in the 40% most deprived SIMD areas was 219 for 2015/16. Data extracted at 3 March 2016 
highlighted 175 quits had been achieved which reflected 80% of the full year target. It was 
anticipated that the full target would be achieved by the year end. 
 
The February 2016 management position for NHS Forth Valley highlighted an extremely positive 
position with 94.3% of pregnant women booked for antenatal care by 12 weeks, ahead of the 
80% target. 
 
Timely 
 
The NHS Board noted that further detail would be provided under item 7.3, Waiting Times 
Report. 
 
Effective and Efficient 

  
The Delayed Discharge position was considered, with 20 patients reported against a zero 
standard and the decrease to 800 from 1050 for the total bed days lost. Although improvements 
were welcomed it was agreed that ongoing focus would be required. 

 
The NHS Board noted the information contained in the Chief Executive’s Summary and 
acknowledged the national recognition received across a wide range of services with the various 
award nominations. The main areas highlighted in the Balanced Scorecard and Performance 
Summary were also noted. 

 
7.2 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 29 February 
2016 and the balanced financial position reported for both revenue and capital.  
 
The forecast out-turn position remained a projected surplus of £0.200m for revenue and the risks 
in arriving at the out-turn included capacity pressures, delivery of access targets, non-core 
workforce costs and the Directorate overspend positions for Surgical and Medical Directorates.  
 
Funding for partnership working was highlighted including Transitional Funds, Delayed 
Discharges and Integrated Care Funding. These were transferred to the relevant body as 
approved plans were implemented, with NHS Forth Valley retaining responsibility to manage 
these funds between financial years. The majority of ‘Funding yet to be distributed’ outlined was 
contained within this category. 
 
Current year cash saving requirements (CRES) were reflected in the financial position and overall 
savings delivery plans remained on track. There were some areas where this had not been 
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achieved and alternatives found to ensure pressures were met. Significant work continued to 
identify recurrent cash savings for 2016/17. The NHS Board had received a further update in 
March 2016 outlining current savings plans against the 6% (£27m) required in 2016/17. There 
remained an overall £5m recurrent cash savings still to be identified and a financial risk of 
between £10m and £12m for 2016/17. 
 
The proposed resource transfer from NHS Forth Valley to Integration Joint Boards (IJBs) had 
been considered and approved at a NHS Board special meeting on 18 March 2016. 
 
The latest guidance received from SGHSCD required the Local Delivery Plan (LDP) submission 
of draft plans by March 2016, with final Plans requested by end of May 2016. 
 
The NHS Board noted: 

• The balanced revenue and capital positions to February 2016, with a projected surplus of 
£0.200m for revenue and balanced for capital outturn to end of March 2016.  

• The ongoing work to finalise the 2016/17-2020/21 Financial Plan and significant financial 
challenges ahead. 

 
7.3 Waiting Times Report 
 
The NHS Board considered a paper “Waiting Times Report”, presented by Mr David McPherson, 
General Manager. 
 
Mr McPherson provided an update on the NHS Board’s position in relation to a range of access 
targets established by the Scottish Government.  
 
In January 2016 the 18-week RTT was 87.9% against the national performance of 86.7%. The 
number of outpatients with ongoing waits over 12 weeks increased from 3146 in January to 3239 
in February 2016. The main challenges were in 11 particular specialties which would be dealt 
with through the provision of additional capacity or in the case of smaller specialities, optimising 
capacity.  

 
Treatment Time Guarantee (TTG) compliance remained positive compared to the national 
average. However, there had been 74 breaches since 1 January 2016; the main challenges 
included Orthopaedic, ENT and General Surgery and a capacity planning exercise was underway 
to review core capacity across the service and ensure a sustainable position. Immediate action to 
address the position included running additional theatre sessions.  
 
Radiology had remained compliant with the 42 day waiting time standard and Drug and Alcohol 
services had also continued to maintain compliance against the 3 week waiting time standard. 
 
The number of patients waiting over 6 weeks for an endoscopy reduced slightly to 109 in 
February 2016 with measures in place to reduce this further. 
 
The outpatient appointment DNA rate for January 216 was 8.8%. It was anticipated that the 
action plan to further reduce this would be presented to the Performance and Resources 
Committee meeting in April 2016. 
 
In February 2016 CAHMS treated 35.6% of patients against the 18 weeks RTT standard of 90%. 
Psychological Therapy Services had treated 87.6% patients against the same standard. As 
previously highlighted there was a notable increase in activity in CAMH, likely to be contributing 
to the fall in the RTT. 

 
The NHS Board noted the Waiting Times Report, acknowledged the progress made and the 
remaining challenges to date. 
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8. STRATEGIC PLANNING AND DEVELOPMENT 
 
8.1 Financial Plan 
 
The NHS Board considered a paper “Financial Plan”, presented by Mrs Fiona Ramsay, Director 
of Finance. 
 
Mrs Ramsay outlined the Strategic Financial Plan for 2016/17-2020/21 highlighting the following 
areas: 

• NRAC(National Resource Allocation Committee) and uplifts 
• Share of £250m, Alcohol and Drug Partnerships and Bundled Allocations 
• Integration Joint Boards 
• Operational Budgets 
• Pay, Prices Prescribing and PFI 
• Managing existing and future pressures 
• National Regional and Local issues 
• Savings Requirement and Plans 
• Summary Risk Schedule 
• Future years. 

 
The NHS Board approved the Financial Plan as set out in Annex A of the papers and the Savings 
Plans set out in Annex B, recognising that work was ongoing to meet the ‘yet to be identified’ 
savings of £4.923m and noted an estimated financial risk of between £10m and £12m for 
2016/17. 
 
The NHS Board agreed that the final Financial Plan for 2016/17 would be considered at the NHS 
Board meeting on 31 May 2016. This would include the savings proposals to meet the £4.923m 
yet to be identified and proposals to mitigate the estimated risk of £10m to £12m. 
 
8.2 Primary Care Workforce Challenges 
 
The NHS Board considered a paper “Primary Care Workforce Challenges”, presented by Mrs 
Fiona Ramsay, Director of Finance. 
 
Mrs Ramsay provided a brief summary on the current position to address the local implications of 
the national challenge in respect of the primary care workforce. There had been no major 
changes, however, Mrs Ramsay highlighted the locality meeting held in early March 2016 to 
discuss the support across other practices within the Stenhousemuir Health Centre. Notification 
had been received by SGHSCD regarding further potential funding for Primary Care 
Transformation and Primary Care Funding for Mental Health Services. These funds were for a 
maximum of 2 years although there was no guarantee that these amounts would be made 
available or that every NHS Board would receive funding. 

 
The NHS Board noted the report. 
 
8.3 Health and Social Care Integration 
 
The NHS Board considered a paper “Health and Social Care Integration”, presented by Mrs 
Kathy O’Neill, General Manager. 
 
Mrs O’Neill updated the NHS Board on progress with the implementation of Health and Social 
Care Integration in Forth Valley. Significant work was on going to ensure all necessary 
governance and financial frameworks were in place to support the delegation of functions from 1 
April 2016. 
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Strategic Needs Assessments had been produced for both IJBs and would be published on the 
Integration website along with the Strategic Plans. Mr Ewan Murray had been appointed as 
Interim Chief Finance Officer (CFO) for Falkirk IJB in addition to his appointment as Interim CFO 
for Clackmannanshire and Stirling IJB. Both interim positions were until October 2016 and during 
this time both Partnerships would consider the content of the role moving forward. 
 
The NHS budget model to support due diligence process had been prepared in line with the 
national guidance from the Integrated Resource Advisory Group (IRAG) and the methodology 
used was agreed through the finance work stream and both IJBs. The model had been revised to 
take account of agreements to move community hospitals from set aside to operational element 
subject to a formal agreement on the use of the beds across the Community Hospitals. As 
previously highlighted, the budget model indicated a difference in resource utilisation by 
population of the partnerships in comparison to NRAC weighted population data. This would be 
monitored and reviewed during 2016/17 with a recommendation for 2017/18 to be considered. 
Initial Budgets were agreed for both IJBs at a NHS Board special meeting on 18 March 2016. Mrs 
Grant emphasised the need to monitor this in line with population projections to maintain the 
reliability of services across Forth Valley.  
 
The Community Health Partnership (CHP) would stand down as of 1 April 2016, but would 
continue to deliver operational services as the ‘Community Services Directorate’ from that date. 
Discussions were ongoing to determine which services would benefit from being operationally 
integrated within the Health and Social Care Partnerships and the Community Services 
Directorate would provide operational management and stability for services meantime and 
during any transitions. The NHS Board discussed resourcing effectively to manage pressures 
which were part of the Transformational Change and Mrs Kelly confirmed this message had been 
re-affirmed to the Joint Staff Forum.  
 
Mrs O’Neill highlighted that a celebration of the 10 year contribution of CHPs would take place on 
1 April 2016, hosted by the NHS Board Chairman, Mr Alex Linkston. This would provide an 
opportunity to thank partners, staff and Public Partnership Forum members who had contributed 
to the work of the CHP in the last decade. Artwork had been commissioned to acknowledge the 
changes in services over the years. 
 
The NHS Board noted the progress with Health and Social Care Integration and acknowledged 
the contribution of CHPs over the last 10 years. 

 
9. GOVERNANCE  

 
9.1 Standing Order (including Scheme of Delegation and Standing Financial Instructions) 
 
The NHS Board considered a paper “Standing Orders”, presented by Mrs Fiona Ramsay, 
Director of Finance. 
 
Mrs Ramsay outlined the revisions to the Standing Orders, Standing Financial Instructions (SFIs) 
and Scheme of Delegation to reflect Health and Social Care Integration arrangements and other 
general updates. The update had been considered by the Audit Committee on 18 March 2016 
with 1 amendment proposed ie a requirement that the Cabinet Secretary approved any new 
appointments of Vice Chair. The amendment had now been incorporated into the Standing 
Orders. 

 
The NHS Board approved the updated Standing Orders including the Scheme of Delegation and 
Standing Financial Instructions. 
 
9.2 Review of Committee Membership 
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The NHS Board considered a paper “Review of Committee Membership”, presented by Mrs Jane 
Grant. 
 
Mrs Grant outlined the key amendments to the NHS Forth Valley Board Committee membership 
and the Committee Structure and confirmed an updated Committee Structure would be 
circulated. In particular she highlighted that Dr Allan Bridges and Dr Stuart Cumming’s 
appointment to the Forth Valley NHS Board would end on 31 March 2016.  
 
Dr James King had been appointed to the NHS Board as of 1 April 2016 in his role as the new 
Chair of the Area Clinical Forum. Mrs Joanne Chisholm’s appointment as non executive Board 
member replaced that of the late Mr Charlie Forbes. 
 
The NHS Board approved the ongoing appointment of Mr Jim King as Vice Chair and Mr John 
Ford as Chair of the Staff Governance Committee and noted the Committee Structure and 
proposed Committee Membership as outlined in the paper.  
 
The NHS Board acknowledged the work and efforts of Dr Bridges and Dr Cumming to the NHS 
Board and their positive contributions and assistance over the years.  
 
9.3 Governance Committee Minutes 
 
The NHS Board considered the “Governance Committee Minutes” as follows. 
 
  9.3.1 Clinical Governance – 15 January 2016 

 
The NHS Board noted the minute of the Clinical Governance Committee meeting held on 
15 January 2016. 

 
  9.3.2 Performance and Resources Committee – 23 February 2016  
 

The NHS Board noted the minute of the Performance and Resources Committee meeting 
held on 23 February 2016. 

 
  9.3.3 Endowment Committee – 22 January 2016 

 
The NHS Board noted the minute of the Endowment Committee meeting held on 22 
January 2016. 
 
9.3.4 Audit Committee – 22 January 2016 
 
The NHS Board noted the minute of the Audit Committee meeting held on 22 January 
2016. 

 
  9.3.5 Staff Governance Committee – 15 March 2016 

 
Mr John Ford highlighted the Modern Apprentices Event held and their complimentary 
comments regarding the training provided by NHS Forth Valley. 
 
The NHS Board noted the minute of the Staff Governance Committee meeting held on 15 
March 2016. 

 
9.4 Governance Committee Annual Reports 
 
The NHS Board considered the “Governance Committee Annual Reports” as follows. 

 
  9.4.1 Annual Report of the Clinical Governance Committee 2015-2016 
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Mrs Swan reported on the positive year and the progress made on a range of activities 
relating to the objectives; System Assurance and Public Health Governance. 

 
The NHS Board noted the Annual Report of the Clinical Governance Committee 2015-
2016. 
 

  9.4.2 Annual Report of the Endowment Committee 2015-2016 
 

The NHS Board noted the Annual Report of the Endowment Committee 2015-2016. 
 
  9.4.3 Annual Report of the Audit Committee 2015-2016 
 

The NHS Board noted the Annual Report of the Audit Committee 2015-2016. 
 
  9.4.4 Annual Report of the Performance and Resources Committee 2015-2016 
 

The NHS Board noted the Annual Report of the Performance and Resources Committee 
2015-2016. 

 
  9.4.5 Annual Report of the Staff Governance Committee 2015-2016 

 
The NHS Board noted the Annual Report of the Staff Governance Committee 2015-2016. 

 
  9.4.6 Annual Report of the Area Clinical Forum 2015-2016 

 
The NHS Board noted the Annual Report of the Area Clinical Forum 2015-2016. 

 
10. ANY OTHER COMPETENT BUSINESS 

 
There being no other competent business, the Chairman closed the meeting at 11.50am. 
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Introduction 

The Scottish Patient Safety Programme in Primary Care was delivered through a 
combination of measures in the Quality and Outcomes Framework (QOF) relating to climate 
surveys and trigger tool reviews whilst a NHS Forth Valley Local Enhanced Service (LES) 
specification which has a focus on safe results handling and significant event analysis in 
2015/16.  It should be noted that practices could alternatively choose to sign up to a 
separate Sustainability LES which has reduced the number of practices participating the 
patient safety work. 

1 Results handling 

Successes 

Aggregated overall compliance for results handling data improved from 83.6% in May 2015 
to 93.7% in March 2016. 

Practice engagement to identify opportunities and initiate solutions to improve results 
handling systems and processes. 

More than half of the 43 practices participating in the results handling work undertook some 
form of patient involvement through either providing a patient information leaflet or seeking 
patient views to review their results handling systems. 

Graph 1 FV GP Aggregate Results Handling Bundle Compliance May 15 - Mar 
16
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 “Reviewed docman comments and actionables – comments much more specific now and if 
complicated clinician will contact patient” 

“Empowered admin staff to raise issues if comments unclear from the GP” 

“Dedicated admin team member manages dedicated results line and reconciles results” 

Challenges 

GP and locum engagement to use OrderComms for test requests and issues with blood 
tests initiated in secondary care and in community settings 

Laboratory system issues including the limitations of DART OderComms to allow test result 
reconciliation and tracking 

 

2 Safety Culture 

2.1 Safety Climate Survey 

Successes 

43 (78%) Forth Valley General Practices and 650 (86%) of invited practice staff participated 
in the safety climate survey in the year to March 2016. As a consequence of GP 
sustainability challenges, participation is lower than the 98% of practices completing the 
survey in the previous two years. The aggregate scores for 2015/16 across the five domains 
of workload, communication, leadership, teamwork and systems for all participating Forth 
Valley practices shows a sustained increase over 3 years from 2013/14. 

Graph 2 NHS-FV Safety Climate Survey Comparative Summary 2013/14 - 2015/16 
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Challenges identified by some practices have included communication, the availability of 
protected time to meet in-house as a team, clinical workload, recruitment issues and 
information technology. 

In contrast others have reported good communication, with many responses indicating a 
supportive and supported environment within the practice. Improvements reported have 
included the redesign and expansion of admin and health care assistant roles, the physical 
working environment, restructuring clinical sessions and establishing systems and processes 
to identify and follow up vulnerable patients. 

Successes 

“…we all work in a supportive and supported environment.” 

“All staff are invited to produce Significant Event Reports and they are discussed at All Staff 
Meetings.” 

“The practice is a good place to work” 

“No negative repercussions in raising a significant event” 

“We have managed to increase Dr contingency having increased WTE GP available to the 
practice over the past 2 years.” 

“A reception team member has been trained in phlebotomy and is now providing this service 
for our patients.” 

“Feedback from patients and staff promoted discussions and planning of a new walk in 
system.” 

“More clearly defined working day for GP’s, with the aim to reduce inequality in workload and 
GP stress” 

“We are proud as a practice to score extremely high in Leadership, Teamwork and Safer 
Systems and learning” 

“…created a register of vulnerable and housebound patients and are in the process of 
allocating a responsible GP to each patient.” 

Challenges  

“…recruitment problems for GP’s…community nursing team are also under significant 
pressure and feel they do not have enough time to complete their work satisfactorily…” 

“…unsettlement with all the changes between GPs incoming and outgoing, practice nurse, 
district nurse and reception changes.” 

“Our lowest mark throughout the whole survey indicates an average 3.9 compared to 4.9, 
amongst other practices, relating to the fact that our team performance is impaired by 
excessive workload.” 
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“Information technology is a huge issue…relentless issues with computers, including 
connectivity, has a massive negative impact for our paperless practice every single working 
day.” 

 

2.2 Trigger Tool Reviews 

42 (76.4%) practices completed two trigger tool reviews using a validated trigger tool to 
identify patient safety incidents during 2015/16.  This is a reduction from the 54 (96.4%) 
practices completing two reviews during 2014/15.  

 

Successes 

79 trigger tools submitted by practices during 2014/15 were analysed using a taxonomy to 
assign a major and minor category. 

186 Patient Safety Incidents (PSI) were identified, of which 120 (64.5%) were deemed to be 
preventable or potentially preventable in Primary Care.  The graph below demonstrates the 
proportion preventable or potentially preventable by cohort reviewed. 

Graph 3 Proportion of PSI in each cohort that originated in Primary Care and were 
preventable/ potentially preventable 
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The majority of PSI identified (48.1%) related to medication including prescribing whilst 
suboptimal diagnosis (16.0%) and recording keeping (14.0%) also emerged as key themes.   

Further analysis of the PSI’s identified themes related to opiates, acute kidney injury, 
compliance, results handling, communication and follow up.  

Outcomes from the trigger tool reviews were shared with practices to raise awareness and 
share learning around the themes identified and has informed a polypharmacy focus which 
has been incorporated into the Whole Systems Working programme for the coming year. 

3 Significant Events Analysis 

General Practice were required to undertake and submit a total of 5 SEA’s during 2015/16 
covering the following areas 

• Communication between Primary Care and Social Services / Care Homes / Third 
Sector 

• Significant events occurring between Primary Care and specialist health services 
• Results handling 

 
At least one SEA that is considered by the wider multidisciplinary team and if there are 
secondary care interface issues within the event selected to make efforts to discuss these 
with secondary care colleagues 
 

At March 2016 practices submitted 204 SEA’s in the categories shown in the table below.  
The themes and learning from the SEA’s will be collated and the initial findings reviewed by 
the Community Health Services Quality Improvement Group to inform the next steps. 

SEA Category Number 

Primary care/ social services/ Care Homes / Third Sector 12 

Primary care and specialist health services 147 

Results handling 45 

 

4 Medicines Reconciliation in Community Pharmacy 

A group of community pharmacies in Forth Valley completed a project looking at the input of 
community pharmacy in the Medicines Reconciliation Process following discharge from 
Forth Valley Royal Hospital using a care bundle and qualitative feedback. 

17 pharmacies based in a mix of urban and rural locations participated in the pilot medicines 
reconciliation scheme with 60% aggregate median overall bundle data compliance achieved 
across all participating pharmacies. 

 

Community pharmacies have involved pharmacy team members and GP surgeries to 
establish communication pathways to undertake medication reconciliation. 
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Community Pharmacies and the Acute Pharmacy team noted overall communication has 
increased and improved between both teams following the introduction of shared information 
via the Pharmacy Care Plan Report. 

 

Overall, the care patients receive and the information community pharmacists deliver to the 
patients is rated very positively and patients appeared to appreciate the extra input and were 
encouraged they could discuss issues with community pharmacists. 
 
There are plans to spread the medicines reconciliation work to other Forth Valley Community 
Pharmacies in the current year. 
 
Graph 4 FV Community Pharmacy Aggregate Med Rec Bundle Compliance  

Nov 2014 - Aug 2015  
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Appendix - 2015/16 SPSP Primary Care Compliance Dashboard 
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SUMMARY 
 
1. TITLE    

Quality and Safety in Primary Care 
 
2. PURPOSE OF PAPER 

To update the NHS Board on the progress of the Scottish Patient Safety Programme 
- Primary Care. 

 
3. KEY ISSUES 

Primary Care in Forth Valley was one of the first Boards in Scotland to have a focus 
in this area.  
 
Scottish Patient Safety Programme in primary care was delivered through a 
combination of measures in the Quality and Outcomes Framework (QoF) relating to 
climate surveys and trigger tool reviews whilst an NHS Forth Valley Local Enhanced 
Service (LES) specification which has a focus on safe results handling and 
significant event analysis in 2015/16.   

 
 
4. FINANCIAL IMPLICATIONS 

There are no specific financial implications. 
 
5. WORKFORCE IMPLICATIONS 

There are no specific workforce implications. 
 

6. RISK ASSESSMENT AND IMPLICATIONS 
There are no specific risks identified. 
 

7. RELEVANCE TO STRATEGIC PRIORITIES 
Quality and Safety is a key NHS Board strategic priority.  This work in primary care 
forms part of the continued focus on the Scottish Patient Safety Programme. 
 

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 
The work presented in this paper is contained within the NHS Forth Valley Quality 
Improvement Framework. 

 
10. RECOMMENDATION(S) FOR DECISION 

The Forth Valley NHS Board is asked to:  
• Note the paper in conjunction with the presentation to the NHS Board on Quality 

and Safety in Primary Care. 
 



 
11.  AUTHOR OF PAPER/REPORT: 

Name: Designation: 
Dr Neil Houston 
Leslie Simpson 

GP, Dollar Health Centre 
Senior Facilitator Quality Improvement 

 
Approved by: 
Name: Designation: 
 
Angela Wallace 

 
Director of Nursing 
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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 
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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) 
 
The total number of Staph aureus bacteraemia infections to date for this financial year is 7.  The table 
below gives a breakdown of last month’s infections. 
 

 
April 

Source Totals 
Hospital 3 
CVC – ITU 
Urinary Catheter - FCH, Unit 2 
Skin & Soft Tissue – A31 

 Community 1 
IVDU 

 Healthcare 2 
Urostomy tube 
Unknown 

 Nursing Home 1 
Endocarditis 

 Grand Total 7 
 
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 
 

 
 
 
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) 
 
The total number of Clostridium difficile infections to date for this financial year is 1.  The table below gives 
a breakdown of last month’s infections. 
 

 
April 

Source Totals 
Nursing Home 1 

  Grand Total 1 
 
 
The chart below breaks down the CDI cases into source type for the last 12 months. 
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Statistical Process chart from April 2014 to date 
 

 
 
 
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/ 
 
 
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. 
 
The total number of Device associated bacteraemia infections to date for this financial year is 65.  The 
table below gives a breakdown of last month’s infections. 
 

 
February 

Source Totals 
Hospital 4 
CVC – Ward B11 
Urinary Catheter – Ward 4, SCH 
Urinary Catheter – Ward 4, FVRH 
Urinary Catheter – Ward A22  

 Grand Total 4 
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The chart below breaks down the DAB cases into source type for the last 12 months.   

 
 
 
Statistical Process chart from April 2014 to date 
 

 
 
 
HAI Related Deaths 
 
There were no HAI related deaths this month. 
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Surgical Site Infection Surveillance  
 
The table below identifies surgical site infections that are reported nationally. 
 

 
Procedure 

Confirmed 
SSI (April) 

Total SSI 
(from Jan 

2016) 
Abdominal 
Hysterectomy (v) 

0 0 

Breast Surgery (v) 0 0 

Caesarean Section 
(m) 

3 5 

Knee Arthroplasty 
(v) 

0 0 

Hip Arthroplasty 
(m) 

0 0 

Major Vascular 
Surgery (v) 

2 6 

 
  (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.  
 
 
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 including April – June will be 
published in the next HAIRT report. 
 
Forth Valley Royal Hospital 
 Apr –June 2015 July – September 

2015 
Oct – Dec 2015 

Jan – Mar 2016 

Cleaning 97 97 97 97 
Estates 98 98 99 99 
 
 
Clackmannanshire Community Healthcare Centre 
 Apr –June 2015 July – September 

2015 
Oct – Dec 2015 

Jan – Mar 2016 

Cleaning 96 97 97 97 

Estates 92 92 93 92 
 
Stirling Community Hospital 
 

Apr – June 2015 
July – September 

2015 
Oct – Dec 2015 

Jan – Mar 2016 

Cleaning 96 97 97 98 

Estates 93 89 91 92 

 
 
Falkirk Community Hospital 
 

Apr – June 2015 
July – September 

2015 
Oct – Dec 2015 

Jan – Mar 2016 

Cleaning 94 95 96 95 

Estates 90 90 93 93 
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Bo’ness Hospital 
 

Apr – June 2015 
July – September 

2015 
Oct – Dec 2015 

Jan – Mar 2016 

Cleaning 94 99 95 96 

Estates 86 87 93 92 

 
Bellsdyke Hospital 
 

Apr – June 2015 
July – September 

2015 
Oct – Dec 2015 

Jan – Mar 2016 

Cleaning 96 92 94 97 

Estates 89 87 87 86 

 
 
Ward Visit Programme 
 
This month has seen a reduction in total non compliances compared to last month.  Please see table below 
for details. 
 

 
 

  
Patient 

Placement 
Hand 

Hygiene PPE 

Managing 
Patient 

Care 
Equipment 

Invasive 
Devices 

Control of the 
Environment 

Safe 
Management 

of Linen 

Safe 
Disposal 
of Waste Total 

Feb-16 1 4 3 49 18 41 13 25 154 
Mar-16 2 5 4 56 15 41 13 17 153 
Apr-16 4 3 8 48 14 32 5 18 132 
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Incidence/Outbreaks 
 
One incident of norovirus in Unit 3 FCH.  The ward closed for three days. 
 
There were no other incidences or outbreaks to report this month. 
 
Hand Hygiene  
 
Hand Hygiene Monitoring Compliance (%) Board wide 

Data taken from TCAB 

 May 
2015 

June 
2015 

July 
2015 

Aug 
2015 

Sept 
2015 

Oct 
2015 

Nov 
2015 

Dec 
2015 

Jan 
2016 

Feb 
2016 

Mar 
2016 

Apr 
2016 

Board Total 99 99 99 99 99 99 98 99 99 99 99 98 
 
 
Announced HEI Inspection to Clackmannanshire Community Healthcare Centre 
 
Following the announced HEI inspection to Clackmannanshire Community Healthcare Centre on the 27th & 
28th January, the report was published on the 4th April and was very favourable with no requirements or 
recommendations identified. 
 
Directorate Reports 
 
On a monthly basis individual Directorate reports & charts will be produced and published on the intranet.  
These will run on a three month rolling basis.  The charts that are printed by the wards have now been 
split into the Directorates.  Each ward remains responsible for printing their SAB and CDI ward charts for 
display on their quality boards. 
 
You can access these new reports & charts using the links below: 
 
Medical: 
 
http://staffnet.fv.scot.nhs.uk/wp-content/uploads/2012/05/Medical-April-2016.pdf 
 
Surgical: 
 
http://staffnet.fv.scot.nhs.uk/wp-content/uploads/2012/05/Surgical-April-2016.pdf 
 
Women, Children & Sexual Health Services: 
 
http://staffnet.fv.scot.nhs.uk/wp-content/uploads/2012/05/Women-and-Children-April-2016.pdf 
 
Community Health Partnerships: 
 
http://staffnet.fv.scot.nhs.uk/wp-content/uploads/2012/05/CHP-April-2016.pdf 
 
Breakdown Charts: 
 
Monthly Ward Reports « StaffNet 
 

http://staffnet.fv.scot.nhs.uk/wp-content/uploads/2012/05/Medical-April-2016.pdf
http://staffnet.fv.scot.nhs.uk/wp-content/uploads/2012/05/Surgical-April-2016.pdf
http://staffnet.fv.scot.nhs.uk/wp-content/uploads/2012/05/Women-and-Children-April-2016.pdf
http://staffnet.fv.scot.nhs.uk/wp-content/uploads/2012/05/CHP-April-2016.pdf
http://staffnet.fv.scot.nhs.uk/index.php/a-z/infection-control/monthly-ward-reports/
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SUMMARY 
 
1. TITLE 

Corporate Risk Register (CRR) 
 
2. PURPOSE OF PAPER 

To provide the NHS Board with a summary of the corporate risks currently assessed 
as very high.  

 
3. KEY ISSUES 

The CRR should contain key risks that the organisation faces at a strategic level. It 
should include risks escalated from the Directorates or Corporate Departments 
where controls are no longer effective and the risk owner cannot manage the risk 
within their available resources. 

 
The CRR is updated and reviewed by the Corporate Management Team (CMT) on a 
quarterly basis. 

 
The Performance and Resources Committee receive a full update on the CRR twice 
a year with escalation of any new, high level corporate risks to the Committee out 
with this reporting arrangement if required. The Clinical and Staff Governance 
Committees review their respective risks on a 6-monthly basis. 
 
Risks assessed as very high are reported to the NHS Board following discussion at 
the Performance and Resources Committee. 
 
 
Risk Appetite Assessment 
 
NHS Forth Valley’s risk appetite is the amount of risk that NHS Forth Valley is 
prepared to accept, tolerate or be exposed to at any point in time. It can be 
expressed as a boundary, above which the organisation will not tolerate the level of 
risk and further actions must be taken. Figure 2 described the risk level, scoring and 
risk level description. 

 
 

Risk 
Level  

Score Risk Level Description  

Very 
High 

 
20-25 

Unacceptable level of risk exposure that requires immediate 
corrective action to be taken with monitoring at Executive and 
Board level. 

High  
10-19 

Unacceptable level of risk exposure that requires measures be 
put in place to reduce exposure with monitoring at Executive 
level, Corporate Management Team and appropriate NHS 
Board Governance Committee. 

Medium  
4-9 

Acceptable level of risk exposure subject to regular active 
monitoring measures by senior managers.  

Low  
1-3 

Acceptable level of risk subject to regular passive monitoring 
measures at local management level.  

Figure 2 
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Risks with a score of 10 or more i.e. High and Very High are monitored at the CMT 
and at the Performance and Resources Committee.  Any risk with a score of 20 or 
more has to be made visible to the NHS Board. Risks with a score of less than 10 
are managed at Directorate level. 

 
 

Following the quarterly review of the CRR and with the existing control measures, 
three risks are assessed as very high-sustainability of primary care services, the risk 
associated with balancing elective and emergency flow and Child and Adolescent 
Mental Health Services (CAMHS) and psychology waiting times. In line with the risk 
appetite these three risks have been reported to the Performance and Resources 
Committee and are now presented to the NHS Board. 
 

 
4. FINANCIAL IMPLICATIONS 

As highlighted in the finance risk. 
 
5. WORKFORCE IMPLICATIONS 

As highlighted in the staffing risks. 
 
6. RISK ASSESSMENT AND IMPLICATIONS 

Key to corporate risk register function. 
 
7. RELEVANCE TO STRATEGIC PRIORITIES 

Risk Management is a strategic priority. 
 
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 

Risk owners, CMT and Performance and Resources Committee. 
 
10. RECOMMENDATION(S) FOR DECISION 

 
The NHS Board is asked to: - 

• Note the very high corporate risks. 
 
11.  AUTHOR OF PAPER/REPORT: 

Name: Designation: 
Gail Caldwell Pharmacy Director 

 
 



Inherent RiskOwner Review Date

NHS Forth Valley Risk Register 

Residual Risk

23/05/2016

Level 4. Corporate
Risk Type 2. Active

Position as at 

Risk No.

Maintaining
effective patient
flow within the
Emergency
Department and
across the patient
journey,

1. Restricted or no flow to
downstream wards 
2. Overcrowding in
emergency department
3. Delay/failure to offload
emergency ambulances 
4. Failure to meet 4 hour
target 
5. Risk of patient harm, poor
patient experience increased
complaints, low staff morale
and national adverse
publicity.

Performance &
Resources
Committee

Clinical
Governance
Committee

A resilience and Escalation Policy in place
delivering a standardised approach to
capacity challenges and defined roles and
responsibilities for those involved. 

Capacity plan in place, including:
daily actions and visibility of performance
including earlier discharges and use of the
Discharge Lounge. 

Actions to support additional capacity in
winter with additional community beds. 

Actions to ensure that the available
workforce is used to best effect. 

Actions with colleagues in Local
Authorities to minimise the impact of
delays in the allocation of placements or
packages of care.

Additional actions detailed in Winter Plan
for winter period and festive period.

Improve Quality
Of Care,
Experience And
Safety

Risk Type

CR QCES 01

Governance /
Review

Committee

15/05/2016

Further Mitigating Action to
Eliminate/Transfer or Risk

High (Orange)

Current Control Measures

Very High (Red)

Risk
Clinical

Financial & Organisational

Ian Aitken
4 Likely 5 Extreme 20

Likelihood  x  Consequences  =  Risk Score Likelihood  x  Consequences  =  Risk Score
3 Possible 5 Extreme 15

1. NHS FV escalation plan in place 
2. Internal escalation plan in place with ED. 
3. Call handling to stream patients to the
correct access point. 
4. Discharge Lounge extended opening over 7
days.
5. PDD completion and early morning discharge
reinforced.
6. Morning hospital safety huddle.  
7. Management on call arrangements in place
24/7.
8. Weekend handover plans in place to facilitate
discharge. 
9.Two hourly electronic reporting in place 
10.Review of ED medical and nursing workforce
underway. 

1Page No.



Inherent RiskOwner Review Date

NHS Forth Valley Risk Register 

Residual Risk

23/05/2016

Level 4. Corporate
Risk Type 2. Active

Position as at 

Risk No.

Sustainability of
Primary Care
Services,
including
recruitment and
retention
challenges and
workforce
capacity.

1. Sustainability of GP
services. 

2. Failure to recruit.

3. Failure to have sustainable
services that will manage the
shift in the balance of care.

Staff
Governance
Committee

1.  Develop contingency plans for
practices. 
2.  Provide leadership through GP
Sustainability Group. 
3. Manage list size through List Extension
Growth Uplift LES. 
4  Recruit and train other healthcare
professionals to support practices. 
5  Raise awareness of seriousness of
situation both locally and nationally and
highlight potential knock on effects to the
rest of the system

Recruitment/ret
ention

Risk Type

1621

Governance /
Review

Committee

24/05/2016

Further Mitigating Action to
Eliminate/Transfer or Risk

High (Orange)

Current Control Measures

Very High (Red)

Risk
Clinical

Stuart Cumming
4 Likely 5 Extreme 20

Likelihood  x  Consequences  =  Risk Score Likelihood  x  Consequences  =  Risk Score
3 Possible 4 Major 12

1. Ongoing monitoring and regular dialogue with
affected GP practices.
2. Reviewing the criteria and management of
open but full practice lists through a short life
working group.
3. Using portfolio sustainability LES salaried
GPs and from December Fellowship GPs to
keep practices stable along with ANP and
additional pharmacy support.
4. Ongoing attempts to recruit GPs.
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Inherent RiskOwner Review Date

NHS Forth Valley Risk Register 

Residual Risk

23/05/2016

Level 4. Corporate
Risk Type 2. Active

Position as at 

Risk No.

Challenge in
meeting waiting
times in CAMHS
and Psychology
services.

1.  Poor patient/family
experience
2.  Adverse publicity
3.  Litigation
4.  Increased complaints
5.  Poor staff morale

Performance &
Resources
Committee

CAMHS 1. Implement revised referral
pathways. Improve access to
Psychological Therapies. Improve quality
and range of treatment options. Collect
outcome data.

Psychology 1. Implement reviewed
operational protocols. 2. Improve routine
monitoring of job plan activity.

Operational manager arrangements
strengthened.
Recent recruitment to 0.6 WTE consultant
vacancy.
Supervision arrangements strengthened.
Focus on longest waiting patients 
Supervision of staff by consultants to
encourage caseload management and
patient flow.
Additional 0.6 WTE clinical forensic
psychologist from March 2016 to target
complex PD waiting list.

Improve Quality
Of Care,
Experience And
Safety

Risk Type

1575

Governance /
Review

Committee

25/05/2016

Further Mitigating Action to
Eliminate/Transfer or Risk

High (Orange)

Current Control Measures

Very High (Red)

Risk
Clinical

Gillian Morton
5 Almost 4 Major 20

Likelihood  x  Consequences  =  Risk Score Likelihood  x  Consequences  =  Risk Score
4 Likely 3 Moderate 12

1. DCAQ completed which identified gaps in
service. 
2. Following DCAQ project staff to increase
baseline capacity are now in post. 
3. Waiting list initiatives underway.
4. Additional Service Manager agreed to provide
ongoing managerial support and leadership. 
5. General Manager and key staff identified from
another Directorate to provide support in
delivering and sustaining the waiting times
standards. 
6. Mental Health Team represented at weekly
waiting times meeting providing a robust
performance management process. 
7. Weekly waiting times meeting established to
review ALL information regarding long waiters,
capacity etc.
8. Service redesign to maximise efficiency and
productivity under way in both CAMHS and
Psychology services.
9. Appointment of key leads for specialist areas
in psychology to develop management structure
to support and deliver strategic redesign
(Primary Care, Health).

3Page No.
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SUMMARY 
 
1. TITLE : Taking forward the equality and diversity agenda in NHS Forth Valley 
 
2. PURPOSE OF PAPER 

To provide the NHS Board with an update on the progress during 2015/16 to 
comply with the Equality Act 2010 and specifically in relation to the Public 
Sector General Equality Duty.   
 
This equality duty requires public authorities, in the exercise of their function, 
to have due records to the need to: 
 

• Eliminate unlawful discrimination, harassment and victimisation and 
other prohibited conduct.  

• Advance equality of opportunity between people who share a relevant 
protected characteristic and those who do not. 

• Foster good relations between people who share a protected 
characteristic and those who do not. 

The specific duties were created by secondary legislation in the Equality Act 
2010 (Specific Duties) (Scotland) Regulations 2012. The specific duties 
include requirements to publish information and progress reports in 2015, 
which NHS Forth Valley achieved.   
 
This annual report, whilst not a requirement provides the Board with a 
progress update for 2015-16, and similarly to previous reports is focussed on 
the actions to meet NHS Forth Valley’s statutory duty which are; 
 

• Publish information on progress made to ensure that the general 
equality duty is integral to the exercise of our functions: to mainstream 
equality 

• Report on progress made towards achieving equality outcomes 
published in 2013; and 

• Publish annual employee information together with details of the 
progress made in gathering and using the information to better meet 
the duty;  

• Publish updated genders pay gap information 

 
3. KEY ISSUES 
 

The Equality Outcomes Balanced Score Card in summary form can be found 
at appendix A and highlights progress within 2015-16. 
 
The annual report highlights current areas of work contributing to achievement 
of the equality outcomes, which are: 
 
• Long term outcome 1:  Within NHS Forth Valley everyone had the best 

start in life and is able to live longer and healthier lives 
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• Long term outcome 2:  Within NHS Forth Valley everyone has a positive 
experience of healthcare  

• Long term outcome 3:    Within NHS Forth Valley people are able to live 
well in the community 

The report at section 5 contains the NHS Forth Valley Employee Equality 
profile including gender pay gap. 

 
4. FINANCIAL IMPLICATIONS 

 
There should be no direct financial governance issues associated with this 
work, rather that it is mainstreamed within NHS Forth Valley’s existing work 
programmes.. The delivery of agreed outcomes will ultimately reduce costs by 
improving access (e.g. reducing DNAs) and improving health.  
 

5. WORKFORCE IMPLICATIONS 
 
The NHS Forth Valley workforce is central to the delivery of the Equality and 
Diversity agenda both in terms of delivering services for our population which 
are fair for all, but also as recipients of our work to promote equality of 
opportunity for all staff.  

 
6. RISK ASSESSMENT AND IMPLICATIONS 

 
This paper outlines progress and highlights any issues associated with taking 
forward the Equality & Diversity agenda within NHS Forth Valley. Failure to 
comply with obligations arising from Equality and Human Rights legislation 
(EHRC) may result in breaches of law, possible complaints of unfair 
discrimination in employment and service delivery, as well as interventions 
from the EHRC. 
 
Ideally, every service should be in a position to confidently demonstrate 
compliance through the Equality Impact Assessments completed, staff 
training or within financial or service delivery reports completed. 

 
7. RELEVANCE TO STRATEGIC PRIORITIES 

 
Equality and Diversity work streams form an integral part of NHS Forth 
Valley’s Local Delivery Plan and Patient Focus - Public Involvement 
Framework. It also evidences our commitment to the Equality Act 2010 Public 
Sector Duty requirements. 
 

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

  request. 
 
Impact Assessment: - The E&D Progress report is a factual summary of 
actions completed in relation to equality and diversity and as such does not 
require an impact assessment.  

 
9. CONSULTATION PROCESS 

 

 Main findings within this report have been discussed at the NHS Forth Valley 
Fair for All Development Group, have been informed by staff and public 
involvement and the NHS Forth Valley Clinical Governance Working Group 
and Corporate Management Team meetings prior to submission to the Board 
  

 
10. RECOMMENDATION(S) FOR DECISION 

The Forth Valley NHS Board is asked to: - Note the content of this report 
 

11.  AUTHOR OF PAPER/REPORT: 

Name: Designation: 
Prof. Angela Wallace 
 
Lynn Waddell 

Director of Nursing 
 
 

Equality & Diversity Project Manager and Gender 
Based Violence Operational Lead 

 
Approved by: 
Name: Designation: 
Prof. Angela Wallace Director of Nursing 
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Forward 
 
NHS Forth Valley continues to be committed to the practices of 
equality, diversity and human rights, and aims to ensure that these 
practices are maintained within the organisation and mainstreamed 
within all aspects of service provision and employment.  
 
Six monthly reports are presented to the Board and Clinical Management Team on 
progress made within NHS Forth Valley in meeting our Equality Duties as well as 
information on how services are mainstreaming equality into existing practice. To 
ensure transparency Board Reports are published on our NHS Forth Valley Board 
Matters web page 
 
As a healthcare provider we focus on ensuring that the provision of health care and 
employment practice takes into account the individual needs of patients and staff by 
promoting equality of opportunities and in recognising and embracing diversity.  
 
We have completed significant work with partner agencies to ensure that inequalities 
in health and in ensuring the safety of our communities are mainstreamed into the 
work that we do. This is achieved by having robust systems in place to prevent 
discrimination through recruitment, employment practices, procurement, service 
design and the delivery of healthcare delivery and pathways.  
 
Underpinning a majority of the work completed within NHS Forth Valley has been 
ensuing that the needs of the community are met and that services provided are 
barrier free. The opportunity for active involvement from all our communities is 
fundamental to the way we take our work forward whether that is looking at changes 
to service provision, integration of health and social care or in ensuring that we 
maintain community cohesion. 
 
In relation to the workforce the focus has been on monitoring equality practices in 
terms of removing any barriers that would prevent an individual from being able to 
fulfil their role to addressing any allegations of discrimination.  
 
This has not only been completed when reviewing the services we provide but also 
in the Equality Impact Assessments completed on our policies, functions etc.  
 
We continue to recognise and promote equality and diversity through identification of 
improvement initiatives, engagement and education of our employees.  
 
Tackling inequality and removing barriers in respect of equality, diversity and human 
rights through our employment practices and the services provided remains a key 
strategic focus for the organisation. We are proud of our achievements in delivering 
on equality and diversity across Forth Valley and we will continue to build on this 
work. 
 
This report seeks to highlight some of the good practice initiatives and key 
achievements that have been ongoing throughout the organisation over the last 12 
months as well as looking forward to the year ahead. 
 
Professor Angela Wallace Director of Nursing & Executive Lead for Equality and 
Diversity 
 
 

http://nhsforthvalley.com/about-us/board-matters/
http://nhsforthvalley.com/about-us/board-matters/
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Introduction 
 
Public sector organisations including Health Boards are required to comply with the 
Equality Act 2010. The Act establishes a Public Sector General Equality Duty which 
requires organisations, in the course of their day to day business, to:  

• Eliminate discrimination, harassment, victimisation and any other conduct that 
is prohibited under this Act  

• Advance equality of opportunity between persons who share a relevant 
characteristic and persons who do not  

• Foster good relations between people who share a protected characteristic 
and those who do not  

 
To achieve the General Duty, secondary legislation, the Equality Act 2010 (Specific 
Duties) (Scotland) Regulations have also been put in place. These are designed to 
support the delivery of the general duty and require public bodies to publish and 
Equality Outcomes and report on progress  
 
Although we only have a duty to report on progress every two years, NHS Forth 
Valley decided to produce an interim Annual Report to reflect the work completed 
within the organisation and with partner agencies. 
 
1. Actions taken to embed Equality and Diversity into existing practice  
 
To support ease of reading the following will reflects those actions which may be 
included within the report which reflect actions taken to meet our equality outcomes. 
Coding is coloured to reflect which stage we are at 
 
R Red= Under developed  A Amber =Developing  G Green = Achieving  
P Purple = Completed  
 
Mainstreaming Equality and Diversity into existing service delivery 
 
Meetings were held during June to August 2015 with the Operational Management 
Teams and the Equality Manager to identify how they can further embed equality 
within their day to day activities. These actions also support the Clinical Services 
Reviews completed during 2015.  
 
Each General Manger has been furnished with a report developed by Information 
Governance which reflects the age, gender, ethnicity profile accessing of each of the 
service areas during 2014.  
 
Guidance was developed for respective teams to inform actions required to 
mainstream equality into the Clinical Services Review. This information will support 
the mainstream of equality and diversity into current and future service delivery. 
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NHS Forth Valley Person Centred Care Strategy (Eq Outcome 2.1a – 2.1c 
green) 
  
Equality and Diversity is a key component in meeting the Person Centred Care 
Strategy. Actions have been identified to inform the work to be taken forward to 
ensure we meet the particular needs of clients who access our services. A standard 
Equality Impact Assessment was completed on the Strategy and identified that no 
discrimination was noted. 
 
Actions taken by the Patient Relations team actively ensure that the equality needs 
of people are met. Systems currently being reviewed will enable any common 
themes or concerns raised regarding equality and diversity in comments, concerns 
or complaints will be identified and actions put in place to address them. 
 
The NHS Forth Valley Person Centred Care Strategy outlines the responsibility of all 
staff to carry out effective engagement to inform service planning and delivery. It 
pulls together how we will improve service user, public engagement and patient 
experience into one framework for the whole organisation.  
 
The Strategy demonstrates how we will engage with patients and the public so they 
are involved in planning services which will ultimately meet their needs and 
expectations as well as acknowledging and addressing concerns raised as well as 
identify actions via targeted work to support people’s needs whilst accessing our 
services.  
 
There are a number of ways NHS Forth Valley ensures it is listening to people with 
protected characteristics. The Patient Relations Service and the Patient Public Panel 
(PPP) and Public Partnership Forum (PPF) engage with patients, carers and the 
public to seek their views, listening to their experiences of using our services, 
discussing suggestions for improvements and acting on the feedback as well as 
discussing actions to be taken in the future. 
 
In recent discussions with our communities concerns were raised that people from 
Black and Minority Ethnic community that their anxieties would not be listened to or 
actioned; they also indicated that some community members would not be aware of 
how to raise a concern. To ensure communities were kept updated an article was 
written by the Patient Relations Team and published in the Central Scotland 
Regional Equality Council Newsletter to reassure people that their concerns would 
be taken seriously and to make them aware of processes in place.  
 
A meeting was also held with the Rainbow Muslim Women’s Group  to discuss their 
apprehension and reassure them of the actions taken by NHS Forth Valley in 
regards to people’s health and well being as well as actions taken if a concern is 
raised. Most members however were fully aware of processes in place. (see 7.2) 
  
Staff have offered to discuss any concerns that any communities may have either on 
an individual basis or via discussions at community events. People can contact the 
NHS Forth Valley Patients Relations Team for further information or come to any of 
the NHS Forth Valley Public Involvement events held within the 3 Local Authority 
areas. These events are widely advertised in local press, social media and via 
Central Scotland Regional Equality Council. 
 

http://www.csrec.org.uk/
http://www.csrec.org.uk/
http://nhsforthvalley.com/get-involved/public-involvement-groups/
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2. Progress made on Equality Outcomes & Protected Characteristics’ 
 
All public sector organisations including Health Boards are required to comply with 
the Equality Act 2010. The Act establishes a Public Sector General Equality Duty 
which requires organisations, in the course of their day to day business, to:  

• Eliminate discrimination, harassment, victimisation and any other conduct that 
is prohibited under this Act  

• Advance equality of opportunity between persons who share a relevant 
characteristic and persons who do not  

• Foster good relations between people who share a protected characteristic 
and those who do not  

 
A summary of the NHS Forth Valley Outcomes progress report is attached in 
Appendix A  
 
Protected Characteristics – Equality is not about treating everyone the same, it is 
about ensuring that access to opportunities are available to all by taking account of 
people’s differing needs and capabilities both as staff and as service users. 
 
The following section gives an indication of some the actions completed to support 
the delivery of mainstreaming equality into service delivery or care. However as can 
be appreciated we cannot reflect all actions taken by staff, teams, services both as 
NHS service providers and through the work completed with partner agencies or in 
the support offered to our current or potential workforce. 
 
Further information can be obtained on a regular basis via Community News 
bulletins available on the NHS Forth Valley public web site. This also offers 
additional information on service provision, meetings being held, changes in 
community areas and opportunities to become involved in informing the work we do. 
 
 

2.1 Age 

 
 
ALFY – Helping You Remain Well at Home 
A new service, supported by NHS Forth Valley and its Council Partners, has been 
introduced across Forth Valley to help support older people to remain well at home. 
 
The service, which consists of a round-the-clock advice line known as ALFY (Advice 
Line for You), is available to everyone aged 65 or over as well as family members 
and other people who may care for them. This ensures equality of access to advice 
and support through positive action. 

The dedicated advice line 01324 567247 is operated by experienced nurses who will 
listen to any concerns and make sure callers receive the right help and support.  

http://nhsforthvalley.com/
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This could range from: 

• Providing general health advice & re-assurance; 
• Arranging a nurse assessment and organising a home visit day or night, if 

necessary; 
• Organising certain equipment to be provided to support people at home, if 

required; 
• Arranging an appointment to attend the Rapid Access Frailty Clinic at Forth 

Valley Royal Hospital; 
• Providing access to general or specialist medical advice or review as required; 
• Arranging a referral to the Community ReACH Service (Rehabilitation Service) 
• Coordinating multiple actions required to support people to remain well at 

home; 
• Prioritising access to social care services determined by need; 
• Signposting to voluntary organisations and other locally based services. 

An Equality Impact assessment was completed on this work. 

2.2 Disability Report - includes information on Interpreters services for 
community languages. 

 
a. NHS Forth Valley Interpreter Services – Equality outcome 2.4a Purple  

  
NHS Forth Valley Equality Action for 2013 -17 identified that an Interpreter service 
would be in place which demonstrates best use of limited resources and improved 
patient experience. 
  
Action taken: Review of interpreting, translation and communication support 
arrangements, for languages other than English, implement development plan 
including processes for booking appropriate interpreters and recording of generic 
translated materials. 
  
Progress: Interpretation and Translation Services are managed and operationally 
supported by the Disability Service from their base in Forth Valley Sensory Centre. 
This singular hub allows for better flexibility and governance to take place, with 
continual monitoring of all health appointments across Forth Valley. 
  
Staff and patients have a direct telephone contact and email address for the service. 
All appointments for Interpretation or Translation are made via these routes. 
  
NHS Forth Valley Disability Service has a “live” visual picture of all interpretation 
appointments taking place across Health Provisions in Forth Valley. Staff or 
managers can check details on all bookings relating to their service via the hub 
telephone number. This system also details cancelled appointments, Do Not Attends 
and over-running appointments. These details allow us to support staff and service 
users and ensure financial accountability. 
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NHS Forth Valley Disability Service have created a service user directory, this 
directory provides details of: 

 
•         Language 
•         User contact details 
•         Family connections 

•       Particular considerations 
required for appointment 
processing. 

  
The number of service users utilising interpretation and translation and sharing 
details with health has grown from 231 known users in 2013 to 1791 in February 
2016. This increase is for various reasons including. 
 

•      Increased community contact 
•       Increased confidence in service 
•       Confidentiality a priority 
•      More trained, appropriate        

interpreters 

•         Better staff understanding 
•         Increased staff support 
•         Creation of the contact hub 

  
The tendering process for Interpretation and Translation and the creation of the 
contract has reduced the basic cost per appointment from around £80 per hour in 
2013 with a compulsory two hour minimum booking, therefore £160 per appointment 
- to £46.80 to £50.40 per hour from 2014, dependant on language utilised.  We now 
have in place a one hour basic appointment agreement with five minute increments 
added where required. 
  
Due to the agreements within the tender contract, financial spend over the last year 
show savings. It must be taken into account that increased service users and the 
increased number of appointments, at the historical £160 per basic appointment, 
would have been unsustainable without the restrictions put in place by the contract. 
So whilst on initial viewing the savings may seem smaller than expected, they are 
actually absorbed by the increased use of the service. 
  
  April 2012 – 

March 2013 
April 2013 – 
March 2014 

April 2014 – 
March 2015 

April 2015 – 
Jan 2016 

Contract in place No contract in 
place 

Service level 
agreement in 
place 

Service level 
agreement in 
place 

Contract in 
place, post 
tender 

Known/registered 
users 

231 876 1250 1791 

Appointments 
completed 

1892 3637 5148 4618 

Cost £126,700.84 £253,773.44 £294,572.25 £158,421.44 
  

 
 

b. Consolidated Invoicing for Community Language Interpreters                                                    
 
• In order to reduce costs, The Disability Service in partnership with Finance 

developed a consolidated process for the monthly invoices.  The new process 
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was finalised in October 2015 and contributed to the overall time and cost 
savings for 2015.   
• NHS Forth Valley Interpretation and Translation Policy was presented to the 

HR Policy Group in October 2015 and is awaiting publication on NHS Forth 
Valley web site.  

• A Staff Handbook relating to Interpretation and Translation has been designed 
to support the use of this service and to give staff advice regarding 
appropriate services etc. This is undergoing editing and publication and will be 
available to staff end early May 2016.  

• The new Interpretation and Translation flow chart will be circulated alongside 
the new policy and staff handbook in May 2016. The chart also will be placed 
onto NHS Forth Valley’s webpage. 

• Training modules are under development both for face to face training and on-
line modular training. 

 
c. How to work with Interpreter (Learn Pro Online Module) and (Classroom) 

based role play                                                                                                            

Disability Service is developing a 2 tier module which will be aimed at NHS Forth 
Valley staff, of all levels.  It will factor in the components of NHS Knowledge and 
Skills Framework (KSF Core 6 - Equality and Diversity – Level 1.  The aim of the 
module is to raise awareness the role interpreters have in a healthcare 
environment, how best to work with interpreters.  The classroom aspect of the 
training will factor in staff/department (real) scenarios for discussion. 

 
d.  Interpreter Training                                                                                                          

Following the implementation of a three year tender in March of 2015 for 
Community Language Interpreting, The Disability Service made a commitment to 
develop a programme of NHS Training for Interpreters during 2016.  To date, 
interpreters have received training on Health Literacy and Gender Based 
Violence. Twenty Eight people attended the GBV Training; evaluation was 
excellent and demonstrated the value of enhancing interpreter’s awareness of 
NHS related issues.  

 
Although it was only a basic session it did enhance attendees skills and 
knowledge of this issue with the majority of attendees welcoming additional 
training at a later date. Forthcoming training will include Child Protection and 
Data Protection.  

 
These training opportunities improve the interpreters understanding of health 
policies and procedures, also the boundaries and responsibilities within their 
roles. It increases their abilities to better manage very difficult situations 
confidently. 

 
e. Review of Telephone Interpreting Services  

 
• Review completed and new contractual agreement in place until August   

2016 
• Training being developed on the use of language line for staff. This will be  
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     developed by June 2016 
 
• In the meantime ad hoc sessions are taking place where individuals are new  
     to the process 

 
f. Translated materials in other languages, which are organisationally 

provided to communities. e.g. community briefs or newsletters 

  
• Translations are arranged via the Disability Service Hub and discussion had 

with staff regards content, need, sustainability of information and cost. Staff 
can email their queries via the disability email, by visiting the hub or by 
telephoning 

• A data base is being developed to store translated materials, this will enable 
public materials to be shared and personal information to be stored 
appropriately. This work commenced September 2015 to June 2016. Further 
work required on shared storage space 
 

g. British Sign Language BSL Usage and Deaf Blind Support 

Re-tender of Interpretation, translation and communication support arrangements 
for hard of hearing, Deaf and Deafblind people has been undertaken during 
November/December 2015. Final financial scoring underway and it is hoped to 
award to the suitable company by spring 2016.  

  
This was a joint tendering process with the Forth Valley Sensory Centre. A 
partnership arrangement is beneficial for both parties and service users, during 
community engagement meetings it was highlighted that they are pleased to 
witness close partnership working. This will increase opportunities for hard of 
hearing and Deaf people in Forth Valley. 

 
As part of this tender opportunity, it was decided to consider the needs of those 
with a profound visual loss, many of whom find attending hospital or clinic 
appointments extremely difficult, and require guide support. This support 
requirement was included into the tender and has been absorbed well into the 
provision, widening its support opportunities. 

 
Usage of BSL, Deafblind Manual/Guiding Support: 
 
 Contract in place April ‘13 –  March ‘14 April ‘14 – March ‘15 April ‘15 – Jan ‘16 
Known/registered 
users 

 
179 

 
220 

 
228 

Appointments 
completed 

1033 1506 1225 

Cost £34,495 £42,171 £26,954 
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h. Contact SCOTLAND Implementation Group, Scottish Government Project 

Engagement sessions were held by the Disability Service in partnership with 
members of the project group and Forth Valley Sensory Centre to discuss the 
implementation of and possible use of “contact SCOTLAND” a new programme, 
funded by the Scottish Government. It is unique in the UK as it is the first 
nationally funded public sector Video Relay Service pilot for public services.  

 
The aim of this provision is to provide Deaf people with equivalent access to 
telephony services as hearing people. This would allow direct access to book a 
GP appointment or seek advice from a particular service, via a video relay 
service call. This service is to increase communication opportunities for Deaf BSL 
users, increasing independence and confidence. 

 
This service cannot be used as an interpretation service during health 
appointments, which is not its purpose; those would require face to face 
interpretation. It can however be used by the Deaf person to check results at a 
GP, cancel or book appointments, ask for information or to call a hearing friend.  

 
Two sessions were arranged which included a practical example of how the relay 
service worked. Allowing Deaf people to see for themselves how the screen 
looked, what details they required to give and how to register as a user. When 
registered they had an ‘APP’ added to their phones or iPads. Only those who 
register can make use of the service, to register each individual requires having 
an email address and the appropriate phone, iPad. 

Some of the community were very anxious about this service, concerned that 
face to face interpretation would be withdrawn. It was explained that NHS Forth 
Valley were happy to support the use of ConnectSCOTLAND, therefore 
increasing access for Deaf people, however they will continue to provide face to 
face interpreters for health appointments in line with their current contractual 
agreement. 

i. BSL (Scotland) Bill                                                                                                                              

In October 22nd 2015 the above Bill received Royal Assent and has become the 
British Sign Language (Scotland) Act 2015. This means that Scottish Ministers 
must publish the first BSL National Plan by 22nd October 2017, with listed 
authorities, including NHS Forth Valley, publishing their own plans a year later. 

A representative from NHS Health Scotland Equalities team in collaboration with 
members from some of the boards, are giving this plan and how it should be 
presented some thought. General consensus currently is to have a template 
which all boards can replicate, therefore enabling easier sharing of information. 
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Key elements being considered for inclusion currently: 
 

• Knowing who your patients are 
• What their communication 

requirement is 
• Ensuring this information flows 

throughout patient journey 
• Do staff know their 

responsibilities re BSL provision 
• How do staff access 

communication support, is it 
clear 

• How do you monitor your 
service, uptake, satisfaction 

• How do you engage with BSL 
users, how can they give 
feedback 

• How do BSL users access your 
complaints process

 
The Disability Service will continue to liaise with the NHS Health Scotland contact 
and feed back to the board any progress. Currently NHS Forth Valley are in a 
very positive position in relation to the elements for inclusion, we already have in 
place many of the above requirements. The Disability Service will continue to 
monitor and improve services with the BSL National Plan in our focus.                                                                                                                                 

j. Identification of patient communication needs. Eq. Outcome 2.5 Amber  

NHS Forth Valley highlighted that it would have in place robust systems to 
identify particular needs including community language and sensory impairment 
prior to appointment being sent out from NHS FV both acute and primary care 

  
Progress: This work continues, there have been some delays due to priorities 
within the different services. NHS Forth Valley Disability Service has a 
representative meeting with other health board leads who are also trying to 
address this work. The sharing of ideas and experiences is helpful to all. 

  
Changes to the GP portals has, in some situations delayed this work, disability 
service are undertaking a new baseline check during the first quarter of 2016 

 
k. SEE HEAR, strategic framework for meeting the needs of people with sensory 

impairment in Scotland 

A Scottish Government multi-disciplinary and cross partnership group led by their 
representative Angela Bonomy, was created to consider the seven 
recommendations made in the See Hear report and how they could be 
implemented in a consistent way across services. It is also a group who share 
best practice and innovation, creating a platform for progressing thinking.  

 
The local Forth Valley representatives, including input from Health, Education 
and Social Work have been focussing on recommendation 2- addressing training 
across the spectrum, from basic sensory awareness to completing BSL level 
three and above. How sharing programmes could be adapted to meet the needs 
of those in Education, Social Care and Health.  
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The importance of providing the same language increased understanding and 
better person centred services. This work is on-going. Other local teams have 
been taking forward the other recommendations. There will be a published report 
from the national group around April 2016. 
 

l. Stirling University- Disability Advisory Service - Access and Support                                                                               

NHS Forth Valley’s Disability Advisor works in partnership with NHS Forth 
Valley’s Practice Education Facilitators and Stirling University School of Health 
Sciences Lecturer and Disability Lead to support all students accessing the 
nursing programme in Forth Valley. 

 
The role of this joint service is to identify any requirements provided in the 
academic placement e.g. longer examination time, IT or APP supports and 
replicate this support in practice placements, ensuring reasonable adjustment is 
fully considered.  

 
There is also consideration regards fitness to practice and meeting the core 
priorities within each placement setting and how any requirements can be 
supported. The Disability Advisory Group meets as required to support the needs 
of the student population. 

 
m. Forth Valley Sensory Centre Board                                                                                        

NHS Forth Valley as a funding partner has representation on this board. 
Partnership support is crucial for the on-going work undertaken from the centre. 
Many joint health initiatives and partnership approaches take place e.g. See Hear 
strategy, BSL (Scotland) Bill community engagement, emergency contact and 
home safety initiatives via Police Scotland and Scottish Fire Service, Audiology 
drop in services, Ophthalmology partnership clinics.  
 

 
n. Stirling Care Village                                                                                                                  

The Disability Service has supported, as is appropriate, the on-going programme 
for the building of the new Stirling Care Village. Individual meetings have taken 
place to discuss accessibility and attendance at the larger group as required. A 
visit has also taken place to the Forth Valley Sensory centre to view accessibility 
supports in situ e.g. hand rails, lighting, reception desk, hearing loop systems, 
tactile flooring. 

 
o. Syrian Resettlement                                                                                                                         

The Interpreter Service worked in partnership with NHS Forth Valley Planning 
Department and Stirling Council on a schedule for Syrian resettlement in the 
Stirling Council area.  The service worked specifically to provide suitably qualified 
and appropriate Arabic Interpreters to support health and wellbeing for all 
members of the families involved. 
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p. World Café                                                                                                                                                 

 
It is proposed that the NHS Forth Valley world café event held in April of 2016 
with support from partners in Forth Valley Language Service and Central 
Scotland Regional Equality Council will enhance community engagement with 
seldom heard communities.  The event will be topic specific, covering areas; 
access to interpreting, health literacy, screening, mental health and smoking 
cessation. This information will be used to inform future actions as per our current 
and future Equality Outcomes. 
 

 
2.3  Gender 

 
Gender Based Violence 
 
a. Gender Based Violence Training – Outcome Eq. Outcome 3.1b Green 

Significant training has been completed within Mental Health and Substance 
Misuse services including Signpost to enhance the skills of staff meeting the 
needs of clients who may have experienced abuse.  

 
Approx 60 staff have completed the one day training session since November 
2015 with 143 staff completing GBV Learn pro training and 35 completing human 
trafficking learn pro training 

 
Work is ongoing to identify training requirements to support staff completing risk 
assessments based on the ‘Safer Lives’ national risk basement tool used by 
social work an police services to ensure synergy of recording and reporting. New 
Health Visitors will be completing this training as part of their course however 
existing staff in several areas will also require to complete this training.  

 
 
b. Multi Agency Risk Assessment Conferences (MARAC) Eq. Outcome 3.1b 

Amber 

Discussions are ongoing to identify NHS Forth Valley MARAC representatives to 
participate in MARAC conferences. The infrastructure for MARAC report 
development is currently being planned and it is anticipated that NHS Forth 
Valley will be participating in MARAC from Summer of 2016. 

 
 
c. 16 days of action seminar 3rd December 2015 

The seminar hosted by NHS Forth Valley was developed to not only to enhance 
participants awareness of rape and sexual assault, but also how we as partner 
agencies can take forward actions to work together to raise awareness, learn 
from best practice, support survivors and recognise and respond to the 
challenges sexual assault survivors confront in today’s society. 
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Key themes included: 
 

• Enhancing participants knowledge on the local and national actions in place 
• Achieving better partnership working  
• Securing the best possible health outcomes for survivors of sexual assault 
• Developing prevention strategies and reducing vulnerabilities of potential 

survivors and offenders 
• Providing independent practical and emotional support for survivors to 

help them rebuild their lives 
• Attendees to consider their role in supporting those survivors at all stages, 

handle cases effectively and sensitively, and take steps to prevent and reduce 
vulnerabilities 

 
Over 75 people attended from a range of services including Children Services, 
Counselling Services, Domestic Abuse Service, FME Service, NHS Boards, 
Students, Police Scotland, Rape Service, Social Work, University etc.  
 
Key note speakers were Ms Tracey Gillies NHS Forth Valley, Superintendant Louise 
Raphael Rape Task Force Police Scotland, and Katie Cosgrove NHS Health 
Scotland amongst others. This wide ranging event received excellent evaluation from 
attendees. A report has been developed and will go onto the NHS Forth Valley 
Gender Based Violence web page. 
 
Following the event it was identified that staff were unaware in some areas of what to 
do if a patient resents to them and informs staff that they have been raped either 
recent or historically. To support staff in responding NHS Forth Valley has developed 
a ‘Sexual Assault - Points to Consider Framework’. This tool was developed by the 
NHSFV Gender Based Violence Operational Manager with input from several NHS 
Staff both internal and external to the organisation, police and third sector areas. The 
pathway includes information to support those who do & do not wish to report this 
matter to the police.  
 
This care pathway is currently being finalised and should hopefully be implemented 
by May 2016. NHS Health Scotland has identified this as an example of best practice 
and as such may use this format as a template for other areas. 
 
d. Working in partnership with Police Scotland Forth Division 
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On the 6th November and NHS Forth Valley staff from Gender Based Violence and 
Sexual Health along with colleagues from Signpost Recovery and the local Falkirk 
licensing board supported police Scotland Forth Division with their Campaign 
Against Violence. A key focus of this work is looking at Trafficking, sexual abuse and 
vulnerability of people in our communities.  
 
The above card was developed and over 1000 have been given out as part of an 
awareness campaign to members of the public and in particular taxi drivers in the 
Falkirk area. An additional evening was held in Stirling on 18th December NHS Forth 
Valley and Police Scotland (Forth Division staff) spoke to approx 35 taxi drivers, pub 
door staff, bar staff, street pastors and members of the public about keeping people 
safe.  
 
This initiative supports the No Bystanders approach currently being implemented by 
Police Scotland. The above image has now been made into a sticker which is used 
within NHS premises as well as on passenger windows of taxis. The QR Code takes 
people into additional information from Police Scotland and NHS Forth Valley on how 
to seek help and advice. This initiative has received positive reviews from members 
of the public and public sector and third sector staff alike. An evaluation is being 
completed on this partnership work with a report made available later this year.  
 
e. Gender Based Violence Awareness for Dental Staff – Eq. Outcome 3.1b 

Green 

A Continuing Professional Development training session was held for dental staff 
on the 21st October 2015 as part of their professional development. Over 45 
people attended. A presentation was given by Dr Christine Goodall Senior 
Clinical Lecturer/Honorary Consultant in Oral Surgery at Glasgow University as 
part of her role as Director of Medics against Violence. 

 
The session facilitated by Lynn Waddell and Sue Storrar Dental Nurse Manager 
on basic awareness of dental staff on gender based violence and techniques that 
can be used. Staffs were also asked to: 

 
Keep Domestic Abuse on your RADAR 
Routine Enquiry 
Ask the question – be prepared for the answer 
Document your findings  
Acknowledge your role 
Respond – resources available, respect choices, refer if   appropriate  
The above is the start of a larger piece of work being completed with dental staff 
in the Forth Valley area. A baseline study is currently being completed on actions 
taken by dental services within the local area. 
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f. GBV Images are as loud as words  
 

 
 
The following image has been placed on the wall outside of Forth Valley Royal 
Hospital main entrance to encourage people to talk to staff if they are or have 
experienced abuse.  
 
Staff have resources and support available and will be able to sign post people for 
additional help if required. Several people have commented on how powerful the 
image has been. 
 
 

2.4. Gender Reassignment 
 
NHS Forth Valley Transgender Employee Protocol (Oct ’15) –  Eq. outcome 1.3 
Purple 
 
The Protocol published in October 2015 applies to all NHS Forth Valley employees. 
Staff will be expected to comply with the Protocol at all times and positively 
challenge colleagues and users of services who act in a manner that breaches the 
legal aspects of NHS Forth Valley’s responsibilities.   
 
This protocol applies to all staff, patients and members of the public detailing how a 
transgender person should be treated in a dignified, non-discriminatory way.  
 
To ensure practice is principled, evidence-based and sensitive, NHS Forth Valley 
has used learning from a number of specialist agencies to develop and implement 
the policy including Scottish Transgender Alliance and NHS Forth Valley Fair for All 
Lay Advisors. During the implementation of this protocol over 75 staff were trained in 
its use as well as awareness on the actions to support service users and colleagues 
within NHS Forth Valley services. 
 
 

2.5. Marriage & Civil Partnership 
 
NHS Forth Valley recognises the changes made regarding marriage and civil 
partnership both in employment practice and service delivery.  
 
All considerations are taken into account as part of NHS Forth Valley Service 
Delivery and Equality Impact Assessments. 
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2. 6. Pregnancy & Maternity -   Women and Children’s Directorate 
 
Advancing equality of opportunity between different groups Eq. Outcome 1.1 
Green 
 

Reality for Some Families

 
 
a. Pre-birth Planning Service – identifying issues, assessing the need for 

intervention and developing plans to support families identified. The service is 
liaising with colleagues from health, partner agencies and the voluntary sector to 
provide this support.  12 key areas identified: 

 
1. Current/Historical Maternal Drug 

Misuse 
2. Current/Historical Maternal Alcohol 

Abuse 
3. Current/Historical Domestic Abuse 
4. Teenage Pregnancy 
5. Disability 
6. Pregnant Women in HMP Cornton 

Vale 

7. Social Circumstances 
8. Current/Historical Involvement with 

Social Work Services 
9. Parental Mental Health Issues 
10. Current/Historical Paternal 

Substance Misuse 
11. Parental Involvement with Criminal 

Justice System 
12. Poor Engagement with Services

 
In 2015 256 families received support from this service for low levels of 
vulnerability while a further 121 families received support where child protection 
concerns were identified. 
 
The Prebirth Planning Service nominated one of the Maternity Care Assistants 
(MCA) for the national RCM Maternity Support Worker of the Year Award. At the 
award ceremony in 2015 the particular MCA was successful in winning the 
award. This was in relation to work she had undertaken with the service to 
provide one to one support to women with a range of issues. 

 
b. Pre Birth Annual Report 2015 

The Pre-Birth Planning Service Annual Report 2014 -15 reflects the robust systems 
of support available for vulnerable pregnant women and their families within NHS 
Forth Valley. (Report available on request). 
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The majority of referrals to the service continue to come from Midwives. There are 
occasional referrals made from others including Health Visitors, Social Work 
Services and Substance Misuse Services. It is hoped the ongoing interagency 
training continues to encourage other agencies to make referrals where they feel it 
would be of benefit to their clients.  
 
The report reflects not only the amount and locality of referrals made to the team but 
also the range of reasons why including mental health, drugs and alcohol, social 
problems, history of domestic abuse, within criminal justice system, disability etc. 

 
An audit completed by the team gives a positive picture of multi agency working: 
ensuring early assessment and planning to support families identified as having 
additional needs. This service will continue to be audited on an annual basis to 
ensure identified targets are achieved. 
 
c. Female Genital Mutilation Awareness – Maternity Staff (FGM) Eq. Outcome 

3.1b Green 

As part of the monthly Continuing Personal Development training programme for 
staff within Maternity Services, they have been completing monthly awareness 
sessions on FGM. Evaluation of the session has been very positive. 

 
Learning Outcomes: 
 
• Explain the context for Harmful and Traditional Practices 
• Explain the health impact of gender-based violence  
• Respond safely and sensitively to disclosure 
• Know how to access support and guidance  

Women and Children’s services amongst other teams have responded to the 
DRAFT Scottish Government FGM Guidance being developed by the Scottish 
Government. This information once published will inform protocol and actions to 
be completed within NHS Forth Valley in a range of services. 
 

 

2. 7. Race & Ethnicity 
 
a. Smoking Cessation – Polish Community   Eq. Outcome 1.2 Green                                                                                        

NHS Disability Service in partnership with NHS Health Promotion - Smoking 
Cessation Team have been working with Polish people in the community who 
wish to stop smoking.  The project commenced in October of 2015 and already 
there are 11 people who have either stopped smoking or in the process.  The 
longer term plan is to widen the support for people with a Sensory Impairment 
that may require additional support to access an already established clinic or to 
attend a clinic that has been set up specifically in the Sensory Centre in Camelon 
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b. Rainbow Muslim Women’s Group 
 
Equality Manager met with the women’s group on 16th March 2016 to discuss 
access to health and raise awareness of some of the actions being completed 
within NHS Forth Valley. It is hoped that through this link we will be able to build 
on regular contact with this group to identify potential best practice and discuss 
any potential barriers before they occur building into their existing meeting 
programme and activities. 

These actions reflect the aims of the group which is to develop informal 
educational opportunities accessible for women from minority ethnic groups 
within Falkirk Local Authority and locally surrounding areas. This includes the 
promotion through informal, educational and leisure activities, the health and well 
being of the membership within the organisation as well as to encourage women 
to participate fully in society by allowing them to develop personal skills and 
interests 
http://getinvolved.org.uk/view/00124000008ne7rAAA-Rainbow-Muslim-Women-s-
Group 

 
c. Sexual Health Services engagement with Black & Minority Ethnic (BME) 

Communities – Eq. Outcome 2.8a 

Over the past year NHS Forth Valley sexual health needs assessment has 
completed several pieces of work to meet the local BME population’s needs.  

 
Information leaflet on the services and support provided by the team have been 
made available in a range of local languages and disseminated via a range of 
channels. Main languages are Hungarian, Lithuanian, Mandarin, Urdu, Russian 
and Polish. NHS Forth Valley sexual health and Blood Born Virus (BBV) needs 
assessment completed to support the above. 

 
d. Health Promotion work with Gypsy Traveller community Outcome 2.6 green 

Work is ongoing with the Gypsy Traveller community, including outreach 
sessions are held twice monthly in Clackmannanshire and Stirling Travellers 
sites. These sessions are staffed by Keep Well and Mental Health Specialists. 
The Strategic Group meets twice per year to develop and inform best practice. 

 
Health Promotion has applied for funding to undertake additional Health 
Promotion work with this client group during 2016-17 

 
e. English as a Second and other Language Classes (ESOL) 

Further to a request from ESOL members, NHS Forth Valley Mental Health Staff 
delivered awareness and discussion sessions with participants looking at what 
are mental health and where to go for advice and support. The team were 
delighted to be able to take such a proactive approach to delivering support and 
advice to communities that can be seldom heard.  
 
 

 

http://getinvolved.org.uk/view/00124000008ne7rAAA-Rainbow-Muslim-Women-s-Group
http://getinvolved.org.uk/view/00124000008ne7rAAA-Rainbow-Muslim-Women-s-Group
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2. 8. Religion & Belief  
 
Recording of religion and belief in patient records - Outcome 2.7a Green 
NHS Forth Valley fully supports people, both as a service user and employee to 
maintain their religious observance and rights and beliefs where ever possible.  
 
Our Equality Polices and Equality Impact Assessment’s completed on several 
operational policies reflect this. Actions are being completed to ensure that patient’s 
spiritual needs are recorded within their respective data profile and/or care plan 
when appropriate. We fully support patients who have the right to say ‘prefer not to 
answer’. Plans are currently being developed by the Patient Relations Manager and 
Equality Manager, to support this work. 
 
 
2. 9. Sexual Orientation 
 
a. NHS Forth Valley S*xual Health Service – Eq. Outcome 1.2 Green 

 

NHS Forth Valley contract Terence Higgins Trust to provide Human 
Immunodeficiency Virus (HIV) prevention and support service to men who have 
sex with men (MSM) across the NHS Forth Valley area.  There is a designated 
Health Promotion worker for Forth Valley whose role is to provide information, 
awareness and support to increase: 

 
a) Knowledge of prevention of HIV, Hepatitis and Sexually Transmitted 

Infections (STI’s) 
b) Testing for HIV 
c) Awareness of condoms and lubes and where to access locally 
d) Awareness about ‘living with HIV’ i.e.: the consequences of being positive 

rather than just practicing safer sex  
e) Knowledge of HIV Post Exposure Prophylaxis  
f) Understanding of Hepatitis B vaccination, its relevance and how to access 
g) Awareness of local sexual health services, how to access and what to expect 

The team provide general awareness training on issues affecting young Lesbian, 
Gay, Bisexual, Transgender and Intersex people (LGBTi) for workers and look at 
how they can best offer support. They offer bespoke training e.g. to schools to 
raise awareness with staff and pupils in line with the equalities legislation and 
also support staff to look at policy and guidance for the school environment. 

 
b. Forth Valley LGBTi Steering Group 

NHS Forth Valley staff participates in the Forth Valley Lesbian Gay Bisexual 
Transgender and Intersex (LGBTi) steering group that support activities and 
awareness for young LGBT people across Forth Valley. They have funded the 
LGBTi Youth event in February 2016 as part of LGBTi History month.  
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Any issues in regard to the LGBTi community are raised and discussed within the 
steering group with joint actions where possible identified to offer advice, support 
or raise the profile of peoples needs. 

 
c. NHS Education for Scotland LGBTI e-learning package – Eq. Outcome 1.1 

green 

NHS Forth Valley actively contributed to the development of the new e-learning 
package launched in November 2015.The goal of this e-module is to raise 
awareness of some of the things that staff can do to make your services more 
inclusive for Lesbian, Gay, and Bisexual and Trans (LGBTi) service users. 

 
 Learning Outcomes: 

 
On completion of the e-module staff area able to: 
 
• Explain how the Equality Act 2010 protects lesbian, gay, bisexual and Trans 

(LGBT) people at work and as service users 
• Identify factors which may affect LGBT's people's access to or experience of 

services 
• Develop an action plan to make their own practice more LGBT inclusive 

Target Groups: 
 
The-module is designed for all health and care staff that interact with service users, 
their families and carers. This course is now available to all staff in NHS Forth Valley 
via learn pro although is in its early stages to evaluate outcome from completing it. 
  
3.  Additional Actions completed 
 
Examples from NHS Forth Valley Directorates/services of actions completed to 
mainstream equality into existing practice. 
 
a. NHS Forth Valley Medical Directorate (Mainstreaming) 

The Medical Directorate Clinical Governance Committee ensures the needs of all 
service users, staffs etc are met and specific needs are addressed.  

 
Summary of terms of reference for the group are: 
 
• The committee will provide assurance to the NHS Board through the Clinical 

Governance Committee of care and risk management for all services provided 
by the Directorate 

• Quality includes effectiveness and outcomes, safety, services user, carer 
experience, equality, accessibility and timeliness 

• The Committee will ensure the Directorate has effective and efficient 
arrangements in place for quality improvement, assurance and risk 
management 
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• The Committee will ensure that service users and carer perspectives on 
quality are fully embedded in the approach to service design, analysis and 
delivery 

The following section reflects some of the work completed by the medical 
directorate to ensure that communities are involved in their care and decision 
making process.  

 
This section also identifies several examples of condition specific awareness and 
guidance that has been designed to enable communities to identify or take action 
to support their own healthcare needs.  

 
a (i)  

 
 
      Stroke Awareness (images on wall outside of Forth Valley Royal Hospital 
 
      To enhance the significant work completed during 2013 – 14 in raising staff and  
      communities awareness of ‘strokes ‘the following actions were completed in  
      October 2015. 
 
Stroke/ FAST awareness 2015 
 
• 29 October 2015 – Staff awareness stand in the canteen.  FAST awareness 

slides were projected onto the outside wall  at FVRH (as above) 
• Patient stand at FVRH foyer week beginning 2 November 2015. 
• 40,000 FAST awareness cards (wallet sized) circulated to people with their 

prescription (for specific prescriptions). 

A (ii) COPD/ Respiratory World COPD day was held on Wednesday 18th 
November 2015 

  
"World COPD day is an international campaign to raise awareness of Chronic 
Obstructive Pulmonary Disease. COPD causes symptoms of breathlessness, 
chronic cough, wheeze and coughing up phlegm. The main cause of COPD is 
smoking. The early stages of COPD are often unrecognised as the symptoms are 
seen as part of getting older or a consequence of smoking. If COPD is diagnosed 
earlier, treatment can begin and people will have more chance of implementing 
changes which can improve their quality of life. If anyone has the above symptoms 
they should ask their GP about a simple breathing test called spirometry. This will 
check their lung function and is used to help with the diagnosis of COPD.  
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To help raise awareness of World COPD on the 18th November 2015, the 
respiratory nursing team and respiratory physiology team, on behalf of the 
respiratory managed clinical network, were present in the foyer of the main entrance 
to Forth Valley Royal Hospital. The team on site to provided COPD advice, perform 
spirometry and ensured information leaflets were available". 
  
a  (iii) The following are examples of activity undertaken across various 
services on an on-going basis 
 
Health Promoting Health Service 
 

• Managed Clinical Network:   
• Stroke Fast Campaign  
• Cardiology: Supporting Healthy Hearts Braveheart  
• Diabetes: 1 Week Public Education Event – Annually  
• Respiratory: World COPD Day  

 
Active Forth: Activity across all services 
 

• Smoking Cessation: Activity across all services  
• Alcohol Brief Interventions: Emergency Department and Minor Injuries  
• Physiotherapy and Occupational Therapy and Podiatry ~ supporting 

education – joint protection 
• Links with patients support groups – secondary prevention i.e. Stroke and 

Cardiology  
• Allied Health Professionals Services – Healthy Living support and advice – 

Exercise Classes – Diet and Nutritional  
 
In addition to this all services have a range of up to date information leaflets 
providing patients, their families and carers with details of support. 
 
 
B: Women and Children’s Services update available in section 2.6 
 
C. NHS Forth Valley Fair for All Group  
 
The above group continues to meet on a quarterly basis to support and advise the 
organisation on equality matters as well as its mechanism for performance 
management.  
 
Our Fair for All Steering Group takes responsibility for monitoring and developing the 
actions taken to support equality and diversity and each year reviews the Equality 
priorities to ensure they are focused on advancing equality between equality groups - 
for service users, staff and anyone who comes into contact with our services.  
 
In 2015 the reporting and governance arrangements for this key forum were 
strengthened to ensure a better two-way flow of information between front line 
services and our strategic leaders through bi- annual reports to both the Clinical 
Management Team and NHS Forth Valley Board 
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On the 27th January 2016 Fair for All Members as well as those from the patient 
panel and Public Participation Forum attended training to enhancing their skills in 
relation to equality and diversity. This session was based on an Equality Impact 
Assessment (EQIA) of Radiography services. To inform the session staff from this 
service completed a draft EQIA to base the discussions on. 
 
Pupils from Larbert High school also gave an excellent presentation on the needs of 
communities whose first language is not English and the difficulties they and their 
families can experience if communication support is not available. Feedback from 
this has been excellent. 
 
D. Data Collection and analysis - Outcome 2.1b 
 
Ethnicity data is collected from Scottish Medical Records (SMR) data sets. The 
following reflects NHS Forth Valley’s number of records which contain ethnicity as 
produced by NHS Information Services Division February 2016.  
 
Acute inpatient and day case records (SMR01) Jul-Sep 2014 July – Sept 2015 
All Scotland 
 

79.8% 81.7% 

Forth Valley 
 69.5% 72% 

New outpatient appointment records (SMR00) with a known ethnic group 
All Scotland 69.1% 71.8% 
NHS Forth Valley 68.4% 68.9% 
 
Despite a slight increase in the data collection on ethnicity, it is still difficult to 
systematically understand the differential health needs or outcomes of BME people. 
Including ethnicity in the Community Health Index (CHI) number has been mooted 
but not ever implemented at national level 
 
Action taken to date:  
 

• NHS Forth Valley Leaflet in place to inform the public about why we ask 
questions on their protected characteristics and the benefits it can achieve 

• Discussions with communities about the importance and value of 
understanding peoples equality identity both as an individual as well as a 
member of the Forth Valley Community 

• Discussions with Person Centred Care team about the importance of staff 
recording patient’s religion, belief and spiritual care needs. 

• During January and February training has been delivered medical administrator 
to staff within this team to inform them about the importance of being aware of 
people protected characteristics and needs prior to admission or during the 
admission process itself. To date 10 staff have attended training.  

 
Although we have made some progress in relation to ethnicity data collection, we still 
need to keep this high on the agenda and use lessons learned to inform actions to 
be taken to identify patients profile in relation to the other protected characteristics. 
 
Senior Managers are aware via SMR returns of all Age & Gender. Figures remain 
below NHS Scottish average of returns re ethnicity. Work is ongoing to enhance 
religion and belief recording in particular within acute services. 
 



32 
 

E. Equality Impact Assessments (Statutory Duty) 
 
Equality Impact Assessments continue to be published on the NHS Forth Valley 
public web site. At the moment a summary of EQIA’s completed is available however 
we are looking at processes to enable each EQIA to be placed on the site 
individually. All Board reports prior to submission are assessed for Equality and 
findings of assessment completed are contained within the web site.  
 
F.  Central Scotland Regional Equality Council (CSREC)  

Eq Outcome 2.2a green 
 
To support the diverse range of communities within NHS Forth Valley area the 
Patients Relations Team developed an article for the recent CSREC Newsletter 
which is disseminated to local communities and organisations. The focus of the 
article was how people could raise a concern, compliment or make a complaint. 
 
This article demonstrated our support to our communities’ regardless of peoples 
protected characteristics in ensuring their needs are met or concerns are addressed 
when accessing our services. Article was published in January 2016 
 
G. Hate Crime & Hate Incidents.   Equality Outcome 3.1a Green  

Hate crime is any offence committed against a person or property which is motivated 
by the offender’s hatred of people because they are seen as being different. You 
don’t have to be from a minority community to be a victim of hate crime. Hate crime 
hurts; it can be confusing and frightening. By reporting it, we acknowledge that staff 
and service users may be able to prevent these crimes from happening to someone 
else.  
 
A Hate Incident is any incident that may or may not constitute a criminal offence, 
which is perceived by the victim or any other person as being motivated by prejudice 
or hate. A Hate Crime is any hate incident, which constitutes a criminal offence, 
perceived by the victim or any other person, as being motivated by prejudice or hate. 
Any crime can be motivated by hate or prejudice. 

In July 2015 NHS Forth Valley published its Hate Incident Protocol. From 2015-16 
sixteen cases have been reported where staff have been victims of hate incidents 
compared to seventeen during 2014-15. Actions are taken to ensure staff are 
supported in their workplace.  
 
NHS Forth Valley figures along with those of partner agencies are submitted to the 
Forth Valley Multi Agency Risk Assessment Steering Group which is a partnership 
group with the police, other public bodies and the 3rd sector with a specific focus on 
tackling hate crime. 
 
H:  Working together to PREVENT vulnerable people being drawn into 

extremism. 
 
PREVENT is a part of CONTEST the UK Government's counter-terrorism strategy. It 
is led by the Home Office and supported by the Scottish Government.  
 
 
 

http://nhsforthvalley.com/about-us/equality-and-diversity/equality-impact-assessment/
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The Scottish Government Health and Social Care Directorates and NHSScotland 
have a key role to play in supporting the delivery of Prevent, which is about 
recognising when individuals, particularly those who are vulnerable, are being 
exploited for terrorist-related purposes, and responding effectively in partnership with 
other statutory agencies when concerns arise. 

NHS Forth Valley have an Action Plan, Strategy and training programme in place to 
meet the recommendations of the NHS guidance around radicalisation and 
exploitation. This includes how we will prepare to support (vulnerable) individuals in 
contact with healthcare services, who may be at risk of being drawn into involvement 
in violent extremism and terrorism, before they become involved in criminal actions 
or plans. It does not change the role of NHS Forth Valley or healthcare practitioners. 

NHS Forth Valley Steering Group, intranet web page and PREVENT leaflet currently 
developed to support staff. 
 
I: Increasing communities awareness of Healthcare Screening  

Eq. Outcome 1.2 green 
 
Several recent publications have recently highlighted the barriers to health care 
services for a range people from our diverse communities, including Stonewall 
Scotland’s recent research publication ‘Unhealthy attitudes’ 2015. 
 

To ensure that communities regardless of protected characteristics’ are aware of the 
screening available to them a poster was developed by the Health Promotion Team 
supported by the Equality Manager. This poster informs people of the age range of 
testing, the importance of people going for specific testing based on their gender; 
age etc as well as how people from the BSL Community can get further advice and 
support.  
 
This gives communities as informed choice about whether they do or do not wish to 
undertake screening. Appendix B 
 
Support has also been given to NHS Health Scotland - Screening & Immunisation 
Manager regarding screening for cervical cancer; in particular the needs of LGBTi 
communities. Health Scotland guidance as well as online information reflects the 
need for gay women to be screed for cervical cancer. A reminder of same is also put 
into the standard letter sent to people’s homes reminding them of their due 
appointment. 
 
J: Keep Well green until February 2016 now - Eq. Outcome 3d Amber 
 
Keep Well is a national programme of activity delivered within NHS Forth Valley , the 
main output being the delivery of person-centred, holistic, health assessments of at 
least 45 minutes in duration, with follow up aimed at bringing about change which will 
reduce risk and improve people’s lives in general.  
 
This is targeted at people experiencing deprivation, and/ or being defined as within a 
vulnerable group (experiencing homelessness, having substance use issues, being 
within a minority ethnic group, being in contact with the criminal justice system, being 
an unpaid carer etc.). 
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In addition Keep well is delivered with consideration of gender sensitive health 
improvement to meet the differential needs of men and women and employability 
needs. We have continued a process of development and implementation mainly 
through the Keep well Forth Valley steering group (minutes available).  
 
Keep well Forth Valley has influenced the development of person-centred care in 
Forth Valley, which is an important aspect of equality. Through the clinical service 
review and other processes, it is influencing mainstream clinical care (e.g. 
community nursing) in this regard. 
 
Operationally the work has progressed well, covering a wide range of equality areas, 
and deprivation, homelessness, employability etc. NHS Forth Valley have continued 
to deliver more than 3000 health assessments per year. 
 
The national funding for Keep Well ' has been withdrawn. A review is currently being 
completed locally to identify any potential options for continuation of the initiative 
although with a reduced infrastructure to support same.  
 
Keep Well remains the main NHS FV programme for addressing health inequalities 
by targeting deprivation. Whatever the outcome, the learning and changes in 
practice and support to communities from ‘Keep Well’ should support development 
work in a person-centred holistic approach which will help in addressing inequalities 
across a range of groups. 
 
K. Health and Social Care Integration 
 
The respective Integrated Joint Boards (IJB) are public bodies in their own right and 
therefore subject to the Equality Act 2010 requirements. They require to have a set 
of equality outcomes, mainstreaming report etc in place by April 2016. There is no 
requirement to publish reports on employee requirements as they are not direct 
employers. 
 
Local Authority and NHS Equality Leads have developed a framework to support the 
IJB’s to meet the legislative requirements.  Although this framework was developed 
in summer 2015 the points to consider advised met the recommendations from the 
Equality and Human Rights Commission published on 3rd February 2016.  
 
L:  Attendees at Public Involvement event held by Public Partnership  

Forums within Clackmannanshire, Falkirk and Stirling - April 2015 – 
March 2016. Breakdown as follows:- 

 
Number of forms issued = 362 Number of Forms completed = 340 (94%) 
 
Average Age – 67 

 
Gender  

• Female = 245      
• Male = 95  

• Total 340 

 
Gender Re-assignment = 0 
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Disability Conditions that limit activity:  
• Long Term Illness = 166 
• Physical Disability = 38    
• Deaf = 20   

• Blind = 2.  
• Mental Health = 114    
• Prefer not to answer  = 0 

 
Race/Ethnicity 

• Scottish=  290     
• English= 34     

• African/Scottish  African British 
African/Welsh/Irish/Other = 16 

 
Religion, Faith or Belief 

• Church of Scotland = 160   
• Roman Catholic= 149    

• Christian Other = 26 
• Other =  5 

 
Sexual Orientation 
Heterosexual = 330    
Prefer not to answer = 0   

Other= 10  

 
It is noted that there are a low uptake of people from seldom heard communities 
attending these sessions.  
 
This information was used to inform actions to encourage members of the above 
communities to feel confident in attending meetings.  
 
An article was developed for publication in the Spring edition of the Central Scotland 
Regional Equality Council Newsletter outlining the topics for discussion to be held for 
this year.  
 
It is hoped that by taking this approach we can promote the positive contribution that 
diverse communities within the Forth Valley area can make to the work of NHS Forth 
Valley and the local Integrated Joint Boards.  
 
 
4. HUMAN RESOURCES DIRECTORATE  - EQUALITY ACTIONS 
 
a. Electronic Employee Support System (eESS) 
 
The electronic Employee Support System (eESS) is a single national Employee and 
Human Resources Management system for NHSScotland. 
 
The roll out of management self service and employee self service began on 1st 
August 2015 and should be completed by April 2016.  The employee self service 
function will enable staff to ensure that all their Equality & Diversity information is up–
to-date.  As eESS is rolled out, communications will promote the importance of NHS 
Forth Valley having the correct information about their workforce. 
 
b. Working with local schools 
 
Representatives from the HR Department have attended Career Events and Job 
Fairs in the following locations during 2015/16, to promote career and job 
opportunities within NHS Forth Valley: 
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• Stirling Careers Fair – May 2015 
• Wallace High School, Stirling – November 2015 
• Lornshill Academy, Alloa – January 2016 
• Alloa Careers Fair – February 2016 
• St Modan’s High School – March 2016 
• Bo’ness Academy – Bo’ness – March 2016. 

 
c. Dignity at Work Advisors 
 
Support is given to staff as per the Dignity at Work policy. To date 3 staff have been 
supported informally through existing mechanisms. 
 
d. NHS Forth Valley Human Resource Policies - All polices are EQIA’d prior to 
approval and publication 
 
e. Multigenerational Workforce Plan - Mature Workers 
NHS Forth Valley is taking account of the role and value of the maturing workforce 
by adopting recommendations from the Working Longer Review.  The Review 
recognised the impact of future pension scheme changes and an ageing workforce 
on the ability to deliver safe and effective healthcare. 
39.43% of all Forth Valley employees are aged 50 and over.  Over 100 members of 
staff attended 2 Workshops for “maturing workers” in June and September 2015.  
 
Attendees were asked to identify and discuss solutions and actions which would 
enable staff wishing to remain in the organisation longer and how to do so.  Outputs 
from these workshops will inform recommendations for NHS Forth Valley. 
 
f. Youth Framework 
 
Youth Employment is a declared commitment of the Scottish Government, 
“Developing the Young Workforce – Scotland’s Youth Employment Strategy”. 
 
The Strategy is committed to reducing levels of youth unemployment by 40% in 
2021.  Within the NHS, Boards are expected to have at least 1% of their workforce in 
the age range 16-24.   
 
NHS Forth Valley currently has 3.68% in the age range. 
In order to help increase Modern Apprentices (MA) opportunities further, NHS 
Boards were been asked to deliver 500 new MAs over a three year period from 
August 2014 - August 2017.  
 
Between June and November 2015, in collaboration with Forth Valley College, NHS 
Forth Valley started 14 young people on a one-year Modern Apprenticeship in 
Business.  The individuals are based across NHS Forth Valley in a range of 
departments.  
  
 In addition, NHS Forth Valley is in discussion with our three Local Authority partners 
and with Forth Valley College on the joint Employability agenda. This will see NHS 
Forth Valley providing a range of short term placements, in partnership, for those 
young people who are finding it difficult to access the employment market. 
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g. Equality & Diversity Steering Group 
A Human Resources Equality & Diversity Steering Group has been proposed to take 
forward all workforce related Equality & Diversity priorities.  The work of this group 
will be reported through the Staff Governance Committee.  This group will be 
established during 2016. 
h. NHS Forth Valley Equality, Diversity and Human Rights Policy  
The Equality, Diversity and Human Rights Policy was developed in partnership from 
National Partnership Information Network (PIN) policy. This was implemented in 
NHS Forth Valley in June 2015. 
 
The following information gives an equality breakdown of staff employed by 
NHS Forth Valley. 
 
Workforce Diversity Monitoring Report Quarter 3 2015/2016  
 
1. Introduction 
 
This is the most up to date NHS Forth Valley Workforce Diversity Monitoring Report 
for the period of October - December 2015 

NHS Forth Valley is committed to equality and uses the data produced by our 
monitoring processes to enhance a culture of fairness and equality for all through 
continuous improvement in all areas. The information contained in this report is used 
to analyse trends, highlight areas requiring attention and assess the impact of 
appropriate actions. 

These actions may include; 

• Targeted training sessions 
• Review of advertising media 
• Involvement of key stakeholders in reviewing procedures 

The NHS Forth Valley Workforce Modernisation Board, Staff Governance Committee 
and Fair for All Groups will receive regular reports based on this data. 

2. Legislative Framework 
 
The following information enables NHS Forth Valley to comply with their legal duties 
under: 
 
·        Section 149 of the Equality Act 2010 (the public sector equality duty), and 
·        The Equality Act 2010 (Specific Duties) (Scotland) Regulations 2012 
  
The general duty requires that organisations (subject to the duty) must in the 
exercise of their functions have due regard to the need to: 
 

• Eliminate unlawful discrimination, harassment and victimisation and other 
conduct prohibited by the Equality Act.  
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• Advance equality of opportunity between people who share a protected 
characteristic and those who do not.  

• Foster good relations between people who share a protected characteristic 
and those who do not. 

  
The specific duties require NHS Forth Valley to take steps to gather information on 
the composition of our employees and information on the recruitment, development 
and retention of people as employees with respect to, in each year, the number and 
relevant protected characteristics of such people. 
  
This following information covers data on NHS Forth Valley’s employees. 
  
Section 5 
  
2 (a) The numbers of: 
 

i. Staff in post, and 
ii. Applicants for employment, training and promotion from each such group and 

 
2 (b) Where that body or person has 150 or more full-time staff, the numbers of 
staff from each such group who: 
 

i. Receive training; 
ii. Benefit or suffer detriment as a result of its performance assessment 

procedures; 
iii. Are involved in grievance procedures 
iv. Are the subject of disciplinary procedures; or 
v. Cease employment with that person or other body. 

 
(3)  Such a body or persons shall publish annually the results of its monitoring 
under paragraph (2). 

 
 

3. Classifications of Ethnic Origin 
 

For the purpose of consistency NHS Forth Valley had used the classifications of 
ethnic origin as defined in the 2001 Census however; new descriptors were 
introduced during Q1 of 2012/13 to match the 2011 national census categories. It 
was not possible to match some of the previous categories to the new descriptors on 
the basis of available information. They are now defined in Scotland as: 

White 

White Scottish 

White - Other British 

White Irish 

White - Other 

White - Gypsy Traveller 
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White - Polish 

Asian 

Asian - Bangladeshi, Bangladeshi Scottish or Bangladeshi British 

Asian - Chinese, Chinese Scottish or Chinese British 

Asian - Indian, Indian Scottish or Indian British 

Asian – Other 

African 

        African - African, African Scottish or African British 

        African – Other 

Caribbean 

Caribbean or Black - Black, Black Scottish or Black British 

Caribbean or Black - Caribbean, Caribbean Scottish or Caribbean British 

Caribbean or Black - Other 

        Other 

Mixed or Multiple Ethnic Group 

Other Ethnic Group - Arab, Arab Scottish or Arab British 

Other Ethnic Group - Other 

 
4. Staff in Post (30th December 2015)  
 
4.1 Table1 and Chart 1 below detail the number of staff in post at 31st December 
2015 by ethnic group. This data has been collected via diversity questionnaires and 
staff appointment forms. The information is held securely in the national eESS 
system (electronic Employee Support System) from where it is transferred into the 
national workforce database (SWISS) which has been used for reporting purposes 
until March of this year. As a result of a continuing issue with the SWISS data which 
appears to have arisen since March 2015 (cause being investigated), this 
information is again being taken largely from eESS  with any new staff not yet on the 
system being recorded as “Not Known” for this purpose.  
We have now started to roll out the Self Service functionality of eESS across the 
organisation and, although we continue to input information direct into eESS 
centrally at present we plan to collect this information via the Employee Self Service 
function as we roll out eESS across the organisation and, in due course, to collect it 
via direct entry by applicants for posts at the time of recruitment using the 
recruitment module of eESS (i-Rec).  
At 31st December 2015, we have information on 89.14% of our employees, a slight 
decrease compared with 91.63% in December 2014. However, as stated above as a 
problem has arisen with the SWISS data since March 2015 (cause being 
investigated) and, again, this information is being taken from our eESS data with any 
new staff not yet on the system being recorded as “Not Known” for this purpose, 
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affecting the “known” percentage slightly at this time as the Equality information is no 
longer part of a shared table with other Boards as it was in SWISS.  
 
4.2 In terms of the diversity of its workforce, this table demonstrates a positive 
picture of the workforce demographic of NHSFV compared to the local demographic. 
However, the 10 fields identified with (*) highlight the following: 
 
*NHSFV’s White Scottish workforce is 14.23% lower than that of the local population 
*NHSFV’s White - Polish workforce is 0.72% lower than that of the local population 
*NHSFV’s White – Other British workforce is 0.31% lower than that of the local 
population 
*NHSFV’s White – Gypsy Traveller workforce is 0.09% lower than that of the local 
population 
NHSFV’s Asian – Chinese, Chinese Scottish or Chinese British workforce is 0.30% 
lower than that of the local population 
*NHSFV’s Asian – Other workforce is 0.09% lower than that of the local population 
*NHSFV’s Asian - Pakistani, Pakistani Scottish or Pakistani British workforce is 
0.31% lower than that of the local population 
*NHSFV’s *Caribbean or Black - Black, Black Scottish or Black British workforce is 
0.02% lower than that of the local population 
*NHSFV’s Caribbean or Black – Other workforce is 0.01% lower than that of the local 
population 
*NHSFV’s Other Ethnic Group – Arab, Arab Scottish or Arab British workforce is 
0.02% lower than that of the local population 
 
All other ethnicity groups show the same or higher representation in the 
NHSFV workforce as in the local population, which is positive. 
 
NB: The census data is newly published and reflects the 2011 census results whilst 
SWISS data (which is published annually) shows the national 31st March 2015 
position and the NHSFV in-post data is contemporary at December 2015. Of note, 
and in line with other areas in Scotland, is that there has been a growing Eastern 
European demographic. NHSFV has prioritised work to compare and better 
understand population information from our Local Authority and Central Scotland 
Police colleagues. We hope that this will further inform our information base and 
assist in service planning and employment monitoring. 
 

Ethnicity 
Dec-14 Dec-15 Diff 

NHSFV 
2011 

census 
data 

Diff 
SWISS 
March 

2015 data 
Diff 

African - African, African Scottish or African 
British 0.20% 0.19% -0.01% 0.16% 0.03% 0.40% -0.21% 

African - Other 0.02% 0.03% 0.01% 0.00% 0.03% 0.10% -0.07% 

Asian - Bangladeshi, Bangladeshi Scottish 
or Bangladeshi British 0.03% 0.03% 0.00% 0.01% 0.02% 0.00% 0.03% 

Asian - Chinese, Chinese Scottish or 
Chinese British* 0.16% 0.14% -0.02% 0.44% -0.30% 0.30% -0.16% 

Asian - Indian, Indian Scottish or Indian 
British 0.51% 0.46% -0.04% 0.28% 0.18% 0.80% -0.34% 
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Asian – Other* 0.28% 0.15% -0.12% 0.24% -0.09% 0.40% -0.25% 

Asian - Pakistani, Pakistani Scottish or 
Pakistani British* 0.21% 0.28% 0.07% 0.59% -0.31% 0.30% -0.02% 

Caribbean or Black - Black, Black Scottish 
or Black British*   0.00% 0.02% -0.02% 0.00% 0.00% 

Caribbean or Black - Caribbean, Caribbean 
Scottish or Caribbean British 0.03% 0.05% 0.01% 0.05% 0.00% 0.00% 0.05% 

Caribbean or Black – Other*     0.00% 0.01% -0.01% 0.00% 4.03% 
Declined 5.02% 4.03% -0.99% 0.00% 4.03% 14.70% -14.28% 
Mixed or Multiple Ethnic Group 0.39% 0.42% 0.03% 0.26% 0.15% 0.30% 0.12% 

Other Ethnic Group - Arab, Arab Scottish or 
Arab British* 0.02% 0.05% 0.03% 0.07% -0.02% 0.00% 0.05% 

Other Ethnic Group - Other 0.13% 0.14% 0.01% 0.08% 0.05% 0.20% -0.06% 
Questionnaire 0.03%   -0.03% 0.00% 0.00% 0.00% 0.00% 
Unknown 8.33% 10.86% 2.53% 0.00% 10.86% 17.20% -6.34% 
White - Gypsy Traveller*     0.00% 0.09% -0.09% 0.00% 0.00% 
White - Irish 1.06% 1.12% 0.06% 0.68% 0.44% 1.00% 0.12% 
White – Other 1.60% 1.74% 0.14% 1.42% 0.32% 3.20% -1.46% 
White - Other British 7.16% 6.60% -0.56% 6.92% -0.31% 8.60% -2.00% 

White – Polish*     0.00% 0.72% -0.72% 0.00% 0.00% 

White – Scottish* 74.82% 73.72% -1.10% 87.95% -14.23% 52.30% 21.42% 

                                                      % Known: 91.63% 89.14% -2.50%     
 
  Table 1 

 
4.3 Table 1 shows the comparative demographic of the staff employed in NHS 
Scotland as a whole as at 31st March 2015 using data sourced from the SWISS 
system which is published annually by the Information and Statistics Department 
(ISD) of National Services Scotland (NSS). 
 
Again the figures demonstrate a positive picture of the workforce demographic of 
NHSFV compared to the national demographic, particularly in relation to the 
percentage of the workforce for whom ethnicity has been recorded. 

 
From this table it appears that: 

 
• NHS Forth Valley’s African - African, African Scottish or African British workforce is 

0.21% lower than the NHS Scotland overall workforce 
• NHS Forth Valley’s African - Other workforce is 0.07% lower than the NHS Scotland 

overall workforce 
• NHS Forth Asian – Chinese, Chinese Scottish or Chinese British workforce is 0.16% 

lower than the NHS Scotland overall workforce 
• NHS Forth Asian – Indian, Indian Scottish or Indian British workforce is 0.34% lower 

than the NHS Scotland overall workforce 
• NHS Forth Valley’s Asian - Other workforce is 0.25% lower than the NHS Scotland 

overall workforce 
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• NHS Forth Valley’s Asian - Pakistani, Pakistani Scottish or Pakistani British workforce 
is 0.02% lower than the NHS Scotland overall workforce 

• NHS Forth Valley’s Declined - workforce is 14.28% lower than the NHS Scotland 
overall workforce 

• NHS Forth Valley’s Other Ethnic Group – Other workforce is 0.06% lower than the 
NHS Scotland overall workforce 

• NHS Forth Valley’s Unknown workforce is 6.34% lower than the NHS Scotland overall 
workforce 

• NHS Forth Valley’s White - Other workforce is 1.46% lower than the NHS Scotland 
overall workforce 

• NHS Forth Valley’s White – Other British workforce is 2.00% lower than the NHS 
Scotland overall workforce 

 
Although the information in SWISS has been updated via the link to eESS, on this 
occasion the data has been taken from eESS because of an issue with the SWISS 
data. However, the eESS data is not yet fully complete which means that these 
comparisons should be treated with caution. The differences can be less marked 
when compared to the published percentages for the other individual Boards, 
although some values have been suppressed even in the national statistics (which 
include headcounts as well as percentage values) because the numbers were so low 
as to make the information personally identifiable either by actual declaration or by 
calculated difference values. 

  
Chart 1 
 
 
 
 
 

Staff in Post 

African - African, African Scottish or African British 
African - Other 
Asian - Bangladeshi, Bangladeshi Scottish or Bangladeshi British 
Asian - Chinese, Chinese Scottish or Chinese British 
Asian - Indian, Indian Scottish or Indian British 
Asian - Other 
Asian - Pakistani, Pakistani Scottish or Pakistani British 
Caribbean or Black - Black, Black Scottish or Black British 
Caribbean or Black - Caribbean, Caribbean Scottish or Caribbean British 
Caribbean or Black - Other 
Mixed or Multiple Ethnic Group 
Other Ethnic Group - Arab, Arab Scottish or Arab British 
Other Ethnic Group - Other 
White - Gypsy Traveller 
White - Irish 
White - Other 
White - Other British 
White - Polish 
White - Scottish 
Declined to Comment 
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4.4 Table 2 shows gender of staff in post compared to December 2014 (all data 
taken from SWISS).  There was an increase of 0.35% in the female workforce in this 
period of time. 
 

Gender Dec-14 Dec-15 Diff 
Female 84.82% 85.17% 0.35% 

Male 15.18% 14.83% -
0.35% 

% known: 100.00% 100.00%   
                            Table 2 
 
4.5 With tables 3 -6 in this section, data was not captured in Scotland’s Census 
2011; therefore we can only give comparisons within NHSFV. 
 
There is a high percentage of “unknown” amongst existing employees, mainly 
because of an amendment which was made to SWISS nationally some years ago 
which over-wrote then existing data in the definite “No” category with “Unknown” but 
this data is now being collected via equality and diversity questionnaires, as Good 
Practice, with staff appointment forms. The information is held securely in the 
national workforce databases SWISS and its replacement eESS (electronic 
Employee Support System) and thereafter collected primarily via direct entry by 
applicants for posts at the time of recruitment 
 
Table 3 shows transgender of staff in post compared to December 2014 
 

Transgender Dec-14 Dec-15 Diff 

No 29.04% 34.29% 5.25% 
Declined to 
Comment 5.04% 2.08% -2.96% 

Yes 0.05% 0.48% 0.43% 
Unknown 65.87% 63.15% -2.72% 

% known: 34.13% 36.85% 2.72% 
                                Table 3 
 
4.6 Table 4 shows the sexual orientation of staff in post compared to December 
2014. During this period of time, the number of staff who declined to give their sexual 
orientation has decreased by 1.06%, and the number of unknown has decreased by 
0.43%. This may be a reflection of the request to complete the questionnaires on 
appointment and the switch on of the link to eESS allowing automatic updating of the 
SWISS data. The remaining numbers, other than “Heterosexual”, show little change. 
 

Sexual Orientation Dec-14 Dec-15 Diff 
Bisexual 0.34% 0.39% 0.04% 
Declined 7.32% 6.26% -1.06% 
Gay 0.39% 0.42% 0.03% 
Heterosexual 52.43% 53.66% 1.24% 
Lesbian 0.13% 0.31% 0.18% 
Other 0.18% 0.19% 0.01% 
Unknown 39.20% 38.77% -0.43% 



44 
 

% known: 60.80% 61.23% 0.43% 
         Table 4 
 
4.7 Table 5 shows the disability of staff in post compared to December 2014. The 
number of staff known to have a disability has decreased by 1.50% from the 
previous year. However, overall there was a decrease of 4.59% in the unknown 
group (largely attributable to an increase in the number of definite “no” responses – 
data in this field was also affected by the national SWISS change some years ago 
which over-wrote the then existing definite “no” responses with “unknown”). This may 
be a reflection of the request to complete the questionnaires on appointment and the 
switch on of the link to eESS allowing automatic updating of the SWISS data. 
 

Disabled Dec-14 Dec-15 Diff 
Declined to 
Comment  3.65% 2.08% -1.58% 

Yes 0.41% 0.48% 0.07% 
No 28.20% 34.29% 6.10% 
Unknown 67.74% 63.15% -4.59% 

% known: 32.26% 36.85% 4.59% 
                           Table 5 
  
4.8 Table 6 shows the age profile of staff in post compared to December 2014.There 
has been a decrease in the staff in post aged between 35 – 49 and an increase in 
the staff in post aged 16 – 34 and 50+. 
 

Age Band Dec-14 Dec-15 Difference 
16-19 0.08% 0.19% 0.11% 
20-24 3.45% 4.42% 0.97% 
25-29 7.82% 7.95% 0.12% 
30-34 8.82% 9.06% 0.24% 
35-39 10.55% 10.53% -0.02% 
40-44 13.34% 12.77% -0.57% 
45-49 18.29% 17.18% -1.12% 
50-54 18.75% 18.84% 0.09% 
55-59 12.54% 12.65% 0.10% 
60-64 5.06% 5.08% 0.01% 
65+ 1.29% 1.35% 0.06% 
Grand 
Total 100.00% 100.00% 0.00% 

                                        Table 6 
 
4.9 Table 7 shows the religion of staff in post compared to December 2014 and the 
Forth Valley Health Board 2011 Census results. There was a decrease of 0.70% in 
those who “Declined” to give their religion, and a decrease of overall unknown of 
0.55% between the two reporting periods in the local data. This also may be a 
reflection of the request to complete the questionnaires on appointment and the 
switch on of the link to eESS allowing automatic updating of the SWISS data. 
Meaningful comparison with the census data is impossible because of the high 
percentage of “unknown” religious beliefs in the local data. 
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Religion Dec-14 Dec-15 Diff 2011 
Census Diff 

Buddhist 0.38% 0.39% 0.01% 0.18% 0.21% 
Christian - other 5.19% 5.10% -0.09% 4.87% 0.23% 
Church of 
Scotland 18.38% 17.82% -0.56% 35.70% -

17.88% 
Declined 6.88% 6.03% -0.85% 6.73% -0.70% 
Hindu 0.41% 0.36% -0.05% 0.13% 0.23% 
Jewish 0.07% 0.12% 0.06% 0.04% 0.08% 
Muslim 0.55% 0.62% 0.07% 0.78% -0.16% 

No religion 17.84% 20.15% 2.30% 39.41% -
19.26% 

Other 1.03% 0.90% -0.13% 0.27% 0.63% 
Roman Catholic 7.84% 7.66% -0.19% 11.80% -4.14% 
Sikh 0.11% 0.09% -0.02% 0.08% 0.01% 
Unknown 41.32% 40.77% -0.55% 0.00% 40.77% 

% known: 58.68% 59.23% 0.55% 100.00% -
40.77% 

                  Table 7 
 
 
5. Applicants for Employment and Promotion 
 
5.1 All NHS Forth Valley vacancies are advertised internally and, where appropriate 
externally, in line with our Recruitment and Selection Procedures. This ensures that 
staff have equal access to promotional opportunities and all candidates, both internal 
and external, are treated consistently. There were a total of 168 posts advertised 
during this period, and 10 posts were considered suitable through the redeployment 
process. 
 
The NHS Forth Valley recruitment system E-cruit ensures the capture of diversity 
information provided by applicants for all posts.  The following table shows the 
comparative ethnicity of individuals at the application, shortlisting and offer of 
employment stages of the recruitment process between 1st October – 31st December 
2015. 
 
5.2 In terms of the reporting schedule, as is the norm, not all posts for which 
applications were received during this time period had reached the shortlisting or 
offer of employment stages of the process at the time of reporting.  
 
5.3 Approximately 48.77% of those who applied for posts were shortlisted for 
interview and approximately 13.85% of those who applied for posts were offered 
employment during the reporting period. The largest numbers of those who applied, 
were shortlisted or offered employment were of White Scottish background, which is 
to be expected given the demographics of Forth Valley.  
 
NOTE: 3.16% of applicants declined to disclose their ethnicity. NB: this is 
higher than the September 2015 position of 2.97%. 
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Ethnic Desc Applied Shortlisted  Offered  
African 0.89% 0.84% 0.50% 
Any Mixed 
Background 0.41% 0.70% 0.99% 

Bangladeshi 0.14% 0.14% 0.00% 
Caribbean       
Chinese 0.21% 0.28% 0.00% 
Indian 1.10% 1.41% 0.00% 
Other Asian 0.48% 0.70% 0.50% 
Other Black 0.14% 0.00% 0.00% 
Other Ethnic 
Background 0.07% 0.14% 0.00% 

Pakistani 0.55% 0.42% 0.00% 
Prefer Not To Answer 3.16% 2.81% 1.98% 
White British 5.97% 7.88% 8.91% 
White Irish 1.17% 1.27% 1.49% 
Other White 3.02% 2.67% 2.97% 
White Scottish 82.72% 80.73% 82.67% 
Grand Total 100.00% 100.00% 100.00% 

                                 Table 8 
 
Tables 9- 13 show information on the gender, sexual orientation, disability status and 
religion of those applying for posts between 1st October and 31st December 2015 
compared to the previous quarter.  
 

  % of Total Applicants 
Gender Description Sep-15 Dec-15 
Female 86.54% 81.82% 
Male 12.45% 17.22% 
Declined to Comment 1.01% 0.96% 
Grand Total 100.00% 100.00% 

                                  Table 9 
 

  
% of Total 
Applicants 

Transgender Status  
Description Sep-15 Dec-15 

No 97.59% 96.36% 
Yes 0.34% 0.55% 
Prefer not to answer 1.07% 2.13% 
No Info Provided 1.01% 0.96% 
Grand Total 100.00% 100.00% 

                                  Table 10 
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  % of Total Applicants 
Sexual Orientation 
Description Sep-15 Dec-15 
Bisexual 0.67% 1.17% 
Gay 0.67% 0.69% 
Heterosexual 89.96% 90.19% 
Info Not Provided 2.02% 1.51% 
Lesbian 0.95% 0.75% 
Other 0.50% 0.21% 
Prefer Not To Answer 5.22% 5.49% 
Grand Total 100.00% 100.00% 

                                    Table 11 
 
 

  % of Total Applicants 
Disabled Sep-15 Dec-15 
 No 100.00% 100.00% 
 Yes 0.00% 0.00% 
Grand Total 100.00% 100.00% 

                                   Table 12 
 
 

  % of Total Applicants 
Religion Descriptor Sep-15 Dec-15 
Buddhist 0.79% 0.21% 
Christian - Other 5.89% 6.93% 
Church of Scotland 24.51% 24.62% 
Hindu 0.39% 0.21% 
Jewish 0.39% 0.14% 
Muslim 0.84% 0.55% 
No Religion 47.78% 48.22% 
Other 0.50% 0.96% 
Roman Catholic 11.33% 11.18% 
Sikh 0.17% 0.14% 
Prefer not to Answer 5.38% 5.62% 
No info provided 2.02% 1.23% 
Grand Total 100.00% 100.00% 

                                    Table 13 
 
 

Staff who applied for and received training  
 
We now have our Learning Management System in selected areas, with roll out to all 
areas being timetabled, however, the chart below is based on data held within 
LearnPro and may not be a true reflection of all staff that have applied for or received 
face to face training.   



48 
 

 
 

Chart 2 
 
It is now also possible to report on staff who undertook eLearning. Table 14 
below/overleaf shows the Ethnicity of staff who completed one or more eLearning 
modules between 1st October and 31st December 2015. 
 
Ethnicity Total 
African - African, African Scottish or African British 0.37% 
African - Other 0.11% 
Asian - Bangladeshi, Bangladeshi Scottish or Bangladeshi British 0.00% 
Asian - Chinese, Chinese Scottish or Chinese British 0.03% 
Asian - Indian, Indian Scottish or Indian British 0.22% 
Asian - Other 0.14% 
Asian - Pakistani, Pakistani Scottish or Pakistani British 0.26% 
Caribbean or Black - Black, Black Scottish or Black British 0.00% 
Caribbean or Black - Caribbean, Caribbean Scottish or Caribbean 
British 0.01% 

Caribbean or Black - Other 0.00% 
Declined 4.89% 
Mixed or Multiple Ethnic Group 0.30% 
Other Ethnic Group - Arab, Arab Scottish or Arab British 0.00% 
Other Ethnic Group - Other 0.27% 
Unknown 9.49% 
White - Gypsy Traveller 0.00% 
White - Irish 1.43% 
White - Other 1.39% 
White - Other British 6.83% 
White - Polish 0.00% 

Mixed or Multiple Ethnic 
Group 

Unknown 

White - Irish 

White - Other 

White - Other British 

White - Scottish 

Ethnicity of Staff Who Applied For and Attended Training 
African - African, African Scottish or African 
British 
African - Other 

Asian - Bangladeshi, Bangladeshi Scottish or 
Bangladeshi British 
Asian - Chinese, Chinese Scottish or Chinese 
British 
Asian - Indian, Indian Scottish or Indian British 

Asian - Other 

Asian - Pakistani, Pakistani Scottish or 
Pakistani British 
Caribbean or Black - Black, Black Scottish or 
Black British 
Caribbean or Black - Caribbean, Caribbean 
Scottish or Caribbean British 
Caribbean or Black - Other 

Declined 

Mixed or Multiple Ethnic Group 

Other Ethnic Group - Arab, Arab Scottish or 
Arab British 
Other Ethnic Group - Other 

Unknown 

White - Gypsy Traveller 

White - Irish 

White - Other 

White - Other British 

White - Polish 

White - Scottish 

AttendAttendAttendAttend

Declined 

Asian - Indian 

African 

Asian - Pakisatani 

Other Ethnic Group - Other 
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White - Scottish 74.27% 
Grand Total 100.00% 

Table 14 
 

6. Staff who benefit or suffer from Performance Assessment Procedures  
 
Executive Directors and the Senior Managers Group are currently the only staff 
within the Scottish NHS, and therefore within NHSFV, where staff appraisal is linked 
to staff reward (pay). 
 
The full introduction of Agenda for Change and the Knowledge Skills Framework 
(KSF) will however create a link in future between evidenced staff competence, the 
KSF profile for a post and approval for staff to progress through salary scale 
gateways for pay progression. 
 
Information, including information on ethnic origin, was transferred to the eKSF 
system from the Scottish Workforce Information Standard System (SWISS) during 
2008/09.  
 
NHS Forth Valley will then, in line with other Scottish Health Boards, be able to 
report accurately in this area. 
 
8. Staff who are involved in Grievance Procedures  

 
NHS Forth Valley monitors the ethnicity of those staff who are involved in grievance 
procedures. A small number of grievances were recorded as being raised or 
reaching informal stage during this time period (all involving White Scottish staff). 
None were recorded as having concluded during this time period.  
 
                                       
9. Staff who are the subject of Disciplinary Actions  
 
NHS Forth Valley monitors the ethnicity of those staff who are the subject of 
disciplinary actions. 100% of staff who were recorded as being the subject of 
disciplinary action during the period between October and December 2015 were 
White Scottish.  
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10. Staff who Ceased Employment with the Board 
 
Table 15 identifies the number of staff who left the organisation between October 
and December 2015 by ethnic group.   
• The total number of leavers during this period was 150  
• Of these, 75, approximately 50.00%, were Nursing & Midwifery staff (all grades), 

which regularly show turnover due to promotional activity  
• Of these, 29, approximately 19.33% were Admin Services and Managers 
• Of these, 15, approximately 10.00% were Allied Health Professionals 
• Of these, 11, approximately 7.33% were Medical and Dental staff (marking the 

absence of a significant changeover of training grade doctors) 
• Of these, 10, approximately 6.67% were Other Therapeutic staff 
• Of these, 5, approximately 3.33% were Support Services 
• Of these, 5, approximately 3.33% were Healthcare Science staff 
• Of these, 0 were Medical and Dental Support 
• Of these, 0 were Personal and Social Care staff  
• Of these, 0 were Senior Managers 
 

Ethnic Group 

% of 
Total 

Leavers 

Leavers 
as % of 
In-post 

staff 
African - African, African Scottish or African British 0.00% 0.00% 
African - Other 0.00% 0.00% 
Asian - Bangladeshi, Bangladeshi Scottish or Bangladeshi British 0.00% 0.00% 
Asian - Chinese, Chinese Scottish or Chinese British 0.67% 11.11% 
Asian - Indian, Indian Scottish or Indian British 0.00% 0.00% 
Asian - Other 0.00% 0.00% 
Asian - Pakistani, Pakistani Scottish or Pakistani British 0.00% 0.00% 
Caribbean or Black - Black, Black Scottish or Black British 0.00% 0.00% 
Caribbean or Black - Caribbean, Caribbean Scottish or Caribbean 
British 0.00% 0.00% 
Caribbean or Black - Other 0.00% 0.00% 
Mixed or Multiple Ethnic Group 0.67% 3.70% 
Other Ethnic Group - Arab, Arab Scottish or Arab British 0.00% 0.00% 
Other Ethnic Group - Other 0.00% 0.00% 
White - Gypsy Traveller 0.00% 0.00% 
White - Irish 4.00% 8.33% 
White - Other 2.00% 2.68% 
White - Other British 6.67% 2.35% 
White - Polish 0.00% 0.00% 
White - Scottish 72.67% 2.29% 
Declined to Comment 4.00% 2.31% 
Unknown 9.33% 2.00% 
Grand Total 100.00% 2.32% 

       Table 15 
 
• Seasonal variations in relation to medical and dental staff occur particularly at the 

end of July/early August and early February due to the changeover of the training 
grades. 
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• Such seasonal variations of this type mean that comparisons over time should be 
treated with caution as the number of leavers can vary quite markedly between 
reporting periods. 

 

      
Chart 3 
 
11. Conclusion 
 
The workforce diversity information presented above in chart 3 indicates a relatively 
stable situation in NHS Forth Valley. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

African - African, African Scottish or African British 
African - Other 
Asian - Bangladeshi, Bangladeshi Scottish or Bangladeshi British 
Asian - Chinese, Chinese Scottish or Chinese British 
Asian - Indian, Indian Scottish or Indian British 
Asian - Other 
Asian - Pakistani, Pakistani Scottish or Pakistani British 
Caribbean or Black - Black, Black Scottish or Black British 
Caribbean or Black - Caribbean, Caribbean Scottish or Caribbean British 
Caribbean or Black - Other 
Mixed or Multiple Ethnic Group 
Other Ethnic Group - Arab, Arab Scottish or Arab British 
Other Ethnic Group - Other 
White - Gypsy Traveller 
White - Irish 
White - Other 
White - Other British 
White - Polish 
White - Scottish 
Declined to Comment 
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Appendix A Equality Outcomes Balanced Score Card (summary) 

1.Long term Outcome: Within NHS Forth Valley, everyone has the best start in life and is able to live longer 
and healthier lives 
LGB &T, Disabled, ethnic minority and people of various ages have a positive experience of services that are 
equality informed and are sensitive to their diverse needs and potential impact of discrimination. 

 April 2015 March 2016 
1.1 Improved Staff Awareness on equality issues, patient needs and 

improvement in practice 
G G 

1.2 Campaigns delivered, service data demonstrates increased uptake 
of screening i.e. Cervical testing of lesbian women. 

A G 

 Men’s Health Programme G G 
 Recording LGBT data and other protected characteristics A A 
1.3 Transgender Reassignment Protocol & etiquette in place G Both 

Completed 
 Transgender training in place G   G   
1.4 Age Appropriate ‘APP’ Available  A Completed 
1.5 Information sheet available in a range of alternative formats for 

download by staff and the public on request including top 6 
community languages informing communities how to access 
Pharmacies, GP’s, Minor Injuries and Emergency Department 

G Completed 

Long term NHS Outcome 2: Within NHS Forth Valley everyone has a positive experience of health care.   

EQUALITY OUTCOME 2a:   NHS Forth Valley promotes and delivers on patient centred care and will 
meet best practice standards in relation to equality and diversity. 
2.1a Patients and unpaid carer’s can readily access services and report 

positive experiences 
G G 

2.2a Feedback comments, concerns and complaints from services users 
or others  which reflects where possible specific actions taken to 
enhance people with protected characteristics care 

G G 

2.3a NHS Forth Valley involves consults and offers the opportunity to 
inform or monitor our actions in an equitable way 

G G 

2.4a Interpreter service in place which demonstrates best use of limited 
resources and improved patient experience 

Completed Completed 

 Translated materials in other languages, which are organisationally 
provided to communities are centrally funded 

G G 

 Review current Interpreter and translation flow charts for British 
Sign Language and community languages 

Completed Completed 

2.5a Robust systems in place to identify particular needs incl community 
language and sensory impairment prior to appointment being sent 
out from NHS FV both acute and primary care 

A A 

2.6 (was 
2.5a) 

Systems in place to ensure gypsy travellers are equally informed 
about NHS FV services 

G G 

2.7a We support the right of individuals and groups to hold religious and 
non-religious beliefs without experiencing discrimination. 

G G 
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2.8a Forth Valley sexual health needs assessment will look at describing 

the local BME population’s needs. Engagement will then be targeted 
to local people of BME communities, to ensure accurate information 
on local sexual health and Blood Borne Virus (BBV) service provision 
and its accessibility. 

G Completed 

2. b All healthcare developments, polices and plans are informed by information on profile/protected 
characteristics of patients in the community 
2.1b SMR Returns are completed A A 
2.2b Evidence available on other protected characteristics incl: disability, 

sexual orientation & religion and belief 
A A 

2.3b National and local evidence available within EQIA on-line tool to 
support staff to complete EQIA’s. 

G G 

2. C NHS Forth Valley is equitable in the way it employs and supports its workforce.   
2.1c Impact assessments completed on recruitment pathway and actions 

addressed 
ongoing ongoing 

2.2c Statement published with verifiable staff and partnership 
involvement. Report available which demonstrates any pay gap and 
gender imbalance 

Completed Completed 

2.3 LGBTi  staff network in place with partner organisations A No uptake 
from staff. 
No further 
action to 
be taken at 
this time. 

2.4c Dignity at Work Policy embedded within NHSFV Completed Completed 
2.5 NHS Forth Valley supports a culture of openness and support for 

mental ill health and promotes positive mental health and wellbeing 
for staff and reduces the stigma of mental ill health. 
 

G G 

Outcome 3: Within NHS Forth Valley, people are able to live well in the community 
Outcome 3a People in Forth Valley are confident that diversity is respected; discrimination challenged and 
actively encouraged to report hate incidents motivated by malice or ill will based on racism, religious 
bigotry, homophobia, transphobia and disability related discrimination 
3.1a NHS Forth Valley staff and contractors are knowledgeable and 

confident in reporting hate incidents. 
A G 

Social Media Policy in place G Completed 
3.2 In collaboration with partner agencies, NHS Forth Valley will improve the early identification of women 
and men experiencing Gender Based Violence within local health services; particular focus on A&E, Mental 
Health, Substance Abuse, Community Care, Sexual Health and Women and Children’s Services. 
3.1b NHS FV GBV Steering Group to develop a 4-year GBV action plan G G 

Service monitoring data demonstrates implementation  A A  

E-learning packages in place G Completed 
Deliver actions from national GBV Group G G 
Infrastructure in place to provide effective advice and support at 
point of contact with service. 

A G 

MARAC system established to support high risk GBV cases within 
NHSFV 
 

A  A 
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3.c NHSFV Employees (women and men) affected by GBV, including those with protected characteristics, 
are confident that they will receive support in the workplace and improved safety, health and well-being 
3.1c NHS FV GBV Staff policy in place G Completed 

Managers trained on implementation of policy A G 
Communication Strategy in place to inform staff of NHSFV GBV Staff 
policy 

G Completed 

3d Through’ Keep Well’ health promotion initiative NHS Forth Valley in partnership with other agencies will 
increase opportunities for health improvement and disease prevention in deprived and vulnerable 
populations 
Delivery of a programme of activity, the main output being the delivery of 
person-centred, holistic, health assessments of at least 45 minutes in duration, 
with follow up aimed at bringing about change which will reduce risk and 
improve people’s lives in general.  
 

G A 
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1 Background 
 

1.1 Introduction 
 
The Local Delivery Plan (LDP) remains the delivery contract between Scottish 
Government and NHS Boards in Scotland, as we continue the implementation of 
integrated health and social care. LDPs require to focus on the priorities for the NHS 
in Scotland and support delivery of the Scottish Government’s national performance 
framework, the Health and Social care outcomes that are being developed in 
partnership, and the 2020 Vision for high quality, sustainable health and social care. 
The LDP Guidance, issued on 13 January 2016, contained a number of standards 
Boards are expected to deliver in 2016-17 (see Table 1, Page 9). This LDP will set 
out how NHS Forth Valley is going to address them.   
 
The LDP should be considered in the context of the financial environment, set out in 
section 3.1 and the National Clinical Strategy for Scotland (2016). 

1.2 2020 Vision 
 
The NHS Scotland vision is that by 2020 everyone is able to live longer healthier 
lives at home, or in a homely setting: 
• We will have a healthcare system where we have integrated health and social 

care, a focus on prevention, anticipation and supported self management.  
• When hospital treatment is required, and cannot be provided in a community 

setting, day case treatment will be the norm.  
• Whatever the setting, care will be provided to the highest standards of quality and 

safety, with the person at the centre of all decisions.  
• There will be a focus on ensuring that people get back into their home or 

community environment as soon as appropriate, with minimal risk of re-
admission. 

 

1.3 Equality Duty 2010 
 
The NHS Forth Valley LDP 2016-17 emphasises how important it is to improve the 
health of the population, and to get the experience of care right for every individual, 
every time. It recognises that the key to this is recognising the differences across, 
and within, our diverse population, and focussing on providing person-centred care. 
Our LDP therefore directly supports NHS Forth Valley in the discharge of the 
General Equality Duty 2010. 
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1.4 Challenges in Forth Valley 
 
NHS Forth Valley is facing the challenges and constraints of increasing demand and 
finite resources. We have an ageing population and people are living longer (Figure 
1), which simultaneously brings a rise in people in middle and older age with multiple 
morbidities. 
 
Figure 1: Population Charts showing the increasing Age Profile in Forth Valley 2015-2035 

 

Figure 1: Population Charts showing the increasing Age Profile in Forth Valley 2015-
2035  
 
In addition, the number of single occupancy dwellings is increasing and there are 
other signs that people may have less family and informal social support than was 
previously the case. The traditional health service structure needs to change to put 
the patient in the centre, which aligns with the Scottish Government’s 2020 Vision.  
This will require a shift towards achieving a better balance between hospital centred 
care and community centred care and from episodic disjointed care towards joined-
up integrated care.   
 
Furthermore, various reports indicate that “high levels of public resources are 
devoted annually to alleviating social problems and tackling failure demand” (the cost 
and consequences of poverty, unemployment and inequalities) (Christie, 2011). This 
will be our biggest challenge in ensuring that services are designed around the 
needs of patients in the future. NHS Forth Valley will continue to place a high priority 
on working with partners to tackle deprivation and inequality and promote health and 
wellbeing. 
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1.5  Strategic Principles 
 
The principles outlined below will be integral to the Board’s overall approach, 
however once the NHS Forth Valley Healthcare Strategy is finalised in 2016, the 
Board’s strategic principles will be revised to reflect the Healthcare Strategy: 
• Providing consistent high quality, safe and sustainable services across the whole 

system, integrating care in partnerships appropriately. 
• Ensuring all care is patient focussed while planning and delivering care in 

partnership with our population. 
• Increasing focus and pace on shifting the balance of care - developing 

community and primary care services through facilitating supported self 
management, anticipatory care planning, integrating care pathways, locality 
planning and workforce development.  

• Minimising time spent in acute care and focusing acute care on complex, 
unscheduled emergency care, specialist elective care with day surgery /23hr 
surgery the norm, minimising length of stay and ensuring the majority of service 
provision is as close to home as possible.  

• Collaborative working should be focussed on reducing inequalities, prevention 
through an asset based approach and on early years. 
 

In applying these principles we will take into account the ‘Health and Wellbeing 
Outcomes’ (Joint Public Bodies Act 2014) which are set out below:   
• People are able to look after and improve their own health and wellbeing and live 

in good health for longer. 
• People, including those with disabilities, long term conditions, or who are frail, are 

able to live, as far as reasonably practicable, independently and at home or in a 
homely setting in their community. 

• People who use health and social care services have positive experiences of 
those services, and have their dignity respected 

• Health and social care services are centred on helping to maintain or improve the 
quality of life of service users. 

• Health and social care services contribute to reducing health inequalities 
• People who provide unpaid care are supported to reduce the potential impact of 

their caring role on their own health and well-being. 
• People who use health and social care services are safe from harm. 
• People who work in health and social care services are supported to continuously 

improve the information, support, care and treatment they provide and feel 
engaged with the work they do. 

• Resources are used effectively in the provision of health and social care services, 
without waste. 

The improvement actions described in this LDP take full account of these outcomes 
and are designed to support their delivery. 
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1.6 Strategic Planning Framework 
 
NHS Forth Valley has undertaken a strategic Clinical Services Review with the aim 
of producing a revised Healthcare Strategy for 2016-2021 that reflects the NHS 
Scotland 2020 Vision and the NHS Scotland National Clinical Strategy.  The Forth 
Valley Clinical Service Review (CSR) began with a Case for Change document 
setting out the nature and scale of the challenges we face including the ageing 
population, increasing public expectations, technological advances and the rise in 
complex and multiple morbidity.  The Clinical Services Review has looked in depth at 
challenges and opportunities within eight complementary work streams:- 
 
• Cancer Care 
• Clinical Support and Infrastructure 
• Emergency Care and Out of Hours 
• Frail Older People and End of Life 

Care 

• Mental Health and Learning Disabilities 
• Long Term Conditions & Multiple 

Morbidity 
• Planned Care 
• Care of Women and Children 

 
The Healthcare Strategy will also ensure that NHS Forth Valley is ready to engage 
fully in the integration agenda and deliver the outcomes expected in local Community 
Planning Partnership Strategic Outcomes and Local Delivery Plans. During 2016-
2017 the implementation of Strategic Plans developed with Health and Social Care 
Partnerships, will be an important part of the local planning agenda. 
 
The Healthcare Strategy will also describe how we will build the capacity of 
community based services, will reflect the content of the Health and Social Care 
Partnership Strategic Plans and will be taken forward in the context of the national 
conversation, the national clinical strategy and the review of primary care out of 
hours services. 
 

1.7 Performance Management  
 

1.7.1 Context 
 
Performance Management is a critical component of the LDP and associated plans 
which include, for example, scheduled and unscheduled care. The role of 
performance management is to ensure that our efforts are clearly targeted and that 
desired outcomes and improvements are achieved. The overall approach, detailed 
within NHS Forth Valley’s Performance Management Framework, continues to 
underline the principle that performance management is integral to the delivery of 
quality improvement and core to sound management, governance and 
accountability, prioritisation and decision making.  
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The Scottish Government has an established set of performance management 
principles to promote a culture in which targets and standards are delivered within 
the spirit they were intended, recognising that clinical decision making is more 
important than the absolute delivery of targets and standards. The principles are: 
 
• NHS Scotland’s Performance Management Framework supports delivery of the 

Scottish Government’s outcomes and Health Directorates’ strategic objectives. 
• Performance measures demonstrate the progress towards delivering our strategy 

for improving the quality of patient care. 
• Performance measures help deliver a wider system aim and the impact on the 

whole system must be considered. 
• Design the system, deliver the performance.  
• Clinical decision making in the interest of the patient is always more important 

than unequivocal delivery of targets.  
• Local flexibility in delivery. 
• Targets should support diversity and reduce inequalities. 
• Staff should be engaged in target setting and target delivery. 
• Best practice in Performance Management and delivery is shared. 
• Data and measurement are key aspects of Performance Management. 
 

1.7.2 Health and Social Care Partnerships and the LDP 
 

In developing our priorities for the LDP 2016-17 NHS Forth Valley has considered 
our existing locally agreed improvement aims. The LDP guidance for 2016-17 states 
clearly that Health Boards and their partners in local government must take account 
of the effect of their plans on the outcomes for health and wellbeing set out in 
legislation as part of integration of health and social care, and on the indicators that 
underpin them.  There is a legal duty for Health and Social Care Partnerships to 
produce a strategic plan and a duty for the delegating parties to be fully involved 
throughout that process.  Health and Social Care Partnerships were formally 
established on 1 April 2016 and it is important that they are now engaged in the 
delivery of this LDP with a relationship based on collaboration and alignment.  
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Table 1 - LDP Standards and Linkage to National Improvement Priorities 
 
NHS LDP Standard National Improvement Priorities 
Detect Cancer Early  Health Inequalities & Prevention 
Cancer Waiting Times Scheduled Care 
Dementia Post Diagnostic Support Primary Care 
Treatment Time Guarantee (TTG) Scheduled Care 
18 Weeks Referral to Treatment (RTT) Scheduled Care 
12 Weeks First Outpatient Appointment Scheduled Care 
Early Access to Antenatal Services Antenatal & Early Years 
IVF Waiting Times Scheduled Care 
CAMHS Waiting Times Scheduled Care 
Psychological Therapies Waiting Times Scheduled Care 
Clostridium Difficile Infections Safe Care 
SAB (MRSA/MSSA) Safe Care 
Drug and Alcohol Treatment Waiting Times Scheduled Care 
Alcohol Brief Interventions Health Inequalities & Prevention 
Smoking Cessation Health Inequalities & Prevention 
GP Access Primary Care 
Sickness Absence Person-Centred Care 
Accident and Emergency Waiting Times Unscheduled Care 
Financial Performance Finance 

 
Delivery against these LDP standards will require the combined action of Health 
Boards, Local Authorities and Integration Joint Boards. The LDP standards are 
intended to provide assurance on sustaining delivery which will only be achieved by 
evolving services in line with the 2020 Vision. Progress against NHS LDP Standards 
will continue to be reported to the NHS Board.  The Scottish Government will 
continue to review the LDP standards to ensure that their definitions are consistent 
with changes in service delivery. 
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1.8 Challenges in Forth Valley 
 
There are a number of significant risks and challenges that will have to be addressed 
during 2016-17 and in the longer term, which are included in the specific action 
areas described in this LDP. These include: 
• Sustainability of Primary Care services. 
• Integration agenda and working through the first year of the Health and Social 

Care Partnerships.  
• Emergency Access, Delayed Discharges and overall waiting times. 
• More targeted focus on Health Inequalities. 
• Workforce recruitment, retention and absence. 
• Financial context. 
 
NHS Forth Valley’s approach to this increasingly complex environment is supported 
by a number of more detailed plans which set out the specific actions that underpin 
how we will address these issues. The planning matrix for NHS Forth Valley is 
provided in Appendix 1 of this plan. 
 
1.9 LDP Structure 
 
The LDP sets out how NHS Forth Valley with its local partners will improve services 
and health outcomes during 2016-17.  The national improvement priority areas are: 
 

Health Inequalities and Prevention Scheduled Care 
Antenatal and Early Years Unscheduled Care 
Safe Care Mental Health 
Person-Centred Financial Planning 
Primary Care Community Planning Partnership 
Integration Workforce 

 

The LDP Guidance, issued on 13 January 2016, contained the NHS LDP standards 
Boards are expected to deliver in 2016-17 (see Table 1 on page 9). This LDP will set 
out how NHS Forth Valley plans to deliver these standards. Each section in the LDP 
is structured as follows: 

• Strategic Context. 
• Progress during 2015-16. 
• Improvement Actions 2016-17. 
• Performance Management. 
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In developing the LDP 2016-17, the following guidance and policies have been 
considered: 

• The LDP guidance. 
• Health and Social Care Partnerships guidance and their strategic commissioning 

plans. 
• Scotland’s Spending Plans and Budget 2016-17. 
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2 National Improvement Priorities 
 

2.1 Health Inequalities and Prevention 
 

2.1.1 Strategic Context  
 
NHS Forth Valley is committed to enabling those more at risk of health inequalities – 
physical, mental or both – to make better choices and positive steps toward better 
health and wellbeing. Four areas have been identified for specific NHS action:  
 
• NHS procurement policies should support employment and income for people and 

communities with fewer economic levers.  Where national procurement contracts 
are in place, the use of these in NHS Boards is mandatory however where 
feasible, procurement policies endeavour to support the local community. 

• Actions relating to employment policies that support people to gain employment or 
ensure fair terms and conditions for all staff (2016/17 Workforce Plan). 

• Actions to support staff to support the most vulnerable people and communities. 
• Health improvement actions to promote healthy living and better mental health.  
 
This activity is also focussed through the NHS workforce and the Health Promoting 
Health Service as well as with the wider community.  
 
The Obesity Route Map sitting within the wider context of the National Performance 
Framework, recognises management and treatment as an important companion to 
tackling overweight and obesity in Scotland. The Scottish Government is committed 
to ensuring that cost effective and appropriate weight management services and 
treatments for obesity are provided for patients using a tiered approach.  
 
The Nutrition & Dietetic Health Improvement Team (NDHIT) works in partnership 
with Local Authorities and third sector organisations to empower and support 
individuals, groups and communities to improve their health and access to healthier 
food options. The NDHIT uses food as a means of engaging with communities as 
well as the mechanism to address a range of both health and social issues. The 
team is focusing on addressing health inequalities with vulnerable adults, families 
and communities, concentrating on the worst 15% by SIMD. 
 
NHS Forth Valley is working with Community Planning Partnerships to deliver 
outcomes within Single Outcome Agreements (SOAs) and Single Outcome Local 
Delivery Plans (SOLD) which will impact on health. There is a contribution from NHS 
Forth Valley to each Community Planning Partnership, including the development of 
health inequalities actions as a cross-cutting issue across all theme groups, the 
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development of an Equality and Diversity Impact Assessment (EQIA) process for 
CPPs and the application of health impact assessment. 
 
Forth Valley NHS continues to work with the Alcohol and Drug Partnerships to drive 
forward the partnerships’ aims of developing a recovery oriented system of care 
across the whole area.  In addition, the whole population approach to reducing 
alcohol related harm is being progressed.   The letter of 7 January from the Cabinet 
Secretary for Health and Wellbeing has been noted and acted upon.   NHS Forth 
Valley will continue to work towards high levels of performance against both 
the Alcohol Brief Intervention Standard and the Drug and Alcohol Waiting Time 
Standard. 

2.1.2 Progress During 2015-16 
 
The main improvement and prevention activities in 2015-16 included smoking 
cessation services, health protection including immunisation and population health 
screening, alcohol brief interventions (ABI), the health promoting health service 
framework, Keep Well health assessments, the delivery of the sexual health and 
BBV framework, support to community planning and the SOAs and the joint work of 
the Forth Valley Alcohol and Drugs Partnership. 
 
The Stop Smoking Service has continued to plan and deliver smoking cessation 
services in community venues using different approaches to ensure delivery of the 
HEAT standard. Stop Smoking services will continue to focus on areas of greatest 
need (40% SIMD) and with inequalities groups who are known to have higher than 
average rates of smoking prevalence, including people with mental health issues as 
well as priority groups, such as pregnant women. The approach being developed is 
closer working with community planning partners, such as local employability 
partnership members, to identify those who are ready to stop smoking and providing 
support.  

NHS Forth Valley made considerable progress with the Health Promoting Health 
Service (HPHS) agenda in 2015-16.  Improvements in the majority of the areas for 
development within the monitoring framework were noted with feedback from Health 
Scotland reporting 35 of the action areas complete, 7 partially met and 2 unmet.  

Although the national funding for Keep Well has been withdrawn, NHS Forth Valley  
plans to continue with targeted primary anticipatory care work in Forth Valley, as this 
underpins the work on addressing health improvement and health inequalities. It 
includes specific work on, for example employability, substance misuse and healthy 
weight. 

Forth Valley Alcohol and Drug Partnership (FVADP) commissioned a strategic needs 
assessment for substance misuse. Additionally the Local Enhanced Service (LES) 
for ABIs delivery within Primary Care has been reviewed, as well as the Opiate 
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Replacement Therapy (ORT) LES. Education evenings for GPs have taken place, as 
well as an evaluation of GPs’ views on Opiate Replacement Therapy (ORT). 

The Quality Improvement Framework Board of the FVADP delivered key milestones 
within the service improvement plan, such as providing workforce development 
support to Community Pharmacy Staff on recovery. Health visiting staff have 
benefited from additional training support on alcohol and drugs within the familial 
setting, all supported by FVADP. 

NHS Forth Valley will continue to increase the numbers of staff trained to recognise 
and support victims of domestic abuse. Additionally, planning will continue to ensure 
appropriate NHS Forth Valley input to Multi Agency Risk Assessment Conferences. 

NHS Forth Valley is working towards implementation of Tiers 2 and 3 of NHS Forth 
Valley’s Weight Management Service (FVWMS). This service has achieved excellent 
results, after three years of project development, 45% of participants lost 5% of body 
weight exceeding the Scottish Government target of 30%. NHS Forth Valley is 
supporting a range of food activities in local communities, including capacity building 
with staff and volunteers. Capacity is being built within NHS and partner 
organisations on delivering key nutrition messages to facilitate behaviour change. 
NHS Forth Valley continues to maintain the innovative “Choose to Lose” website 
resource. 

NHS Forth Valley uses the Scottish Procurement advertising portal for all tenders 
and uses the “Quick Quote” for goods and services under £25,000. The portal gives 
Scottish small and medium enterprises and supported businesses, the opportunity to 
bid for these NHS Forth Valley contracts. NHS Forth Valley Procurement has 
awarded major contracts during 2015-16 via the Public Contracts Scotland Portal, 
including the Community Language Interpreting and the Translation Service.  
 
Key areas of progress include the Board’s maintenance of the Healthy Working Lives 
silver award; reaccreditation of the UNICEF Baby Friendly Initiative award for acute 
services; further development of green space health improvement planning for NHS 
Forth Valley estates; delivery of a number of workplace physical activity 
programmes; and increased numbers of staff undertaking health behaviour change 
training. NHS Forth Valley will continue to deliver the National Working Health 
Service and Fit For Work programmes. 

The NHS Forth Valley Health and Employability Working Group aims to co-ordinate 
NHS activity related to health and work, and wider partnership working, including 
support for the work of the three Local Employability Partnerships (LEPs). 

Sexual Health (SH) and Blood Borne Viruses (BBV) are more prevalent in certain 
vulnerable groups. The SH and BBV MCN supports and monitors the five high level 
outcomes set out in the Scottish Government’s SH & BBV Framework document 
2015-20 to tackle the health inequalities gap. The aim is to reduce the number of 
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sexually transmitted infections and unintended pregnancies and to ensure sexual 
relationships are free from coercion and harm in a Scottish society.  

NHS Forth Valley is committed to the improvement of mental health and wellbeing in 
the population as we recognise that it underpins many other issues such as 
substance use, employability, crime and health behaviours in general. This relates to 
the person-centred approach across various settings e.g. through the Health 
Promoting Health Service, Keep Well, Community Planning Partnerships and the 
Integration of Health and Social Care.  

2.1.3 Improvement Actions 2016-17 
 

• Support those most at risk of Health Inequalities through targeted interventions to 
support vulnerable people and harder to reach communities. Specific actions will 
include developing employment opportunities within the NHS and local partners for 
disadvantaged groups; reducing alcohol and drug related harm and promoting 
recovery orientated systems of care, identifying unrecognised health risks. 

• Deliver Health Improvement by continuing to prioritise actions to reduce the 
harmful effects of cigarette smoking and engaging hard to reach groups. 

• Protect vulnerable groups from harm with a continued focus on Child Protection. 
• Deliver the BBV and Sexual Health Framework, and population health screening 

and immunisation programmes. 
• Continue to promote healthy eating and reduce obesity through the Child Healthy 

Weight Programme (Max in the Middle) in local schools, adult healthy weight 
initiatives including the ‘Choose to Lose’ website and support staff and visitors 
through a change to healthy vending machines in all NHS sites.  
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2.1.4  Performance Management  
 
In addition to the Improvement Actions outlined above, the following section sets out 
the relevant measures that will be used to monitor and assess progress and manage 
performance. These measures will be used at appropriate levels within NHS Forth 
Valley to monitor and drive progress. Regular monitoring will take place at a range of 
levels from front line, through Directorate Performance Reviews to the Performance 
& Resources Committee and NHS Board. 
 
Measures – Focus on Health Improvement and Prevention 
LDP Standard 
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 of primary 

care, A&E and antenatal, and broaden delivery in wider settings 
• Sustain and embed successful smoking quits, at 12 weeks post quit, in the 40% 

SIMD areas 
Prevention - Early diagnosis and treatment improves outcomes 
• People diagnosed and treated in 1st stage of breast, colorectal and lung cancer 

(25% increase) 
Local Measure 
Prevention 
• Screening Programme Performance (Cervical, Bowel, Breast) 
• Immunisation Programmes (Adult and Children) - uptake 
• Delivery of Child Healthy Weight interventions 
• New diagnosis of Hepatitis C & Hepatitis C treatments completed 
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2.2 Antenatal and Early Years 
 

2.2.1 Strategic Context  
 
NHS Forth Valley will follow the strategic context set out in Getting it Right for Every 
Child (GIRFEC), Child Protection Guidance, the Children and Young People 
(Scotland) Act 2014 and the ongoing work being taken forward through the Early 
Years Collaborative. Specifically, under the Act, Health Boards will be responsible for 
providing a Named Person service for every child up to 5 and a singular Child’s Plan 
for every under 5 who requires one.   
 
It is acknowledged that implementing the Children and Young People (Scotland) Act 
(2014) and introducing the new universal Health Visiting pathway, will have an 
impact on the Health Visiting workforce.  This is being addressed in part by ring 
fenced funding to 2018 to train new Health Visitors and increase Health Visitor posts.   
A workforce plan has been completed which indicates a risk related to the number of 
current Health Visitors who may choose to retire from the service in the next 5 years.  
A training plan is under development to mitigate this and work towards service 
sustainability when the current financial support from Scottish Government ceases. 
 
The universal Health Visiting pathway will be rolled out from April 2016, consistent 
with Scottish guidance.  New supportive management posts have been introduced 
which combine professional and operational responsibilities and team leader posts 
will be recruited to develop caseload supervision model.  This will assist NHS Forth 
Valley to develop a clinical career pathway for Health Visitors.   
 
It is anticipated that with the plans described above, NHS Forth Valley will have 
sufficient capacity to deliver the Named Person Service by August 2016 and the 
Health Visiting Pathway fully by 2018.  
 
The Children and Young People (Scotland) Act 2014 is planned to ‘go live’ in August 
2016 and provides a series of ‘must dos’ for the NHS, Local Authorities and their 
partners. Within that context and the wider umbrella of Getting it Right For Every 
Child (GIRFEC) we, with our local partners, are also implementing 3 national quality 
improvement programmes.   
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The GIRFEC Implementation Group is co-ordinating a phased approach to the 
activities required to implement the 2014 Act, including staff awareness.  The Group 
interfaces with two multi-agency partnership Groups (Stirling/Clackmannanshire and 
Falkirk) ensuring a consistent and joined up approach.  Senior practitioners across 
key service areas have been identified to undertake local training and awareness 
raising in respect of the main areas of the 2014 Act and its service implications.   
Training and awareness sessions have been planned on a priority basis, first 
targeting those staff involved directly in children’s services, followed by all staff 
groups.  In addition, in anticipation of the introduction of the NES online resources, 
the NHS Forth Valley Staff Brief, which is cascaded to all staff, contains general 
GIRFEC information.  
 
Within Forth Valley, there are three areas with dedicated Health Visiting (Named 
Person) teams.  A secure email box is in place for each of the teams, to which Police 
Scotland send Police Concern Reports and a protocol is in place for accessing and 
responding to the email box.   The three local authorities also have dedicated email 
boxes for their education services.  The system is monitored closely and any 
amendments necessary will be introduced by 31 August 2016. Work is also being 
progressed to finalise a joint information sharing protocol to be endorsed by all 
agencies.  
 
The Early Years Collaborative (EYC) and the Maternity and Children Quality 
Improvement Collaborative (MCQIC) are National Improvement Programmes 
designed to improve the health and wellbeing of populations across Scotland and in 
the words of the EYC ‘make Scotland the Best Place to Grow Up.’ The EYC is driven 
through partnership leadership groups in Clackmannanshire, Falkirk and Stirling. The 
NHS contributes actively to the leadership groups and also to a variety of tests of 
change. 
 
In Forth Valley we have also developed links between those national programmes 
and the Raising Attainment For All (RAFA) programme and are delivering ‘Quality 
Improvement across the Child’s Journey’ (conception to 18 years). 

NHS Forth Valley is anticipating the launch of a new national dental strategy later 
this year which will also include dental programme improvements. 
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2.2.2 Progress During 2015-16 
 
A Forth Valley wide implementation plan for Getting it Right For Every Child 
encompasses the three Local Authorities, Police Scotland and third sector 
organisations. This will ensure that future services are integrated and use consistent 
processes and procedures for providing staff training, planning and evaluating 
service provision for children and young people, regardless of where they live in 
Forth Valley.  
 
Preparing to implement the responsibilities in terms of the Children and Young 
People (Scotland) Act, NHS Forth Valley has undertaken a robust analysis of the 
local health visitor workforce using the National Caseload Weighting Tool and 
identified the number of additional Health Visitors required. This has informed the 
development of a Workforce Plan for Health Visitors, including baseline information 
and the additional numbers being recruited through to 2018. NHS Forth Valley is 
working with local education providers to agree training places and local 
arrangements. Local processes around the named person are being considered, for 
example, information sharing protocols are under development. 

A significant amount of work has been undertaken by a range of staff including 
midwives, health visitors, early years staff, nutrition and dietetics health improvement 
team (NDHIT) and partner organisations to progress Antenatal and Early Years 
Plans.  

NHS Forth Valley has exceeded the 80% target for women booking to Antenatal 
Services before the 12th week.  A stretch aim was developed and implemented to 
target 80% of women accessing antenatal care by the 10th week of pregnancy. NHS 
Forth Valley’s performance in respect of the stretch aim during 2015 for the year 
was: 

<10weeks 87.5% 
<12 weeks 91.1% 

 

NHS Forth Valley has achieved and maintained the 90% target for women to 
commence IVF Treatment within 12 months from referral. This aim remains a key 
priority for the Health Board. 

The National Childsmile Programme is fully implemented locally, delivering a blend 
of universal and targeted dental health promotion that delivers a significant number 
of preventative interventions to children from birth to Primary 4. The Board will 
continue to work with local dental teams to improve the delivery and targeting of the 
programme in 2016-17.   
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The Child Healthy Weight Programmes Max in the Middle and Max in the Class, 
reflect our conceptual framework of developing resilience and being person centred 
(up to 1500 ten and eleven year olds participate every year and by the very nature of 
this programme drive forward this agenda). Interventions are biased towards schools 
whose catchment area takes in ‘deprived’ communities. In addition, the Max in the 
Class programme has trained 16 new members of staff who have since delivered a 
six session programme to approximately 400 participants. 
 
The NDHIT, with links to the local Maternal and Infant Nutrition Group, have also 
implemented the NHS Scotland National Nutritional Guidance i.e. Setting the Table; 
Healthy Start Campaigns – Welfare foods and vitamins; Weaning Project; and 
Family Food Journeys. Moreover the NDHIT have led on providing and supporting 
practical food activities; and training and support to public health nurses and 
community organisations to improve and provide consistent information for parents. 
 
2.2.3 Improvement Actions 2016-17 
 
• Deliver the Children and Young People (Scotland) Act 2014 requirements 

including providing a Named Person for every child up to age 5. 
• Ensure that there are arrangements in place by 31 March 2016 to identify 

every child under 5 who requires a statutory Child’s Plan and ensure the 
workforce has the capacity, training and protocols to deliver the Child’s Plan 
by 1 August 2016. 

• Implement the Early Years Collaborative Programme with partners across 
Forth Valley with the aim of delivering on the stretch aims through a range of 
local initiatives using improvement methodology and local tests of change. 

• Deliver the workforce plan to recruit and train health visitors towards the target 
numbers for 2018 (GIRFEC). 
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2.2.4 Performance Management  
 
In addition to the Improvement Actions outlined above, the following section sets out 
the relevant measures that will be used to monitor and assess progress and manage 
performance. These measures will be used at appropriate levels within NHS Forth 
Valley to monitor and drive progress. Regular monitoring will take place at a range of 
levels from front line, through Directorate Performance Reviews to the Performance 
& Resources Committee and NHS Board. 
 
Measures 
Monitoring Implementation of the Children and Young People (Scotland) Act 
• Development of key measures to ensure delivery of key aspects e.g.  

o Staff training 
o Implementation of the Named Person 
o Preparedness for implementation of the statutory Child’s Plan 

LDP Standard 
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  
Local Measure 
• Participation in Early Years Collaborative – Stretch Aims: 

o To ensure that women experience positive pregnancies which result in the 
birth of more healthy babies as evidenced by a reduction of 15% in the rates 
of stillbirths and infant mortality 

o To ensure that 85% of all children within each Community Planning 
Partnership have reached all of the expected milestones at the time of the 
child’s 27-30 month child health review, by end-2016 

o To ensure that 90% of all children within each Community Planning 
Partnership have reached all of the expected developmental milestones at 
the time the child starts primary school, by end-2017 
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2.3 Safe Care 
 

2.3.1 Strategic Context 
 
Delivery of the National Scottish Patient Safety Programme (SPSP) continues as a 
key strategic priority for NHS Forth Valley and is reflected in both the Board’s Quality 
Improvement Strategic Plan as well as in topic specific improvement plans 
supporting the Hospital Standardised Mortality Ratio (HSMR) improvement plan.  

The Quality Improvement Strategic Leadership Group is currently taking forward the 
development of the Board’s Quality Improvement Strategy for 2016-19, which 
incorporates the SPSP and Early Years Collaborative, together with other local 
priorities. The Board has developed a Clinical Governance Balanced Scorecard 
which incorporates the ten patient safety essentials.  Performance is reported and 
reviewed at each meeting of the Clinical Governance Committee.  

The ten patient safety essentials are in place across the organisation with 
mechanisms to independently assure progress, including care assurance ward visits; 
structured review of adverse events such as unplanned transfers to critical care; and 
infection control ward visits. 

The Board continues to report progress with the supplementary heart failure bundle 
process measures and has demonstrated sustained improvement across the two 
relevant main clinical areas i.e. cardiology and a general medical ward. Plans are 
being made to step down data collection in these areas to support spread to a further 
ward which provides care for patients including those with heart failure. Although 
there are no specific outcome measures associated with the heart failure bundle, 
reliable care for these patients contributes to the overall SPSP aim of reducing 
mortality.  

Sustained compliance at target with the Surgical Site Infection (SSI) theatre bundle 
has been demonstrated across all theatres and the frequency of national data 
reporting has now been stepped down. Improvement actions in relation to venous 
thromboembolism (VTE) are being progressed as part of the roll out of the structured 
ward round and will be supported by the implementation of electronic prescribing 
during 2016-17. 

Work has been undertaken during the year 2015-16 with local authority colleagues to 
develop a Clinical Care Governance (CCG) framework, which will support safe care, 
moving forward as Health and Social Care Partnerships were established formally on 
1 April 2016.  
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Reduction in falls and fall related harm remains a key strategic priority for NHS Forth 
Valley.  A falls reduction improvement plan is lead by a Falls Strategic Group and a 
Falls Implementation Group.  A post fall review tool is in use.  To date a sustained 
reduction in falls has been achieved in the pilot wards but this impact has not yet 
been sustained across the organisation.  

NHS Forth Valley continues to be committed to safe, effective and person centred 
care being at the heart of all aspects of care and service delivery.  

 

2.3.2 Progress During 2015-16 
 
Pressure ulcer care forms part of the SPSP and is one of measures of harm in the 
Scottish Patient Safety Indicator. This priority is a key part of the nursing and 
midwifery care assurance system and approach.  The senior charge nurse drives 
this improvement within each ward area. This important work is supported by the 
Tissue Viability Service. The NHS Forth Valley Tissue Viability Service is a nurse led 
service, which aims to provide specialist advice and support on chronic or complex 
wounds/complex skin care needs to health care professionals within NHS Forth 
Valley. The service also incorporates the services of lymphoedema key workers. 
 
The service covers the whole of Forth Valley and this includes visiting care homes, 
patients’ own homes, community hospitals, acute hospital, health centres, 
community outreach clinics and HMP prisons.  We have adopted a zero avoidable 
approach to the prevention of pressure ulcers with the objective of preventing all 
avoidable skin ulcers for people living in the Forth Valley area.  
 
Examples of improvements in the safety of care in the last 12 months include:  

Acute Adult Programme  
• Continued reduction in HSMR. (21.1% since 2008) 
• Sepsis - 12% decrease in year on year mortality on data provided nationally by 

Public Health Intelligence. 
• Two learning sessions have been held as part of the local deteriorating patient 

and sepsis collaborative.  
• Sustained improvement (reduction) in the number of pressure injuries across 

acute services. 
• Sustained decrease in the number of falls in a care of the elderly pilot ward. 
• Sustained improvement and high reliability in the use of heart failure bundle in 

the cardiology ward and a general medical ward. 
• SSI theatre bundle – performance at target for 16 months.  
• Sustained improvement in the number of patients with an accurate inpatient 

prescription chart within 24 hours of admission.  
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Maternity and Children’s Quality Improvement Collaborative  
• Sustaining ≥95% of women who are satisfied with the care they receive.  
• Sustained improvement in the use of the post partum haemorrhage prevention 

and management bundles.  
• Sustained improvement in % compliance with team huddles (maternal care 

team).  
• Sustained improvement in the % of birth plans signed and dated by women and 

midwives. 
• Sustained reliability in the use of the PVC insertion and maintenance bundles 

(Paediatrics).   

Primary Care Patient Safety Programme  
• 86% of practices participated in the safety climate survey with increased scores 

demonstrated over the five safety domains of workload, communication, 
leadership, teamwork and systems from 2013-14 to 2014-15. 

• Sustained improvement in non-steroidal anti-inflammatory drug co-prescribing.  
 
Mental Health  
• Implementation of admission and discharge checklists.  
• Continued process for review of episodes of restraint to review circumstances 

leading to the restraint, management of the restraint and generation of any 
learning points. 
 

Healthcare Acquired Infection 
• Whilst SAB infection reduction continues to be a challenging area, for the period 

April 2015 – March 2016 NHSFV achieved a 5% decrease in SABs compared to 
April 2014 - March 2015.  There has been a continued reduction each quarter 
and the last quarter (Jan-Mar 2015) had the lowest case numbers since 2013.  
NHSFV has been proactive in reducing SAB numbers, for example a Peripheral 
Venous Catheter (PVC) insertion maintenance bundle has been implemented 
and audited across FVRH.  This year has seen a 25% reduction in hospital 
acquired SABs and there have been no PVC SABs since July 2015.   

• Communication has continued to improve and each directorate receives a 
specific report for their area, which includes SABs, CDIs and all device 
associated bacteraemias (an initiative that is unique in NHS Scotland).  NHS FV 
has also revised and implemented various insertion and maintenance bundles for 
invasive devices including PVC, CAUTI, long lines (Hickman, CVC, PICC etc), 
LVPs, LP, and chest drains to reduce infection risk. 

• Analysis of healthcare acquired SABs especially patients with osteomyelitis, 
discitis, septic arthritis etc to identify cause of the previous primary infection. 

• The last three quarters (April – Dec 2015) have remained consistent, including a 
continued reduction in hospital acquired CDIs.  NHS Forth Valley has one of the 
lowest rates of CDIs in NHS Scotland and continues to maintain low numbers. 



NHS Forth Valley Local Delivery Plan 2016-17 – Version 2.0 – 23 05 16 Page 25 of 60 

The Antimicrobial Management Group reviews all cases for opportunities to 
reduce the CDI numbers further. 

• All recommendations of the Vale of Leven Enquiry Report have been addressed 
in full. 

• Recent unannounced HEI inspection of Forth Valley Royal Hospital and 
announced inspection of Clackmannanshire Community Healthcare Centre have 
provided positive assurance in local delivery of HAI standards. 

 

2.3.3 Improvement Actions 2016-17 
 
• Monitor SPSP programmes progress via the Quality Improvement Strategic 

Leadership Group with bi-monthly progress reports from all workstreams. This 
includes review of data on the national SPSP dashboard to benchmark progress 
with outcomes and identify any other Boards where learning can be sought. 

• Deliver continued improvements in HSMR. 
• Deliver key actions associated the Person Centred Health and Care Strategy 

2015-17, which details NHS Forth Valley’s priorities and commitments, to further 
embed person centred care. 

• Work with Local Authorities and care providers to achieve the aim of a 50% 
reduction in grade 2-4 pressure ulcers acquired in hospital or care home by end 
of 2017. 

• Maintain progress in improving rates of Healthcare Acquired Infection including 
SABs 
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2.3.4 Performance Management 
 
In addition to the Improvement Actions outlined above, the following section sets out 
the relevant measures that will be used to monitor and assess progress and manage 
performance. These measures will be used at appropriate levels within NHS Forth 
Valley to monitor and drive progress. Regular monitoring will take place at a range of 
levels from front line, through Directorate Performance Reviews to the Performance 
& Resources Committee and NHS Board. 
 

Measure: 
LDP Standard 
NHS Boards are expected to improve SAB infection rates during 2016-17.  
Research is underway to develop a new SAB standard. 
• Staphylococcus Aureus Bacteraemia (SAB) rate 
• Clostridium Difficile (CDI) rate 
 
Local Measure 
• Hospital Standardised Mortality Ratio (HSMR) 
• Scottish Patient Safety programme (SPSP) workstreams: 

 - Acute Adult  
 - Maternity & Children 
 - Mental Health  
 - Primary Care 

• Ten patient safety essentials: 
 - 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  
 - Central Venous Catheter Insertion Bundle   
 - Central Venous Catheter Maintenance Bundle  
 - Peripheral Venous Cannulla  

• Stroke care bundle 
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2.4 Person-Centred 
 

2.4.1 Strategic Context 
 
The Strategic Quality Improvement Framework is our approach to focussing on 
quality, including safety and patient experience.  The approach is dedicated to 
improving patient experience and delivering person centred services.  NHS Forth 
Valley remains committed to improving patient experience as a key aspect of the 
quality improvement priorities that underpin the efficiency productivity and quality 
programme in NHS Forth Valley. 
 
The development of the Person Centred Health and Care Strategy in 2015 set out: 

• Our Vision for Person Centred Health & Care for NHS Forth Valley. 
• Our drivers for developing the strategy. 
• Our principles for achieving our vision from Patient Focus Public Involvement 

(PFPI)  
• Our priorities and how we will achieve these commitments are contained 

within the Person Centred Health and Care delivery plan. 
 
2.4.2 Progress During 2015-16 
 
Significant progress has been made in the development and launch of the Person 
Centred Health & Care Strategy with an assured governance reporting structure. A 
Person Centred Steering Group is also in place. This has allowed NHS Forth Valley 
to build on what has already been achieved and has enabled the organisation to 
progress towards a programme of continuous improvement, supporting the five 
“must do with me” principles.  
 
The “#hello my name is” campaign was successfully launched in 2015 and is 
embedded in Positive First Impressions/Communication training which is being rolled 
out across the organisation. 
 
The person centred model has been developed within the management of 
complaints, in order to ensure that the process is personal in supporting patients, 
families and carers during their complaints journey and where possible attempting to 
achieve local resolution. Additionally, the focus on the performance of managing and 
handling complaints and feedback will continue.   
 
The bereavement service has been developed with the appointment of bereavement 
co-ordinators within the Woman & Children’s Directorate to support the needs of 
those who have suffered loss.   
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The Self Assessment for 2014-15 was based on the annual report, feedback, 
comments, concerns and complaints (Implementation of the Patient Rights 
(Scotland) Act 2011), which was submitted by all Boards to the Scottish Government 
in June 2015.  
 
As the focus was different from previous Participation Standard self assessments, 
the findings will provide a baseline for Boards with the opportunity to demonstrate 
future improvements.  
 
The Scottish Health Council has assessed NHS Forth Valley as having met Level 2 
(Implementation) for both Section 1 (Patient Focus) and Section 3 (Governance 
Arrangements). This concurs with the Self Assessment submitted by NHS Forth 
Valley.  Due to this, no further evidence is required.   
 
The development of volunteering roles continues within NHS Forth Valley. 2015 has 
seen the introduction of volunteering within the acute dementia ward in FVRH. This 
project has enhanced patient experience using distraction techniques with social 
interactions such as art and music therapies. 
 
NHS Forth Valley has taken the opportunity to have in place a reporting forum for 
Person Centred Care. This system captures patient experience and feedback 
reported from weekly inpatient surveys, a number of feedback mechanisms such as 
postcards and how the organisation is progressing with implementing the Patient 
Rights (Scotland) Act 2011.  
 
The inpatient children’s ward has introduced "What Matters to Me". Each child is 
encouraged to complete a poster about what matters to them while they are in 
hospital and this is displayed at the bedside for all healthcare professionals to read 
prior to any interaction with the child. The children can write what matters to them or 
draw pictures. Common themes are “I want my Mummy to stay, I don’t like needles 
and I would like to sleep longer in the morning”. 
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2.4.3 Improvement Actions 2016-17 
 
• Work towards delivering the Person Centred Health & Care Strategy, which 

provides a framework for change, covering the Person Centred Agenda. 
• Implement the delivery plan to fulfil our Person Centred Health and Care 

commitment. 
• Continue to roll out the Communication & Positive First Impressions programme 

across the organisation. 
• Agree an action plan that will be informed by the outputs of the Clinical Services 

Review and the recommendations in the new national Strategic Framework for 
Palliative and End of Life Care. 

• Develop a solid structure to support the continual delivery of a bereavement 
model. 

• Involve patients and the public in service change, redesign and improvement of 
care and wellbeing. 

• Ensure that all patients throughout their journey will be given the opportunity to 
say what, and who, matters to them, are supported to ensure this is achieved 
and that this is reviewed regularly. 

• Establish a robust infrastructure to support the continuous development of 
volunteering across NHS Forth Valley. 

• Support staff to access patients’, families’ and carers’ spiritual needs, making 
necessary referrals to the Spiritual Care team. 

• Ensure that the organisation can demonstrate that services have been evaluated 
to demonstrate that they meet the needs of our diverse community and that any 
barriers to access have been addressed. 
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2.4.4 Performance Management  
 
In addition to the Improvement Actions outlined above, the following section sets out 
the relevant measures that will be used to monitor and assess progress and manage 
performance. These measures will be used at appropriate levels within NHS Forth 
Valley to monitor and drive progress. Regular monitoring will take place at a range of 
levels from front line, through Directorate Performance Reviews to the Performance 
& Resources Committee and NHS Board. 
 
Measures 
LDP Standard 
• Sickness absence 4% 
Local Measure 
• The “Five Must Do’s With Me”  

 - What matters to you 
 - Who matters to you 
 - What information do you need 
 - Nothing about me without me 
 - Personalised contact 

• Clinical Quality Indicators  
 - Pressure area care 
 - Food, Fluid & Nutrition 
 - Falls 

• Falls with harm rate 
• Percentage of complaint responses within 20 days 
• Reduction in the number of complaints 
• Number of complaints acknowledged in 3 working days 
• Number of complaints referred to Ombudsman 
• Number of complaints upheld by the Ombudsman 
• Percentage of staff having completed an eKSF annual review  
• Long and short term absence rates 
• Patient and Carer Experience 
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2.5 Primary Care 
 

2.5.1 Strategic Context  
 
Successful primary care is integral to the 2020 Vision and integrated health and 
social care. The majority of healthcare interactions start and finish in primary care, 
both in-hours and out-of-hours. In the context of an ageing population with more 
people living with two or more long term conditions, the number of interactions will 
increase as they are supported to self-manage their conditions and live at home for 
as long as possible.  
 
Introduction of the post QOF (Transitional Quality Arrangements) revisions to the 
General Medical Services (GMS) contract will be developed in 2016-17.  It is 
envisaged that the transitional GMS contract for 2016/17 will focus on continued 
quality improvement, enabled by practices working collaboratively in “Clusters”. 
Transitional GMS arrangements and cluster-working will be considered within the 
context of integration, current work around locality planning, the RCGP vision for 
general practice, the national clinical strategy and sustainability issues relating to the 
recruitment and retention of GPs.  

In Forth Valley we have six locality groupings developed to support collaborative 
work and aligned with the Localities Guidance for Health and Social Care Integration. 
While it is expected that the localities will form, and inform, the basis of cluster 
working, clusters are likely to be smaller, more discrete groupings of practices within 
localities.  

Work is ongoing with all practices to identify a Practice Quality Lead (PQL) and for all 
clusters to have an appointed GP working as a Cluster Quality Lead (CQL) to 
support improvement work. It is anticipated that the Cluster Lead will also be a GP 
based within the Cluster. 

Collaborative cluster working, focussed on continuous quality improvement, will 
inform the delivery of new models of care and development of a more resilient 
community infrastructure that will deliver community based, anticipatory and 
preventative care.  
 
There will be a need to ensure; 

• Effective communication and information sharing 
• Minimisation of bureaucratic processes 
• Effective engagement with practices 
• Appropriate linkage between cluster working and locality planning to avoid 

duplication and disengagement  
• Focus on enabling collaborative working where practices work together 

helped by provision of data and information that within networks 
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• Organisational and OD support to recognise CQL training and development 
needs  

• Alignment of clusters and CQLs within organisational and Primary Care 
Clinical Leadership infrastructure  

• Efficient recruitment process for CQLs and clarity of funding arrangements 
 
NHS Forth Valley faces sustainability challenges due to GP recruitment and 
retention issues. We have learned from implementing multi-professional working 
models through adopting 2c practices at Bannockburn and Kersiebank. 

Sir Lewis Ritchie’s review of out of hours primary care services will be addressed 
through the Local Unscheduled Care Plan. 
 
During 2015/16 a pilot project looked at the input of community pharmacy in the 
Medicines Reconciliation Process following discharge from FVRH. The project 
showed a positive impact on patient safety and it is our intention to extend this 
Quality Improvement work to involve all community pharmacies in NHS Forth Valley 
throughout 2016/17. 

Pharmacy Locality Co-ordinator roles have been developed to work with relevant 
stakeholders to support the development of an effective Pharmacy network which 
will link in to the Locality model and support cluster working. 

The recent review of the Control of Entry to the Pharmaceutical List will result in a 
revision of the Boards Pharmaceutical Care Services Plan. The locality co-ordinator 
roles will support this review. 

Building capacity across Primary care remains a key priority for Pharmacy Services. 
Through Prescription for Excellence, a new 'Pharmacy First' community pharmacy 
service has been introduced locally to support the challenges of accessing GP 
services in hours and out of hours.  This local service allows community pharmacists 
to treat uncomplicated urinary tract infections, impetigo and COPD exacerbations 
under locally agreed Patient Group Directions (PGD). This will help reduce the 
number of GP consultations and reduce the number of visits to Out Of Hours for 
these common conditions. 

In order to support and build clinical capacity across GP practices with significant GP 
workforce challenges, additional primary care pharmacy posts were appointed in 
September 2015 to support a new primary care Multi-Disciplinary Team (MDT).  
To build clinical capacity within MDTs working in community hospitals and care 
home facilities additional pharmacist posts were appointed in January/February 
2016. Both these initiatives have been funded through Primary Care Development 
Funding. 

The need to mainstream and exploit the value of telehealth services has been 
highlighted as a priority through the Clinical Service Review, particularly through the 
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Long Term Conditions and Frailty work streams and through work aligned with the 
implementation of the Dementia Strategy. Remote access to information remains a 
challenge for community workers and has been prioritised within the e-health 
strategy.  Most practices use online prescription ordering services, with an increasing 
number offering online appointments. This is being highlighted through the Forth 
Valley Practice Managers Group. 

Priorities continue to be informed by Delivering Quality in Primary Care whilst 
focussing on whole system working, management of long term conditions, effective 
and rational use of prescribing resources, service improvement and development of 
effective ways of working in the community. The latter has evolved to support the 
integration agenda with emphasis on locality planning and effective interface 
working. 
 
Child dental health has been monitored routinely since 2004 in Primary 1 and 
Primary 7 pupils. With the development of the Childsmile Programme from 2007 
onwards a national target was introduced to monitor one aspect of this programme, 
fluoride varnish applications, in two target age groups, 3 and 4 year olds.   Although 
Forth Valley did not meet the March 2014 target of 60% of children aged three and 
four years old receiving two or more fluoride varnish applications for all quintiles of 
deprivation, high levels were achieved among the most deprived quintiles and 
substantial improvements in dental caries, with corresponding reductions in dental 
general anaesthetics for children, have been achieved. In order to better monitor 
changes in the oral health of children and provide a more comprehensive 
understanding of the impact of improvement work, NHS Forth Valley has developed 
a Child Dental Health Dashboard highlighting a range of data.  

With an ageing population and associated growth in age related eye conditions, 
opportunities to optimise the role of primary care optometry will be considered. 
 

2.5.2 Progress During 2015-16 
 
Last year NHS Boards set out their prioritised actions to increase capacity in primary 
care, covering General Practice, Dentistry, Optometry, Pharmacy and Out of Hours. 
This focused on four key themes: leadership & workforce, planning & interfaces, 
technology & data, contracts & resources. Progress on these four key themes is 
outlined below. These are in line with the 2020 Vision and Health and Social Care 
Integration to manage as much care as close to home as appropriate. 
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Leadership & workforce  
NHS Forth Valley has a highly skilled and committed primary care workforce. 
Capacity challenges are being increasingly experienced within primary care and 
community settings. GP sustainability issues are managed constructively and 
collaboratively, through effective multi-professional working, engagement with 
practices and organisational support. There is strong engagement with services, a 
co-ordinated clinical leadership structure led through a Primary Care Leadership 
Forum, and strong links with the Professional Advisory Committee structure. 

 
Planning & interfaces  
Positive progress has been made in developing a locality planning structure and 
progressing the principles of anticipatory care.  Locality Action Plans are being 
developed for the six Forth Valley localities to inform the Strategic Plans of the 
Health and Social Care Partnerships. The Whole Systems Working Project has also 
prioritised locality development recognising that this is key to effective health and 
social care integration and aligned with priorities for the 2016-17 GMS contract. 

 
The Anticipatory Care Plan (ACP) group has been set up with a key objective to 
develop and pilot a draft single ACP to be considered nationally by the Living Well in 
Communities Programme. Further work around ACP is focussed on reducing 
avoidable admissions and readmissions and providing ambulatory options to 
admission through the frailty clinic and extended community teams including a new 
Closer to Home service and the roll out of the ALFY advice line for vulnerable older 
people. 

 
There is ongoing focus on delivering the Dementia Strategy with work on all national 
commitments being co-ordinated through the Dementia Steering Group. 
 
Technology & data  
There has been continued focus on effective information sharing across service 
interfaces. 4.2% of Forth Valley patients now have a Key Information Summary. An 
intranet based adverse event reporting tool called MoSES (‘Morbidity and Mortality 
Significant Event System) has been developed.  The system is used primarily for 
reporting clinical events and will facilitate clinical meetings and discussions. It is 
anticipated that data extracted from MoSES will help identify trends and themes 
relating to adverse events and inform future patient safety work.  
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Contracts & resources  
Despite the challenges of an ageing population, multiple morbidities, increasing 
expectations and polypharmacy, NHS Forth Valley has maintained a Cost per 
Patient prescribing position below the Scottish average. Key to effective use of 
resources is effective collaboration between GPs and the Pharmacy Support Team 
which has undergone transition to expand and provide additional support for 
practices in difficulty. 
 
Work is underway in preparation for the transitional GMS contract in 2016-17, to 
identify and support locality cluster quality leads.   
 
GP recruitment and retention remains a significant challenge.  The Board has 
provided continued support to practices in difficulty and managed 2c practices.  The 
development of multi-professional teams will continue.   
 

2.5.3 Improvement Actions 2016-17 
 

• Stabilise the currently available GP workforce to maintain the available medical 
capacity in primary care by supportive actions for practices facing recruitment 
difficulties and a proactive approach to those facing future challenge. 

• Develop a broad based multidisciplinary workforce based in primary care 
including AHPs, community nurses, pharmacists and optometrists, to deliver a 
model of care that increases the capacity available to see people in an “out of 
hospital” community setting. 

• Provide a sustainable service avoiding the need for admission for those whose 
needs can be met through self management and the use of ACPs, concentrating 
on patients with multi-morbidity and the frail elderly.  

• Align and extend “out of hospital” improvement initiatives, such as, ACP, ALFY 
and Closer to Home with “core” community work. 

• Implement a prioritisation programme for investment to ensure premises and IT 
infrastructure in primary care are fit for purpose and maximise the opportunity for 
effective patient care. 

• Support ongoing quality improvement work, aligned with the principles of 
Delivering Quality in Primary Care, co-ordinated by the Primary Care Quality 
Improvement Group. 

• Ensure primary care involvement in health and social care integration and 
influence in priority setting. 
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2.5.4 Performance Management  
 
In addition to the Improvement Actions outlined above, the following section sets out 
the relevant measures that will be used to monitor and assess progress and manage 
performance. These measures will be used at appropriate levels within NHS Forth 
Valley to monitor and drive progress. Regular monitoring will take place at a range of 
levels from front line, through Directorate Performance Reviews to the Performance 
& Resources Committee and NHS Board. 
 

Measures 
LDP Standard 
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. 
• 90% of people will have 48 hour access or advance booking to an appropriate 

member of the GP team 
• Delivery of dementia post diagnostic support 
Local Measure 
• Flu immunisation rates 
• Childhood immunisation rates 
• Prescribing costs 
• Allied Health Professionals (AHP) waits 
• Musculoskeletal (MSK) waits – see also Scheduled Care 
• Number of patients with an ACP 
• Long term conditions bed days – conditions are Asthma, COPD, Diabetes, CHD 
• Dashboard for monitoring child dental health 
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2.6 Integration 
 

2.6.1 Strategic Context 
 
NHS Forth Valley is working with its local authority partners and has established two 
Health and Social Care Partnerships; a partnership between NHS Forth Valley and 
Falkirk Council and a multi authority partnership between NHS Forth Valley, 
Clackmannanshire and Stirling Councils.  The partnerships are being established in 
line with the Public Bodies Act 2014 and the supporting guidance.   

Integration Joint Boards (IJBs) have been formally established since 1 April 2016.  
Full delegation of functions transferred to the Integration Authorities from 1 April 
2016, following approval of the Strategic Plan and associated budgets.  From 1 April, 
a range of functions fall under the Integration Authority as set out in the Integration 
Scheme. 

Quality and safety for people who use our services must remain at the forefront 
during 2016-17 when the Health and Social Care Partnerships take on responsibility 
for health and social care services. 
 

2.6.2 Progress During 2015-16 
 
NHS Forth Valley and its Local Authority partners agreed to pursue the Body 
Corporate model with delegation by Local Authorities and the Health Board of all 
functions within scope of integration, to an IJB with accountability for overseeing the 
provision of functions.   
 
Transitional Boards progressed with preparing for integration on 1 April 2016.  Chairs 
and Chief Officers were appointed in 2015.   Strategic Planning Groups have 
developed Strategic Plans which were finalised by March 2016 and set out the 
strategic priorities for the Health and Social Care Partnerships for the next 3 years.    
 
Strategic Planning Group arrangements are well established in both Partnerships 
and have supported the production of the strategic needs assessments; housing 
contribution statements; and draft strategic plans.  Strategic plans for each 
Partnership were subject to a period of consultation and are now approved.   
 
Both Partnerships undertook a commissioned approach to agreeing priorities for 
partnership funds based on national guidance, local learning from the Change Fund 
processes and emerging priorities from the strategic planning process.     
 



NHS Forth Valley Local Delivery Plan 2016-17 – Version 2.0 – 23 05 16 Page 38 of 60 

Implementation of plans, using Partnership funding, is at an early stage and both 
Partnerships will be undertaking robust evaluations to ensure funding is closely 
aligned with strategic plan priorities. 
 
NHS Forth Valley agreed a suite of measures to ensure stability in the provision of 
Community Health Partnership (CHP) Services during 2015-16. This included 
retaining CHP Sub Committees, Joint Management Team, PPF and Staff 
Partnership Forum. As the IJBs have become established, some of these 
arrangements have now been discontinued.  

Positive progress has continued in engaging GPs, community health staff, Social 
Work and the Third Sector in locality focused discussions regarding integration and 
joint priorities. 
 
 

2.6.3 Improvement Actions 2016-17  
 
• Contribute to the Strategic Planning process and support the development of an 

annual operational delivery plan for each Health and Social Care Partnership. 
• With the IJBs agree key frameworks to underpin the work of the Partnership and 

the strategic planning process, including a Performance Framework, Clinical & 
Care Governance Framework, Participation & Engagement Strategy, and 
Workforce Strategy.  These will clarify the contribution of the Health Board to 
delivering the Strategic Plan. 

• Interpret the Strategic Needs Assessment at locality level.  Primary Care clinical 
leads are playing a proactive role in supporting Chief Officers to develop models 
of locality planning. 

• Align current partnership funding plans, including Integrated Care Fund (ICF) 
and Delayed Discharge Funds with Partnership Strategic Plan priorities. 

• Support the implementation of a robust evaluation process in each Partnership 
to review all Partnership funding arrangements. 

• NHS Forth Valley will continue to work with the Partnerships to support and 
develop the Joint Staff Forum and the implementation of the agreed workforce 
strategy priorities. 

 
 
 
 
 
 
  



NHS Forth Valley Local Delivery Plan 2016-17 – Version 2.0 – 23 05 16 Page 39 of 60 

2.6.4 Performance Management  
 
Performance Management is a legislative requirement for the Health and Social 
Care Partnerships with the production of an Annual Report as a minimum. The key 
measures and targets around integration will be driven by the Strategic Plans and 
the performance management arrangements are being developed accordingly. 
Cognisance will be taken of the national indicators for the Integration of Health and 
Social Care that were published in 2015.  
 
Measures 
Local Measure 
• The Performance Framework sets out a consistent approach across both 

Partnerships in relation to responsibility for, and reporting on, national and local 
targets and priorities. 

• As part of the Integration Scheme, Health and Social Care Partnerships must 
prepare a list of measures against Integration and Non Integration functions. 

• Total bed days lost to delayed discharge.  
• Measurement around supporting admission avoidance and expediting early 

discharge to be confirmed. 
• Delayed Discharges over 14 days 
• Delayed Discharges over 72 hours 
• Number of Code 9 Delays 
• Bed days lost to Code 9 Delays 
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2.7 Scheduled Care 
 
2.7.1 Strategic Context  
 
The national context sees an ageing population driving increasing levels of referral, 
which, in turn add to the demand for elective services. It is important that we develop 
a sustainable response to the changing environment and address the core capacity 
of elective services to ensure that demand is met. The vast majority of people 
awaiting elective treatment will be treated locally or within NHS Scotland facilities, 
such as the Golden Jubilee National Hospital.  
 
It is a legal requirement for Boards to comply with the Treatment Time Guarantee 
(TTG) and the Board will make every endeavour to meet the TTG target.  However it 
should be recognised that in the current constrained financial environment, achieving 
the TTG targets will be challenging for the Board.  It is proving difficult to maintain 
the 12 week Outpatient standard locally.  During 2016/17 we will make every effort to 
improve the position in Forth Valley.  Within CAMHS and psychological therapies, we 
have increased the available capacity considerably, however it is likely to be some 
time before we are able to make a significant improvement in the associated referral 
to treatment standards. 
 
Capacity plans will reflect the demand and capacity for each speciality to ensure a 
full appreciation of emerging challenges.  It is essential that services use existing 
resources efficiently, that variation is reduced and managed and variability in patient 
pathways is addressed to ensure that the right service is available in the right place 
at the right time. 

 
2.7.2 Progress During 2015-16 
 
Despite good progress during 2015-16 demand continues to increase and recent 
increases in the numbers of people waiting represent a challenge. 

Progress has been made regarding targets for CAMHS and psychological therapies. 
NHS Forth Valley Board has also made a significant financial commitment to the 
CAMHS, increasing clinical capacity. Together with the additional resources, a focus 
on service re-design has supported the management team in addressing the 
challenges. A range of projects are being delivered using mental health innovation 
funding to improve access to CAMHS and psychological services.   

The redesign has also provided the opportunity to review all systems and practice 
within the service. The recruitment of an Information Co-ordinator has provided 
assurance that accurate data can now be collated and measured. 

Waiting times have also improved for the endoscopy service.  
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2.7.3 Improvement Actions 2016-17  
 

• Make progress with delivering the access standards for patients in Endoscopy, 
CAMHS, Psychological Therapies and Musculoskeletal (MSK). 

• Strive to maintain the delivery of TTG and the Cancer standards, recognising 
that there is a significant resource risk associated with their delivery. 

• Make progress towards reducing the percentage of patients waiting over 12 
weeks for an outpatient appointment by March 2017. This will impact on our 
ability to deliver the 18 week referral to treatment standard (RTT target 90%). 

• Implement the National Scheduled Care Programme “Getting Ahead”. Activities 
will focus on implementation of the National Scheduled Care Programme 
(sustainability).  Implementation of the “Getting Ahead” programme will look to 
develop sustainable whole systems management for elective services. 
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2.7.4 Performance Management  
 
In addition to the Improvement Actions outlined above, the following section sets out 
the relevant measures that will be used to monitor and assess progress and manage 
performance. These measures will be used at appropriate levels within NHS Forth 
Valley to monitor and drive progress. Regular monitoring will take place at a range of 
levels from front line, through Directorate Performance Reviews to the Performance 
& Resources Committee and NHS Board. 
 
Measures 
LDP Standard 
Early diagnosis and treatment improves outcomes. 
• 31 days from decision to treat (95%). 
• 62 days from urgent referral with suspicion of cancer (95%). 
• People diagnosed and treated in 1st stage of breast, colorectal and lung cancer 

(25% increase).  
• Eligible patients commence IVF treatment within 12 months (90%). 
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.  
• 18 weeks Referral to Treatment (RTT 90%). 
• 12 weeks Treatment Time Guarantee (TTG 100%) 
• 12 weeks for first outpatient appointment (95% with stretch 100%). 
• 18 weeks referral to treatment for Specialist Child and Adolescent Mental Health 

Services (90%). 
• 18 weeks referral to treatment for Psychological Therapies (90%). 
Services for people are recovery focussed, of 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%). 
Local Measures 
• Diagnostic 42 day wait 
• Access to MSK services 
Close monitoring of: 
• Outpatient unavailability 
• Inpatient unavailability 
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2.8 Unscheduled Care 
 

2.8.1 Strategic Context  
 
The Scottish Government introduced the 6 Essential Actions programme for 
unscheduled care in June 2015 which included a focus on optimising the admission 
and discharge balance in hospitals each day and appropriately avoiding admission 
wherever possible. During 2016-17 the programme will continue with a focus on 
improving discharge processes including collation of ward level admission and 
discharge information and review against operating models on a daily, weekly and 
monthly basis. As in 2015-16 the focus in 2016-17 will remain on delivering the “6 
Essential Actions”, working closely with the national team to support implementation, 
as outlined in NHS Scotland Director of Performance’s letter to Board leads 
regarding unscheduled funding for 2016-17 and the associated reporting 
arrangements.  
 
The “6 Essential Actions” are: 
 
• Clinically Focussed and Empowered Hospital Management. 
• Hospital Capacity and Patient Flow (Emergency and Elective) Realignment. 
• Patient Rather Than Bed Management – Operational Performance Management 

of Patient Flow. 
• Medical and Surgical Processes Arranged to Improve Patient Flow through the 

Unscheduled Care Pathway. 
• Seven Day Services Appropriately Targeted to Reduce Variation in Weekend and 

Out of Hours Working. 
• Ensuring Patients are Optimally Cared for in their Own Homes or Homely Setting. 
 

Every effort will be made towards achieving 95% compliance, as per the trajectory 
set out in the NHS Forth Valley response to the Director of Performance’s letter.  
 
During 2015-16 further activity was also identified in the FV Winter Plan and 
development of two Partnership Integration Health and Social Care Plans.   
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2.8.2 Progress During 2015-16 
 

• Improvement in NHS Forth Valley, towards achieving 95% compliance and 
improvement in the number of 12 hour breaches and reduction in 8 hour 
breaches. 

• Change introduced to acute care for medicine – all patients now reviewed by 
Consultant within 12 hours of admission. 

• Frailty model pilot being implemented to improve pathway for older people. 
• Ambulatory Medicine consultant allocated to triage GP calls and bring back 

patient as urgent follow-up where appropriate.  Delete frailty 
• Commenced development of ward action plans to address the requirements of 

the 6 essential actions. 
• Continued roll out of IHO programme. 
• Discharge lounge introduced 7 days per week and discharge support team now in 

place 7 days per week. 
• Additional Physiotherapy and OT rehab services are in place at weekends. 

 
 

2.8.3 Improvement Actions 2016-17 
 

• Develop services further by reinforcing clinical decision making and roles, in 
particular Clinical Directors, ward based Consultants, Charge Nurses and Advanced 
Professional Practitioners to ensure patient flow across extended hours and 
weekends. 

• Continued roll out of IHO programme (NHS Forth Valley is one of three national pilots 
working with the Institute of Health Optimisation (IHO) to help reduce delays for 
patients.  The aim of the programme is to even out the peaks and troughs.  The IHO 
patient flow programme will continue to be rolled out in acute wards during 2016-17). 

• Introduce frailty criteria for unscheduled care admission to ensure the appropriate 
route for patients.  

• Work with Scottish Ambulance Service to review pathway for patients who fall, 
minimising admission to hospital. 

• Review Redirection Policy to ensure Out Of Hours (OOH) and other healthcare 
services flow is working optimally. 

• Review and redesign the FV GP OOH Service in line with the recommendations 
following the National Review of GP OOH Services. 

• Review and further develop the use of Closer to Home and promote the use of the 
Advice Line for You (ALFY) as an alternative to admission. 
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2.8.4 Performance Management  
 
In addition to the Improvement Actions outlined above, the following section sets out 
the relevant measures that will be used to monitor and assess progress and manage 
performance. These measures will be used at appropriate levels within NHS Forth 
Valley to monitor and drive progress. Regular monitoring will take place at a range of 
levels from front line, through Directorate Performance Reviews to the Performance 
& Resources Committee and NHS Board. 
 
Measures 
LDP Standard 
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. 
• 95% (with stretch 98%) of patients attending ED / Minor Injuries will be seen, 

treated and discharged or transferred within 4 hours.  
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2.9 Mental Health 
 

2.9.1 Strategic Context  
 

Performance against the mental health access standards continues to show a rise in 
the number of people starting treatment. A Mental Health Improvement programme 
to support NHS Boards to improve access to services and meet the waiting times 
standard sustainably has been announced. The programme will be delivered by 
Healthcare Improvement Scotland, which will establish a Mental Health Access 
Improvement Support Team (MHAIST). MHAIST will work in partnership with NHS 
Boards to identify enablers and barriers to the Board being able to deliver improved 
access and meet the waiting times standard, and support Boards to review their 
mental health access improvement plans in light of that joint consideration of local 
enablers and barriers to delivery. MHAIST will take a phased approach, working 
intensively with a small number of Boards at a time.  
 
NHS Education for Scotland will continue to deliver a programme of education, 
training and support to increase workforce capacity in CAMHS and psychological 
therapies, and to improve the quality of supervision.  
 
In December 2014, the Scottish Government set a HEAT target for the NHS in 
Scotland to deliver a maximum waiting time of 18 weeks from referral to treatment. 
To date, this target has not been achieved for CAMHS although significant 
improvements have been made. Overall there has been an increase in referrals to 
the service over the past 12-18 months, which has added to the challenge in meeting 
the target.  Whilst is is anticipated that the target will remain a challenge during 
2016-17, we will make every effort to meet this. 
 
Mental Health innovation funding, along with local investment, has been used to fund 
3 of the 9 additional mental health nursing posts for CAMHS.  The innovation funding 
was also used to contribute to the Interventions for Vulnerable Youth Project which 
has supported frontline professionals to weigh up the best approach to treatment and 
risk management and to the Safespot mobile App, which incorporates mental 
wellbeing and positive safety planning into children’s mobile devices.   

During 2016-17 it is planned to use innovation funding to develop a CAMH intensive 
treatment service to support children in the community and to provide additional 
capacity in Tier 2 provision, to provide early and effective intervention as well as 
prevention.  It is also planned to enhance psychological therapies for young 
offenders in 2 national prisons in the area. 
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The recently appointed Information Co-ordinator within CAMHS has supported an 
improvement in process and data collection within the service. This development has 
resulted in the ability to assess the impact any new posts and to provide accurate 
and meaningful reports around workforce, waiting times and waiting list 
management. 
 
A training needs analysis was completed in 2015 and priority areas identified were 
Cognitive Behavioural Therapy, Talking Therapies, Dyolic Developmental 
Psychotherapies and Family Therapy. 
 
All essential actions within the CAMHS action plan have been completed and the 
redesign process will continue, which will focus on improving efficiency, performance 
and capacity within the service.  Due to challenges around recruitment and staff 
relocating, the service is not yet up to full capacity. It is anticipated that by 
September 2016 a full complement of staff will be in post. 
 
The Scottish Government made the timely delivery of psychological therapies a 
priority in “A Mental Health Strategy for Scotland 2012-15”.  In December 2014 the 
NHS Scotland HEAT target for Psychological Therapies became active.  This stated 
that at least 90% of people requiring a psychological therapy will start treatment 
within 18 weeks of referral.  Whilst Board performance against the psychological 
therapies target improved in the latter part of 2015 and early 2016, capacity issues 
due to staff absence and retirals and a growth in referrals have made sustaining the 
improvement difficult.   Every effort will be made to achieve this target, however it is 
anticipated that the target will remain a challenge during 2016-17. 
 
Mental Health innovation funding has been used in the psychological therapies 
service, and in 2016-17, clinical psychologists for older people and substance 
misuse will be recruited along with a Cognitive Behaviour Therapist for adult mental 
health.  The funding is being used to address some of the service gaps identified in 
the review of services.   
 
Recent improvements in local data collection and analysis have allowed reporting of 
clinical activity at an individual clinician level and this enables the impact of additional 
psychological therapies funding to be tracked and assessed, for each new post 
appointed.  
 
A training needs analysis has been completed across mental health services and the 
principal training needs to be addressed are Cognitive Behaviour Therapy with 
services for adults and older people, perinatal and eating disorder services and also 
for psychosis; Supervision for people with learning disabilities; phased based 
interventions for trauma; non-pharmacological interventions for stress and distress in 
dementia. 
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The 2015-16 psychological therapies action plan was implemented fully.  This 
included the internal redesign of the psychology service to improve accountability 
and supervision arrangements and a review of job plans, with new staff appointed on 
generic job descriptions to maximise flexibility.  All 9 WTE new posts were recruited 
to successfully.  A wider redesign of psychological therapies is progressing. 

Improving Post Diagnostic Support (PDS) is one of the two key improvement areas 
in ‘Scotland’s National Dementia Strategy’ (June 2010). The Scottish Government 
announced its intention to introduce a post-diagnostic support target to ensure 
people with dementia receive the help they need following diagnosis. 

 

2.9.2 Progress During 2015-16 
 

NHS Forth Valley has contributed to the national Mental Health and Learning 
Disability Inpatient Bed Census published in 2015 and is actively preparing for the 
2016 census.  Additional resources have been put in place to support IM/IT systems 
for mental health services locally. Initially, information will be collected regarding bed 
capacity, thereafter moving towards collecting community activity data, which will 
provide appropriate benchmarking in due course. 

Progress has been made regarding targets for CAMHS and psychological therapies. 
NHS Forth Valley has made a financial commitment to CAMHS, increasing clinical 
capacity. 

As part of the Clinical Services Review, the Mental Health and Learning Disability 
work stream provided a better understanding of the anticipated level of need locally, 
service priorities including assistance in identifying optimum number of inpatient 
beds, and how best to target staff training and development. 

Work has commenced with all partners taking forward a whole system approach to 
defining a Dementia Pathway that will support capacity building for the link workers 
and partners. For example, partnership working with Alzheimer’s Scotland and NHS 
Forth Valley has continued to improve. 
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2.9.3 Improvement Actions 2016-17 
 

• Work with the Mental Health Access Improvement Support Team to identify 
enablers and barriers to the delivery of improved access and meet the waiting 
times standard. 

• Make progress with delivering the access standards for patients in CAMHS and 
Psychological Therapies. 

• Review Psychological Therapies to improve services including a workforce 
development plan. 

• Identify a clear direction of travel for those with a dementia diagnosis within the 
health & social care agenda. 

• Gain commitment from Statutory Services and Third Sector partners to support 
service delivery for individuals with dementia.  

 

2.9.4 Performance Management 
 

In addition to the Improvement Actions outlined above, the following section sets out 
the relevant measures that will be used to monitor and assess progress and manage 
performance. These measures will be used at appropriate levels within NHS Forth 
Valley to monitor and drive progress. Regular monitoring will take place at a range of 
levels from front line, through Directorate Performance Reviews to the Performance 
& Resources Committee and NHS Board. 
 

LDP Standard 
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%) 
Enable people to understand and adjust to a diagnosis, connect better and plan for 
future care 
• Delivery of dementia post diagnostic support 
Local Measures 
• National Dementia related caseload criteria for the link worker is 50 per WTE 
• Increase in link worker capacity for Dementia – to be measured by (reduced) waiting 

times 
Measure Dementia specific average monthly and annual referrals 
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3 Overarching Improvement Areas 
 

3.1 Financial Planning 
 
It is essential that our services are as effective and efficient as possible to ensure 
that we continue to meet demand changes arising from demography, improving care 
standards, the introduction of new technology, new and changing drug indications 
and meeting targets and guarantees.  

 
Following the Scottish Budget in February 2016, its associated implications and an 
update of issues facing the NHS, identified a requirement for cash savings of 6% 
(£26.614m) in 2016-17.  Cash savings of this magnitude carry risk and there will be 
implications for a service which is workforce based. Every effort is focused on 
minimising spend on temporary workforce costs (Medical Agency, Nurse Bank and 
Agency and Administration Bank).  
 
Whilst NHS Forth Valley has been notified of an uplift of 4.6% this includes the local 
share of £250m which direction has been given to Boards to allocate to Integration 
Joint Boards to allocate to Social Care – this accounts for 2.9% of the uplift leaving 
1.7%. This is further reduced by a 7.5% reduction in ‘bundled’ allocations, a 
reduction in estimated resources available for the New Medicines Fund (estimated 
reduction from £ 85m to £60m nationally) and an overall reduction in funding for 
Alcohol and Drug Partnerships of approximately 21%. 

 
Increased costs are anticipated including basic pay uplift 1%, increase in national 
insurance contributions as a consequence of national pension changes equating to a 
further 1.4%, auto-enrolment refresh, apprenticeship levy (0.5% scheduled for April 
2017), prescribing increases (1.5% volume and 2.75% price increase for primary 
care; 10% for acute hospital drugs and further estimated costs for new drugs 
approved by the Scottish Medicines Consortium);  and general prices of 2% (NHS 
inflation tends to be ahead of general inflation). Further additional recurrent costs are 
anticipated to meet demographic change and to ensure LDP targets are met for 4 
hour maximum wait in Accident and Emergency; 12 week Treatment Time 
Guarantee; reducing the percentage of patients waiting in excess of the 12 week 
outpatient standard, together with setting aside resources for winter of 2016.  
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The initial Financial Plan 2016-17 – 2020-21 was approved at the end of March 
2016. This has been updated as we work through and rebalance our resource use 
as needs and priorities emerge through both the local Clinical Services Review and 
the Strategic Plans of the two Health and Social Care Partnerships.  In March 2016, 
£4.923m recurrent cash savings remained unidentified and a risk of £10m - £12m 
highlighted.  A further update, including the draft Capital Plan will be considered by 
the Board at the end of May, however approximately £2m recurrent cash savings still 
require to be identified. 
  
However it is important to stress that change brings with it risk.  The financial 
challenge of integrating funding streams from health and social care at a time when 
real cost reductions are required is significant.  
 
The requirement to align resource utilisation to Community Planning priorities, to 
NHS priorities, to deliver change arising from Strategic Plans and to develop locality 
planning will make financial control ever more complex in the timeframe of this 
Financial Plan.  
 

3.1.1 Performance Management 
 
In addition to the Improvement Actions outlined above, the following section sets out 
the relevant measures that will be used to monitor and assess progress and manage 
performance. These measures will be used at appropriate levels within NHS Forth 
Valley to monitor and drive progress. Regular monitoring will take place at a range of 
levels from front line, through Directorate Performance Reviews to the Performance 
& Resources Committee and NHS Board. 
 

Measures 
LDP Standard 
• Operate within agreed revenue resource limit; capital resource limit; and meet 

cash requirement  
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3.2 Community Planning Partnerships 
 

3.2.1 Strategic Context 
 
The NHS Board contribution to Community Planning supports the delivery of health 
improvement and health inequalities as recommended by the Christie Commission, 
and helps to ensure delivery of the Scottish Government’s 2020 Vision. 
 
The Falkirk Community Planning Partnership (CPP) is currently developing a Single 
Outcome Local Delivery Plan (SOLD) to set out the CPP’s commitment from 2016 to 
2020 to focus attention, resources and efforts on the things that make Falkirk ‘the 
place to be’.  
 
In Clackmannanshire the SOA priorities 2013-23 have been agreed jointly by all 
partners within the Alliance. Priorities are to be delivered in a more integrated whole 
systems approach, focusing on prevention and early intervention. 
 
The Stirling Leadership Group has agreed joint priorities for delivering the SOA via 
task group action plans. CPP task groups in Stirling have NHS Forth Valley 
representative leads supporting implementation of strategic priorities in respect of 
Tackling Poverty and Inequalities, Local Employability Partnership (LEP) and 
Children and Young People. 
 
In light of the Public Bodies (Joint Working) (Scotland) Act, NHS Forth Valley has, 
during 2015-16, been engaging Clackmannanshire, Falkirk and Stirling Community 
Planning Partnerships (CPPs) in the production of: 

1.  Integration Schemes for both the Falkirk Health and Social Care Partnership 
and the Clackmannanshire / Stirling Health and Social Care Partnership and; 

2. Draft Strategic Plans for both Health and Social Care Partnerships. 
 
Both Health and Social Care Partnership Strategic Plans identify health improvement 
and health inequality reduction as key outcomes for Health and Social Care 
Partnerships and recognise the importance of planning and delivering Health and 
Social Care in partnership with CPPs.  
 
This work has run concurrently with the NHS Forth Valley Clinical Services Review 
(CSR) and the development of the NHS Forth Valley Healthcare Strategy. Delivering 
improvement on the majority of the themes emerging from the CSR is contingent 
upon positive partnership working between NHS Forth Valley and the 3 CPPs. 
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3.2.2 Progress during 2015-16 
 

Clarity of Senior NHS Forth Valley representation on all 3 CPP Leadership groups 
has been established with the NHS Board Chairman, Chief Executive, Director of 
Public Health and CHP General Manager being represented on CPP Leadership 
Groups. The Director of Public Health has re-established the Forth Valley Health 
Improvement and Health Inequalities Group. 
 
Integrated Care Funding has been accessed to develop a programme of work to 
enhance third sector support for patients via primary care. This aims to learn lessons 
for best approaches in integrating primary and secondary prevention support. 
 
Some examples of NHS Forth Valley’s contribution to the individual CPPs 
progresses: 
 
NHS Forth Valley and the Falkirk CPP 
• The Health Promotion Lead Officer is taking a lead role to support Falkirk CPP in 

the development of the Falkirk SOLD and in particular the ‘Mental Health and 
Wellbeing’ priority and the ‘Our Population will be Healthier’ outcome.  

 
NHS Forth Valley and the Stirling CPP 
• Progress is being made in implementing health inequalities as a cross cutting 

theme of the SOA. NHS Forth Valley has been leading partnership work with 
Stirling Council and NHS Health Scotland in developing a Health Inequalities 
Assessment tool for use by the Task Groups to assess their Prevention Plans in 
terms of the likely impact they will have on health inequalities. 

• Development of health assessment for young people on activity agreements and 
associated partnership support through ‘Opportunities For All’, which is an 
employability initiative for young people. 

• Development of Exercise and Referral programme within the Callander area 
based on learning from work already done in Falkirk and Stirling. The Integrated 
Care Fund is being used to develop targeted inequalities activity within the current 
Stirling Exercise and Referral programme, which is supported by NHS Forth 
Valley. 
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NHS Forth Valley and Clackmannanshire CPP 
• The anticipatory care nurse team is receiving referrals from social work and third 

sector colleagues, supporting the integration agenda. Since the programme 
started in 2015, there have been over 500 contacts in Clackmannanshire. 

• Improved outcomes for young people in reducing smoking, alcohol and substance 
misuse using the social influence approach. 

3.2.3 Improvement Actions 2016-17 
 
Across the Community Planning Partnerships 
• NHS Forth Valley Health Improvement and Health Inequalities Group will 

confirm joint priorities and agreed actions with three CPPs. 
• NHS Forth Valley Health Improvement and Health Inequalities Group will 

produce an Annual HIHI Report.  
• NHS Forth Valley will develop a Health Improvement Strategy to coordinate 

activity across the multi-agency partners and target the underlying causes of 
health inequality. 

NHS Forth Valley and the Falkirk CPP 
• Support delivery of the Falkirk CPP SOLD.  
NHS Forth Valley and the Clackmannanshire CPP 
• Develop an outcomes focused joint action plan supporting primary prevention 

within targeted communities with a focus on mental health and well being and 
links with employability. 

NHS Forth Valley and the Stirling CPP 
• Provide ongoing support for development, delivery and review of CPP action 

plans. 
• Develop community and locality action plans based on identified needs and 

assets.  
 

3.2.4 Performance Management 
 
In addition to the Improvement Actions outlined above, NHS Forth Valley will 
contribute to the delivery of outcomes from the local Single Outcome Agreements 
and SOLD.  These measures will be used by the CPP to monitor and assess 
progress and manage performance and will be used at appropriate levels within NHS 
Forth Valley to direct improvement activity. Regular monitoring will take place at a 
range of levels from front line, through Directorate Performance Reviews to the 
Performance & Resources Committee and NHS Board. 
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3.3 Workforce Planning  
 
3.3.1 Strategic Context 
 
NHS Forth Valley continues to deliver against the commitments contained within our 
Workforce Strategy 2014-16. This Strategy was developed in partnership and details 
how the Board will deliver our workforce aims as follows: 
 
• To develop a modern, sustainable workforce. 
• To become a model employer. 
• To create and maintain a healthy and modern culture. 
 
The priorities within the national “Everyone Matters Implementation Framework” are 
fully incorporated as part of our Workforce Strategy and therefore a key focus for our 
HR and Organisational Development teams. 
 
Our Clinical Services Review has now been completed and will inform the new NHS 
Forth Valley Health Care Strategy 2016-20.  This will ensure that we have 
appropriate models of safe and quality care in place, and optimise the use of 
resources and facilities.    
 
Currently, NHS Forth Valley has an ageing and predominantly female workforce.  
The demographic of our staff and local communities requires that we deliver 
innovative, proactive workforce solutions. 
 
NHS Forth Valley, with its partners, has made progress towards implementing Health 
and Social Care Integration. In support of the strategic plans, each Health and Social 
Care Partnership has recently approved a Strategic Workforce Development Plan. 
Whilst presenting opportunities for positive development, this also places additional 
challenges on the system to resolve from 2016 and beyond.  In order to address 
these challenges, we remain committed to the continuous development of our 
workforce through their skills and competencies and through our annual programme 
of workforce planning. 
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3.3.2 Progress During 2015-16 
 
During 2015-16 good progress was made in implementing the five Everyone Matters 
Priorities within NHS Forth Valley, some of which will continue through 2016-17. In 
2015-16 NHS Forth Valley achieved the IIP Silver award, further developed a system 
wide inclusive staff recognition scheme and delivered proactive recruitment 
initiatives. 
 
In support of our Strategy and in accordance with CEL 32 (2011), NHS Forth Valley 
continues to develop local workforce plans for all services and staff groups which 
support the delivery of commitments within our current Healthcare Strategy and will 
inform the development of the Health Care Strategy 2016-20.     
 
In recognition of the crucial role that workforce plays in supporting continuous quality 
improvement to deliver flexible and responsive services, NHS Forth Valley and the 
University of Stirling continue to work collaboratively to deliver the National Nursing 
and Midwifery Workforce Tools and Planning Programme (NMWWP) Workforce 
Education Toolkit. 
 
NHS Forth Valley, as part of the workforce planning process, has already started to 
identify potential gaps in the future workforce using age demographic information.    
This work will continue in 2016-2017 taking into account: 
• Outputs from Clinical Services Review. 
• Age profile.  
• Ageing population and demographics in NHS Forth Valley. 
• Hard to fill posts – Paediatrics, Microbiology, Old Age Psychiatry, Middle Grade 

A&E doctors. 
• Provision of sustainable services over 7 days. 
• Expansion of Regional and National working. 
• Health and Social Care Partnership Strategic Plans. 
 
In 2016-17 this work will continue to be extended to other job families across NHS 
Forth Valley. 
 
The 2016-17 implementation plan in support of Everyone Matters will build on the 
work progressed in 2015-16. The outline of our plan focuses on developing our 
Values, Everyone Matters and Staff Experience Programmes; reviewing our local 
work strategy to ensure it remains aligned to the Vision for Clinical Services; 
progressing work towards the Investors in Young People Standard; and future 
implementation of our Leadership Matters plan in support of partnership and 
integration within health and across agencies. 
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3.3.3 Improvement Actions 2016-17 
 

• The Workforce Plan 2016-17: This year, we will complete our 11th Workforce Plan 
and this will be published in August 2016.  This will build on a strong background 
of effective change management, service redesign and skill mix review, 
consistent with the national and local strategic view under the Everyone Matters 
2020 Vision. 

• Workforce Strategy - The Workforce Strategy will be reviewed to reflect the 
outcome of the Clinical Services Review.  This will ensure we continue to deliver 
the requirements of the Staff Governance Standard and the five national priorities 
within the Everyone Matters Workforce Vision Implementation Framework. 

• Attendance Management and Well being – We will maintain our current focus in 
order to build on successes achieved within 2015-16 to continuously improve the 
health and well-being of our staff and to reduce absence rates to facilitate 
delivery of the national standard. 

 
 

3.3.4 Performance Management  
 
In addition to the Improvement Actions outlined above, the following section sets out 
the relevant measures that will be used to monitor and assess progress and manage 
performance. These measures will be used at appropriate levels within NHS Forth 
Valley to monitor and drive progress. Regular monitoring will take place at a range of 
levels from front line, through Directorate Performance Reviews to the Performance 
& Resources Committee and NHS Board. 
 
Measures 
LDP Standard 
• Sickness absence 4% 
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Underpinned by: 

• Local Strategies e.g. eHealth, Workforce Modernisation 
• Directorate and Corporate Plans

NHS Forth Valley Healthcare Strategy 
(Under Review 2016) 
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Glossary 
 
 
ABI Alcohol brief interventions 
ACP Anticipatory Care Plan 
AHP Allied Health Professionals 
ALFY Advice Line for You 
BBV  Blood Borne Viruses  
CAMHS Child and Adolescent Mental Health Services 
CAUTI  Catheter-Associated Urinary Tract Infections 
CCG Clinical Care Governance 
CDI  Clostridium Difficle 
CEL 52  Scottish Government Workforce Planning Guidelines 
CHD Chronic Heart Disease 
CHP Community Health Partnership 
COPD Chronic obstructive pulmonary disease 
CPP Community Planning Partnership 
CQL Cluster Quality Lead 
CSR Clinical Services Review 
CVC  Central Venous Catheter 
ED Emergency Department 
eKSF Knowledge and Skills Framework 
EQIA  Equality and Diversity Impact Assessment 
EYC Early Years Collaborative 
FVADP Forth Valley Alcohol and Drug Partnership 
FVWMS NHS Forth Valley’s Weight Management Service 
GIRFEC Getting it Right for Every Child  
GMS General Medical Services 
HAI  Healthcare associated infection 
HEAT Health Efficiency Access Treatment (targets – Scotland) 
HEI Healthcare Environment Inspectorate (Scotland) 
HIHI Health Improvement & Health Inequalities 
HPHS Health Promoting Health Service 
HSMR Hospital Standardised Mortality Ratio 
ICF Integrated Care Fund 
ICU Intensive Care Unit 
IHO  Institute for Healthcare Optimization 
IJB Integration Joint Boards 
IT Information technology 
IVF In vitro fertilisation 
LDP  Local Delivery Plan 
LEP Local Employability Partnership 
LES Local Enhanced Service 
LOS Length of stay 
LP  Lumbar puncture 
LPVs  Left portal vein 
MCN Managed Clinical Network 
MCQIC Maternity and Children Quality Improvement Collaborative  
MDT Multi-Disciplinary Team 
MHAIST Mental Health Access Improvement Support Team 
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MoSES Morbidity and Mortality Significant Event System 
MSK Musculoskeletal 
NDHIT  The Nutrition & Dietetic Health Improvement Team  
NMWWP National Nursing and Midwifery Workforce Tools and Planning 

Programme  
OD Operational Development 
OOH Out of Hours 
ORT Opiate Replacement Therapy 
PDS Post Diagnostic Support 
PFPI Patient Focus Public Involvement 
PGD Patient Group Directions 
PICC  Peripherally Inserted Central Catheter 
PPF Public Partnership Forum 
PQL Practice Quality Lead 
PVC Peripheral Venous Catheter 
QIRMG Quality Improvement Risk Management Group 
QOF Transitional Quality Arrangements 
RAFA Raising Attainment For All 
RCGP  Royal College of General Practitioners 
RTT 18 Weeks Referral to Treatment 
SAB 
(MRSA/MSSA) 

Staphylococcus aureus bacteraemia (Meticillin Resistant 
Staphylococcus aureus / Meticillin susceptible Staphylococcus 
aureus) 

SH Sexual Health  
SIMD  Scottish Index of Multiple Deprivation 
SOAs  Single Outcome Agreements 
SOLD Single Outcome Local Delivery Plans  
SPSP National Scottish Patient Safety Programme 
SSI Surgical Site Infection 
TTG Treatment Time Guarantee 
VTE Venous thromboembolism  
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SUMMARY 
 
1. NHS FORTH VALLEY LOCAL DELIVERY PLAN 2016-17 
 
 
2. PURPOSE OF PAPER 

 
The NHS Board is asked to approve the Local Delivery Plan (LDP), for submission to the 
Scottish Government on 31 May 2016. 

 
 
3. KEY ISSUES 

 
This paper presents the NHS Forth Valley LDP 2016-17.  The LDP is the performance 
contract between the Scottish Government and NHS Boards.  
 
The draft NHS Forth Valley LDP 2016-17 was approved by the Performance & Resources 
Committee on Tuesday 23 February 2016, with delegated authority from the NHS Board.  
The draft LDP was submitted to the Scottish Government on 18 March 2016 and Scottish 
Government departments provided feedback on the LDP draft during April and May 2016. 
The LDP has been updated and amended, taking into consideration the feedback from 
Scottish Government Health Directorate (SGHD) and the responses from Executive and 
Senior Management Leads in NHS Forth Valley and Health and Social Care Partnership 
Chief Officers, to the feedback. 
 
The LDP is supported by the NHS Board Annual Plan which sets out the Board’s priorities 
and actions for the year ahead in greater detail and by the Directorate Plans, which will set 
out the contribution of each Directorate to the overall annual plan.  Corporate Plans will be 
added in 2106-17 to describe the contribution of the Corporate and Area Wide services to 
delivering the Annual Plan. 
 
The Scottish Government provided LDP Guidance to be considered alongside the guidance 
for Health & Social Care Partnerships on strategic commissioning and Scotland’s spending 
plans and draft budget for 2016-17.   The draft LDP was considered by the 
Clackmannanshire and Stirling and Falkirk IJBs.  

 
 
4. FINANCIAL IMPLICATIONS 

 
The LDP 2016-17 will be require to delivered within the Board’s existing resources.  The 
financial plan is submitted to the Scottish government alongside the LDP.  

 
 
5. WORKFORCE IMPLICATIONS 

 
Overarching workforce actions are outlined in the LDP.  
 
 

6. RISK ASSESSMENT AND IMPLICATIONS 
 

The risks associated with the LDP are referred to in relevant sections of the Plan. 
 
 

7. RELEVANCE TO STRATEGIC PRIORITIES 
 
The LDP is the performance contract between the Scottish Government and NHS Boards.  

 



 
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 in preparing the Local Delivery Plan. 

 
9. RECOMMENDATION(S) FOR DECISION 

The Forth Valley NHS Board is asked to: - 
 

• Approve the Local Delivery Plan (LDP), for submission to the Scottish Government 
on 31 May 2016. 

 
 
10.  AUTHOR OF PAPER/REPORT: 

Name: Designation: 
Janette Fraser Head of Planning  

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

 
 
 
 



 
 
 
 

 
 
Forth Valley NHS Board 
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This report relates to 
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NHS Forth Valley Draft Annual Plan 2016-17 
(Incorporating the Local Delivery Plan)  

 
(Presented by Dr Graham Foster, Director of Public  

Health & Strategic Planning) 
 

 
 
 
 

For Approval 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
SUMMARY 
 
1. NHS FORTH VALLEY ANNUAL PLAN 2016-17 (INCORPORATING THE LOCAL DELIVERY PLAN)   
 
2. PURPOSE OF PAPER 

This paper presents the NHS Forth Valley Draft Annual Plan (Incorporating the LDP) 2016-
17.  

 
The NHS Board is asked to approve the Annual Plan 2016-17. 

 
 
3. KEY ISSUES 

 
The Annual Plan sets out the Board’s development, including key priorities and actions for  
the next 12 months. 
 
The Annual Plan will be supported by Directorate Plans which set out the contribution of 
each Directorate to the overall annual plan.  Corporate Plans will be added in 2106-17 to 
set out the contribution of the Corporate and Area Wide services to delivery of the Annual 
Plan. 

 
4. FINANCIAL IMPLICATIONS 
 

The activity set out in the Annual Plan is expected to be undertaken within the auspices of 
the board Financial Plan for 2016/17. 
 
 

5. WORKFORCE IMPLICATIONS 
 
The expectation is that the workforce plan and projections for 2016-17 will reflect the 
Boards approach to delivering the Annual Plan and 2020 Vision.  
 
 

6. RISK ASSESSMENT AND IMPLICATIONS 
 

The assumption is that the key risks associated with the delivery of the Financial Plan and 
LDP were been identified as part of the development process. 
 

7. RELEVANCE TO STRATEGIC PRIORITIES 
 

The Annual Plan must describe how the board will deliver the commitments within the LDP 
to deliver improved health outcomes for the people of Forth Valley and make progress 
towards fulfilling the aspirations of the 2020 Vision 
 
 

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 in preparing the Local Delivery Plan. 

 
 
9. RECOMMENDATION(S) FOR DECISION 

 
The Forth Valley NHS Board is asked to: - 



 

 

• Approve the NHS Forth Valley Annual Plan (Incorporating the LDP) 2016-17.  
 
 

 
10.  AUTHOR OF PAPER/REPORT: 

Name: Designation: 
Janette Fraser Head of Planning  

 
Approved by: 
Name: Designation: 
Graham Foster Director of Public Health and Planning  
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FORTH VALLEY NHS BOARD 
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Item 6.3 on the agenda 
 
 
 
 
 
 

 
Summary Financial Plan 2016/17 and 

Capital Plan 2016/17 
 

(Paper presented by Mrs Fiona Ramsay, 
Director of Finance) 
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NHS FORTH VALLEY 
 
SUMMARY FINANCIAL PLAN 2016/17  
 
1. Introduction 
 
 
The NHS approved the Financial Plan for 2016/17 – 2020/21 at the NHS Board Meeting 
in March 2016. This also indicated that an updated Summary Plan  covering savings 
proposals to meet the £ 4.923m yet to be identified and proposals to mitigate the financial 
risk estimated at £10m to £12m would be brought to the NHS Board in May 2016. 
 
2. Operational Budgets  
 
For existing Directorates (with the exception of Community Health Partnership and 
partially for the Medical Directorate) each have a recurrent baseline level of funding 
which has been updated for pay, prescribing uplift, any specific project funding and 
deduction of agreed savings following approval of the Savings Plan in March.  
 
The Community Health Partnership will become the Community Services Directorate 
and for services outwith the scope of Integration Authorities the budget process will 
follow that outlined above. 
 
Direction from both Integration Authorities has been received – for this year this has 
returned the budget allocated by the NHS Board asking for services on a ‘stand still 
basis’ to be provided within the resources allocated. 
 
It has been a complex process to split the Finance Reports across categories and this is 
nearing conclusion. The Financial Plan approved in March 2016 indicated that the 
Operational Budgets work would be reported in this paper however due to the complexity 
and the timeframe coinciding with intense work on Annual Accounts this will be 
included in the May Finance Report to be considered at the June Performance and 
Resources Committee. 
 
3. Savings Requirements and Plans 
 
As previously reported cash savings are required of £ 26.614m (6%) 
 
The initial Savings Plan was considered and approved at the Board Meeting in March 
2016. This highlighted £ 4.923m savings yet to be identified 
 
The Savings Plan 2016/17 has been updated and refreshed – there are some 
proposals/plans which will not progress (they have been retained on the Annex to provide 
an ongoing view of the position) 
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Additional proposals are included on Page 5 of the attached Savings Plan in the section 
marked New (following Board approval) reducing the ‘yet to be identified’ from    
£ 4.923m to £ 2.109m.  Work continues to identify further cash savings and the position 
is reviewed both at a monthly Finance and Savings Meeting and at the Corporate 
Management Team. 
 
Risk categories are also continually assessed and the updated position is as follows :- 
 
Green -   £ 14.507m (£ 12.962m in March) : schemes identified and assessed 
Amber -  £ 2.927m (£ 2.522m in March): topics identified but further work required  
Red -    £ 7.072m (£ 6.206m in March)  : work required or broader Board support 
required through case for change 
                              
Not yet identified : £ 2.109m (£ 4.923m in March) 
  
To support change a small amount of funding (£ 0.500m) has been identified to 
encourage savings areas which may require some ‘pump-priming’ ie invest to save. There 
are three initial schemes funded through this route – support for existing patient 
assessment for Biosimilar prescribing switch : energy scheme preparation : Scriptswitch 
roll-out. 
 
In terms of mitigating the financial risks in year updates will be provided from May 
Finance reports onwards. The position is not unique to NHS Forth Valley and there are a 
number of national proposals under consideration at present which would bring non-
recurrent benefit in 2016/17. 
 
12.   Recommendation 
 
The NHS Board is asked to  
 

• approve the updated Savings Plan 2016/17 in Annex A 
• note the ‘yet to be identified’ savings of £ 2.109m and that work continues to  

find the remaining balance of savings 
• note that the Savings Scheme Schedule attached will be included in Finance 

Reports from May 2016 report onwards 
• note that identified mitigation proposals/actions will be included in Finance 

Reports from May 2016 onwards 
 
 
 
Mrs Fiona Ramsay 
Director of Finance  
27th May 2016 



Page 1

NHS Forth Valley WORKING DRAFT VERSION 10 : 27th MAY 2016
Savings Plans & Monitoring 2016/17

TARGET

Plan

 3% Cash 
Saving Further work 

/ Unidentified
£000 £000 £000 £000 £000 £000

MEDICAL DIRECTORATE 2,214

Prescribing
Ensure Prescribing is undertaken in line with agreed Protocols for top 10 drugs by value.  Review TTOs, use of patient 
own medication, drug wastage 147
Where appropriate, migrate existing patients from Biologic Therapy to Bio-similars Therapy - Infliximab 
commencement November 2015 480

Community prescribing of Apremilast 60

Workforce - General
Out of Hours service provision - skill mix redesign 170
Maintain bed numbers by consolidating from 4 to 3 wards and reconfiguring service provision across the Falkirk and 
Bo’ness sites. (case reviewed - scheme will not progress) 0
Ensure only appropriate staffing are on the hospital site during Public Holidays. 33
Workforce Redesign in line with staff turnover estimates 100

Workforce - Medical
Job Planning - Increasing Direct Clinical Care.  Review all non core Consultant activity including SPA time, CPD 
activity and secondments. 100
Having a single rota for on-call for all adult medicine / older people. 8

Workforce - Nursing
Realise a 6% efficiency over the 61 Specialty Nursing posts in the Directorate, with  post holders being redeployed to 
clinical wards or depts. Review of Job Plans, clinic utilisation etc.  (case required) 110
Target 1% reduction in sickness absence - managing long term sickness 146
Review of Directorate Band 3 cohort to ensure added value beyond Band 2 cohort (removed 20.5.16)

Workforce - AHP / Other
AHP Delivery Efficiencies - already actioned 38
Realise a 3% efficiency over the Healthcare Science workforce.- physiology team 24

Workforce - Admin

Area Wide
Various small initiatives and work in progress 197

Corporate Area Wide Options
Organisation wide review of Training budgets, to ensure consistent approach and equity (removed 20.5.16)
Organisation wide review of Fix It Fast budgets, to ensure consistent approach and equity (removed 20.5.16)

Work in Progress - number of areas identified 601

TOTAL MEDICAL DIRECTORATE 2,214 1,357 256 601 0 0

SURGICAL DIRECTORATE 2,319

Labs and Radiology
Reduce off-site storage costs.  First year saving will be less due to cost of moving files back to FVR 2
Review all Stationery Expenditure 1
Change in urine culture criteria resulting in a saving on the numbers of chromogenic UTI plates purchased. 3
Waste disposal savings - Sharpsafe and Actichlor use reduced. 4
Review Rubella testing arrangements for ante-natal screening in line with other Boards (SBAR to be prepared) 8
Rotavirus test kit change. 1
Maldi referral testing - current referral of isolates to Edinburgh for Maldi-TOF analysis can stop once our analyser is 
validated for clinical use. 1
Reduction in the number of MRSA plates used on screening swabs (SBAR to be prepared) 5
Rationalise Hepatitis testing across platforms (SBAR to be prepared) 3
Income from University of stirling Occupational Health Serology work - non-recurring saving 30
Savings taken from standard user mileage budget 5
NM GE camera to be decommissioned. Annual Maintenance cost released as a recurring saving with a potential to 
sell GE Gamma Camera. 20
Consumable cost reduction -work commenced with the East of Scotland Procurement Consortium (ESPC) to achieve 
National savings for Stents/Catheters 14
Drug spend-Continued review of contrast media used in CT/MRI and interventional. Optimise use and pilot other 
cheaper agents 2
Saving from Equipment maintenance and repairs budget 20
Review PACS expenditure and saving to be released. 40
Workforce plan- skill mix redesign 8
Use of Third party service provider for equipment maintenance contracts 8
Cessation of mortuary body fridge check - One on call payment per weekend 2
Possibility of cessation of the Semen Analysis service.                                                                                                                                    
This would provide savings to the Pathology department through release of consumables expenditure and Service 
Contract costs for analyser.                                                                                                                                    This 
would also release staff to cary out their routine duties in Histology which is under significant workload pressures. 

7
L3 Diploma Income  - £760 per student saving. Estimated number of students during 2016-2017 based on number of 
enquiries to date - 6 Saving 6 x £760 5
Kings Park Hospital SLA for delivery of Pathology Service  Income generated exceeds budgeted amount. This would 
be a non recurring / recurring saving dependent on agreement by KPH to continue with the SLA 4
Department Mobile telephone for on call staff no longer used but allocated in budget 1
Reduce ESR testing by providing guidance for service users 2
In house faecal calprotectin testing (SBAR required) 40
Discontinue sweat sodium testing 4
Withdrawal of laboratories from chemistry & haematology Accreditation with UKAS  saving due to Visit fees, additional 
calibration and servicing costs. (SBAR required) 5
Withdrawal of laboratories from Microbiology Accreditation with UKAS  saving due to Visit fees, additional calibration 
and servicing costs. (SBAR required) 5
Withdrawal of laboratories from Accreditation with UKAS Pathology saving due to Visit fees, additional calibration and 
servicing costs. (SBAR required) 6

Administration
Various small schemes 4
Staff book on travel for study leave etc 3

Health Records
Implementation of Netcall 40
EPR Business Case - 20 posts in Health Records - timing issue 400
Review of Stationery 5
Redesign of  Medical Services Admin & cessation of Bank admin 17
Use of Volunteers in Outpatients general reception area 20

AHPs
Orthotics Footwear Contract 24
Reduction in Staffing - 1.06wte band 6 or 1.55wte band 5 Podiatrist (case required) 43
Reduction in 1.93 wte band 5 staffing  (case required) 57

Plan Category (FYE)
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TARGET

Plan

 3% Cash 
Saving Further work 

/ Unidentified
£000 £000 £000 £000 £000 £000

Plan Category (FYE)

Mixture of change to practices and reduction in staffing - small spend to save 29
Introduction of electronic RMS 2

Theatres
on call payment reduction 5-3% 41
Metal on Metal hips tbc
Orthopaedic Hip Implants 15

Ambulatory Care etc
TENS Machine - Provide information about machines available to purchase 20
Provision of free contact lenses only to those who require for  therapeutic treatment 20
Disposable Instruments 10
Review of vasectomy kits - take out 2 drapes and 1 small hernia towel 1
Erectile dysfunction -  patient prescrption 9
Erectile dystfunction patients - GP prescribe. 5
Stop giving out leaflets make them available electronically on the intranet 2
Erecetile dysfunction, tighten up criteria for referral and ensure access is only for those who GP has tried medication 
rather than coming to clinic and we prescribe generic brand then bring back to see if it works and then prescibe and 
give out non generic. 1
new laser scanner will replace the need for some moulds to be produced - will be sent electronically to external labs, 
no requirement for boxes to store the moulds, no storage space required - reutilise room in OPD 17
review wires being used for braces etc. have less stock options and review costs of wires etc. 1
redesign lab looking at role of staff including nursing staff as well as technician, materials used, outside lab work and 
link with OMFS redesign. 30
Hearing Aid rebate 3
Review of Non pay budgets 27
Review Drug Spend and drive out cost reductions (3%) 212

Flexible staffing to meet fluctuations in demand in critical care area 267
Yet to be identified - number of schemes in progress 741

TOTAL SURGICAL DIRECTORATE 2,319 755 556 1,008 0 0

WOMEN AND CHILDREN AND SEXUAL HEALTH SERVICES 697

Redesign Sexual Health Services - review number of locations for access to services 25
Weekend Postnatal Service redesign - patients attend maternity triage for postnatal checks 25
Cease TEDS where clinically appropriate 7
Charge patients for Baby Scan pictures (consistency with other Board areas) 15
Skill mix review - Nursing 46
Skill mix review - Medical 50
Child Protection - switch from Larbert Police Station to SCH 7
Nappy Provision in line with other Boards 2
Sanitary wear provision in line with other Boards 2
Milk Supply restricted to limited number of providers (not specialist NNU/paeds cases) 2
Drugs review - reduce TTO, OTC products 90
Admin review - reduction in hours through vacancy management process 15
Good housekeeping areas (retained from prior years) 150
HIV Prescribing - managed via Glasgow Homecare Service 80
Use of Palivuzimab for RSV - refined eligibility based on MCN guidelines 20
Redesign Parenthood Education online 5
Reusable pessaries for treatment of vaginal prolapse in line with manufacturers guidelines 9
Use of copper coils unless clinical requirement for Mirena 57
Child Protection - housekeeping areas 4
Community Childrens Nurses - discontinue public holiday cover over the festive period 1
Paediatrics - prednisolone - switch from soluble to standard tablets 20
Obstetrics and Gynaecology - reduce shift time requested nurse bank 24
Obststrics and Gynaecology - redesign to avoid enhancement payments 12
Directorate wide - review use of interpreter services : increase use of language line 18
Small Schemes 11 0

TOTAL WOMEN AND CHILDREN DIRECTORATE 697 690 7 0 0 0

COMMUNITY HEALTH PARTNERSHIPS 2,286

AMD Primary Care
Dementia Link service efficiency. 3
Remove Locum reserve allocation. 11
Reduce Create allocation. 14

Specialist Mental Health Services (including Medical)
Savings from revised Advocacy contract 26
Revision of travel and car leasing arrangements. 10
Reduce patients expenses fund 6
Reduce patients expenses fund 13
Efficiencies in drugs expenditure 15
Convert bed capacity in Trystview to low secure facility for females. This would mean patients currently placed in
private healthcare facilities would return to NHS FV care. Investment in staffing would be required but this would still
result in recurring savings against significant private healthcare costs. - capital also required. Case for Change - Ops
Group - 15.2.16 257
Drugs efficiencies - more detail to be provided 40
Efficiencies in length of stay have resulted in reduced non-pay costs. 12
Review Paternity Leave and Phased Retirals. Saving is an estimate based on October MH Ward absence stats.
Clinical Governance manager redesigned from Band 8A to Band 7. 9
Burnbrae provision. Review of reprovision agreement with Falkirk Council linked to a review of Resource Transfer 
arrangements already in place. 92
Efficiencies in non-pay costs ( Minor equipment, office materials, adhoc expenditure ). 11
Service changes yeilding 1 EPA saving. 6
Travel and training efficiencies. 13

Prisons and Spec Comm Servs
Reduction of travel costs. 3
Patient Relations service. (Currently bank and temp staff - case for change required - impact assessment 56
Efficiencies in clinical waste disposal contract. 19
Do not commence proposed Psychology service due to be initiated in 2016/2017 (estimate revised 20.5.16) 31 50
Achievable efficiencies within Dental workforce plan 44

Integrated MH Services
Staffing savings from revised workforce plan. 11
Photocopying, paper, stationery 3
General expenses (travel, hospitality) 1
Staffing savings from revised workforce plan. 16
Patients expenses fund 3
General expenses (travel, hospitality) 1

Health Improvement & Corp Servs
PH Practitioner budget: Review of workforce plan including skill mix has yielded recurring savings. 35
Primary Care Development Fund - review for further opportunity 28
HIRS: Reduce resource distribution maximum orders (e.g. number of leaflets that can be ordered) by 25% 14
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TARGET

Plan

 3% Cash 
Saving Further work 

/ Unidentified
£000 £000 £000 £000 £000 £000

Plan Category (FYE)

Since being developed Health Promotion have achieved savings through vacancy review and skill mix. These savings 
can now be contributed to cash release savings

11

Further reduction of  Health Promotion Programme budget 7
Review of total HIF Funding spread across 25 funded initiatives in 16/17 - may be further opportunity 15

Stirling Partnership and AHPs
AHPs Childrens : OT Band 6 0.82 WTE, Physio Band 6 WTE 0.60 (removed 20.5.16)
AHP Mental Health :  Band 4 2.27 WTE (removed 20.5.16)
AHP Reach :  Band 5 Rehab 2WTE (removed 20.5.16)
AHP Reach :  Non Pay including Travel 1
AHP Reach :  Enviromental Equipment 13
AHP General:  No Pay Costs - Community Hospital Dev & Site Management 4
AHP General:  Reduce Professional Advisors 4
Community LD Team Clacks:  Remove Band 5 Budget Flexibility 2
Community LD Team Clacks:  Supplies Budget Reductions 1
Community LD Team Stirling:  Remove Band 5 Budget Flexibility 2
Community LD Team Stirling:  Supplies Budget Reductions 3
Health Visiting:  Band 6 Post 0.4WTE - consider re-current national investment (removed 20.5.16)
Health Visiting:  Band 5 Post 1.6 WTE - consider re-current national investment (removed 20.5.16)
School Nursing:  Staff Mileage Reductions & Non Pay Budgets 2
School Nursing:  Skill Mix 0.2 Band 6 to Band 5 2
District Nursing:  Review of Supplies Budgets 30
District Nursing:  Staff Travel Plans 5
District Nursing:  Reduce Band 6 Staffing 1 WTE (removed 20.5.16)
District Nursing:  Reduce Band 5 Staffing 0.8 WTE (removed 20.5.16)
District Nursing:  Skill Mix Band 6 to Band 5 WTE (removed 20.5.16)
Health Visiting : reduction in bank (added 20.5.16) 4

Falkirk Partnership
Falkirk Other Section :  MIPS 37
Braes Locality resource 4
Denny/Bonnybridge Locality resource 2
Stenhouseuir Locality resource 3
Grangemouth Locality resource 3
Bo’ness Locality resource 3
Older Peoples Service :  Staffing Savings –skill mix 17
Psych Mem Clinic 18
Learning Disability : Transformational Change (added 20.5.16) 30
Learning Disability: Transformational change of LD Services - Lochview House 4 (amended 20.5.16) 230
LD- Lochview 50% change of LD on call rota 4
LD-CCR        50% change of LD on call rota 5
LD-CCR              Non pay reserves identified  7
LD-CRR              Course Fees       8
LD-CLDT            3% on overall budget    8
IMHT:  71DA* Band 8a on call cessation 2
IMHT:  Non pay savings   2
District Nursing:  Non Pay – DN Fees  4
District Nursing:  71PA * Band 8a OCC 2
Staff Turnover  (added 20.5.16) 6

Substance Misuse Services   (note links to ADP funding implications - need to ensure no double counting)
All :  Reduction in travel expenditure 10
ARS / FARS / SARS Efficiencies in lab analysis activity (amended 20.5.16) 22
Arrest Referral Scheme changes (added 20.5.16) 30
Reduce Residential Rehabilitation (added 20.5.16) 50
GP partner project : prescribing drug costs (added 20.5.16) 46
Reduce use of enhanced services (added 20.5.16) 36
Reduce general SMS related drugs expenditure (added 20.5.16) 20
CAS / allReduce minor equipment expenditure (removed 20.5.16) 0
Criminal Justice ServiceReduction in prescribing drugs costs (removed 20.5.16) 0
AllEfficiencies in Naloxone project (removed 20.5.16) 0
Current Review (removed 20.5.16) 0

Adult Psychological Services - confirmation required given current investment (removed 20.5.16) 0

Unit Wide Issues, Issues Under General Managers Remit and Cross-Cutting Themes
Management Costs 24
Management Team Non-Pay Budgets / Business Travel 4
Administrative Post Band 5 35
Non replacement of AHP Consultant Post 71
Health Visiting (removed 20.5.16) 0
Reducing Other Non-Core Workforce Costs  (amended 20.5.16) 360
Unidentified (removed 20.5.16) 0

Community Residential Resources - registration and contract changes (amended 20.5.16) 12
Mental Health Prescribing (added 20.5.16) 30
Travel (added 20.5.16) 150
Stationery (added 20.5.16) 50
Keep Well (added 20.5.16) 40
Complex Care (added 20.5.16)
To be identified (amended 20.5.16) -58

TOTAL CHP 2,286 1,269 0 1,017 0 0

PRIMARY CARE PRESCRIBING 1,676

Accelerated savings plans b/f from 2015-16 linked to FYE of off-patent benefits 500
National Therapeutic Indicators (NTI) - "step 2 opiods" programme 170
Implementation of Scottish Therapeutics Utility (STU) as part of repeat prescribing LES (red risk) 232
Scriptswitch pilot (5 practices TBC) 141
Diabetes - targeted review of Gliptins 30
Ongoing therapeutic switches (eg respiratory TBC with recently appointed respiratory nurse champion) 170
Primary Care Rebate Scheme (PCRS) - Seretide 198
National procurement of flu vaccine for 2016-17 flu season 65
National Stoma review 0
Further therapeutic switches identified 170

TOTAL PRIMARY CARE PRESCRIBING 1,676 1,676 0 0 0 0

ESTATES AND FACILITIES 907

Property:  Corporate Accommodation - Vacation of Eurohouse (complete) 200
Telecomms:  Voice Services Review - review of incoming lines at Community Hospitals 20
Telecomms:  Invest in Switchboard to reduce expensive maintenance contracts 59
Property:  Service Level agreement for Kildean Hospital site 7
Various: National Procurement Initiatives  (5 strands) 47
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TARGET

Plan

 3% Cash 
Saving Further work 

/ Unidentified
£000 £000 £000 £000 £000 £000

Plan Category (FYE)

FVRH -PFI:  Estates - Routine Response Times Reduced 15
FVRH -PFI:  Estates - Remove wall washing from Contract except in clinicial areas with confirmed requirement 10
FVRH -PFI:  Estates - First line maintenance responsiblity to Serco for agreed cost to reduce travel time/cost of local 
NHS FV estates team - moved to general PFI section 0
FVRH -PFI:  Domestic Consumables to be purchased via PFI contractor 40
Water:  New National Contract Awarded - Anglian Water - removed : no savings from national contract 0
Fleet Insurance:  Estates & Facilities Share of National Contract Fleet insurance reductions 11
Waste/Fleet Management:  Share Transport/Waste Post with NHS Fife 20
Waste/Fleet Management:  reduce avoidable repairs/damage on vehicle fleet 20
Domestic/Housekeeping:  Review Workforce plan to reduce reliance on bank staff and overtime 50
Travel Strategy:  Reduce stationery costs 3
Risk Managment:  Income Generation - selling training courses to other organisations 5
Medical Physics:  Bring current internal audit/quality assurance in house - currently provided by Glasgow 5
Energy:  Current reduction in Prices delivered through National Contracts - updated 8.2.16 305
Energy - FVRH:  Gas contract renewed August 2015 40
Estates:  Review of Contractors spend/maintenance contracts 20
Estates:  Replace Contracted labour with direct labour, reduce reliance on overtime 10
Laundry Contract:  Review Cost reductions with NHS Fife - low comparative cost at present - agreed not to pursue 0
Postage:  Reduce Packages and inappropriate mail going first class 5
Council Tax - GartCows Flats:  Sale of Property 6
Medical Physics:  Bring in house repairs on Radiology Equipment 10

TOTAL ESTATES AND FACILITIES 907 867 40 0 0 0

CROSS BOUNDARY FLOW 1,342

Golden Jubilee Hospital:  Underspend anticipated based on historic trend 90
Other Nhs Scotland: NHS Fife LD forensic unit - recurrent underspend based on low activity 140
Other Nhs Scotland: Westmarc model - activity changes 18
Unpacs/Oats/Exclusions:  Local ICD service - historic underspend 80
Unpacs/Oats/Exclusions:  Bariatic Surgery service - require to review FV Bariatric Service 50
Unpacs/Oats/Exclusions:  Food poisoning lab - no longer in existence 4
Income - Other NHS Boards:  Uplift inflow budgets - estimate recurrent share of CY forecast outturn £1.000m 500
Income - Other NHS Boards:  Recharge for radiology examinations - not currently charged   A&E 174
Income - Other NHS Boards:  Recharge for radiology examinations - not currently charged   GP 49
Income - Other NHS Boards:  Recharge for radiology examinations - not currently charged   Outpatient 237
Patients Travel:  Tighten controls around taxi and escort approvals for within FV journeys tbc
Patients Travel:  Set clear reimbursement limits on accomodation costs tbc
Patients Travel:  Reduce mileage rate from 19p to HMRC recommendation (16p ?) tbc
Patients Travel:  Review payments made to existing ongoing claimants tbc
Patients Travel:  Reinforce controls and processes at Directorate / department level

TOTAL CROSS BOUNDARY FLOW 1,342 1,118 224 0 0 0

AREA CORPORATE SERVICES

Corporate Services 55
Saving from Travel budgets across Chief Exec/ NHS Board budgets 11
Reduce available budget in line with annual spend on expenses, travel and payments claimed for attendance at 
committee meetings 5
Photocopiers/ Multifunctional devices - savings from review of photocopiers and MDFs from rental, photocopying and 
paper costs, more use of eletronic means of sharing information 8
Review of funding levels for posts including on call payments 16
Regional Cardiac Services Manager - review of vacant post (banding and/or contracted hours) 4
Review of other non-pay costs including equipment - rental, service changes, leases 11
Subtotal 55 55

Finance Director 221
A senior manager in IT will transfer to the post of EPR lead from April 16, funded from the strategic allocation, and will 
retire in 2 years time. 54
The move  from PIMS and Helix to TOPAS patient information system has generated a cost saving for the board.  46
A review of the existing hardware/software requirements has freed up budget to give to savings. 6
Payroll manager's secondment to NHS Lothian 36
Vacant management accountant post 43
Vacant senior finance manager post 36
Subtotal 221 221 0

Public Health 64
Public Health intelligence Officer - Reduction from 0.71 wte to 0.5 wte 7
Public Health trainee - Reduction in level of Board funding 13
Part time Band 3 vacancy (0.29wte) 7
Reduction of Printing costs due to publishing on line - DPH Annual Report, Area Policies and Guidelines 6
BASICs scheme - reduction in budget 2
reduction in central Health Promotion training budget for professional development courses and team building 3
Travel - reduction in travel costs releasing budget 3
Planning - review of budget requirement 18
Other miscellaneous non-pay costs 5
Subtotal 64 64 0

Human Resources 90
Redesign staff bank management and administration arrangements 60
Move to lower cost options for provision of training and development 10
Staff travel 7 tbc
Reduce level of catering provided at area wide events 6 tbc
Mobile phones 2 tbc
Medical Fees 2 tbc
Miscellaneous and consumables 3 tbc
Subtotal 90 20 70

Nurse Director 61
The budget for the specialist registrar post is higher than required. There are no plans to expand this role therefore the 
surplus can be given to savings. 1

The department provides a spiritual care service to Strathcarron Hospice which generates income for the board.   20

A  payment is made to the  Archdiocese and local RC church for their service at SCH and FVRH to be reviewed 4
The department has budgeted establishment for 4 x band 4 and the budget is slightly more than the top of scale cost. 
The surplus can be given to savings.  2
The department has a staff retiral (September 2016) and post will not be replaced 34
Subtotal 61 57 0 4 0 0

Area Wide Controls 10
Reduce level of RSNH Severance budget to match expenditure.  Costs decreasing as staff leave, are promoted and 
need for protection no longer required 6
Historic budget not required 4
Reduce Board funding from £65k, as most spend covered by AME allocations from SGHSCD and under CNORIS 
scheme (litigation etc)
Legal Fees - introduce tighter controls over who can commission work from the CLO legal team - restrict only to 
delegated officers with aim of decreasing expenditure on legal fees
Subtotal 10 10
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TARGET

Plan

 3% Cash 
Saving Further work 

/ Unidentified
£000 £000 £000 £000 £000 £000

Plan Category (FYE)

Medical Director 158
Close the aseptic unit and contract with another board for this service.  SGC have intimated that they would be 
interested in exploring option 1a or 1b 100
Expand the unit to provide an aseptic service for other boards.  
Removal of blended air tanks at FVRH and replace with a compressor 58
Subtotal 158 58 100 0

TOTAL AREA CORPORATE 659 427 128 104 0 0

AREA WIDE THEMES

PFI 600

Insurance reimbursement (non-recurrent)
Potential Pension repatriation 500
FVRH -PFI:  Estates - First line maintenance responsiblity to Serco for agreed cost to reduce travel time/cost of local 
NHS FV estates team 
Balance 100

TOTAL PRIVATE FINANCE INITIATIVE 600 600

Prescribing - Hospital 800 800

Prescribing - Primary Care 1500 1500
- Implement Rational Prescribing Initiative including Scriptswitch and respiratory medication review
- Evaluation of current pilot of scriptswitch to determine feasibility / cost effectiveness of full roll-out
- Respiratory / COPD education launch to promote cost effective 1st line devices
- Invest to Save : support protected time in practices to implement Rational Prescribing Initiative

Procurement 1700
- National Procurement - Intensive Improvement Activity - w/c 16.5.16  and 23.5.16 300 700
  Areas for review : Theatres : Pharmacy : Transport : Estates / Day Work Contractors : IT 
- Ward Product Management - visibility of pricing - roll-out complete 25 25
- National Framework Contracts 2016/17 290 59
- FV identified contract change 80 100
- Local Procurement Initiatives 65 6
- Non Catalogue Spend 40 10

Admin Review 700 700
- minimise admin bank spend : revised authorisation process in situ
- reduce admin posts across the area by 20 wte (in additiona to proposals contained within Directorate proposals)
- outpatient department review

Cross Boundary Flow 1342 1342

Medical Agency Usage 1100 1100

Nurse Bank Usage 900 900

Further Energy Savings 500 500

Depreciation 343 343

Further smaller schemes 106 106

New (following Board approval)
- restriction to Second Class mail for postage (first class by exception) 95 95
- cease usage of 118 phone number 5 5
- electronic payslip introduction (ensure no double count with postage reduction) 40 40
- Alcohol and Drug Partnership - 6% (detail requested) 244 244
- Access Sustainability Plan : incorporate work into existing processes and avoid additional admin staff appointments 250 250
- Translation Services - alternative solutions for Polish language 50 50
- further review Advisory Committee timings and consequent costs 5 5
- review Bundled Allocations to ensure 6% reduction 350 350
- proposals from Chief Executives Meeting for additional savings opportunity (eg advisors fees) 120 120
- Taxi / transport usage (ensure not double counted with procurement review) 50 50
- Reduction in management costs 250 250
- Reduction in telecomms costs inc technology review 100 100
- Catering : waste reduction : ward ordering reconciliation 100 100
- FVRH departmental catering 20 20
- range of small initiatives 10 10
- Laundry Usage review 5 5
- Review Maintenance Contracts 5 5
- Managed Bed Service Contract 20 20
- Travel Costs including leased cars 50 50
- Eliminate use of external venues / catering etc 20 20
- Utilisation of benchmarking indicators : cost book : civil eyes : clinical efficiency : national efficiency report 250 250
- EQI Initiative - Reduction of 10,000 bed days through improving patient flow resulting in short length of stay 250 250
- Reduction in training costs 20 20
- Reduction in bank/agency costs for other temporary staff 20 20
- Implications of the Carter Review (assessment in progress) 325 325
- areas included in 'area-wide' spend now covered by AME funding (see Area Wide Control above) 65 65
- further reductions in use of private sector/waiting list initiatives 55 55
- off-site storage review 10 10
- reduction in legal fees (see Area Wide Control above) 30 30

Balance yet to be identified 2109 2109

13,914 6,347 1,716 3,742 2,109

TOTAL 26,614 14,507 2,927 7,072 2,109 1

-             



NHS FORTH VALLEY         
       
CAPITAL PLAN 2016/17 – 2020/21 
 
1. INTRODUCTION 
 

 This paper presents the draft NHS Forth Valley Capital Plan 2016/17 – 2020/21 for 
consideration. 

             
            This Plan reflects confirmed SGHSCD (Scottish Government Health and Social Care 

Directorate) funding for 2016/17 and estimated allocations for the following years.  
 

 This paper covers the following areas :- 
 

• Strategic Context 
• Funding issues including implications of IFRS (International Financial Reporting 

Standards) 
• Strategic Priorities  
• Primary and Community Care Modernisation 
• Community Hospitals 
• Area Wide Expenditure including eHealth and Medical Equipment 
• Other Expenditure including Fire Safety and Statutory Standards 
• Property Sales including Brokerage Repayment 
• Affordability including revenue implications 
• Issues and Risks  

 
2. STRATEGIC CONTEXT 
 
 As reported in prior years the public sector resource for Capital Funding has reduced 

significantly over recent years. There has also been a move away from PFI/PPP 
Projects (Private Finance Initiative) towards the HUB Model  

 
     Main issues for consideration remain as follows :- 
 
     National 
 

• Significant reductions in Public Sector Capital Funding 
• Major NHS Projects include Grampian Emergency Care Centre and re-provision of 

Edinburgh Sick Childrens Hospital / Neurosciences  
• Capital Planning arrangements change for NHS including central pooling of 

Property Sales and top-slicing to fund national NHS priorities  
• Scottish Futures Trust including the Hub Initiative for Joint Projects and NPD (Not 

for Profit Distributing) Projects 
• Annual Publication and implications of ‘State of the Estate’ 
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Local 
 
• Impact of Implementation Plan which will be prepared following approval of the 

updated Healthcare Strategy 
• Property Asset Management Strategy 
• Stirling Care Village – awaiting approval of Full Business Case 

                                     includes equipment investment programme 
• Maximise space utilisation of FVRH (Forth Valley Royal Hospital) and 

Clackmannanshire Healthcare Facility 
• Minimise estate footprint to maximise resource in services 
• Joint Asset Management Report with other public sector partners 
• Investment in Primary Healthcare Premises 
• Investment in retained estate on Community Hospital Sites 
•  
• Investment in Projects to support savings delivery eg energy efficiency and eHealth 

including telehealth 
• Equipment replacement and investment programme  

 
 
3. FUNDING ISSUES INCLUDING IFRS IMPLICATIONS  
 
 The Scottish Government Health and Social Care Directorate have indicated a Capital 

Resource Limit of £ 6.1m for 2016/17. 
 
      Alternative funding routes are available to Boards through the Scottish Futures Trust 

including the HUB Initiative and NPD Model – both revenue funded models. As 
previously indicated NHS Forth Valley currently carries a significant future revenue 
cost through existing PFI Projects. Whilst national planning guidance indicates that for 
the new arrangements up to 85% of new revenue costs associated with the capital 
components of the Projects will be funded from national funds any risk associated with 
this will mean for NHS Forth Valley that a greater proportion of local revenue funds 
would require to be tied to long term contract payments. It remains unclear how such 
funding will be considered against the NRAC formula distribution of revenue. 

       
4. STRATEGIC PRIORITIES  
 

This section includes any specific issues arising from the original NHS Forth Valley 
Healthcare Strategy. Future updates of the Capital Plan  
 
Plans include the following :- 
 

• Improvements to mobile device coverage at FVRH 
• Ongoing variations with the PFI contract that meet capital definition 

 
Regarding future investment the Full Business Case supporting the development of a 
Care Village jointly with Stirling Council, Scottish Ambulance Service and Forth 
Valley College is scheduled for consideration at the NHS Board Meeting on 31 May 
2016. This Project is being routed through the HUB initiative and therefore from an 
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NHS perspective is a revenue finance project and therefore is included in the Capital 
Plan for funding only as an asset addition. Funding totalling £ 2.500m has also been 
identified for kit-out and equipment. There are Section 75 requirements associated 
with the Care Village developments and £ 0.500m is included for A9 crossing.  

      
     5. PRIMARY and COMMUNITY CARE MODERNISATION 
 
 Capital Funding has been provided to support specific Primary Care Premises 

requirements including addressing issues contained in the State of the Estate in terms 
of backlog maintenance in Health Centres and to support projects identified from the 
Primary Care Premises Review.  A full assessment has been completed of Primary 
Care Premises including those owned or leased by GP Practices. An investment sum 
has been identified for each year in the plan and initially will be utilised for those 
premises with immediate requirements. 

 
      The replacement for Doune Health Centre will be completed under the HUB initiative. 
 
     6.  COMMUNITY HOSPITALS 
 
      In line with the timeframe for Stirling Care Village capital investment is planned for 

the retained estate (ie the part not included in the Care Village) at Stirling Community 
Hospital – for 2016/17 this includes the Refurbishment of the Outpatients Department.  

       
     7.    AREA WIDE EXPENDITURE 

 
 There are three main areas of planned spend as follows :- 
 
      eHealth 
 
      Capital Funding to support the priorities in the eHealth Strategy as approved in March 

2012. The eHealth Financial Plan is updated annually and the Corporate Management 
Team recently approved the 2016/17 eHealth Plan. 

 
      Medical Equipment Replacement Programme 
 
       There has been very significant investment in Medical Equipment as part of FVRH 

Project. As a consequence a significant proportion of equipment is new – future years 
Plans will however identify a sizeable pressure within the lifetime of this when such 
equipment will require to be replaced. 

 
      The Medical Equipment Group oversees the prioritisation of equipment requests from 

Units/Departments and the Corporate Management Team recently approved the initial 
investment list. For 2016/17 this includes the replacement of one of the CT Scanners at 
FVRH. 
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 8. OTHER EXPENDITURE INCLUDING FIRE SAFETY AND STATUTORY 
STANDARDS 

 
      Funding has been earmarked to help address issues such as fire safety, statutory 

standards compliance and backlog maintenance highlighted in the national ‘State of the 
Estate’ Report.  Whilst a significant proportion of NHS Forth Valley Estate is new with 
revenue payments covering lifecycle costs it is important that issues associated with the 
remainder of the estate are prioritised and addressed. 

 
9.   PROPERTY SALES  
 
             
      Specific agreement has also been confirmed with SGHSCD allowing the receipts from 

the Bellsdyke Development which is a long-standing committed sale over a number of 
years to be retained locally and provides some flexibility for future projects. Outline 
agreement has also been provided indicating that the balance of receipts can be retained 
locally and this assumption has been incorporated in this Plan.  

 
      There are a number of expected sales in 2015/16 and beyond arising from the 

remaining site rationalisation as part of the original Healthcare Strategy including :- 
 

• Next Sites on old Bellsdyke Development 
• Bonnybridge Hospital Site  
• Dunrowan,Falkirk 
• Woodland Area of FVRH Site 

 
10. AFFORDABILITY INCLUDING REVENUE IMPLICATIONS 
 
      Affordability including the associated revenue and life cycle cost of Capital Spend 

must always be considered. However given that the majority of the Capital Plan 
provides funding for backlog maintenance and for completion of existing work there is 
limited additional revenue requirement from proposed Plan. In a number of areas 
funding is being used to support cost reduction. 

 
      As indicated SGHD provide revenue funding for up to 85% of additional revenue costs 

associated with property spend for HUB projects which supports affordability of such 
projects. There remains a risk that the consequences of this will impact on future NHS 
Board allocations ie top-slice on a national basis and the impact of such a mechanism 
on the NRAC parity positions is as yet unclear.        

 
11. ISSUES AND RISKS 
 
 High level risks and issues include:- 
 
      Public Sector Capital Availability :  revised Capital Planning process and impact of  
                                                                    pre-determined national priorities on public  
                                                                    sector capital availability 
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Property Sales -  values dependant on property market 
                                                         Timing of property sale particular those associated      

with brokerage repayment 
 detailed planning permission for individual sites 

required before Bellsdyke proceeds are realised 
                                          local retention of property proceeds  

 
      Revenue Risk                              -  impact of revenue model of funding future projects  
                                                               on a national basis 
                                                            - risk of 85% national funding for HUB Projects  
                                                              being fully utilised  
                                                              

NRAC Funding - impact on timing of projects and overall 
affordability of projects 

 
Inflation - building inflation following economic downturn 
 
 

12. CONCLUSION 
 
The NHS Board is asked to 
 

• To approve the Capital Plan 2016/17 to 2020/21 in Annex A  
 
 
 
Fiona Ramsay 
Director of Finance  
27th May 2016 



CAPITAL PROGRAMME 2016/17 - 2020/21 ANNEX A
NHS FORTH VALLEY

2016 / 17 2017/18 2018/19 2019/20 2020/21 Future Total
TABLE 1 Years Scheme

£'m £'m £'m £'m £'m £'m £'m

SOURCES OF GENERAL FUNDING
Scottish Executive Funding-General 6.100 6.100 6.100 6.100 6.100 30.500
SGHD UKGAAP PFI Reversionary Interest 4.610 4.610 4.610 4.610 4.610 136.930 159.980
SGHD UKGAAP PFI Reversionary Interest - New Acute Hospital -4.314 -4.314 -4.314 -4.314 -4.314 -130.750 -152.320 
SGHD UKGAAP PFI Reversionary Interest  - Clacks Resource -0.296 -0.296 -0.296 -0.296 -0.296 -6.180 -7.660 
Hub Enabling 0.020 0.020
SGHD Transferred 2015/16 0.820 0.820
SGHD Hub Finance Asset Additions 34.734 34.734
SGHD Capital Grants -0.725 -0.100 -0.100 -0.100 -0.100 -1.125 
SGHD Capital to Revenue Transfers -1.100 -1.200 -1.200 -1.200 -1.200 -5.900 
Total 5.115 4.800 39.534 4.800 4.800 0.000 59.049
Asset Sales
SGHD Asset Sales Retained 4.134 2.880 1.617 1.500 1.413 3.433 14.977
Total 4.134 2.880 1.617 1.500 1.413 3.433 14.977

Total Net Core Capital Resource Limit 9.249 7.680 41.151 6.300 6.213 3.433 74.026

Planned General Expenditure

Regional Priorities
Hub Enabling 0.100 0.100
West of Scotland Regional Planning - Da Vinci Robot 0.124 0.124
Total 0.224 0.000 0.000 0.000 0.000 0.000 0.224
Strategic Priorities
Mobile Device Coverage 0.500 0.500
Pfi Hospital - Variations 0.100 0.100 0.100 0.100 0.100 0.100 0.600
Demolitions 0.100 0.100
FVRH - Televison Replacement 0.243 0.243 0.486
Trystview 0.100 0.100
Section 75 - A9 Stirling Crossing 0.500 0.500
Stirling Care Village Asset Addition 34.734 34.734
Total 0.543 1.343 34.834 0.100 0.100 0.100 37.020
Primary & Community Services
Primary Care Premises Review 0.623 0.695 1.192 1.190 1.188 4.888
Project Staff Costs 0.052 0.055 0.058 0.060 0.062 0.287
Hub - DB Capital Doune HC 2.466 2.466
Total 3.141 0.750 1.250 1.250 1.250 0.000 7.641
Community Hospitals
Community Hospital Retained Sites 0.300 1.000 1.000 1.000 1.000 1.000 5.300
SCH OPD 0.950 0.950
Stirling Care Village Equipping 1.093 0.720 0.687 2.500
Total 1.250 2.093 1.720 1.687 1.000 1.000 8.750
Area Wide Expenditure
Information Management and Technology Strategy 2.189 2.014 2.014 2.014 2.014 2.014 12.259
Medical Equipment Labs & Radiology 0.450 0.450 0.450 0.500 0.500 0.450 2.800
Medical Equipment Replacement Programme 1.125 1.830 1.300 1.500 1.500 1.300 8.555
CT Scanner 0.500 0.500
Total 4.264 4.294 3.764 4.014 4.014 3.764 24.114
Area Wide Other Expenditure
Fire Safety / Statutory Standards / HEI Inspection/Property Maintenance 0.682 0.500 0.478 0.549 1.149 0.500 3.858
Energy Efficiency / Carbon Management 0.500 0.500
Bed Management Contract 0.125 0.405 0.530
Capital to Revenue Transfers -1.100 -1.200 -1.200 -1.200 -1.200 -5.900 
Capital Grants -0.725 -0.100 -0.100 -0.100 -0.100 -1.125 
Total -0.518 -0.800 -0.417 -0.751 -0.151 0.500 -2.137 
Leasing Arrangements
Subordinated Debt Investment in HUB DBFM Projects 0.345 0.345
Total 0.345 0.000 0.000 0.000 0.000 0.000 0.345

Total General Expenditure 9.249 7.680 41.151 6.300 6.213 5.364 75.957

Balance Available/(Required) 0.000 0.000 0.000 0.000 0.000 0.000 0.000

Forecast Property Sales
Bellsdyke Land Development 2.774 1.617 1.413 3.320 9.124
Bannockburn Hospital Land 1.300 1.300
Bonnybridge Hospital Land 0.900 0.900
Kildean Hospital Land 0.780 0.780
Orchard House Hospital Land 0.450 0.450
Graham Avenue, Larbert, Garages Land 0.013 0.013
Barnton Street 0.100 0.100
Dunrowan, Falkirk 0.300 0.300
Westbank Clinic 0.350 0.350
Surplus Falkirk Royal Infirmary Site Land 0.000
Surplus Stirling Royal Infirmary Site Land 1.500 1.500
Woodland Area, RSNH 0.160 0.160
Other Minor sales 0.000
Total 4.134 2.880 1.617 1.500 1.413 3.433 14.977
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SUMMARY 
 
1. TITLE 

 
Health and Social Care Integration: Update 

 
2. PURPOSE OF THE PAPER 

 
2.1 The purpose of this paper is to update Health Board members on progress with the 

implementation of Health and Social Care Integration. 
 

3. INTRODUCTION & BACKGROUND 
 

3.1 The two Health and Social Care Partnerships in Forth Valley are now established with effect 
from 1 April 2016, operating on a body corporate partnership model, through established 
Integration Joint Boards.  
 

4. STRATEGIC PLANS 
 

4.1 The Strategic Plan is the mechanism that will set the priorities for service development and 
delivery. The Plan needs to take account of the Scottish Government's 2020 Vision for 
Health and Social Care and, at local level, the developing Health Care Strategy for NHS 
Forth Valley and the Single Outcome Agreements.  
 

4.2 The Falkirk Strategic Plan was approved by the Integration Joint Board (IJB) on 24 March 
2016 along with a number of key supporting documents. These are now available on the 
NHS FV website on the Falkirk HSC Partnership web-pages.  
 
Arrangements are progressing with the development of the Local Delivery Plan, using a 
logic modelling methodology within facilitated stakeholder workshops.  Three workshops 
have taken place during April and May 2016 
 

4.3 The Clackmannanshire and Stirling Strategic Plan was approved by the Integration Joint 
Board on 24 March 206 and contains the agreed financial partnership budget and agreed 
localities for the Health and Social Care Partnership. 
 
Work is now underway, led by the Strategic Planning Group to build on and take forward the 
engagement work carried out in relation to the Strategic Plan and will include locality 
planning sessions. During June there will be eight partnership workshops held across the 
geographical area covered by the IJB to provide a  further opportunity for staff (including 
third and independent sector) to engage with the integration agenda 
 

5. FINANCIAL PLANNING 
 

5.1 There are significant financial challenges across the public sector which impact on the 
Council, Health Board and Partnership budgets.  It will be important that both Integration 
Joint Boards are able to deliver their responsibilities within the resources available and to 
maximise the opportunities for integration across the joint services of the partnership. 
 

5.2 To support this work, it is proposed that joint management team arrangements are reviewed 
in both Partnerships to ensure there is a clear focus on delivering the financial challenges 
and strategic priorities of the Partnership. 
 

5.3 The Falkirk IJB has approved a recommendation that a financial Recovery Plan be 
developed by the Falkirk Chief Officer for consideration by the IJB in June.  This will include 
proposals to deliver financial balance and a review of partnership funded projects.  A 
leadership group is supporting the Chief Officer in this work. 
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5.4 In Clackmannanshire and Stirling an in-depth review is currently taking place of the 
partnership funds and the services being supported by them.  This includes assessment of 
the alignment of the spend to the strategic priorities agreed by the Integration Joint Board. A 
progress report will be provided to the Integration Joint Board in June.  
. 

5.5 A briefing session for Falkirk Integration Joint Board members on the budget has taken 
place and a similar briefing session for Clackmannanshire and Stirling Integration Joint 
Board members is planned for June.   
 

6.   PROGRAMME BOARD AND WORKSTREAMS UPDATE 
 

6.1 A Programme Board, chaired by the Chief Officer (Clackmannanshire/Stirling), has 
overseen the programme of work that was required to ensure the required tasks necessary 
to meet statutory obligations from 1 April 2016 were successfully delivered. A review of the 
workstreams took place at the Programme Board meeting on 12 April 2016.  
 

6.2  It was recognised that there are ongoing work requirements to ensure the IJBs can 
effectively meet their legal duties and there was agreement on the work streams as follows: 

 
• Performance Management - work stream to continue with a review of membership 
• Clinical and Care Governance - Agreed work stream to stand down after CCG 

Groups in each partnership have been established. The works stream to develop 
terms of reference and membership. 

• Data Sharing Partnership - Agreed work stream to continue  
• Governance - Agreed work stream to continue and review in June 2016  
• OD and Workforce Development - Agreed work stream to continue with existing 

Chair arrangements with a review of this once the local Delivery and Recovery Plans 
are in place and agreed. 

• HR - Agreed work stream to continue. 
 
6.3 There will be further discussions on the requirements for the Finance; Risk Management 

and Participation and Engagement work streams at the next Programme Board meeting. 
 
7.  AUDIT SCOTLAND 

 
7.1 Audit Scotland published the first of three reports on integration in December 2015 entitled 

“Health and Social Care Integration”.  A second in the series of planned reports entitled 
"Changing Models of Health and Social Care" was published on 10 March 2016. [Appendix 
2] .It is intended to build on the key pressures identified in the demand and capacity work 
undertaken as part of "The NHS in Scotland, 2013/14 Audit". The report assesses how NHS 
Boards, Local Authorities and partnerships might deliver services differently in the future to 
meet the needs of the population. 

7.2 It also highlights examples of new approaches to providing health and social care aimed at 
shifting the balance of care from hospitals to more homely and community-based settings, 
and considers some of the main challenges to delivering the transformational change 
needed to deliver the Scottish Government's 2020 Vision for health and social care and the 
actions required to address those. 

7.3 The key messages contained in the report are that: 

• Transformational change is not happening fast enough to deliver the  Scottish 
Government’s ambitious vision for health and social care of enabling everyone to live 
longer, healthier lives at home or in a homely setting, by 2020; 

• New approaches to health and social care are emerging in some parts of Scotland, 
demonstrating more innovative practice. However, new models are generally small-
scale. The types of new models include community preventative approaches, better 
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access to primary care and routine hospital treatments, enhanced community care 
models, intermediate care models and initiatives designed to reduce delayed 
discharges. The Forth Valley wide Advice Line For You [ALFY] is included in the case 
study section [number 5] ; 

• A lack of national leadership and clear planning is preventing the wider change urgently 
needed if Scotland’s health and social care services are to adapt to increasing 
pressures; 

• An increasing number of frail, older people with complex health needs is among the 
challenges facing services, with the number of people aged 85 and over in Scotland 
expected to double by 2034; and, 

• The new Integration Authorities have a pivotal role in transforming how services are 
delivered. The Auditor General and Accounts Commission have previously 
recommended that integration authorities should be clear about how they will use 
resources to integrate services and improve outcomes. 

• The report recommends that NHS boards and councils should work with Integration 
Authorities during their first year of integration to: 

• Carry out a shared analysis of local needs, and use this as a basis to inform plans to 
redesign local services, drawing on learning from established good practice; 

• Ensure new ways of working, based on good practice from elsewhere, are implemented 
in their own areas to overcome some of the barriers to introducing new care models; 

• Move away from short-term, small-scale approaches towards a longer-term approach to 
implementing new care models. They should do this by making the necessary changes 
to funding and the workforce, making best use of local data and intelligence, and 
ensuring that they properly implement and evaluate the new models; 

• Ensure, when they are implementing new models of care, that they identify appropriate 
performance measures from the outset and track costs, savings and outcomes; and, 

• Ensure clear principles are followed for implementing new care models. 

8. WORKFORCE IMPLICATIONS  
 

There are no immediate workforce implications arising from this report. 
 

9.  RISK ASSESSMENT AND IMPLICATIONS 
 
There are no immediate implications arising from this report.  Risk strategies and risk 
registers are being developed by the integration authorities. 

 
10. RELEVANCE TO STRATEGIC PRIORITIES 

 
The Strategic Plans are fully aligned to the national health and well-being outcomes and 
local outcomes.  

 
11.  EQUALITY DECLARATION 

 
Due regard has been given to the Equality Act 2010 and the Equality Duty as part of the 
decision making process. 
 

12. RECOMMENDATION(S) FOR DECISION 
 

• The Forth Valley NHS Board is asked to note the content of the report 
 
 
13. AUTHOR OF PAPER/REPORT: 

 
Name: Designation: 

Kathy O’Neill General Manager 
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SECTION 1 - BALANCED SCORECARD & PERFORMANCE SUMMARY 
 
Work continues 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. As previously indicated, following NHS Board approval of the Annual 
Plan in June 2015, the Core Performance Report format and Balanced Scorecard were reviewed to reflect both the LDP 2015/16 and local 
Annual Plan measures and targets moving forward. The dimensions within the Balanced Scorecard have been reduced to 5 from 6 with 
Efficient and Effective collapsed together. Changes to the Balanced Scorecard include the addition of the 10 Patient Safety Essentials and 
the Stroke Care Bundle. Further review will be undertaken subsequent to LDP requirements and Annual Plan detail being finalised for 
2016/17. 
 
 
Format 
 
Key To Abbreviations Key to Performance Status Direction of travel relates to same 

period previous year 
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 Dec-15 Green ▼ LKPI Dec-15 Amber ▼
LKPI Dec-15 Green ▲ LKPI Dec-14 Green ▼
LDP Apr-16 Red ▼ LDP Apr-16 Green ▲
LDP Apr-16 Green ▲ LDP Mar-16 Green ◄►
LKPI Apr-16 Green ▲ LKPI Mar-16 Green ◄►

LKPI
NR Apr-16 Green ▼ LKPI Mar-15 Grey ▲
NR Mar-16 Green ◄► LKPI Dec-15 Grey ▼
NR Dec-15 Green ◄► LKPI Mar-15 Grey ▲
NR Mar-16 Green ◄► LDP Apr-16 Green ▼
NR Oct-15 Green ◄► LDP Dec-14 Green ▲
NR Feb-16 Green ◄►
NR Mar-16 Green ◄►
NR Feb-16 Green ▲ Type As at Performance 

status
Direction 
of travel 

NR Jan-16 Green ▼ LDP Mar-16 Amber ▲
NR Mar-16 Green ◄► LDP Mar-16 Red ▼

LDP Apr-16 Red ▼
Apr-16 Green ▼

Type As at Performance 
status

Direction 
of travel Apr-16

Green ▼

LKPI
LKPI Apr-16 Green ▼ LKPI Feb-16 Amber ▼
LKPI Apr-16 Green ▼ LKPI Feb-16 Amber ▲
LKPI Apr-16 Green ▲ LDP Mar-16 Amber ▲
LDP Mar-16 Red ▲ LDP Mar-16 Green ◄►
LKPI Mar-16 Grey ▲ LDP Mar-15 Green ▼
LKPI Mar-16 Grey ▼ LDP Apr-16 Green ◄►
LKPI Apr-16 Amber ▲ LDP Apr-16 Amber ▲
NR Mar-16 Green ▲ LDP Apr-16 Red ▲
NR Apr-16 Green ◄► LDP Apr-16 Red ▼
NR Apr-16 Green ▲ LDP 2013/14 Green ◄►
NR Apr-16 Green ▲ LDP 2013/14 Amber ▼
NR Apr-16 Green ◄► LKPI Mar-15 Grey ▲
LKPI
LKPI Mar-16 Amber ▼
LKPI Mar-16 Green ◄► Type As at Performance 

status
Direction 
of travel 

LKPI Feb-16 Amber ▼ LDP Apr-16 Amber ▼
LKPI Feb-16 Red ▲ LKPI Apr-16 Amber ◄►
LDP ▬ Grey ▬ LKPI Jan-16 Green ◄►

LKPI Apr-16 Red ▼
LKPI Apr-16 Grey ▼
LKPI Apr-16 Red ▼
LKPI Apr-16 Amber ▼
LKPI Mar-16 Green ▼
LKPI Mar-16 Green ▲
LKPI Apr-16 Green ▲
LKPI Nov-15 Amber ▼
LKPI Mar-15 Green ◄►
LKPI Mar-15 Amber ◄►

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

Safe Equitable 

Measure Measure

Hospital standardised mortality ratio Staff Ethnicity recording
Adverse Events Suicide rate
Staphylococcus Aureus Bacteraemia Smoking cessation
Clostridium Diff icile Alcohol brief intervention
Community Hospital hand hygiene Child Healthy Weight
10 Patient Safety Essentials Child Dental Health 

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

Communications: Surgical Brief and Pause National Dental Inspection Programme
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

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
12 Week Outpatient w ait  

Person Centred
NR

Outpatient Unavailability

Measure Inpatient Unavailability 

Clinical quality indicators Diagnostic 42 day w ait  
Falls Imaging

Pressure Area Care Endoscopy
Food, Fluid and Nutrition Cancer 62 day target

Sickness Absence Rate Cancer 31 day target
Short Term Access to drug & alcohol treatment 
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

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
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

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

Dementia Post Diagnosis Support Reduction in Primary Care Prescribing costs

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
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Dimension of Quality:  
SAFE  

 
Context 
 
Safe - avoiding injuries to patients from healthcare that is intended to help them. 
 
Hospital Standardised Mortality Ratio (HSMR) 
The target is a 20% reduction in Hospital Standardised Mortality Ratio (HSMR) by December 2015. HSMR is a measurement tool where 
mortality data are adjusted to take account of some of the factors known to affect the underlying risk of death. 
 
The provisional HSMR to quarter ending December 2015 for NHS Forth Valley is 0.92. This is a reduction from the baseline of 22.4%, with a 
reduction in the Scottish HSMR of 16.5%. 
 
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. The 
total number of SABs in April 2016 was 7; 3 hospital, 2 healthcare, 1 community and 1 nursing home acquired. The in month rate per 1000 
acute occupied bed days for April is 0.3 cases, with the provisional 12 month rolling average 0.35, this is against an agreed target of 0.24. 
 
The reduction in SAB rates remain challenging however during the quarter to March 2016 Forth Valley reported on 14 SABs. This is the 
fourth quarter of continued reduction; 31 SABs April – June 2015, 24 SABs July – September 2015, 18 SABs October to December 2015.  
There is continued reduction in hospital acquired SABs, with no Peripheral Vascular Cannula attributed SABs since July 2015 following the 
rollout of the PVC insertion/maintenance bundle. 
 
Key actions in place to support the reduction in the number of SABs include, PVC insertion maintenance bundle across Forth Valley Royal 
Hospital implemented; Implement insertion bundle for long lines in radiology; Urinary catheter insertion and maintenance bundle 
implemented across Forth Valley Royal Hospital and rolling out across community hospitals; Improved communication links with clinicians; 
and, Improved monthly reporting to stakeholders of directorate specific HAI.  
 
Clostridium difficile infections (CDI) 
The target is to reduce the rate of Clostridium difficile infections in patients aged 15 and over to 0.25 cases or less per 1000 total occupied 
bed days. The NHS Forth Valley rate of Clostridium Difficile Infections (CDI) in April 2016 is zero. The rolling year rate is 0.1 per 1000 total 
occupied bed days against a target of 0.25. There was 1 nursing home attributed CDIs in April 2016. 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  
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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. 
 
The list includes 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. 
 
The 10 patient safety essentials are:  

1. Hand Hygiene  
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.  

2. Leadership Walkrounds  
Leadership 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. They increase awareness of safety issues among clinicians and establish a 
strong commitment by senior leadership to a culture that encourages patient safety.  

3. Communications: Surgical Brief and Pause  
Surgical Briefing: is an opportunity to ensure that the entire team understand the expectations for the list and for each procedure. 
Surgical Pause: is an opportunity to cover the surgical checklist and act as a final reminder of items that must be completed prior to 
commencement of the operation.  

4. Communications: General Ward Safety Brief  
Safety Briefings are a simple, easy-to-use tool that front line staff can use to share information about potential safety problems and 
concerns on a daily basis. They help increase staff awareness of patient safety issues, create an environment in which staff share 
information without fear of reprisal, and integrate patient safety into daily work.  

5. Intensive Care Unit (ICU) Daily Goals  
Setting Daily goals allows better document and communication, supports evaluation of patient safety risks and focuses staff attention 
to early changes in patients’ condition. Furthermore, it enhanced communication among team members and patients and their 
families.  

6. Ventilator Associated Pneumonia Bundle  
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.  

7. Early Warning Scoring (EWS) 
The EWS identifies patients at risk from deterioration and patients who would potentially benefit from more intensive monitoring from 
nursing and medical staff. The EWS is used as part of a "track-and-trigger" system whereby an increasing score produces an 
escalated response varying from increasing the frequency of patient's observations (for a low score) up to urgent review by a Rapid 
Response or Medical Emergency Team.  

8. Central Venous Catheter Insertion Bundle  
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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 steam infections will be 
used every time central lines are inserted.  

9. Central Venous Catheter Maintenance Bundle  
Central Venous Catheters (CVCs) are 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.  

10. Peripheral Venous Catheter 
Use of the evidence based care bundle for Peripheral Venous Catheter (PVC) will help in preventing infections when inserting and 
maintaining a PVC.  
 

Data on performance in relation to the Ten Patient Safety Essentials has been included in the Clinical Governance Balanced Scorecard 
reported to the Clinical Governance Committee. 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 - 20% reduction in Hospital Standardised Mortality Ratio (HSMR) by 
December 2015. 

Current Performance  HSMR for the quarter ending December 2015 is 0.92. 
 

Scotland Performance HSMR for the quarter ending December 2015 is 0.87. 
 

 

Commentary 
HSMR compares actual deaths with expected deaths within 30 days of admission. 
It fluctuates over time and is influenced by various factors such as age and 
diagnosis of patient. This will vary between hospitals and is intended to monitor 
trends over time with a view to seeing improvements against the target.  
 
The graph highlights the provisional HSMR with regression line October 2006 –
December 2015 for NHS Forth Valley acute hospitals.  
 
The provisional HSMR for the quarter ending December 2015 for NHS Forth 
Valley is 0.92. This is a reduction from the baseline for NHS Forth Valley of 22.4%, 
with a reduction in the Scottish HSMR of 16.5%.  
 
Data for the quarter ending March 2016 is due for publication in August 2016. 

 
Measure 
 

Scottish Patient Safety Programme - 30% reduction in adverse events per 1000 patient days. 

Current Performance  Zero adverse events per 1000 patient days at December 2015.  
There is no Scotland comparison. 

 

Commentary 
Taking the NHS Forth Valley baseline of 25.4 per thousand patient days, a 30% 
reduction in adverse events sets a target reduction to 17.5 per thousand patient 
days. Twenty case notes are reviewed monthly and assessed using the Global 
Trigger Tool, which is a tool to identify triggers that may indicate patient harm. The 
process of review identifies if this is indeed 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 zero adverse 
events per 1000 patient days for December 2015 
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Measure Staphylococcus aureus bacteraemia (SABs) cases are 0.24 or less per 1000 acute occupied bed days. 
 

Current Performance The 12 month rolling average to April 2016 is 0.35 SABs per 1000 acute occupied bed days. 
 

Scotland Performance For the quarter ending December 2015 there were 0.33 SABs per 1000 acute occupied bed days. 
 

 

Commentary 
The total number of SABs in April 2016 was 7; 3 hospital acquired, 2 healthcare 
acquired, 1 community acquired and 1 Nursing Home acquired. The in month rate 
per 1000 acute occupied bed days for March is 0.3 cases per 1000, with the 
provisional 12 month rolling average, 0.35 against an agreed target of 0.24. 
 
The Scotland position at quarter ending December 2015 is 0.33 cases per 1000 
acute occupied bed days. 
 
Every SAB 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 April 2016 rolling year rate is 0.1 CDIs per 1000 total occupied bed days. 
 

Scotland Performance For the quarter ending December 2015 there were 0.38 CDIs per 1000 total occupied bed days. 
 

 

Commentary 
The NHS Forth Valley rate of Clostridium Difficile Infections in April 2016 is zero 
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. There was 1 CDI in April 2016 which 
was nursing home acquired.  
 
The Scotland position for quarter ending December 2015 is 0.38 per 1000 total 
occupied bed days. 
 
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  98.8% of staff undertook hand hygiene practice as per infection control requirements at March 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 April 2016 Scottish Patient Safety Programme 
average hand hygiene compliance is 98.8% within Community Hospitals.  
 
This is broken down across the sites as: 

• FCH – 95.8% 
• SCH – 100% 
• CCHC – 100% 
• Bo’ness – 100% 

 
Measure 
 

Acute Hospital Hand Hygiene - at least 95% of staff to undertake hand hygiene practice as per infection 
control requirements – Scottish Patient Safety Essential. 

Current Performance  98.1% of staff undertook hand hygiene practice as per infection control requirements at March 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. 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 April 2016 acute hospital hand hygiene compliance 
is within target at 98.1%. 
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Scottish patient Safety Essentials 
Title Leadership walkrounds  Title Communications: Surgical Brief & Pause  
Numerator Number of leadership walkarounds per month Numerator Total number of surgical cases which had a surgical 

briefing prior to the start of the surgical procedure 
Goal Aim: 4 walkrounds per month Goal ≥ 95% reliability  

  
 
Title Communications: General Ward Safety Brief  Title Intensive Care Unit Daily Goals  
Numerator Total number of days in the month in which at least 

one  safety briefing conducted 
Numerator Total number of patients who had daily goals agreed 

and documented in the case notes. 
Goal Minimum of daily safety briefing Goal ≥ 95% reliability  
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Title Ventilator Associated Pneumonia (VAP) Bundle  Title Early Warning Scoring 
Numerator The number of ventilated patients, in the sample, 

receiving all 5 components of the VAP care bundle 
Numerator Number of Early Warning Scorings accurately 

completed – all areas FVRH 
Goal ≥ 95% reliability Goal ≥ 95% reliability 

  
 
Title Central Venous Catheter (CVC) Insertion Bundle  Title Central Venous Catheter (CVC) Maintenance Bundle  
Numerator Number of patients receiving all elements of the 

CVC insertion bundle 
Numerator Number of patients receiving all elements of the CVC 

maintenance bundle 
Goal ≥ 95% reliability Goal ≥  95% reliability 
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Title Peripheral Vascular Catheter (PVC) Bundle  
Numerator Number of patients with optional PVC Care 
Goal ≥ 95% reliability 
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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 April 2016 position is 
highlighted as Falls 96.8%, Pressure Area Care 97.4% and Food, Fluid & Nutrition 95.5%. 
  
Work is being undertaken reviewing metrics in respect of nutrition. Recent presentations and discussion at both the NHS Board and 
Performance & Resources Committee have underlined the work across the Board in respect of Food Fluid and Nutrition. 
 
Attendance Management 
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. The March 2016 position is highlighted as 5.09% with the position for Scotland 5.41%. 
 
The 12 month position in terms of sickness absence for the period 1st April 2015 to 31st March 2016 shows that NHS Forth Valley is just 
ahead of the Scottish average; Scotland 5.16%, Forth Valley 5.11%. 
 
Stroke Care Bundle 
The position at March 2016 in respect of the stroke care bundle is 90%. 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. For April 2016, all areas are 
highlighted as Green.  
 
The Scottish Stroke Care Audit (SSCA) Steering Committee reviewed the Scottish Stroke Care Standards in September 2015 with a number 
of revisions agreed. These were subsequently approved at the National Advisory Committee for Stroke (NACS) in February 2016 for 
implementation from 1 April 2016.  
 
Revisions to the standards currently reported are noted as: 

• Stroke Admission Standard – No change 
• Access to brain imaging – 95% of patients have CT/MRI imaging within 24 hours of admission. This is an increase from 90%. 
• Swallow Screening – Standard changed from 90% of patients to have a swallow screen assessment on the day of admission to 

100% within 4 hours of arrival at hospital.  
• Aspirin – No change 
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• Scottish Stroke Care Bundle – New National Standard (previously local) - 80% of all patients admitted to hospital with a diagnosis of 
stroke should receive the appropriate elements of the stroke care bundle 

 
Complaints 
Complaint response times should be 20 working days with an overall 80% target in place. The NHS Forth Valley position for March 2016 is 
that 82.5% of complaints were responded to within 20 working days. The response rate to the end of March 2016 for complaints excluding 
prisons was 69.0% and 100% for prison complaints.  
 
Targeted work to reduce the number of complaints by 20% across Forth Valley is on-going. A detailed Complaints Performance Report is 
presented to the Clinical Governance Committee as a standing item. 
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Measure 
 

Clinical Quality Indicators – 95% reliability to be achieved in respect of processes relating to Falls, Nutrition and 
Pressure Area Care 

Current Performance  In April 2016 reliability was Falls 96.8%, Pressure Area Care 97.4% and Nutrition 95.5%. 
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 April 2016 position is highlighted as Falls 96.8%, Pressure Area 
Care 97.4% and Food, Fluid & Nutrition 95.5%. 
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Measure To reduce sickness absence to 4%  
 

Current Performance  5.09% sickness absence rate at March 2016. 
Scotland Performance 5.41% sickness absence rate at March 2016. 

 

Commentary 
 
The March 2016 position is highlighted as 5.09% with the position for Scotland 
5.41%. 
 
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 March 2016 is 1.78% (2.32% February 2016) 
with long term absence 2.85% (2.76% February 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  At April 2016, 74% of staff have completed reviews on eKSF. 
Scotland Performance For the period 25th May 2015 to 24th May 2016, 51% of staff have completed reviews on eKSF. 

 

Commentary 
The nationally accepted standard is 80%. The Forth Valley position for April 2016 is 
74%. 
 
The unit breakdown for April 2016 is: 
  

• Corporate – 85% (March 80%)  
• CHP – 73% (March 67%) 
• Medical Directorate – 62% (March 65%) 
• Surgical Directorate – 79% (March 74%) 
• Women & Children and Sexual Health Services – 83% (March 83%) 

 
National data for the period 25th May 2015 to 24th May 2016 highlights the NHS 
Forth Valley position as 80.2%; the only Board to achieve over 80%. 
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Measure 
 

Stroke Care Bundle – 80% of patients with an initial diagnosis of stroke to receive an appropriate bundle of 
care by December 2015 with 90% compliance from March 2016 

Current Performance  90% of patients with an initial diagnosis of stroke received an appropriate bundle of care at March 2016  
Scotland Performance 74.8% of patients with an initial diagnosis of stroke received an appropriate bundle of care at March 2016 

 

Commentary 
The target is 80% of patients with an initial diagnosis of stroke to receive an 
appropriate bundle of care from December 2015 with 90% compliance from March 
2016. The position at March 2016 is 90%. 
 
The Stroke Care Bundle has four key elements, access to a stroke unit, 
administration of Aspirin, swallow screening and brain scanning. NHS Forth Valley 
set a local trajectory of 80% of patients with an initial diagnosis of stroke to receive 
an appropriate bundle of care by December 2015, with 90% compliance from 
March 2016. This is a challenging target to maintain due to the complexities of the 
calculation.  
 
Key elements of the Stroke Care Bundle are highlighted below 

 
Measure Access to Stroke unit within 1 day of admission Measure Swallow screening on day of admission 
Current 
Performance 

97% @ April 2016 against a standard of 90%. 
There is no Scotland comparison. 

Current 
Performance 

95% @ April 2016 against a standard of 90%. 
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 

100% @ April 2016 against a standard of 95%. 
There is no Scotland comparison. 

Current 
Performance 

100% @ April 2016 against a standard of 90%. 
There is no Scotland comparison. 

 
 

 
Measure 
 

Percentage of complaints responded to within 20 days – Local target of 80% target 

Current Performance  The overall 20 day response rate for March 2016 was 82.5% 
Scotland Performance 20 day response rate for 2014/15 was 69.9%  

 

Commentary 
The graph highlights the 20 day response rate to the end of March 2016 as 69% 
for complaints excluding prisons and 100% for prison complaints. The overall 
position for Forth Valley is 82.5%. 
 
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  79 complaints were received in April 2016 – 35 excluding prisons; 44 prisons 
There is no Scotland comparison. 

  
Commentary 
Work continues across NHS Forth Valley to support a reduction in the number of complaints received with a 20% reduction applied. In April 
2016 a total of 79 complaints were received; 35 excluding prisons and 44 prison complaints.  
 
A Patient Relations Officer has been assigned to HMP & YOI Cornton Vale to provide staff training in respect of handling complaints, and to 
support work with the patient group in prisons to ensure a greater focus on local resolution on receipt of complaints. In addition, the portfolio 
GP for prisons is working to ensure the appropriate prescribing of medications to support a reduction in the number of complaints due to 
some drugs being discontinued in NHS Forth Valley prison health care in line with national guidance.  
 
Performance in respect of complaints and complaints reduction are examined at the CEO Operational Group and through Directorate 
Reviews. 
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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 full year 
target for NHS Forth Valley for 2015/16 is 219 successful 12 week quits in the 40% SIMD areas. The cumulative position to the end of April 
2016 highlights 203 successful quits have been achieved against the target of 219 for the year. This is 93% of the full year target. In respect 
of the current activity it is anticipated that NHS Forth Valley will achieve the full year target of 12 week quits in the 40% most deprived SIMD 
areas. 
 
Alcohol Brief Interventions 
The standard is to sustain and embed Alcohol Brief Interventions (ABI) in primary care, A&E and antenatal, and to broaden delivery in the 
wider settings which include Community Alcohol & Drugs Services, Community Mental Health and Criminal Justice Services. The annual 
target for Forth Valley remains the same as in previous years in terms of numbers with the delivery of 3676 ABIs.  
 
Quarter 4, January – March 2016 saw delivery of a total of 2197 Alcohol Brief Interventions. Within the priority settings of Antenatal, A&E and 
Primary Care, 1738 ABIs were carried out, with 459 delivered in the wider settings e.g. Mental Health, Criminal Justice. The cumulative total 
for the year 2015/16 is 8455 ABIs delivered. 
 
Early access to maternity care 
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 April 
2016 management position for NHS Forth Valley highlights that 93.8% of pregnant women booked for antenatal care by 12 weeks, ahead of 
the 80% target. 
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Measure Ethnicity recording - 95% of staff to have their ethnicity recorded                                                              
 

Current performance  89.14% of staff had their ethnicity recorded at the quarter ending December 2015 
Scotland Performance 82.8% of staff had their ethnicity recorded for the year ending March 2015 

 

Commentary 
 
The graph shows that the quarterly position to the end of December 2015 for NHS 
Forth Valley is 89.14% 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 March 2016 figure due for 
reporting in June 2016. 
 
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 2015 highlights 
a position of 82.8%.  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 12.9 per 100,000 population at December 2014 for the 5 years 2010 – 2014 
Scotland Performance The suicide rate is 14.2 per 100,000 population at December 2014 for the 5 years 2010 – 2014 

 

Commentary 
 
The graph shows that for NHS Forth Valley the 5 year rolling position to December 
2014 is 12.9 per 100,000 population.  
 
The Scotland position is 14.2 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 2016. 
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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 April  2016, 203 successful 12 week quits have been achieved  
There is no Scotland comparison. 

 

Commentary 
The full year target for NHS Forth Valley for 2015/16 is 219 successful 12 week 
quits in the 40% most deprived SIMD areas.   
 
The cumulative position to the end of April 2016 highlights 203 successful quits 
have been achieved against the target of 219 for the year. This is 93% of the full 
year target.  
 
In respect of the current activity it is anticipated that NHS Forth Valley will achieve 
the full year target of 12 week quits in the 40% most deprived SIMD areas. 
 
Note:  

o Time lag in reporting due to the 12 week nature of the target and the ISD 
reporting cycle. 

o *Final data will not be available until the end of July 2016. 
 
Measure 
 

The number of Alcohol Brief Interventions (ABI) delivered in primary care, A&E and antenatal, and 
across the wider settings 

Current Performance  2197 @ quarter ending March 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 3676 ABIs.  
 
Quarter 4, January – March 2016 saw delivery of a total of 2197 Alcohol Brief 
Interventions. Within the priority settings of Antenatal, A&E and Primary Care, 
1738 ABIs were carried out, with 459 delivered in the wider settings e.g. Mental 
Health, Criminal Justice.  
 
The cumulative total for the year 2015/16 is 8455 ABIs delivered.  
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Measure 
 

Deliver Child Healthy Weight interventions focusing on areas of deprivation 

Current Performance  100% uptake to March 2016 from the classes involved  
There is no Scotland comparison 

No Graph data 

Commentary 
The Child Healthy Weight programme continued throughout 2015/16 without a 
specific national target. Locally the same 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) proceeded with: 

• MiM 46 classes (over 1000 participants) 
• MiC over 20 classes (over 500 participants) 
• There has been a 100% uptake from the classes involved. 

 
In November 2015 four classes from P1 were involved in a trial focused on the 
early years. This trial is scheduled to continue in East Plean in May 2016. 
 
In terms of physical activity, the Daily Mile has been incorporated within a number 
of schools across Forth Valley. 

 
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  12,584 Fluoride Varnish Applications carried out in the last 12 months  

There is no Scotland comparison 

 

Commentary 
This data is provided by the National Childsmile Programmes and the next update 
will be available in November 2016  
 
The Chief Dental Officer’s intentions to amend the payments system for High 
Street Practitioners to encourage increased prevention activity by independent 
contractors was announced in the First Minister’s Programme for Government and 
also featured in the new National Clinical Strategy.  
 
Forth Valley continues to support fluoride varnishing and the Childsmile 
programme in both the general dental services and the public dental services.   
 
The most recent data highlights an overall 2.16% increase in the percentage of 
children aged 3 and 4 who had 2 or more FVAs in 2014/15, with improvements in 
all SIMD quintiles except the least deprived.  
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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  78 GAs in the last quarter  

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 overall trend is a reduction in the number of GAs carried out for children’s 
dental extractions. The latest quarterly data shows a reduction to 53 GAs in the 
quarter to December 2015 from 78 in the previous quarter.  
 
This data covers the festive period where a decrease in overall activity was 
anticipated.  
 

 
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 the proportion of Primary 1 pupils receiving a letters was 9% 
Scotland Performance In 2015 the proportion of Primary 1 pupils receiving a letters was 8% 

 

Commentary 
 
Child dental health is routinely monitored by the National Dental Inspection 
Programme (NDIP) with data published annually. This will next be available in 
November 2016.  
 
The percentage of A letters in Clacks, Falkirk and Stirling in 2015 was 10.2%, 
8.7% and 8.8% respectively.  
 
This represents an improvement on the previous year of 23%, 17% and 11% in 
Clacks, Falkirk and Stirling respectively.  
 
The improvements are related to Childsmile programme activity. 
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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 April 2016, 93.8% 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 April 2016 management position for NHS Forth Valley highlights that 93.8% of 
pregnant women booked for antenatal care by 12 weeks. This remains ahead of 
the 80% target. 
 
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 by 25% by 2014/15. This refers to the two calendar years combined from January 2014 through 
to December 2015. 

Current Performance  27.5% of people were diagnosed in the first stage throughout 2013/2014 
Scotland Performance 24.7% of people were diagnosed in the first stage throughout 2013/2014 

 

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) HEAT target 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.  
 
The agreed target for NHS Forth Valley is 27% for 2013/2014, with this increasing 
to 29% for 2014/2015.  
 
Published data highlights that 27.5% of people with breast, colorectal and lung 
cancer in Forth Valley were diagnosed at stage 1 of the disease in the period 
01/01/2013 to 31/12/2014. 
 
The next publication is anticipated in August 2016. 

50.0% 
55.0% 
60.0% 
65.0% 
70.0% 
75.0% 
80.0% 
85.0% 
90.0% 
95.0% 

100.0% 

< 12 weeks Target 

Early Access to Antenatal Service 

20.0% 

22.0% 

24.0% 

26.0% 

28.0% 

30.0% 

Year 1 - 
2011/2012  

Year 2 - 
2012/2013 

Year 3 - 
2013/2014 

Detect Cancer Early 

Forth Valley Scotland 



         25 

 
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 April 2016 was 95.6%; MIU 100%, ED 94.6% with 30, eight hour breaches and 1 twelve 
hour breach. Significant activity continues with regard to improving consistency of performance. 
 
During April and into May, there continue to be difficult days with very high attendance to over 200. Performance has been variable with both 
‘wait for bed’ and ‘wait for first assessment’ breaches.  There remains continued effort to support morning and weekend discharges across 
all hospital sites and also matching capacity to demand. 
 
In vitro fertilisation (IVF) 
The position at April 2016 is that no one in Forth Valley who meets the eligibility criteria is waiting over 12 months. 
 
 

• Detail in respect of Timely issues and targets will be discussed in the Waiting Times Report - Agenda Item 7.3 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



         26 

 
Measure 
 

90% of planned / elective patients to commence treatment within 18 weeks of referral (RTT) 

Current Performance  85.4% of patients commenced treatment within 18 weeks of referral at March 2016. 
Scotland Performance 86.6% of patients commenced treatment within 18 weeks of referral at March 2016. 

 

Commentary 
 
In March 2016, 85.4% of patients were treated within 18 weeks of referral. The 
longest waiting patients are being treated in date order, unless otherwise clinically 
indicated.  
 
In March 2016 the Surgical Directorate treated 84.6% of patients within 18 weeks 
of referral, the Medical Directorate treated 83.6% and within the Women & 
Children’s Directorate, 94.4% of patients were treated within 18 weeks.  
 
The Scotland position at March 2016 was 86.6% compliance with the standard. 
 
 

 
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  133 patients waited longer than 12 weeks from 1st January to 31st March 2016. 
Scotland Performance 5,715 patients waited longer than 12 weeks from 1st January to 31st March 2016. 

Treatment Time Guarantee Compliance 

 

Quarter 
ending 

June 2015 

Quarter 
ending 

September 
2015 

Quarter 
ending 

December  
2015 

January to 
March 
2016 

Number 
waiting 
>12 wks 

1 1 4 133 

 
Note that 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 March 2016, 133 patients waited longer than the 12 
week TTG with 95.7% compliance. Across Scotland compliance was 92.7%. 
 
60 patients had an ongoing wait over 12 weeks at the end of April 2016.  
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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  82.7% of patients were waiting less than 12 weeks at the end of April 2016 
Scotland Performance At December 2015, 87.5% 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 April 2016 the number of patients exceeding the 12 week waiting 
time standard was 2673 (March 2286) of which 1245 (March 1297) were waiting 
over 16 weeks.  
 
82.7% of outpatients were waiting less than 12 weeks at the end of April 2016 
(March 84.3%). Currently there is work on-going across the specialties to 
benchmark and review the new to return patient ratios and to ensure clinic 
utilisation is maximised. Overbooking of clinics is being carried out to compensate 
for lost slots to DNAs. 
 

 
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 April 2016 was 2.6%. 
Scotland Performance 2.4% of outpatients were unavailable at the quarter ending March 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 April 2016 outpatient unavailability for NHS Forth Valley was 2.6%.  
 
The Scotland position for the quarter ending March 2015 was 2.4%. 
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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 April 2016 was 13.4%. 
Scotland Performance 16.4% of inpatients were unavailable at the quarter ending March 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 April 2016 inpatient unavailability for NHS Forth Valley was 13.4%.  
 
The Scotland position for the quarter ending March 2015 was 16.4%. 

 
Measure 
 

Diagnostics - the maximum wait from referral to reporting of results should not be more than 42 days 

Current Performance  181 patients waited over 42 days at April 2016 
Scotland Performance For quarter ending December 2015, across Scotland 93.2% of patients waiting for a key diagnostic test had 

been waiting less than six weeks with the Forth Valley position 95.9%. 

 

Commentary 
 
At the end of April 2016 the total number of patients waiting over 42 days was 181; 
120 endoscopy, 61 imaging. Patients waiting beyond the target for imaging were 
all within ultrasound.  
 
There is currently agreement in place to pool urgent patients across the service to 
support timely review. In addition, clinic utilisation and the admitting of patients in 
date order is being reviewed on a weekly basis, along with a focus on improving 
capacity utilisation at Golden Jubilee and Fife Regional Endoscopy Centre.  
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Measure 
 

95% of patients with a suspicion of cancer treated within 62 days or less  
 

Current Performance  93.1% of patients with a suspicion of cancer were treated within 62 days or less at the quarter ending 
December 2015  

Scotland Performance 90.8% of patients with a suspicion of cancer were treated within 62 days or less at the quarter ending 
December 2015 

 

Commentary 
For NHS Forth Valley the quarterly position to December 2015 highlight that 
93.1% of patients with a suspicion of cancer were treated within 62 days.  
 
In March 2016, the management report highlighted that 92.6% of patients were 
treated within 62 days, with 4 patients waiting longer than the target. The Scotland 
position at March 2016 is 90.4%.  
 
There is on-going review in respect of patients who wait beyond the target. 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 for colorectal cancer; sourcing of additional 
endoscopy lists where available and additional oncology capacity. 

 
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 December 
2015. 

Scotland Performance 96.4% of patients with cancer were treated within 31 days of decision to treat at the quarter ending December 
2015. 

 

Commentary 
 
For NHS Forth Valley quarterly figures to December 2015 show that 98.4% of 
patients were treated within 31 days against a 95% Standard.  
 
In March 2016, the management report highlighted that 100% of patients were 
treated within 31 days with the Scotland position at March 2016 is 94.5%.  
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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 March 2016, 93.4% of clients waited no longer than 3 weeks from referral to 
appropriate treatment  

Scotland Performance For the quarter ending December 2015, 95.2% of clients waited no longer than 3 weeks from referral to 
appropriate treatment 

 

Commentary 
The pre-publication figures for the quarter ending March 2016 highlight that 93.4% 
of NHS Forth Valley clients started their first drug or alcohol treatment within 3 
weeks of referral. The Scotland position at quarter ending December 2015 was 
95.2%.  
 
The pre-publication figures highlight that the position in respect of NHS Forth 
Valley prisons, to quarter ending March 2016, is that 100% of clients who have 
started first treatment waited less than 3 weeks. The Scotland position in respect 
of prisons to quarter ending December 2015 was 98.7%. 
 
Publication of the quarterly position to the end of March 2016 is anticipated at the 
end of June 2016. 

 
Measure 
 

Percentage of eligible patients will commence in vitro fertilisation (IVF) treatment within 12 months - 90% 
standard 

Current Performance  At April 2016 no one meeting the access criteria was waiting over 12 months in Forth Valley  
Scotland Performance For the quarter ending December 2015, no one meeting the access criteria was waiting over 12 months  

 
 

No graph data 
 
 
 
 
 

Commentary 
 
The position for NHS Forth Valley at April 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.  
 
12 patients have 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 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 April 2016, 95.6% of patients waited less than 4 hours  
Scotland Performance In March 2016, 93.1% 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 April 2016 was 95.6%; MIU 100 %, ED 94.6% with 30, eight hour 
breaches and 1 patient waiting longer than 12 hours. During April and into May, 
there continue to be difficult days with very high attendance to over 200. The main 
reasons for breaches remain ‘wait for first assessment’ and ‘wait for bed’.  
 
There remains continued effort to support morning and weekend discharges 
across all hospital sites and also matching capacity to demand. 
 
 

 
Measure 
 

Percentage delivery of 18 weeks Referral to Treatment for Child & Adolescent Mental Health Specialist 
Services (CAMHS) – 90% standard 

Current Performance  48.1% of patients were treated with 18 weeks of referral in April 2016 
Scotland Performance 84.3% of patients were treated with 18 weeks of referral in February 2016 

 

Commentary 
Management information highlights that compliance with the 18 week Referral to 
Treatment wait at April 2016 is 48.1%.  
 
RTT performance is beginning to stabilise with patient pathways becoming more 
streamlined due to improvement work.  It is anticipated that the RTT will start to 
improve in quarter 2.  
 
The additional focus and investment in staffing is beginning to support 
improvements in performance, with a further 2 staff starting in May 2016. It is 
anticipated that this will support a reduction in the number of people waiting over 
20 weeks.  
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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  59.1% of patients were treated with 18 weeks of referral in April 2016 
Scotland Performance 82.8% of patients were treated with 18 weeks of referral in March 2016 

 

Commentary 
Management information highlights that during April 2016, 59.1% of patients were 
treated within 18 weeks.  
 
Significant investment has been made in respect of Psychological Therapies 
during 2015 with a major plan of service improvement being implemented across 
the services. However a number of recent retirals within the service have had an 
impacted on current performance.  
 
Work continues in respect of securing improvements in terms of operational 
management within psychology including internal restructure to create appropriate 
management arrangements; job plan reviews to ensure required levels of clinical 
activity; and service redesign work. There is an increased focus on treating people 
who have been waiting longest. 

 
Measure 
 

Musculoskeletal (MSK) Physiotherapy 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 March 2016 was 23 weeks  
There is no full Scotland comparison 

 
 

 
 

 
No graph data 

 

Commentary 
At the end of March 2016, 44 patients were waiting longer than 12 weeks, an 
improvement from the position in February 2015 of 139. There were 15 patients 
waiting over 16 weeks at the end of March 2016. The maximum wait for this 
service is 23 weeks at the end of March 2016. 
 
NHS Forth Valley is one of six NHS Boards providing AHP Physiotherapy MSK 
data to ISD; Ayrshire & Arran, Borders, Dumfries & Galloway, Greater Glasgow & 
Clyde and Lanarkshire. At the quarter ending December 2015, across these 
Boards, 49.2% of patients were seen within 4 weeks.  
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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 target is that no one will wait more than 14 days to be discharged from hospital into a more appropriate care setting, once treatment is 
complete. The position in respect of delays over 14 days at the April 2016 census highlights an increased position to 23 days from 19 days at 
the March census. This is against a zero standard. The local authority breakdown is Clackmannanshire 2 delays, Falkirk 18 and Stirling 3, 
with no delays for Local Authorities outwith Forth Valley. 
 
The total bed days lost to delayed discharge in April 2016 have increased to 857 from 666 at the March census. Local authority breakdown 
for April is Clackmannanshire 63, a decrease of 59 from March; Falkirk 657 up 59; and Stirling 127, an increase of 63. For local authorities’ 
outwith Forth Valley there were 10 bed days occupied. 
 
There are no changes in the principal reasons for people delayed in their discharge with availability of care home places in Falkirk a key 
issue for the Falkirk Partnership. Within the Stirling and Clackmannanshire Partnership, there remain challenges in arranging packages of 
care for people returning home, particularly within the rural Stirling area. In addition, there are issues in terms of Guardianship timescales 
and the close monitoring of the policy on choice ensuring interim care home arrangements are being offered. 
 
Daily and weekly meetings are in place to ensure focus is maintained on discharge, particularly packages of care with use of closer to home 
to support short term bridging of packages of care. Key actions continue in respect of planned improvements in the discharge process 
including patient tracking; reinforcement of admission and discharge policy and refocus on the work of the Integrated Discharge Team. Plans 
are currently being developed with regard to improving staff awareness and public understanding of power of attorney and guardianship 
arrangements through an Adults with Incapacity (AWI) project to be launched in the Spring.  
 
It is recognised across the Partnerships that significant effort is required to make and sustain improvements in respect of achieving the 2 
week target. This remains a key priority on Integrated Joint Board agendas. 
 
A&E attendances 
The target is to achieve a reduction in the number of attendances at A&E. The position for April 2016 is 2166 attendances per 100,000 
population.  
 
A reduction in the rate of A&E attendances is linked to the work in respect of Anticipatory Care Plans (ACPs) and Long Term Conditions. 
With an increase in the rate of A&E attendance over the summer period, the number of ACPs increasing and the bed days in respect of Long 
Term Conditions decreasing the data requires to be considered collectively. A review of readmissions, led by the Medical Director, is being 
carried out. Initial work has been carried out in respect of establishing the level of ACPs, with work currently on going in respect of 
determining the impact of ACPs on readmissions.  
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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 
April 2016 for Forth Valley is 7.1% with the Scotland rate 10.3%.  
 
Finance 
The current financial position will be discussed within the Financial Monitoring Report - Agenda Item 7.2 
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Measure 
 

Finance – Financial balance 

Current Performance  £0.550m overspend as at 30th April 2016 
There is no Scotland comparison 

 

Commentary 
 
The financial position for NHS Forth Valley at 30th April 2016 is an overspend of 
£0.550m.   
 
Budget amendments have been made for 2016/17 Directorate savings 
requirements and this is factored into the reported financial position.    
 

 
Measure 
 

Non Core Staff Costs 

Current Performance  £1.236m spend for 1 month to 30th April 2016 
There is no Scotland comparison 

 

Commentary 
 
Non-core staff costs (bank, agency, locum, and overtime) for the month of April 
2016 totalled £1.236m which represents a reduction on previous year spend 
levels. 
 
The main areas of spend for April 2016 were nurse bank (£0.622m), medical 
agency (£0.256m), and medical bank (£0.104m). 
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Measure 
 

GP prescribing - cost per patient 

Current Performance  Cost per patient at January 2015 is £194.89. 
Scotland Performance Cost per patient at January 2015 is £197.89. 

 

Commentary 
The graph illustrates the cost per patient trends over the last 5 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, before levelling out during 2013/14 and increasing slightly 
during 2014/15 mirroring national trends.  
 
Whilst a modest increase was anticipated for 2015-16 (agreed as part of the 
community pharmacy contract settlement), our cost per patient has continued to 
rise above this linked to short supply issues and uptake of new drugs.  

 
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 April 2016, 23 patients were delayed in their discharge for more than 14 days. 
There is no Scotland comparison. 

 

Commentary 
 
At the April 2016 census 23 patients were delayed in their discharge for more than 
14 days. 
 
The local authority breakdown is Clackmannanshire 2 delays, Falkirk 18, Stirling 3. 
There were no delays for Local Authorities outwith Forth Valley.  
 
Work is currently being taken forward in respect of measuring and monitoring 
delayed discharges over 72 hours. Initial calculations reviewing the April census 
position highlight that 42 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  857 bed days were lost due to delays in discharge at the April 2016 census 
There is no Scotland comparison 

 

Commentary 
The total bed days lost to delayed discharge in April 2016 have increased to 857 
from 666 at the March census.  
 
Local authority breakdown for April is Clackmannanshire 63, a decrease of 59 from 
March; Falkirk 657 up 59; and Stirling 127, an increase of 63. For local authorities’ 
outwith Forth Valley there were 10 bed days occupied. 
 
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 April 2016 is 2166  
Scotland Performance Provisional rate of attendance at A&E per 100,000 population at March 2016 is 2246 

 

Commentary 
The target is to achieve a reduction in the number of attendances at A&E. The 
position for April 2016 is 2166 attendances per 100,000 population.  
 
A reduction in the rate of A&E attendances is linked to the work in respect of 
Anticipatory Care Plans (ACPs) and Long Term Conditions. With an increase in 
the rate of A&E attendance over the summer period, the number of ACPs 
increasing and the bed days in respect of Long Term Conditions decreasing the 
data requires to be considered collectively. A review of readmissions, led by the 
Medical Director, is being carried out. Initial work has been carried out in respect of 
establishing the level of ACPs, with work currently on going in respect of 
determining the impact of ACPs on readmissions.  
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Measure 
 

The number of bed days for long term conditions per 100,000 population 

Current Performance  In March 2016 there were 6710 bed days per 100,000 population for long term conditions 
There is no Scotland comparison 

 

Commentary 
The target end point in respect of this historic HEAT target was 7236 bed days per 
100,000 population. Work has continued in Forth Valley to maintain the position 
and gain further reduction against this.  
 
Included in the long term conditions are Diabetes, Hypertension, Angina, 
Ischaemic Heart Disease, Chronic Obstructive Pulmonary Disease, Asthma and 
Heart Failure. This measure links to Acute Emergency Bed Days for over 75s, 
Anticipatory Care Plans, and rates of attendance at A&E. 
 
The in month position for March 2016 is 6710 bed days per 100,000 population. 
 
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 Plans  

Current Performance  There were 14,048 patients with an Anticipatory Care Plan in March 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 14,048 at March 
2016.  
 
Total KIS uploads as a percentage of the board area list size is 4.46% 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 April 2016, 7.1% of new outpatients Did Not Attend  
Scotland Performance The Scotland DNA rate for new outpatients is currently 10.3% 

 

Commentary 
 
The DNA rate in respect of new outpatient appointments is 7.1% for the end of 
April 2016 an improvement from 8.7% in March 2016.  
 
The agreed target for NHS Forth Valley is the overall Scotland position. The first 
outpatient appointment DNA rate for Scotland is 10.3%. There will be on-going 
review. 
 
There is ongoing active implementation and monitoring of Patient Access Policy in 
respect of ‘Did Not Attend’ patients. 
 
 
 

 
Measure 
 

Rate Emergency Bed days in age 75+ per 1000 population  

Current Performance  At November 2015 the emergency bed days rate per 1000 population in patients over 75 was 5084 
 For the year 2014/15 the emergency bed days rate per 1000 population in patients over 75 was 4891 

 

Commentary 
 
The November 2015 position is 5084 occupied bed days per 1000 population 
against a target of 3964.  
 
A continual increase in the yearly position is highlighted, and this is in line with 
capacity pressures across the system.     
 
The Scotland bed days rate per 1000 population for year 2014/15 was 4891. This 
data was published in March 2016.  
 
Note: 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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Measure 
 

NHSScotland to reduce energy-based carbon emissions and to continue a reduction in energy consumption to 
contribute to the greenhouse gas emissions reduction targets set in the Climate Change (Scotland) Act 2009 

Current Performance  Position for year ending March 2015 - See below 
Scotland Performance Exceeded the energy consumption target by 0.28% - a 4.62% reduction against a target of 4.34%,  

Failed the CO2 reductions target by 6.91% - a 5.95% reduction against a target of 12.86%. 
Energy target is a 1% year on year energy efficiency 
improvement 
• The energy usage Variance v Target for NHS Forth 

Valley is 3.11% better than target 
• The Scotland position is highlighted as 0.28% better 

than target 
CO2 emissions target is a 3% year-on-year CO2 
emissions reduction target 
• CO2 emissions Tonnes v Target for NHS Forth 

Valley is 5.39% less than the target 
• The Scotland position is highlighted as 6.91% less 

than target 
 

Commentary 
 
The official figures are generated by the Environment Monitoring and Reporting 
Tool (eMART) and are amended by a weather compensation factor and adjusted 
for changes in estate floor area. The main purpose of this compensating factor is 
to ‘even out’ the vagaries of weather, allowing actual consumption to be viewed 
against a ‘standardised’ weather year.  
 
A number of sites have performed below expectation for CO2 emissions. Increased 
activity at Falkirk Community Hospital has had an impact while sites that have 
previously performed poorly have had Energy Surveys carried out. These surveys 
are now being analysed to identify areas for improvement. 
 
Into 2015/16 targets have been set by individual Boards and reviewed by Health 
Facilities Scotland (HFS). These new targets form part of our Asset Management 
Strategy (AMS) and are reviewed annually as part of the overall AMS review 
process. 

                  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



         41 

               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)  

 
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%) 
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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 

 



 
 

 
 
 
 
 
 
 

FORTH VALLEY NHS BOARD 
 
31 May 2016 
 
This report relates to 
Item 7.1 on the agenda 
 
 
 
 
 
 

 
EXECUTIVE PERFORMANCE REPORT 

 
(Paper presented by Mrs Jane Grant,  

Chief Executive) 
 
 
 

 
 
 
 

For Noting 
 
 
 
 
 
 
 
 
 
 



1 
 

 
 
 
 
 
 
 
 

 
NHS Forth Valley 

Board Executive Performance Report 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



2 
 

 
 
 
 
 
 
Contents 
 
 

Page 

Purpose of Report 
 

3 

Chief Executive’s Summary 
 
Performance  
 
Finance 
 
Awards /Conferences/Interest 
 

3 
 
4 
 
6 
 
6 

Recommendations 
 
 

7 

Section 1 - Balanced Scorecard & Performance Summary 
 

Attached 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



3 
 

 
1. PURPOSE OF REPORT 
 
This report summarises the core performance of NHS Forth Valley for the period to end of 
March 2016 with some relevant updates into April 2016. Further to NHS Board approval of 
the Annual Plan in June 2015, the Core Performance Report format and Balanced 
Scorecard were reviewed to reflect both the LDP 2015/16 and local Annual Plan measures 
and targets. Further review will be undertaken subsequent to LDP requirements and 
Annual Plan detail being finalised for 2016/17. The LDP 2016/17 standards are highlighted 
in Appendix 1, with no changes from 2015/16. 
 
 
2. CHIEF EXECUTIVE’S SUMMARY 
 
Since the last Board meeting significant activity has been underway to take the Healthcare 
Strategy to the next stage of development. As previously highlighted a number of key 
national reports and strategies were published in early 2016 and work has been 
undertaken to review these documents, along with the outputs from the Clinical Services 
Review (CSR) to inform the Draft Healthcare Strategy. The key reports considered 
included; the National Clinical Strategy, the Review of Public Health in Scotland, the Chief 
Medical Officer’s Annual Report 2015 - Realistic Medicine, and also the Report of the 
Independent Review of Primary Care Out of Hours Services. The CSR Steering Group met 
to review the final CSR outputs and comment on the development of the Draft Strategy. 
The Board Seminar on 7 June will afford dedicated time for the Board to consider progress 
with the Draft Healthcare Strategy with a view to endorsing the work for wider engagement 
throughout June and July. Subject to Board agreement it is anticipated that the final 
Strategy will be presented to the Board in August for approval and shared widely with key 
partners and stakeholders before it is finalised.  
 
During April and May, work has been ongoing to revise the Local Delivery Plan (LDP) after 
initial submission to the Scottish Government on 18 March. Feedback has been received, 
and the LDP has been updated and is being presented to the Board at the May meeting 
for approval prior to final submission to the Scottish Government. The draft LDP was also 
shared with Integration Joint Boards. The NHS Forth Valley Annual Plan for 2016/17 has 
been developed alongside the LDP and this is also being presented to the Board in May 
for approval.  
 
The Stirling Care Village project has reached an important milestone with completion of 
the Full Business Case (FBC). The FBC will be considered in full during the closed 
session of the NHS Board in May, due to the commercial nature of the project. The project 
has been progressed jointly between Stirling Council, NHS Forth Valley and the Scottish 
Ambulance Service supported by Forth Valley College.  The proposed development is 
being taken forward as a Design Build Finance and Maintain (DBFM) project through hub 
East Central Scotland Ltd (hubco) in which the Council, NHS Forth Valley and Scottish 
Ambulance Service are participants. The Stirling Care Village will see a step change in the 
provision of Older People’s Services with the creation of the Care Hub: a 116 place facility 
with a focus on integrated care provision and short stays enabling older people to remain 
in or go back to their own homes, avoiding long term residential care as far as possible. 
Primary and Unscheduled Care Services will also be provided in a new building along with 
Diagnostic Services and a base for the Scottish Ambulance Service. The project is a key 
priority within the Clackmannanshire and Stirling Strategic Plan. 
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As part of our work to improve the outpatient journey and maximise resources, a new 
patient reminder service is being introduced to try to reduce the number of people who fail 
to attend for their appointment. In some areas this is as high as one in ten patients which 
impacts on the efficiency of the clinic and can waste valuable resources. The new system 
is being trialled for outpatient appointments in gastroenterology, neurology and 
dermatology. Patients will receive a telephone call approximately seven days before their 
appointment date to either; confirm attendance, request a change of appointment or speak 
to someone about cancelling their appointment. An SMS text message reminder will also 
be sent to mobile phone numbers a few days before the appointment date as an additional 
reminder. The roll-out will enhance the patient-focused booking service already in use 
whereby patients are asked to get in touch to arrange a suitable time for them, rather than 
being allocated an appointment which they are unable to keep. Similar systems are 
already being used in several other Health Boards in Scotland.  
 
 
3. PERFORMANCE  
 
Forth Valley’s overall performance has remained positive through the period with the RAG 
status within the Balanced Scorecard mainly at green or amber. Focus continues on those 
areas which are at red status to ensure an improvement in performance.  
 
Of note is the performance against the Staphylococcus aureus bacteraemia (SABs) 
standard and, although still challenging, this is the fourth quarter of continued reduction. 
The 12 month rolling average to April 2016 is 0.35 SABs per 1000 acute occupied bed 
days against a target of 0.24, with the Scottish position of 0.33 SABs per 1000 acute 
occupied bed days for the quarter ending December 2015. This standard remains a high 
priority for the Board. 
 
Throughout the past year performance against the stroke bundle has also seen marked 
improvement. The position at March 2016 for the stroke care bundle is 90%. 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 with all highlighted as Green for April 2016.  
 
The absence target remains a high priority for the Board with progress being made. In 
striving to achieve the 4% standard, focus has been on being at, or below, the national 
average. The 12 month position for sickness absence for the period 1st April 2015 to 31st 
March 2016 shows that NHS Forth Valley is just ahead of the Scottish average; Scotland 
5.16%, Forth Valley 5.11%. The March 2016 position was highlighted as 5.09% with the 
position for Scotland 5.41%, with April recently reported at 4.63% for NHS Forth Valley 
with the Scottish position at 4.8%. 
 
In terms of emergency access, overall Board compliance for April 2016 was 95.6%; MIU 
100 %, ED 94.6% with 30, eight hour breaches and 1 patient waiting longer than 12 hours. 
During April and into May, there continue to be difficult days with very high attendance of  
regularly over 200 patients, where performance has been variable with both ‘wait for bed’ 
and ‘wait for first assessment’ breaches. Work continues to address specific issues as they 
arise in terms of reviewing staffing levels and skill-mix to ensure it matches activity and 
fluctuations in A&E demand, and ongoing work to support morning and weekend 
discharges across all hospital sites. Overall, there has been a notable rise in ED 
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attendances in the first 4 months of 2016 with work underway to analyse this and identify 
patients who could potentially have been seen in alternative settings. 
 
In respect of the elective programme, in March 2016, 85.4% of patients were treated within 
18 weeks of referral against a national position of 86.6%. Work continues to reduce the 
number of patients waiting over 12 weeks with the number of patients exceeding the 
waiting time standard at the end of April reported at 2673 (82.7%), against the target of 
95%. Currently there is focus across all specialties to benchmark and review the new to 
return patient ratios and to ensure clinic utilisation is maximised.  
 
Throughout the quarter ending March 2016, 133 patients waited longer than the 12 week 
TTG with 95.7% compliance. Across Scotland compliance was 92.7%. At the end of April 
2016, 60 patients had an ongoing wait over 12 weeks. ENT accounts for the majority of the 
breaches with an action plan being taken forward to address pressures in ENT and other 
affected specialties. Whilst locally compliance with the TTG has become more challenging, 
Forth Valley still remains in a positive position in comparison to the national average. 
 
Within CAMH services, RTT performance is beginning to stabilise with patient pathways 
becoming more streamlined as a result of improvement work. Management information for 
CAMH highlights that compliance with the 18 week Referral to Treatment wait at April 
2016 was 48.1% against the target of 90%, an improvement from the previous month 
which was 35.6%.  It is anticipated that the RTT will start to improve further in quarter 2. It 
has been agreed that the Performance and Resources Committee will consider the overall 
position in greater detail at the June 2016 Committee meeting. 
 
In terms of Psychological Therapies, data highlights that during April 2016, 59.1% of 
patients were treated within 18 weeks a reduction on the March position of 73%. Despite 
significant investment during 2015, a number of staffing challenges have impacted on 
performance in the past two months. Work is underway to ensure these are responded 
and recruitment expedited. This will allow the ongoing service improvement plan to be fully 
rolled out implemented across the services.  
 
Focus continues on the Delayed Discharge position across the partnerships. At the April 
2016 census there were 23 delays over 14 days against a zero standard. The local 
authority breakdown was Clackmannanshire 2 delays, Falkirk 18, Stirling 3. The total bed 
days lost to delayed discharge in April 2016 have increased to 857 from 666 at the March 
census. Out with the census points performance varies on a day to day basis with the 
additional impact of patients identified under code 9 delays or Guardianship delays, the 
total numbers are often in excess of 50 patients impacting on capacity across the system. 
Delayed discharges remain a standing agenda item on Integration Joint Boards and it is 
acknowledged that significant effort is required to sustain any improvement. 
 
A full review of performance is appended to this report.  
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4. FINANCE 
 
The financial position for NHS Forth Valley at 30 April 2016 is an overspend of £0.550m.  
Budget amendments have been made for 2016/17 Directorate savings requirements and 
this is factored into the reported financial position.   Non-core staff costs (bank, agency, 
locum, and overtime) for the month of April 2016 totalled £1.236m which represents a 
reduction on the previous year expenditure. Monthly monitoring meetings continue with 
Directorates focussing on delivery of in month financial balance. 
 
 
5. AWARDS / CONFERENCES / INTEREST 
 
Staff Awards Launched  
The 2016 NHS Forth Valley Staff Awards scheme was launched on the 16 May 2016. The 
Awards are part of a wider staff recognition programme to celebrate the work and 
achievements of staff across the organisation. There are six award categories to choose 
from which aim to recognise excellence and innovation, outstanding care and celebrate 
exceptional achievements during the last year.  The aim of the Awards is to highlight the 
hard work, care and commitment of local NHS staff, Serco staff and volunteers. People 
can nominate an individual, team, service or department. The Awards ceremony usually 
takes place at the Board Annual Review with dates yet to be confirmed.  
 
SPSP Networking - Day Pressure Ulcers 
At the SPSP Networking day at the end of May, Rita Ciccu Moore, Associate Nurse 
Director will present on the work undertaken in NHS Forth Valley to prevent pressure 
injury. Forth Valley has been chosen as a Board that has seen sustained improvement 
since 2012 in reducing pressure ulcers in acute care. The approach has also been rolled 
out into community hospitals and into residential homes supported by the Tissue Viability 
Service.  
 
Area Sterilisation Disinfection Unit (ASDU) 
The Area Sterilisation Disinfection Unit (ASDU), which is based at Falkirk Community 
Hospital and sterilises around 2.6 million hospital instruments a year for use across NHS 
Forth Valley, received an extremely positive report following an unannounced inspection 
by Lloyds’s Register Quality Assurance. This was only the second inspection of its kind in 
Scotland and the first by Lloyds, who are one of the leading independent assessors. The 
ASDU was also the first Unit in Scotland to become accredited to BSEN ISO 13485 – a 
quality management standard particularly for reusable medical devices. 
 
Forth Valley Royal Hospital Catering Manager crowned ‘FM Professional of the Year’ 
Congratulations are due to Anne Davidson, Serco’s Catering Manager at Forth Valley 
Royal Hospital who won the ‘Facilities Management (FM) Professional of the Year’ in the 
British Institute of Facilities Management (BIFM) Scotland Awards 2016. The award 
recognises outstanding performance in FM and judges praised Anne’s creative outlook 
and dedication to her role, particularly frequent visits to patients in the acute and 
community hospitals to whom 3,500 meals are supplied on a daily basis by Anne and her 
team. Anne’s nutritional work with NHS Dietician colleagues and her support of work 
experience initiatives at the hospital were also given special mention. 
 
Celebrating Nurses Day  
The centenary of the Royal College of Nursing has been marked by nursing staff in NHS 
Forth Valley. A timeline of nursing through the ages was prepared highlighting the vast 
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changes in nurses uniforms over the years. The timeline also charted hospital 
development in Forth Valley; from Falkirk Cottage Hospital in 1889, Stirling Royal in 1874, 
Bannockburn in 1894, and an infectious diseases hospital in Sauchie in 1895.  In addition 
the timeline captures the opening in May 1863 of what became the Royal Scottish National 
Hospital, and in 1869 the opening of Bellsdyke Hospital. It ends with more recent important 
datelines such as 2010 when nursing became a degree profession, and the introduction 
this year of the new revalidation process to maintain registration and professional 
standards. 
 
 
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 

May 2016 
 
 
 



ANNEX 1
NHS FORTH VALLEY
CAPITAL RESOURCE LIMIT Plan Actual Variance Plan Forecast Variance
As at 30th April 2016 £ £ £ £ £ £

SOURCES OF CORE FUNDING
Scottish Executive Funding - General Allocation 31 31 0 6,100 6,100 0
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 2015/16 0 0 0 820 820 0
SGHD - Stirling Care Village HUB Enabling Support 0 0 0 20 20 0
SGHD - Capital Grants 0 0 0 -725 -725 0
SGHD - Capital to Revenue Transfers 0 0 0 -1,100 -1,100 0
Total 31 31 0 5,115 5,115 0
Asset Sales
SGHD Asset Sales Retained 0 0 0 4,134 4,134 0
Total 0 0 0 4,134 4,134 0

Total Net Core Capital Resource Limit 31 31 0 9,249 9,249 0

Planned Core Expenditure

Regional Priorities
HUB Enabling 0 0 0 100 100 0
West of Scotland Regional Planning - Da Vinci Robot 0 0 0 124 124 0
Total 0 0 0 224 224 0
Strategic Priorities
Pfi Hospital Variations 0 0 0 100 100 0
Demolitions / Decommissioning 0 0 0 100 100 0
FVRH - Television Replacement 0 0 0 243 243 0
Trystview 0 0 0 100 100 0
Total 0 0 0 543 543 0
Primary & Community Care Modernisation Programme
Primary Care Premises Review 0 0 0 675 675 0
Doune Health Centre - Hub D&B 0 0 0 2,466 2,466 0
Total 0 0 0 3,141 3,141 0
Community Hospitals
SCH Outpatients Department 5 5 0 950 950 0
Community Hospitals Retained Site 0 0 0 300 300 0
Total 5 5 0 1,250 1,250 0
Area Wide Expenditure
IM & T Strategy 26 26 0 2,189 2,189 0
Medical Equipment Replacement Programme 0 0 0 2,075 2,075 0
Total 26 26 0 4,264 4,264 0
Area Wide Other Expenditure
Fire Safety / Statutory Standards / HEI Property Maintenance 0 0 0 682 682 0
Energy Efficiency / Carbon Management 0 0 0 500 500 0
Capital to Revenue Transfers 0 0 0 -1,100 -1,100 0
Capital Grants 0 0 0 -725 -725 0
Total 0 0 0 -643 -643 0
Leasing Arrangements
Bed Management Contract 0 0 0 125 125 0
Subordinated Debt Investment 0 0 0 345 345 0
Total 0 0 0 470 470 0

Total Direct Core Expenditure 31 31 0 9,249 9,249 0

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 0 0 0 900 900 0
Dunrowan, Falkirk 0 0 0 300 300 0
Woodland Area old RSNH Site 0 0 0 160 160 0
Total Forecast Property Sales 0 0 0 4,134 4,134 0

Position at 30th April 2016 Year end -Forecast
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1. EXECUTIVE SUMMARY 
 

1.1 This report provides a summary of the financial position for NHS Forth Valley to 30th 
April 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 30th April 2016 
 

Directorate 
Annual 
Budget 

Budget to 
30.04.16 

Actual to 
30.04.16 

Actual 
Variance 

(over)/under 
  £m £m £m £m 

          
Surgical 78.480 6.585 6.890 -0.305 
Women and Children 23.769 2.001 2.035 -0.033 
Medical 77.148 6.930 7.262 -0.332 
Community Services 90.564 7.871 7.929 -0.058 
Estates and Facilities 81.390 6.757 6.758 -0.001 
Prescribing 57.439 4.756 4.746 0.011 
Primary Medical Services 39.890 3.172 3.198 -0.027 
Externals - outflow 46.300 3.979 3.996 -0.017 
Area-wide Corporate Services 31.119 2.514 2.503 0.011 
          
FHS Non Discretionary 32.176 2.418 2.418 0.000 
          
Funding / Savings yet to be Distributed 
including Contingency 26.885 0.091 0.000 0.091 
IJB Partnership Funding 21.855 0.000 0.000 0.000 
Income -21.664 -2.004 -2.112 0.108 
TOTAL 585.351 45.072 45.623 -0.551 

      
Main points to note are as follows :- 
 
• The first month report indicates a revenue overspend of £0.551m.   This compares 

to a break-even position in April 2015 albeit there was an operational overspend 
of £0.366m offset by central resources.      

 
• Budget adjustments actioned for April 2016 include Pay Awards, National 

Insurance Increase and Prescribing Uplifts.   Prices funding will be distributed in 
May and targeted to specific areas.  

 
• Savings have been deducted from Directorate Budgets in line with Savings Plan 

approved at the March Meeting.  Area-wide savings will be removed from 
specific budgets as the detail is signed off.   Savings of £2.1m remain to be 
identified. 
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• The structure of the Finance Report for 2016/17 will alter to reflect the delegation 
of resources to the Integration Joint Boards and the Directions from Integration 
Joint Boards to Health to deliver the range of in-scope services within the 
resources made available.   The reporting format will be amended for the May 
reports. 

 
• Broadly the financial issues remain as 2015/16: 

o use of temporary workforce spend i.e. Bank and Agency 
o management of prescribing particularly in the acute setting 
o minimise the use of private sector and waiting list initiatives 
o capacity and flow challenges included Delayed Discharges.  A number of 

Winter contingency areas remain in operation to date and are contributing 
to the overspend outlined. 

o In addition the deduction of between 3% and 6% cash savings has added to 
the financial challenge in 2016/17. 

 
•  Area-wide contingency funding of £2.722m is held and has not been factored 

into the April position.   This is retained centrally to meet unforeseen issues 
should they arise in-year.  
 

• The Capital report to 30th April reflects a balanced financial position at this early 
stage of the year.     (see Annex 1) 
 

• As indicated in the Financial Plan 2016/17 approved by the Board in March 2016 
significant financial challenge lies ahead.   At this stage of the year a balanced 
financial out-turn is achievable but this requires continued effort by all to reduce 
costs.  

 
 

2.0 CONCLUSION AND RECOMMENDATION 
 
The Board is asked to note: 
 
• the overspend of £0.551m on the revenue position to 30th April 2016 
 
• the balanced capital position to 30th April 2016  

 
 

 
 
 
 
 
 
 
Fiona Ramsay 
Director of Finance  
26th May 2016 
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NHS Forth Valley Board Meeting  

 
Reporting Period Ending 30th April 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.  
 

• In March 2016 the 18 week Referral to Treatment performance was 85.4%. The national 
performance was 86.6%. 
 

• At the 30th April 2016 the number of NHS Forth Valley outpatients with ongoing waits over 
12 weeks increased to 2,673 from 2,286 in March 2016.  
 

• NHS Forth Valley New Outpatient DNA rate reduced to 7.1% and remains below NHS 
Scotland levels.  
 

• The data for 1 January to 31st March 2016 highlights that 133 patients have completed 
waits longer than the 12 week treatment time guarantee. At 30th April 2016 a further 60 
patients had ongoing waits over 12 weeks.  
 

• At the 30th of April 2016 outpatient unavailability was 2.6% compared with NHS Scotland’s 
2.4% (as at 31st March 2016). NHS Forth Valley inpatients unavailability rate was 13.4% 
compared with the Scottish average of 16.8%. 
 

• At 30th of April 2016 Radiology had 61 Ultrasound patients waiting over 42 days. This is 
related to the recruitment issues highlighted in earlier reports. MRI, CT and Barium 
studies waiting times remain compliant with the standard.  
 

• At the end of April 2016 the number of surveillance patients waiting over 6 weeks for an 
endoscopy reduced to 120 patients from 153 last month.  Measures to reduce this further 
are underway.  
 

• In March 2016 NHS Forth Valley was compliant with the 31 day cancer waiting time 
standard and achieved 92.6% in respect of the 62 day target. The Scottish performance 
for this target was 90.4%.    
 

• Drug and Alcohol services continue to maintain compliance with the 3 week waiting time 
standard.  
 

• In April 2016 Psychological Therapies treated 59.1% of their patients within 18 weeks of 
referral.  
 

• In April 2016 CAMH Services treated 48% of their patients within 18 weeks of referral.  
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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, by 
Directorate, for patients treated in NHS Forth Valley in March 2016.  
 
Table 1 

 
 
 
Key issues and actions 
 
Directorate overview for March 2016 highlights that 11 of 26 specialties achieved the 90% 
standard.  
 

• Surgical Directorate  
o In March 2016 the Surgical Directorate treated 84.6% of patients within 18 weeks 

of referral. 4 of the directorate’s 12 specialties delivered or bettered the 90% 
standard.  
 

• Medical Directorate  
o In March 2016 the Medical Directorate treated 83.6% of its patients within 18 

weeks of referral. 5 of 11 specialties delivered the standard.  
 

• Women & Children’s  
o The W&C directorate has been above the 90% standard since March 2014. 

 2 specialties delivered the 90% standard whilst Paediatric Surgery performance 
was 71.4%.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Table 1

Surgical Directorate 

FV 
Performance 

Oct -2015

FV 
Performance 

Nov -2015

FV 
Performance 

Dec -2015

FV 
Performance 

Jan -2016

FV 
Performance 

Feb -2016

FV 
Performance 

Mar -2016

Scotland  
Performance 
March- 2016

Surgical Directorate Compliance 92.3% 89.9% 88.9% 84.8% 84.3% 84.6% 83.8%
Medical Directorate Compliance 94.6% 93.4% 88.6% 81.3% 81.3% 83.6% 91.6%
W&C Directorate Compliance 95.5% 93.6% 96.1% 94.4% 94.9% 94.4% 90.4%
All Specialties 93.2% 91.1% 89.7% 85.1% 84.9% 85.4% 86.6%

 NHS Forth Valley Referral To Treatment Performance                                                                                                                                
Compared with Scotland Average  for the Patients Treated in March 2016                                                                                                                                                                                                                                                                                                                                     

(previous performances for October 2015 to February 2016  provided for trend analysis)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              
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2. Outpatient Stage of Treatment 
 
Outpatient Waiting Time Standard: Boards need to improve the 12 weeks outpatient 
performance to achieve a minimum 95% standard with a stretch aim of 100%.  It is also essential 
that waits of over 16 weeks are eradicated. 

 
Performance against the Outpatient Waiting Time Standard: Table 2 shows the 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 is provided per month for the period 1st November 2015 to 
30th April 2016 
  
Table 2 

 
 
Key issues and actions 

 
• Table 2 demonstrates that at 30th April 2016 the number of NHS Forth Valley patients with 

ongoing waits over 12 weeks increased to 2,673 from 2,286 in March 2016.  
 

• 1,245 patients were waiting over 16 weeks.  
 

• 12 out of 28 specialties were compliant with the 95% standard. The least compliant 
specialties were: Gastroenterology 61.3%,  Rheumatology 62%, Endocrinology 64.3%, 
Orthopaedics 67.8%,  Anaesthetics 74.1%, Neurology 76.9%, Ophthalmology 79.3%, 
Dermatology 84.5%, Respiratory 84.6%, Cardiology 86% and OMFS 86.4%.   

 
• The outpatient waiting list has risen by 927 (6%) on last month and 2,133 (14%) since 

December 2015.  
 

Directorate Specialty >12 Wks %<12 Wks >16 Weeks >12 Wks %<12 Wks >16 Weeks >12 Wks %<12 Wks >16 Weeks >12 Wks %<12 Wks >16 Weeks >12 Wks %<12 Wks >16 Weeks
Total 
Waiting >12 Wks %<12 Wks >16 Weeks

Anaesthetics 136 68.6% 28 138 65.3% 43 139 61.6% 45 104 69.0% 45 64 80.2% 17 367 95 74.1% 20
Ear, Nose & Throat (ENT) 48 95.4% 0 119 89.6% 9 204 83.8% 52 143 89.1% 56 79 93.4% 22 1202 25 97.9% 8
Fracture Clinic 0 100.0% 0 0 100.0% 0 0 100.0% 0 0 100.0% 0 0 100.0% 0 38 0 100.0% 0
General Surgery 7 99.5% 1 13 99.1% 7 64 95.0% 8 160 89.4% 23 92 93.6% 31 1362 96 93.0% 29
Haematology 0 100.0% 0 0 100.0% 0 0 100.0% 0 0 100.0% 0 0 100.0% 0 33 0 100.0% 0
Neurosurgery 1 75.0% 1 1 0.0% 1 0 100.0% 0 0 100.0% 0 0 100.0% 0 3 0 100.0% 0
Ophthalmology 435 73.6% 204 544 68.5% 290 652 64.2% 352 561 66.3% 300 398 74.2% 228 1529 316 79.3% 192
Oral and Maxillofacial Surgery 48 92.6% 3 107 84.6% 11 169 77.8% 18 208 72.9% 83 73 88.5% 30 609 83 86.4% 17
Orthodontics 1 99.4% 0 16 91.3% 2 21 88.2% 2 23 87.8% 0 4 97.5% 3 154 6 96.1% 3
Orthotics 0 100.0% 0 1 98.6% 0 1 99.1% 1 0 100.0% 0 1 99.2% 1 146 1 99.3% 1
Trauma and Orthopaedic Surgery 126 93.7% 21 364 82.8% 57 627 71.9% 223 666 71.3% 328 738 70.8% 489 2693 868 67.8% 491
Urology 1 99.8% 0 18 97.1% 2 15 97.9% 5 27 96.2% 3 15 98.0% 4 855 82 90.4% 5
Vascular Surgery 1 99.4% 0 0 100.0% 0 0 100.0% 0 4 95.9% 0 0 100.0% 0 128 0 100.0% 0
Surgical Unit 804 90.3% 258 1,321 84.6% 422 1,892 79.0% 706 1,896 79.3% 838 1,464 83.5% 825 9,119 1,572 82.8% 766
Cardiology 0 100.0% 0 36 90.9% 1 82 80.0% 22 118 75.1% 43 56 86.1% 27 473 66 86.0% 24
Clinical Oncology 1 97.3% 1 0 100.0% 0 0 100.0% 0 0 100.0% 0 1 97.1% 1 34 2 94.1% 1
Dermatology 238 84.4% 39 232 83.3% 49 339 78.1% 112 364 78.4% 87 172 88.8% 71 1712 265 84.5% 30
Diabetes 7 93.9% 2 4 96.5% 2 18 83.5% 5 11 89.0% 6 10 91.1% 3 102 9 91.2% 4
Endocrinology 17 88.7% 6 42 74.2% 8 62 64.8% 23 76 58.0% 42 78 56.4% 53 182 65 64.3% 40
Gastroenterology 341 58.2% 258 282 61.5% 219 346 56.9% 258 332 57.2% 229 248 65.2% 188 829 321 61.3% 223
General Medicine 0 100.0% 0 3 91.2% 0 0 100.0% 0 0 100.0% 0 1 97.4% 0 40 2 95.0% 1
Geriatric Medicine 0 100.0% 0 0 100.0% 0 0 100.0% 0 0 100.0% 0 0 100.0% 0 70 0 100.0% 0
Neurology 142 77.4% 62 189 70.8% 92 245 64.0% 131 196 70.7% 111 112 80.9% 34 635 147 76.9% 39
Renal Medicine 1 97.8% 0 0 100.0% 0 0 100.0% 0 0 100.0% 0 0 100.0% 0 41 3 92.7% 1
Respiratory Medicine 10 96.9% 0 23 93.1% 5 28 92.5% 11 57 86.3% 15 49 88.0% 28 514 79 84.6% 32
Rheumatology 1 99.7% 0 62 80.9% 0 132 63.3% 68 189 56.5% 118 95 72.3% 67 374 142 62.0% 84
Medical Unit 758 82.9% 368 873 79.8% 376 1,252 73.1% 630 1,343 72.7% 651 822 81.5% 472 5,006 1,101 78.0% 479
Gynaecology 0 100.0% 0 0 100.0% 0 2 99.7% 2 0 100.0% 0 0 100.0% 0 869 0 100.0% 0
Paediatric Surgery 10 86.1% 0 10 84.4% 1 0 100.0% 0 0 100.0% 0 0 100.0% 0 71 0 100.0% 0
Paediatrics 0 100.0% 0 1 99.8% 0 0 100.0% 0 0 100.0% 0 0 100.0% 0 419 0 100.0% 0
W&C Unit 10 99.3% 0 11 99.1% 1 2 99.8% 2 0 100.0% 0 0 100.0% 0 1359 0 100.0% 0
Grand Total 1,572 88.9% 626 2,205 84.4% 799 3,146 78.8% 1,338 3,239 78.8% 1,489 2,286 84.3% 1,297 15,484 2,673 82.7% 1,245

Surgical 

Medical

Dec-15

Table 2

Nov-15 Jan-16 Feb-16 Mar-16 Apr-16

 NHS Forth Valley                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     
Specialty Level Compliance With The LDP Waiting Time Standard of 95% of New Outpatients to Wait  Less than 12 Weeks And Number of  Patients Waiting Over 

16 Weeks.                                                                                                                                                                                                                                                                                                                                                                   
Period Reported is November 2015 to April 2016
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New Outpatient Did Not Attend (DNA) Rates:  
 
New Outpatient DNA Standard: Following a detailed presentation and discussion at the April 
2015 meeting, the Performance and Resources Committee set the national DNA rate as a target 
for NHS Forth Valley outpatient services. 
 
Performance against the Outpatient DNA Rate Standard: The latest management information 
for period November 2015 to April 2016 is detailed in Table 3. The full year rate for 2014/15 is 
provided for reference.  
 
Table 3  

 
 
Key issues and actions 
 

• The NHS Forth Valley new outpatient appointment DNA rate for the month of April   
2016 was 7.1%, down from 8.7% in March 2016. The new outpatient appointment DNA 
rate for Scotland was 10.3%.  
 

• NHS Forth Valley has 8 services above the national average, down from 12 services last 
month.  

 

Specialty 2014-15
November 2015                                                                          
%Age New DNA

December 2015                                                                          
%Age New DNA

January 2016                                                                          
%Age New DNA

February 2016                                                                          
%Age New DNA

March 2016                                                                          
%Age New DNA

April 2016                                                                          
%Age New DNA

Orthoptics                              24.6 18.1 31.7 24.4 29.4 22.1 25.8
Pain Management                         24.4 22.7 17.2 33.3 7.7 21.4 21.6
Diabetes                                13.7 14.3 40.9 0.0 0.0 25.0 19.1
Chiropody/Podiatry                      n/a 15.1 19.9 16.1 9.6 13.8 16.8
Neurology                               15.4 16.5 19.4 14.6 15.4 13.5 14.9
Oral and Maxillofacial Surgery          14.4 13.8 19.7 17.0 10.7 15.7 13.3
Orthodontics                            13.1 8.3 7.3 12.0 11.4 16.8 11.7
Haematology                             9.7 14.0 4.8 13.9 14.6 2.7 11.5
Scotland DNA rate as at 31st 
December 2015 10.3 10.3 10.3 10.3 10.3
Gastroenterology                        15.9 18.0 19.8 15.1 16.2 14.3 9.8
Dermatology                             12.1 12.2 12.7 11.9 9.7 10.3 8.7
Ophthalmology                           8.9 9.4 8.6 9.2 5.4 8.8 8.3
General Medicine                        5.8 4.1 3.9 4.8 5.1 11.6 7.9
Paediatric Surgery                      10.8 4.6 12.8 6.8 12.2 3.3 7.7
Ear, Nose & Throat (ENT)                12.4 10.9 10.6 8.5 7.6 6.5 7.7
Physiotherapy                           8.1 6.6 8.8 6.9 6.4 6.1 7.3
Trauma and Orthopaedic 
Surgery          9.4 6.3 9.6 8.2 7.2 6.6 7.3
Paediatrics                             13.8 7.6 10.2 11.8 9.4 8.1 7.1
Forth Valley 10.1 9.0 9.7 8.8 8.2 8.7 7.1
General Surgery                         8.4 6.7 7.6 6.4 5.6 6.9 6.6
Geriatric Medicine                      5.8 3.6 7.7 3.6 8.0 3.9 6.5
Cardiology                              7.8 8.1 8.5 6.2 6.7 7.5 6.4
Urology                                 8.8 7.7 7.6 7.3 8.5 5.4 5.4
Respiratory Medicine                    12.5 8.1 6.0 11.0 5.6 9.6 5.3
Electrocardiography                     5.0 3.9 4.3 5.3 3.1 3.2 5.3
Endocrinology 11.1 8.1 10.7 14.3 7.4 17.1 5.1
Optometry                               n/a 19.4 5.7 24.5 26.2 33.9 5.0
Gynaecology                             9.8 8.9 7.9 7.1 7.0 7.7 3.9
Vascular Surgery                        6.2 7.0 10.9 1.1 6.1 2.7 3.7
Orthotics                               0.0 8.1 5.8 6.6 13.3 8.3 2.3
Rheumatology                            6.5 10.8 1.6 16.7 6.5 11.9 1.7
TRAUMA 4.5 0.6 0.3 0.0 0.3 0.4 0.5
Rehabilitation Medicine                 2.9 0.0 0.0 0.0 0.0 0.0 0.0
Renal Medicine                          14.6 0.0 0.0 0.0 0.0 0.0 0.0

Table 3

 NHS Forth Valley Specialty Level DNA Rates:                                                                                                                                                                                                                                
Previous Year's Rate and November 2015 to April 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 quarter 1, 2015 (1st 
January 2015 to 31st March 2015) to the quarter ending 31st March 2016 (1st January 2016 to 
31st March 2016).  
 
The information for 1st January 2016 to 31st March 2016 is management information and is 
provided in respect of highlighting current performance. 
 
Table 4 

 
 
Key issues and actions 
 

• For the period 1st January 2016 to 31st March 2016, 133 NHS Forth Valley patients 
breached the waiting times guarantee. Compliance with the TTG for this period was 
95.7% whilst Scotland recorded a performance of 92.7%. 
 

• The main challenges have been within ENT and Orthopaedics.  
 

• At 30th April 2016, 60 patients had ongoing waits over 12 weeks. The majority of the 
patients were patients waiting for ENT treatment.  
 
 
 
 
 
 
 
 
 
 
 

 
 
 

NHS Board of 
Treatment Indicator

Q1 (1st  Jan 2015 
to 31st March 

2015)

Q2 (1st April 
2015 to 30th 
June 2015)

Q3 (1st July 2015 
to 30th Sept 

2015)

Q4 (1st Oct 2015 
to 31st December 

2015)

Q1 (1st January 
2016 to 31st 
March 2016)

Number seen 3,437 3,435 3,094 3,018 3,111
Median (days) 57.0 58.0 59.0 61 64
90th Percentile (days) 82.0 80.0 80.0 82 83
Number who waited over 12 
weeks 16 1 1 4 133
% Compliance With TTG 99.5% 99.97% 100.0% 99.9% 95.7%
Number seen 81,476 78,846 78,546 78,741 78,453
Median (days) 41.0 41 41 48 44
90th Percentile (days) 81.0 80 80 106 83
Number who waited over 12 
weeks 4,318 4,053 4,255 3,754 5,715
% Compliance With TTG 94.7% 94.9% 94.6% 95.2% 92.7%

Published Information

NHS Scotland

NHS Forth Valley

Management 
Information

Table  4 : Waiting Times for Inpatient Daycase Admission:                                                                                                                                                                                                                 
Completed Waits for Patients Seen Per Quarter Period (Q1,2015 to Q1,2016).                                                                                                                                                                     

NHS Forth Valley is Compared with NHS Scotland . The Data for Q1 2016 is Pre-Publication.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       
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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 April 2016 
census. 
 
New Outpatient Unavailability: Table 5 describes the level of unavailability for Outpatients at 
30th April 2016 census. Information from November 2015 to March 2016 is provided for reference.  
 
Table 5 

 
 
Key issues & actions  
 

• At 30th April 2016 there were 396 new outpatients unavailable for appointment which is 
2.6% of the total waiting list.  
 

• At 31st March 2016 management information shows 2.4% of NHS Scotland outpatients 
were unavailable.  
 

• At 30th April 2016, 8 out of 28 specialties were above the 2.4% national average: ENT 8%, 
General Surgery 4.5%, Urology 6.1%, Endocrinology 4.9%, Respiratory 3.3%, 
Gynaecology 6.1%, Paediatrics 5.5% and Paediatric Surgery 2.8%.  
 

• NHS Regional Audit services are in the process of performing an audit of local audit 
processes and accuracy.  

 
 

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

ANAESTHETICS 1.2% 0.5% 1.1% 0.3% 0.3% 367 0 0.0%
EAR, NOSE & THROAT (ENT) 0.2% 0.7% 4.8% 8.3% 7.0% 1,106 96 8.0%
FRACTURE CLINIC 0.0% 0.0% 0.0% 0.0% 0.0% 38 0 0.0%
GENERAL SURGERY 3.0% 6.6% 8.7% 5.6% 3.1% 1,301 61 4.5%
HAEMATOLOGY 1.6% 0.0% 0.0% 0.0% 0.0% 33 0 0.0%
OPHTHALMOLOGY 1.2% 1.6% 0.9% 0.9% 1.2% 1,511 18 1.2%
ORAL AND MAXILLOFACIAL SURGERY 0.6% 0.9% 0.5% 0.7% 0.6% 602 7 1.1%
ORTHODONTICS 1.8% 1.1% 0.6% 0.5% 0.0% 154 0 0.0%
ORTHOTICS 1.1% 2.9% 0.0% 0.0% 0.0% 145 1 0.7%
TRAUMA AND ORTHOPAEDIC SURGERY 0.8% 1.6% 0.9% 0.6% 0.5% 2,654 39 1.4%
UROLOGY 9.5% 8.4% 6.8% 6.0% 5.1% 803 52 6.1%
VASCULAR SURGERY 8.2% 4.2% 0.7% 5.2% 9.1% 127 1 0.8%
NEUROSURGERY 0.0% 0.0% 0.0% 0.0% 0.0% 3 0 0.0%
Surgical Unit 2.0% 2.8% 3.1% 3.1% 2.4% 8,844 275 3.1%
CARDIOLOGY 1.4% 1.0% 0.5% 0.2% 1.0% 469 4 0.8%
CLINICAL ONCOLOGY 0.0% 0.0% 0.0% 0.0% 0.0% 34 0 0.0%
DERMATOLOGY 0.7% 2.5% 1.1% 0.8% 0.7% 1,705 7 0.4%
DIABETES 0.0% 0.0% 0.0% 0.0% 0.0% 102 0 0.0%
ENDOCRINOLOGY 0.0% 1.2% 0.0% 0.6% 2.8% 173 9 4.9%
GASTROENTEROLOGY 0.5% 1.5% 0.4% 0.4% 0.4% 826 3 0.4%
GENERAL MEDICINE 0.0% 0.0% 0.0% 0.0% 0.0% 40 0 0.0%
GERIATRIC MEDICINE 1.1% 0.0% 0.0% 0.0% 0.0% 70 0 0.0%
RENAL MEDICINE 0.0% 0.0% 0.0% 0.0% 0.0% 41 0 0.0%
NEUROLOGY 0.5% 0.6% 0.0% 0.3% 0.7% 633 2 0.3%
RESPIRATORY MEDICINE 3.4% 2.7% 5.1% 5.3% 6.6% 497 17 3.3%
RHEUMATOLOGY 1.4% 1.9% 0.0% 0.7% 0.0% 373 1 0.3%
Medical Unit 0.9% 1.6% 0.9% 0.9% 1.2% 4,963 43 0.9%
GYNAECOLOGY 4.9% 5.0% 7.7% 4.3% 4.5% 816 53 6.1%
PAEDIATRICS 7.4% 11.0% 6.1% 8.6% 4.5% 396 23 5.5%
PAEDIATRIC SURGERY 0.0% 0.0% 0.0% 0.0% 0.0% 69 2 2.8%
W&C Unit 5.9% 7.5% 7.4% 6.2% 4.6% 1,281 78 6.1%
Grand Total 2.0% 2.7% 2.6% 2.6% 2.2% 15,088 396 2.6%
Scotland Position as at 31st March 2016 2.4%

Feb-16

NHS Forth Valley, Number of Available and Unavailable New Outpatients at Each Month-End Census                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         
30th November 2015  to 30th April 2016.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   

Data is at Specialty Level                                                                                                                                                                                                                                                                                                                                                                                                                  
(Expressed as % of Total Waiting).

Jan-16Dec-15Nov-15 Apr-16Mar-16
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Inpatient Unavailability:  
Table 6 describes the level of unavailability for Inpatients and daycases at the 30th April 2016 
census.  
 
Table 6 

 
 
 
Key issues and actions 
 

• At 30th April 2016 NHS Forth Valley had 342 (13.4%) inpatients/daycases unavailable for 
treatment. This is up from 284 (11.7%) in March 2016.   

 
• Scotland’s unavailability rate for inpatients and daycases at 31st March 2016 was 16.8%, 

down from 19.9% in December 2015. 
 

• At 30th April 2016 there were 2 specialties with an unavailability rate higher than the 
national average of 16.8%. The specialties were Orthopaedics at 23.2%. and General 
Surgery 17%.  
 

• In line with Audit Scotland recommendations NHS Forth Valley audit samples of patients’ 
unavailability, record any anomalies and feedback to the service to improve compliance 
with the regulations governing the application of unavailability.  
 

• The regional NHS audit service is in the process of providing an independent audit of the 
local audit process and outcomes.   

 
• Monthly unavailability audits are reported to the CEO’s Waiting Times Group meeting. In 

addition, patients within the specialty of Orthopaedics who are assigned the specific 
unavailability code ‘Patient Request - Named Consultant’ are having their waiting list 
records reviewed to ensure the code is appropriate.  
 

 
 
 
 
 
 
 
 
 

Table 6 :

Specialty % Unavailable % Unavailable % Unavailable % Unavailable % Unavailable
Number 
Available

Number 
Unavailable % Unavailable

ANAESTHETICS(Pain 
Management) 2.6% 4.7% 2.7% 7.8% 3.4% 51 3 5.6%
CARDIOLOGY 2.3% 0.0% 0.0% 0.0% 2.9% 22 1 4.3%
DIAGNOSTIC RADIOLOGY 0.0% 0.0% 0.0% 0.0% 0.0% 0 0 0.0%
EAR, NOSE & THROAT 10.1% 14.2% 7.9% 10.2% 6.3% 299 23 7.1%
GENERAL SURGERY 14.6% 12.7% 8.6% 16.3% 16.1% 411 84 17.0%
GYNAECOLOGY 9.4% 9.5% 8.5% 7.1% 8.3% 148 21 12.4%
OPHTHALMOLOGY 9.8% 12.1% 11.6% 6.3% 6.5% 467 29 5.8%
ORAL MAXILLIOFACIAL 8.7% 9.9% 7.8% 5.1% 5.4% 139 16 10.3%
ORTHOPAEDICS 19.6% 24.4% 23.4% 20.9% 20.5% 398 120 23.2%
PAEDIATRIC SURGERY 27.3% 3.8% 5.3% 4.0% 0.0% 19 2 9.5%
UROLOGY 14.2% 8.6% 7.3% 10.6% 4.3% 153 25 14.0%
VASCULAR SURGERY 13.2% 17.2% 13.6% 8.2% 13.8% 101 18 15.1%
Grand Total 13.5% 14.7% 12.2% 12.4% 11.7% 2208 342 13.4%
Scotland Position as at 31st 
March 2016 16.80%

Apr-16

NHS Forth Valley, Number of Available and Unavailable Inpatients/Daycases                                                                                                                                                                                                                                                                                                                        
at Specialty Level as at Month-end Census 30th November 2015 to 30th April 2016                                                                                                                                                                                                                                                                                                                             

(Expressed as % of Total Waiting )
Nov-15 Dec-15 Jan-16 Mar-16Feb-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 30th April 2016 census 61 patients were waiting over the 42 
day waiting time standard. 
 
Key Issues and Actions: 
 

• At 30th of April 2016 there were 61 patients waiting over 42 days for an Ultrasound.  
 

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 30th November 2015 to 30th 
April 2016.  
 
Table 7 

 
 
Key issues and actions 
 

• At 30th April 2016 there were 120 patients waiting over 42 days for the Endoscopy service. 
 

• The longest ongoing wait at end of April 2016 was 16 weeks. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Service Nov 15 Dec 15 Jan 16 Feb 16 Mar 16 Apr 16

Upper Endoscopy 8 9 30 35 77 71
Lower Endoscopy 

(excl. Colonoscopy) 27 41 39 41 50 21
Colonoscopy 23 39 50 33 26 24

Cystoscopy 0 0 0 0 0 4
All Endoscopy 58 89 119 109 153 120

Table 7:  NHS Forth Valley. Trend in the Number of Patients Breaching 
the Key Diagnostic Waiting Time Standard for Endoscopy.                                                                                                                                 
Month-End Census 30th November 2015 to 30th April 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 30th November 2015 to 30th April 2016. 
 
Table 8 

 
 
 
Table 9 

 
  
Key issues and actions 

 
• Table 8 shows that at 30th April 2016 the number of patients beyond their recall date for 

surveillance was 197.  This is down from 210 on the March position. 
 

• Table 9 shows that at 30th April 2016 there were no patients waiting over 18 weeks for a 
surveillance appointment. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16

Month on 
Month 
Change

% Month on 
Month 
Change

Number of Patients Waiting 
Over Target Surveillance Date 212 187 187 168 210 197 -13 -6%

 NHS Forth Valley Endoscopy Surveillance.                                                                                                                                                                                                                                                
Trend in Number of Patients Waiting Over  Target Surveillance Date                                                                                                                                                                                             

Month-end Census 30th November 2015 to 30th April 2016
Table 8

Table 9

Number 
Waiting 

Less 
than 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

Apr-16 4,170 121 45 28 3 0 0 4,367
Mar-16 4,128 119 68 21 2 0 0 4,338
Feb-16 3,988 94 33 5 1 0 0 4,121
Jan-16 3,979 97 45 37 8 0 0 4,166
Dec-15 4,022 64 73 46 4 0 0 4,209
Nov-15 3,947 103 72 31 4 1 1 4,159

Number Waiting Greater than Due Date

 Number of Patients Waiting For Endoscopy Surveillance                                                                                                                                                                                                       
Month-end Census 30th November 2015 to 30th April 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 on the published quarterly performance for cancer services from 
the quarter starting January 2015 to the quarter ending December 2015. In addition, the monthly 
management information for January 2016 to March 2016 is provided.  

 
Table 10 

 
 

       Key issues and action  
  

• Monthly management information for the month of March 2016 shows that 92.6% of NHS 
Forth Valley patients were treated within 62 days of referral.  
 

• Monthly management information for the month of March 2016 shows that 100% of NHS 
Forth Valley patients were treated within 31 days of the agreement to treat.  
 

• Breast Cancer Services: Due to a leave of absence, NHS Forth Valley currently has one 
breast consultant who also provides a single-handed surgical thyroid service. Through 
support from colleagues in Lanarkshire, and rigorous management of staffing and theatre 
resources the 62 and 31 day targets have been maintained.  

 
• Thyroid Service: The breast consultant provides a single-handed surgical thyroid service. 

Colleagues from Glasgow, Lanarkshire and Edinburgh have been providing support in 
terms of thyroid surgery.  A local solution is currently being scoped to provide additional 
capacity and ensure that the service is supported by more than one consultant in Forth 
Valley. 
 

• Oncology: There are challenges in respect of the current level of oncology capacity to 
meet the demand. As highlighted in the Cancer Services Review demand has been 
increasing by 8% annually across the tumour groups since 2006.  
 
Options to help manage demand on a more sustainable basis are being reviewed. 
 
 
 

 
 
 
 
 

Waiting Time Standard NHS Board Qu 1, Jan-2015 
to Mar -2015

Qu 2, April-2015 
to June -2015

Qu 3 July-15 
to Sept-15

Qu 4 Oct-15 
to Dec-15

Jan-16 Feb-16 Mar-16

FV 91.2% 95.2% 95.2% 93.0% 90.9% 91.1% 92.6%
Scotland 91.8% 92.1% 90.0% 90.8% 91.5% 88.3% 90.4%
FV 98.0% 98.9% 98.7% 98.4% 95.5% 100.0% 100.0%
Scotland 96.5% 96.3% 95.2% 96.4% 94.3% 95.30% 94.50%

31 Day Target

62 Day Target

Table 10: NHS Forth Valley Cancer Services Performance for 62 and 31 Day Targets                                                                                                                                                                                                                                                                                    
By  Quarter Year Periods from  1st January 2015 to  31st December 2015 . Monthly 

Management  Information is Provided for January 2016 to March 2016.                                                                                                                                                                                                                                                                                                                                                                                                                                                   
Monthly Managment 

Information
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7. Mental Health Targets 
 
7 .0 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 data for quarter ending December 2015 shows that 
NHS Forth Valley partnership treated 97.9% of clients within 3 weeks (Includes prisons).  

• The Scotland position at December 2015 was 95.2%. 
• Management information for the period January 2016 to March 2016, Drugs and Alcohol 

services treated 93% of clients within 3 weeks of referral. When prisons are included 
96.7% of clients were treated within 3 weeks of referral.  

• Current management information for the period 1st April 2016 to 5th May 2016 shows that 
NHS Forth Valley continues to maintain this waiting time standard.  
 

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 November 2015 to 
April 2016. 
 
Table 11 

 
 
 
Key issues and actions 

 
• In April 2016, 59.1% of patients were treated within 18 weeks.  

 
• The monthly management information for 31st March 2016 shows that NHS Scotland treated 

82.8% of patients within 18 weeks of referral.  
 
 

 
 
 
 

Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16
Behavioural Psychotherapy 85.7 75.6 63.8 52.9 39.3 43.2
Adult Clinical Psychology 81.2 90.7 84.4 87.0 89.3 64.3
Dynamic Psychotherapies 100.0 100.0 100.0 100.0 100.0 100.0
Overall Performance (All 
Services) 82.5 87.6 80.6 81.3 73.0 59.1

Table 11   Psychological Therapies Waiting Time at Specialty Level  -                                                                                                                                                                                                                                       
% patients seen within 18 weeks in each month                                                                                                                                       

November 2015 to April 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 November 2015 to April 2016.  
 
Table 12 

 
 
Key issues and actions 
 
• The data for the month of April 2016 highlights that 48.1% of NHS Forth Valley patients were 

treated within 18 weeks of referral. In February 2016 NHS Scotland treated 84.3% of patients 
within 18 weeks of referral. 
 

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 6 Green, 4 Amber and 4 
Red.  

 
Table 13  

 

NHS Board of 
Treatment

%                                                                                                                                                                                                                                                                                                                                                                                                                                                        
0-18 weeks

Median
(weeks)

90th Percentile
(weeks)

%                                                                                                                                                                                                                                                                                                                                                                                                                                                        
0-18 weeks

Median
(weeks)

90th Percentile
(weeks)

Apr-16 48.1 n/a n/a n/a n/a n/a
Mar-16 39.3 n/a n/a n/a n/a n/a
Feb-16 35.6 21.0 24.0 84.3 8.0 23.0
Jan-16 61.0 14 22 84.3 10 23
Dec-15 36.4 19 25 83.1 7 24
Nov-15 28.4 24 32 73.9 8 29

Table 12: NHS Forth Valley CAMHs Waiting Times:                                                                                                                                                                                                                                                                                                                                                              
% of Patients Treated Within 18 Weeks of Referral (RTT).                                                                                                                                                                                                                                                                                                                                    

Performance by Month Treated: November 2015 to April 2016

ScotlandNHS Forth Valley

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
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 

Table 13: NHS Forth Valley Overview of Performance 30th April 2016

Status
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SUMMARY 
 
1. NHS Forth Valley Communications Quarterly Update Report (January – April 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 January – April 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.  

 
 
4. FINANCIAL IMPLICATIONS 

The 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 70 proactive media releases and statements 

• Generated over 250 news stories - 93% of the resulting coverage was either positive or neutral  

• Continued to build our audience on social media – our audience has increased significantly in the first 

quarter of 2016 and we currently have over 4730 followers on Facebook and 6200 followers on Twitter. 

• Our total Facebook reach in the first quarter of 2016 was 382,067. During 2015/16, Facebook likes 

increased by 85% and Twitter followers by 27% – exceeding original targets set by the Department.  
 

Campaign Highlights  
Pharmacy First Initiative 
From 1st March 2016, all 76 pharmacies in Forth Valley 
started offering free treatment for urinary infections and 
impetigo without the need for a prescription. The aim is to 
take pressure off local GP services, including out-of-hours, 
and make it easier for people to get help without having to 
make an appointment. To support the initiative the 
Communications Department developed and implemented a 
local campaign featuring three local pharmacists from 
across Forth Valley. 
 
Results  

• Excellent response on social media  
• Achieved positive coverage in local media 
• Widely promoted throughout Forth Valley  
• Positive feedback from local pharmacists  

 
 
National No Smoking Day 
National No Smoking Day took place on 9 March 2016 and the theme was 'Proud to be a quitter'. During the 
week, the Communications Department undertook a social media campaign highlighting case studies of local 
people who successfully quit thanks to our Stop Smoking services 
The Stop Smoking team also visited the Women and Children’s Unit to chat to parents and offer advice to those 
who wished to quit smoking. Many parents agreed to be photographed with their babies to help raise awareness 
of the local campaign and others shared their stories with local media.  
 
Results 

• Hundreds of people sought help from NHS Forth Valley’s Stop 
Smoking Service and local pharmacists during the Stopathon 
Campaign, which has been running since the New Year. 

• Excellent response on social media with posts over the week long 
campaign reaching around 17,000 people  

• Positive coverage in local media with features on individual case  
studies tailored to their area 

 

 
 
 
 
 
 
 



Publicity  
Throughout the period, the Communications Department promoted a wide range of service developments and 

initiatives across the organisation. These included highlighting the Board’s approval of outline plans for a new £2.4m 

health centre in Doune and the official launch of two new Health and Social Care Partnerships on 1 April 2016. A new 

Musculoskeletal Advice Triage Service was also launched in Forth Valley for patients with muscle, back and joint 

problems.  

 

Other initiatives publicised over the last few months included the success of our 

local AAA screening programme for men aged 65 as NHS Forth Valley continues 

to have one of the highest uptake rates in Scotland at around 87%.  Plans were 

developed with NHS 24 to promote the new ‘Be Health-Wise this Easter’ 

campaign and raise awareness of the local health services available in Forth 

Valley over the Easter period. A new partnership with the Scottish Prison Service 

and Police Scotland was also unveiled which sees local police officers working full-time within Forth Valley Royal 

Hospital and the three prisons in our area.  The aim is to provide dedicated resources to help address incidents that 

arise within these facilities and help preventing crimes being committed.     

 
 

 

Work was undertaken to promote the latest art initiative at Stirling 

Community Hospital. This involved transforming the waiting areas for 

children and young people by creating colourful murals inspired by nature to 

help them relax whilst they wait to be seen.  The ideas for the designs were 

developed by the artists Sharon Quigley and Lindsay Perth who worked with 

Stirling Young Carers groups, local staff and young patients who use the 

space to help finalise the designs.   

 

 

 

A new pilot project which aims to develop the skills and experience of 

recently qualified GPs in caring for older people was successfully 

promoted nationally and locally.  Five doctors (also known as GP 

Fellows) recently took up these new roles in NHS Forth Valley and are 

providing support to a number of local GP Practices, developing strong 

links with staff in our four community hospitals and assessing patients 

referred to the Frailty Unit at Forth Valley Royal Hospital.   
   

 

Events promoted during the period included the launch of the new Maggie’s Kitchen Table Day fundraising campaign 

in the restaurant at Forth Valley Royal Hospital and a visit by Shona Robison, the Cabinet Secretary for Health, 

Wellbeing and Sport, to the Rapid Access Frailty Clinic and Rehabilitation Centre at Forth Valley Royal Hospital to 

meet with local staff and patients.  Work was also undertaken with Forth Valley College to promote the new NHS Forth 

Valley Modern Apprenticeship (MA) scheme. This included a special event at the College’s Stirling Campus during 

Scottish MA Week, a new video featuring some of the first local apprentices and features in local media.  

 

 



 

The Community Health News has undergone a 

revamp and is now being distributed in an easy 

read electronic format via email to a growing 

database of local people and groups who have 

signed up to receive the publication. The Spring 

2016 issue was published in March 2016 and 

work is now underway on the Summer issue.  

 

 

  

Awards 
During the period NHS Forth Valley was named as one 

of the shortlisted entries for Care on Camera 

Competition organised by the Royal College of Nursing 

to help celebrate their centenary. The photograph, which 

was taken by a member of the Communications 

Department, shows nursing assistants being entertained 

by a patient on Ward B31. The winners of the best 

photographs, which aim to illustrate the diversity of 

nursing across the UK, will be announced at the RCN 

Congress in Glasgow in June 2016 and form part of a record of contemporary nursing for the RCN archives.  
 

NHS Forth Valley’s Head of Family Child Psychology, Dr Lorraine Johnstone, was presented with a national 

award from the Butler Trust for her work to develop a service for vulnerable young people and Anne Davidson, 

Catering Manager at Forth Valley Royal Hospital, won the Facilities Management Professional of the Year 

Awards at the recent BIFM Scotland Awards. A number of local staff were also shortlisted for key national 

awards. These included staff from the Scottish Centre for Simulation and Clinical 

Human Factors and the Neurology Liaison Service, who were shortlisted for BMJ 

awards, mental health nurse Susan McConachie who made the finals of this year’s 

RCNi Awards and Bryan Hynds who was shortlisted for an Advancing Healthcare 

Award.  

 
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 Spring 2016 Staff Newsletter which attracted 

around 18,000 online views throughout the period. 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. Short films were made to illustrate the work of several 

departments including the Children’s Ward and several NHS Forth Valley staff were interviewed for a new 

national website to promote career opportunities in NHS Scotland.  
 

MUSICAL ENTERTAINMENT FROM A HOSPITAL BED By NHS Forth Valley  

 
 

http://www.rcn100photo.org.uk/events/royal-college-nursing-100/photographer/nhsforthvalley/


 Media Management  
The Communications Department dealt with a number of high profile media issues during the period including 

hospital food, PFI funding, financial plans, the named person scheme and health visitor recruitment. 
 

Web and Social Media  
Continuing use was made of social media to provide information, advice and updates on a wide range of events, 

initiatives and health issues. We now have more than 5,800 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 4700 likes and much more interaction with users. Work continues with 

staff from a number of services, including dietetics and stop smoking services, to provide health information and  

advice. Between January 2016 and April 2106, there were more than 360,149 page views on our website. 

Mobile and tablet usage continues to rise with 58% of people viewing our website through a mobile phone or 

tablet 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 four months include the development of plans to promote our draft 

Healthcare Strategy, highlight ongoing progress in health and social care integration and raise awareness of key 

plans, priorities and challenges for 2016/17.  
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Minute of the Forth Valley NHS Board Clinical Governance Committee meeting 
held on Friday 11 March 2016 at 9.00am in the Boardroom, Carseview House  
 
Present:  Ms Julia Swan, Non Executive Board Member (Chair) 

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: Ms Yvonne Bronsky, Local Supervising Authority Midwifery Officer 
Mrs Gail Caldwell, Pharmacy Director 

   Dr Graham Foster, Director of Public Health & Strategic Planning 
Miss Tracey Gillies, Medical Director  

   Mrs Irene Graham, PA to Medical Director (Minute) 
Mrs Jane Grant, NHS Forth Valley Chief Executive 
Mr Jonathan Horwood, Infection Control Manager 

   Mrs Monica Inglis, Head of Clinical Governance 
   Mrs Alison Richmond-Ferns, Associate HR Director 
   Professor Angela Wallace, Director of Nursing 
            
 
1. APOLOGIES FOR ABSENCE 
 

Apologies for absence were intimated on behalf of Dr Allan Bridges and Dr Stuart Cumming.  
Ms Swan welcomed Mrs Eileen Walker the new NHS Forth Valley Public Partnership Forum 
representative. 

 
 

2. DECLARATIONS OF INTEREST 
 

There were no declarations of interest. 
 
 
3.  MINUTE OF NHS FORTH VALLEY CLINICAL GOVERNANCE COMMITTEE MEETING 

HELD ON 15 JANUARY 2016 
 

The minute of the Clinical Governance Committee meeting held on 15 January 2015 was 
approved as an accurate record with the following amendment: 

 
Item 6.1 - NHS Forth Valley Healthcare Associated Infection (HAI) Quarterly Report: 

 
Second line should read - ‘Clackmannanshire Community Healthcare Centre’ 

 
 
4. REVIEW OF ACTIONS 
 

Item 6.1 NHS Forth Valley Healthcare Associated Infection (HAI) Quarterly Report 
• Miss Gillies advised that a table showing training and rotation between 

Boards would be produced. 
 

Item 6.2 NHS Forth Valley Clinical Governance Terms of Reference 
• Included on agenda 
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Item 7.2 Cervical Screening Report 2011 – 2014 
• Included on agenda 

 
 
5.        SOUTH EAST OF SCOTLAND LOCAL SUPERVISING AUTHORITY TO THE NURSING & 

MIDWIFERY COUNCIL ANNUAL REPORT  
(Presented by Ms Yvonne Bronsky, Local Supervising Authority Midwifery Officer, Scotland) 

 
Ms Bronsky stated that the report was based on annual Local Supervising Authority audits 
which reviewed the standards and supervision of all midwives.   In preparation for the 
changes that will take place due to the NMC revalidation and greater scrutiny of practice. 

 
• The number of supervisory reviews and supervisory investigations undertaken from 

January 2015 to December 2015 NMC Midwives rules and standards Rule 10 (2012)  
• Midwives preparation for revalidation NMC Midwives rules and standards Rule 9 (2012) 

and the NMC The Code (2015) 
 
Ms Bronsky reported that 8% of midwives in Forth Valley did not have an annual review 
undertaken within the twelve month period 
 
In response to a question from Mr King regarding the 8% of midwives that did not have an 
annual review, Ms Bronsky explained that this was a not met as it was a rule set by the NMC 
which required to be fully compliant to achieve a standard met and the partially met was due 
to the LSA database not being updated as required.   Ms Bronsky agreed to check these 
details up to 31 March 2016 and Professor Wallace agreed to report back. 

Action:  Professor Wallace 
 

Ms Swan thanked Ms Bronsky for her presentation 
 
 
6. CLINICAL GOVERNANCE:  STRATEGY AND OBJECTIVES 
 
6.1 Draft Clinical Governance Working Group Annual Report 
 

Miss Gillies reported on the work presented and actions taken by the group over the last 
year.   The Group had a large membership and large agenda with the purpose of bringing 
together the directorates to understand challenges and share learning between them.   It was 
noted that the work highlighted in the report supports the HSMR improvement plan.   
Examples of directorate specific actions are included for illustration. 

 
6.2 Draft NHS Forth Valley Clinical Governance Committee Annual Report 
 

Ms Swan stated that the report gave a strategic overview of the work of this Committee 
which included presentations received, minutes from associated clinical governance groups, 
regional and local reports, healthcare associated infection reports, balanced scorecard and 
complaints.   Ms Swan was satisfied with the frequency of the meetings and breadth of 
minutes and recorded her thanks to Mrs Monica Inglis and Mrs Irene Graham for their 
contribution to the Committee. 

    
In response to a question from Mrs McGuire on whether the Community Health Partnership’s 
contributions should be noted, Ms Swan agreed to amend the report to take this into account. 

Action:  Ms Swan 
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Mrs McGuire also raised concerns regarding the governance structure once we move to 
integration and Mrs Grant gave her assurance that this was in hand and that there may be 
some duplication in the transition period as arrangements develop. 

 
The Committee approved the report subject to amendment. 

  
6.3 NHS Forth Valley Clinical Governance Terms of Reference 
 

Miss Gillies stated that the attendance section had been amended to reflect discussion at the 
last meeting and asked that the Committee ratify the Terms of Reference. 

 
The Committee ratified the Terms of Reference. 

 
6.4 Draft Information Governance Annual Report 
 

Miss Gillies presented the report which covered the breadth of work covered in Information 
Governance, which included: 

 
• Subject access and Freedom of Information (FOI) 
• Provision of education and training 
• How we keep information safe for patients and ourselves 
• Malware  - concerns/issues in primary care   
• Fairwarning -  Patient information in our system   
• Future development around Public Records Act 
• New sharing protocols and sharing information appropriately 
 
Mr Linkston queried the percentages given for FOIs and Miss Gillies agreed to check these 
figures. 

Action:  Miss Gillies 
The Committee noted the report. 
 
 

6.5 NHS Forth Valley Healthcare Associated Infection (HAI) Quarterly Report 
 

The Committee considered a paper presented by Mr Horwood, Infection Control Manager. 
 
Mr Horwood stated that the report covered the period October to December 2015. 
 
• Staphylococcus Aureus Bacteraemias (SABs) – total number of cases had been 18, 2 of 

which had been hospital acquired.   There had been a sustained reduction in hospital 
acquired cases and no device associated SABs since the PVC bundle was introduced at 
the beginning of July 

• Clostridium Difficile Infections (CDIs) – total number of cases had been 10, Forth Valley 
rate was the lowest in Scotland and we expected to see a further reduction in the next 
quarter. 

• Device Associated Bacteraemias (DABs) – total number of cases had been 16, 3 of 
which had been hospital acquired.    

• HAI Related Deaths -  there had been 1 death which was not hospital acquired 
• Incidence/Outbreaks  -  there had been no Norovirus outbreaks 
• Surgical Site Infection – total number of cases had been 7, the infection rate following 

Caesarean sections was now within the national norm. 
• Annual Workplan - work ongoing, update will be given in next report. 
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• HAI Inspection at Clackmannanshire Community Healthcare Centre - draft report was 
very favourable and no recommendations had been noted.   The report will be launched 
on 6 April 2016 and the success would be disseminated widely. 

 
In response to a question on the 88% figure recorded in December for hand hygiene, Mr 
Horwood agreed to check the figures and report back at the next meeting. 

Action:  Mr Horwood 
 

Following discussion by the Committee regarding what triggers ward closures, Mr Horwood 
stated that it was now being formalised in the law that HAI Inspectors had the power to close 
a ward.   In Forth Valley we have a robust ward visit programme in place.   Mr Horwood 
agreed to provide information about the ward closure procedure for the next meeting. 

Action:  Mr Horwood 
The Committee noted the report. 

 
 
7. ASSURANCE AND IMPROVEMENT 
 
7.1 Clinical Governance Balanced Scorecard and Quality Report 
 

The Committee received a paper presented by Mrs Monica Inglis, Head of Clinical 
Governance.  The following issues were highlighted:-  

 
Stroke 
Actions were in place to monitor on a weekly basis to expedite patient movement to the 
stroke ward.   This will be reviewed at the April meeting of the Clinical Governance Working 
Group. 
 
HSMR 
Miss Gillies advised that there was no updated data available from PHI at the present time. 
 
Care of Deteriorating Patients/Sepsis  
Mrs Inglis advised that a third learning session had taken place last week. 
 
Cardiac Arrests 
Mrs Inglis stated that we had sustained a reduction in the cardiac arrest rate. 
 
Falls 
There is a continued focus on this important area to work towards a reduction outwith the 
pilot ward.   Work is being undertaken to test models from other Boards and the Clinical 
Governance Working Group will consider an accelerated action plan to reduce falls across 
the organisation. 
 
Person Centred Care 
A good response had been received via the postcards and this was fed back to the 
appropriate staff.   A national event was taking place in the near future to celebrate progress 
and discuss action moving forward. 
 
In response to a question from Mr Linkston regarding whether the standard of food had 
deteriorated, Professor Wallace stated that we monitor patients’ views regarding food and we 
have robust standards in place.   Mrs Walker also noted concerns regarding hand hygiene in 
Stirling Community Hospital.   Professor Wallace agreed to provide an update on feedback 
from patients in Community Hospitals at the next meeting. 

Action:  Professor Wallace 



 
 
 

 
 
 

   

6 

The Committee noted the report 
 
7.2 NHS Forth Valley Risk Register - Clinical Risks 
 

The Committee received a paper presented by Mrs Gail Caldwell, Pharmacy Director. 
 
Mrs Caldwell stated that this was a standard report which described clinical risks on the 
corporate risk register.   There were three risks recorded as very high: 
 
• Waiting times in Community Adult Mental Health Services (CAMHS) and Psychology 

Services 
• Challenge of balancing elective and emergency patient flow 
• Sustainability of General Medical Services (GMS) due to significant recruitment 

challenges and workforce demographics 
 
The report would be considered at the meeting of the Corporate Management Team in 
March. 
 
The Committee noted the report. 

 
7.3 Screening Programme - Forward Plan and Summary 
 

The Committee received a paper presented by Miss Tracey Gillies, Medical Director. 
 
Miss Gillies stated that following discussion around screening programmes at the last 
meeting, this paper gave information on the screening programmes that NHS Forth Valley 
participate in.   There was national committee oversight of screening and Healthcare 
Improvement Scotland provided external assurance.   Current screening programmes are 
reported through the Clinical Governance Working Group and should any issues be 
highlighted then a verbal report would be given to this Committee followed by an update.   It 
was agreed to include information on screening programmes in the annual report. 
 
The Committee agreed that the Clinical Governance Working Group undertakes oversight of 
screening with exceptions being reported to this Committee as appropriate. 

 
 
8. PERSON CENTRED CARE   
 
8.1 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 to December 2015 had been 87.9%. 
 
There had been a reduction in Acute complaints and all Directorates had a plan in place to 
reduce avoidable complaints.   However there had been an increase in prison complaints.    
 
A new Ombudsman section had been included in the report although there was ongoing 
work still to do on this.   Attitude and behaviour remained an issue and we were working hard 
to improve this. 
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In response to a question from Mrs McGuire on how complaints would be captured following 
integration, Professor Wallace responded that there would be a joint process to manage 
complaints and feedback. 

 
Mrs Grant queried the figures concerning a reduction in complaints and Professor Wallace 
agreed to make this clearer in future reports. 

Action:  Professor Wallace 
 

The Committee noted the report. 
 
 
9. SAFE CARE 
 
9.1 Adverse Events Report  
 

The Committee received a paper presented by Mrs Monica Inglis, Head of Clinical 
Governance.    
 
The report was presented in a revised format to show information on clinical adverse events 
as well as significant adverse events.   Training of staff was ongoing regarding a consistent 
and timely process for commissioning and investigating adverse events.    
 
Miss Gillies added that we were also looking at near misses as this was an important area for 
learning. 
 
The Committee noted the report. 
 

 
10.  EFFECTIVE CARE 
 
10.1  Standards and Reviews Report 
 

The Committee received a paper from Mrs Monica Inglis, Head of Clinical Governance.  
 
Mrs Inglis highlighted the new guidance: 

 
• Notification from Healthcare Improvement Scotland (HIS) re withdrawal of SIGN guideline 

No. 85 (Management of transitional cell carcinoma of the bladder) and SIGN 82 (Bipolar 
affective disorder) 

• MBRRACE-UK Perinatal Mortality Surveillance Report for Births in 2014 
• NHS HIS:  Update on the Development of National Standards for Care Services in 

Scotland  
• RCP/NHS Blood Transplant  -  National Comparative Audit of Blood Transfusion:  NHS 

Forth Valley Report, FVRH 
• Better Blood Transfusion: Pre-transfusion Sample Rejection in Scotland 
• HM Inspectorate of Prisons:  Report on HMP + YOI Cornton Vale  -  Full Inspection 28 

September – 7 October 2015 
 

Mrs Inglis advised that the Clinical Governance Working Group would receive a presentation 
at their next meeting on how Directorates use this report. 

 
The Committee noted the report. 
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11.  REPORTS FROM ASSOCIATED CLINICAL GOVERNANCE GROUPS 
 
11.1 Draft Minute of Area Prevention and Control of Infection Committee held on 2 

February 2016 
 

The Committee noted the draft minute of the meeting as presented by Mr Horwood, Infection 
Control Manager.   
 
Mr Horword highlighted a resistance to third line antibiotics which had been a problem in Asia 
but was now being seen in Manchester and Scotland.   Work was ongoing with Health 
Protection Scotland as this was anticipated to be a challenge in coming years. 
 

 
11.2 Child Protection Action Group Quarterly Report 
 

The Committee noted the report. 
 
 
11.3 Minute of the Clinical Governance Working Group held on 10 December 2015 
 

The Committee noted the minute of the meeting.  
 
 
11.4 Minute of the Organ Donation Committee  
 

No meeting had taken place. 
 
 
12. ANY OTHER COMPETENT BUSINESS 
 

There was no other competent business raised. 
 
 
13. DATE AND TIME OF FUTURE MEETINGS 
 

The next meeting of the NHS Forth Valley Clinical Governance Committee would be held on 
Friday, 6 May 2016 at 9.00am in the Boardroom, Carseview House, Stirling.    

 
There being no further business, the Chair closed the meeting at 11.15am 
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NHS FORTH VALLEY PERFORMANCE & RESOURCES COMMITTEE 
 
DRAFT Minute of the Performance & Resources Committee meeting held on Tuesday 26 April 2016 
at 9.00am 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 

Mr John Ford, Non Executive Director  
Ms Julia Swan, Non Executive Director  
Miss Tracey Gillies, Medical Director 
Mrs Fiona Ramsay, Director of Finance  
Professor Angela Wallace, Director of Nursing  
Ms Fiona Gavine, Non Executive Director  
Dr Graham Foster, Director of Public Health & Strategic Planning   

         
In Attendance  Ms Elaine Vanhegan, Head of Performance and Governance 
   Mr David McPherson, General Manager   
   Ms Morag Farquhar, Programme Director 
   Ms Joanne Chisholm, Non Executive Director 
   Mrs Gail Caldwell, Director of Pharmacy  
   Ms Roberta Lindemann, Scottish Clinical Leadership Fellow   
   Miss Jo McLaren, Performance Management Officer (Minute) 
 
 
1. APOLOGIES FOR ABSENCE 

 
Apologies for absence were intimated on behalf of Mrs Helen Kelly, Mr Tom Steele and Ms 
Elsbeth Campbell.    

  
2. DECLARATIONS OF INTEREST 

 
There were no declarations of interest. 

 
3. MINUTE OF PERFORMANCE & RESOURCES COMMITTEE MEETING HELD ON 23 

FEBRUARY 2016 
 

The Performance and Resources Committee approved the minute of the meeting held on 23 
February 2016 as an accurate record.   

 
4. ROLLING ACTION LOG 

  
The Performance and Resources Committee considered a paper ‘Rolling Action Log’ presented 
by Mr Jim King, Chair. 
 
It was noted that the actions within the paper were either covered throughout the agenda or were 
due for update at a future meeting. 
 
The Performance and Resources Committee noted the update provided.     
 

5. MATTERS ARISING 
 

There were no matters arising.  
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6. URGENT BUSINESS 
 
There was no urgent business to discuss.  

 
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 highlighted that a detailed description of the performance in relation to the timely section 
would be covered under the specific agenda item.  An overview of the key areas was provided 
as follows: 

 
Safe 

 
• The SABs position to the end of March 2016 was 0.3 cases per 1000 acute occupied bed 

days, against a target of 0.24.  The total number of SABs was 6; 1 hospital acquired, 2 
healthcare acquired and 3 community acquired.  It was highlighted that there had been a 
continual reduction over the last four quarters for SABs.   

• The NHS Forth Valley rate for Clostridium Difficile Infections (CDIs) in March 2016 was 
0.3 per 1000 total occupied bed days against a target of 0.25.  There were 4 CDIs in 
March 2016 all healthcare acquired.  It was highlighted that Forth Valley was performing 
well against the national position.  The Scotland position to quarter ending December 
2015 was 0.38 per 1000 occupied bed days and the  

• The ten Patient Safety Essentials were highlighted within the report, no specific issues to 
highlight.  It was noted that Professor Wallace and Ms Vanhegan were working on the 
presentation of this data for future reports.   

 
Person Centred  
 

• The report highlighted the absence position to the end of February 2016, 5.23%.  A 
verbal update was provided with regards to the March 2016 position which identified a 
reduction to 5.09%.   

• eKSF was reported at 71% at March 2016, against an 80% target.   Work was ongoing 
across the organisation to ensure the target was met.   

• The CQI position was highlighted as follows to the end of March 2016, each against a 
95% target; Falls 98.3%, Pressured Area Care 98.1% and Food Fluid & Nutrition 95.6%.  
further discussion would take place around Food, Fluid and Nutrition under the specific 
agenda item. 

• A slight change to some of the stroke care bundle component targets came into effect on 
1 April 2016 which were highlighted.  The stroke care bundle position to the end of 
February 2016 was 85.7%. 

• With regards to the 20% reduction in complaints work was continuing around this.  At 
March 2016 there was a reduction of 6.3% excluding prisons.   

• The overall position for complaints responded to within 20 days was 85.4% at February 
2016, against an 80% target. 

 
Further discussion took place around complaints, particularly around the rise in the number of prison 
complaints.  It was highlighted that one of the key themes around this was prescribing of medication.  
Miss Gillies provided an update on national guidance around the prescribing of specific drugs.  It 
was anticipated that this would have a desirable impact on the number of complaints which come in 
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through the prisons as all prisons in Scotland would be adhering to the same standard and there 
would be no issues around local interpretation / processes as prisoners moved between facilities.   
 
Equitable  

• The position in relation to smoking cessation at the quarter ending September 2015 was 
65 successful 12 week quits against a target of 55.  It was highlighted that at April 2016 
84% of the full year target had been achieved to date.  Due to the nature of the target the 
final position would not be available until May 2016.     

• The March 2016 management position for NHS Forth Valley highlights that 95.2% of 
pregnant women in each SIMD quintile were booked for antenatal care before the 12th 
week of gestation.   It was highlighted that the Forth Valley position compares well with 
the national position. 

 
Timely 

• During the quarter ending March 2016 there were 133 patients waiting longer than the 12 
week TTG 

• It was previously highlighted that there was a challenge around the delivery of the 12 
week outpatient target.  Work was continuing around the sustainability of this measure 
with the number of patients waiting over 12 weeks reducing.  An initial trajectory of 
bringing the number waiting down to 2000 had been set and was to be achieved by 
March 2016.  The position at the end of March 2016 was 2286. 

• Work was ongoing around CAMHS with continued focus around tier 2 service delivery.  
The challenges around CAMHS were noted with reference made to vacancies within the 
service.   

• The March 2016 position for Psychological Therapies was highlighted as 73% against the 
90% target.  Particular staffing challenges were noted and an improvement in the RTT 
was anticipated once all staff were recruited and in post. 

• The RTT position at February 2016 was 84.9% against a 90% target. 
• The 62 day cancer position was reported as 91.1% against a 95% target at February 

2016.  The 31 day cancer position at February 2016 was 100% against the 95% target.  
The published quarterly position to the end of December 2015 was 98.4% for the 31 day 
target and 93% for the 62 day target. 

• With regards to ED there were 92.0% of patients waiting less than 4 hours from arrival to 
admission, discharge or transfer at March 2016.  It was noted that there were challenging 
days experienced in month with particularly high attendance rates.  Work was underway 
within the department looking at trigger points to ensure appropriate contingency plans 
were in place.   

• It was noted that 95.7% of clients waited no longer than three weeks from referral to 
appropriate drug or alcohol treatment at the quarter ending December 2015 against a 
90% target.   

 
Further discussion took place around ED, it was highlighted that an unscheduled care meeting was 
planned each month to discuss next steps with regards to attendance and avoidable admission.  It 
was stressed that the 6 essentials were at the centre of all work being progressed. 
 
Efficient & Effective  
 

• The position for delayed discharges over 14 days at the March 2016 census was 19 
against a zero standard.  The total bed days lost to delayed discharge in March 2016 
decreased to 666 from 800 in February 2016.   
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The Committee noted the delayed discharge update and further detailed discussion took place.  Mr 
Linkston advised that further discussion with the Integration Joint Boards was required in order to 
agree next steps in terms of achieving the delayed discharge targets, with particular focus on 72 
hour discharges.  It was agreed that it would be taken forward with the Chief Officers. 
 
         Action: E Vanhegan / J Grant  
 
A brief overview was provided around HSMR, Dental Health and carbon emissions.  The position for 
each was highlighted within the paper.   
 
Discussion took place around CAMHS following concern raised around the number of vacancies 
within the service.  It was highlighted that there had been a number of internal promotions which had 
contributed to this.  Mr McPherson provided detail on each of the vacancies and the current status of 
each, highlighting that 4 of these would be filled next quarter.   
 
Following discussion around the Mental Health nurse pilot within some GP Practices and whether 
this could help the CAMH Service, it was highlighted that due to the complex nature of the Service 
this pilot would not benefit the CAMHS.  However, it was highlighted that work was continuing with 
third sector organisations around CAMHS in order to provide greater support for earlier intervention.  
It was highlighted that due to tier movements within the service, the challenge was around getting 
the right level of service for the right patients which would in turn help stabilise the service going 
forward.   
 
It was agreed that a paper would be presented at the next meeting of the Performance and 
Resources Committee providing further detail around work underway within CAMHS.   
 
         Action: E Vanhegan  
 
Following a specific question around the changes to the stroke care standard targets it was 
highlighted that there would continue to be monitoring around this, however, it was anticipated that 
NHS Forth Valley would continue to achieve the targets around access to brain imaging and swallow 
screening.   
         
The Performance and Resources Committee noted the update provided.   
 
7.2. Food, Fluid and Nutrition  
 
The Performance and Resources Committee considered a paper ‘Food, Fluid and Nutrition’ 
presented by Professor Angela Wallace. 
 
The paper provided an overview of the current processes in place with regards to food, fluid and 
nutrition across NHS Forth Valley, highlighting a sustained and systematic focus.  It was reported 
that structures were in place in order to continually monitor patient progress with regards to food, 
fluid and nutrition.   
 
Following a request at a previous Performance and Resources Committee work had been underway 
to develop a suite of indicators in order to provide ongoing assurance to the Committee that this was 
appropriately monitored. 
 
It was highlighted that NHS Forth Valley performed well against the Healthcare Improvement 
Scotland (HIS) observation tool and the bi annual self assessment.   The paper also provided further 
detail around the Malnutrition Universal Screening Tool (MUST) and the associated care pathway. 
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It was noted that the factors which contribute to malnutrition were complex, especially within the 
elderly cohort of patients.  The disease process can also further affect the factors around 
malnutrition.   
 
Discussion took place around the data presented at a previous presentation on Food Fluid and 
Nutrition which had been a contributing factor to this request for more information.  It was agreed 
that Professor Wallace would discuss the details within the paper further with Ms Gavine out with the 
meeting due to the complex nature of the measurements.  
         Action: A Wallace 
 
Professor Wallace advised that the Food, Fluid and Nutrition Clinical Quality Indicator data was 
frequently reported.  However, the paper aimed to provide additional detail on actions and 
processes in place which focus on the cohort of patients who did experience some deterioration 
within hospital.   
 
The Performance and Resources Committee agreed to the proposal that an update position on 
Food, Fluid and Nutrition would be provided on a biannual basis.   
 
7.3 Waiting Times Report 
 
The Performance and Resources Committee considered a paper ‘Waiting Times Report’ presented 
by Mr David McPherson, General Manager. 
 
It was highlighted that as there had been some discussion under the performance report with 
regards to waiting times.  An overview of the key areas not previously highlighted were provided: 
 

• Data from the 1 January to the 31 March 2016 highlights that 133 patients have waited 
longer than the 12 week TTG.  At 31 March 2016 there were 67 patients with ongoing 
waits over 12 weeks, 47 of those were waiting foir the ENT service.   

• At the end of March 2016 the provisional position in respect of the number of NHS Forth 
Valley outpatients with ongoing waits over 12 weeks is a reduction from 3,239 to 2,286.  

• The CAMH Service treated 39.3% of patients within 18 weeks of referral in March 2016. 
The detail of this had been discussed within the Performance Report.   

•  The Psychological Therapies treated 73% of their patients within 18 weeks of referral at 
the end of March 2016.   

• At 31 March 2016, 9 patients exceeded the 42 day waiting time standard for imaging.   
• In respect of MSK waiting times the number waiting over 12 weeks reduced from 139 in 

February 2016 to 44 in March 2016. 
• Additional hospital activity data had been included within the report giving further 

information with regards to; daycase activity, inpatient spells New to Return activity and 
further activity information around CAMHS and Psychological Therapies.  
 

With regards to those patients breaching the 42 day standard for imaging, it was highlighted that this 
was a short term issue within the department and it was anticipated that the pressure would remain 
until the end of July 2016. 
 
Work was ongoing around the specialty level capacity plans in order to identify the base capacity 
and any gaps within the services.  Job plans were also being reviewed ensuring that they were 
appropriately aligned to correct clinic templates.  It was stressed that going forward there would not 
be the same resource being put into premium time commitments.   

                 
The Performance and Resources Committee noted the update provided.   
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7.4. Finance Report  
 
The Performance and Resources Committee considered a paper ‘Finance Report’ presented by Mrs 
Fiona Ramsay, Director of Finance.   
 
It was noted that subject to final audit confirmation and final allocation confirmation from SGHSCD 
NHS Forth Valley achieved a revenue surplus of £0.201m against a Revenue Resource Limit of 
£515.689m.  A breakeven capital position and a cash closing balance of £0.030m was noted. 
 
The paper highlighted the position for each directorate.  The Committee noted the areas of 
overspend within both the Surgical and Medical Directorates.  It was highlighted that the Women 
Children and Sexual Health Service Directorate and the Estates and Facilities Directorate both 
achieved year end balance.  The CHP Directorate had ongoing pressures within complex care, this 
however, had been offset by underspends in other areas. 
 
It was highlighted that a review of the Section 2C practice models would be undertaken by Miss 
Gillies which would include consideration of the financial implications.  
 
The total savings required for 2015/16 had been delivered had been delivered through a 
combination of cash and productivity.  Further detail of the efficiency schemes which had contributed 
to the 2015/16 plan was provided within the paper.  Work was currently underway for 2016/17 to 
reduce yet to be identified cash savings of £4.923m and to mitigate identified risk of £10m- £12m as 
highlighted within the financial plan.   
 
Following discussion in relation to locum / agency use, Mr Ford requested that further detail be 
provided around the FTEs for each area.   Mrs Ramsay indicated focus for April 2016 was around 
Health and Social Care Integration changes and that WTE information would be included in May 
2016 reports.   
          Action: F Ramsay  
 
The Performance and Resources Committee noted the following: 

• The surplus of £0.201m for revenue to the 31 March 2016, subject to audit. 
• The balanced out turn for capital to 31 March 2016, subject to audit. 
• Achievement of the cash target  
• The accounts were scheduled to be presented to the Audit Committee on 3 June and at the 

Board meeting on 7 June. 
• Ongoing work to meet the savings gap identified in the financial plan. 

 
The Performance and Resources Committee were pleased with the financial out turn and thanked 
the Director of Finance and her team for all their efforts.   
 
7.4 Capital Projects, Property Transactions & Medical Equipment Update 
 
The Performance and Resources Committee considered a paper ‘Capital Projects, Property 
Transactions and Medical Equipment Update’ presented by Ms Morag Farquhar, Programme 
Director. 
 
The paper provided a brief overview of the current status of major capital projects, property 
transactions and medical equipment expenditure.   
 
It was highlighted that feedback had been received from the Capital Investment Group in relation to 
the first stage Full Business Case for Stirling Care Village.  Work was underway to amend this as 
required.  Following discussion around the progress of the Stirling Care Village Project it was 
acknowledged that there had been a number of complexities throughout the process.  It was 



7 
 

necessary to reach financial close by the end of June 2016 in order to avoid further construction cost 
increases.  Therefore every effort was being made to ensure internal governance processes were 
complete prior to this, it was the intention to present the Full Business Case to the NHS Board for 
approval in May 2016.   
 
The Outline Business Case for Doune Health Centre was complete, with a ‘supported’ status 
achieved.  This had been submitted to the Capital Investment Group, work was ongoing to progress 
the document following feedback received. 
 
It was highlighted that in respect of Falkirk Community Hospital external works this was required to 
be re tendered.  
 
The Performance and Resources Committee noted the update provided.  
 
8 STRATEGIC PRIORITIES  
 
8.1 List Expansion Payment    
 
The Performance and Resources Committee considered a paper ‘List Expansion Payment’ 
presented by Mrs Fiona Ramsay. 
 
The paper provided details of a request from a Forth Valley GP practice to be awarded a List 
expansion payment following an increase in its list size of around 550 patients since January 2015. 
 
The request had not been supported by the GP Sustainability Group because the practice had 
grown as a result of a natural flow of patients to the practice rather than an agreed transfer of 
patients which is required by the LES.  The practice had received the associated payments, per 
patient, as a result of this flow of patients and it was the request for the List Expansion payment, in 
addition, which had been refused by the GP Sustainability Group.    A number of additional reasons 
were highlighted within the paper. 
 
The request had also been presented to the GP Sub Committee who supported the decision made 
by the GP Sustainability Group.  The case had been escalated to the Performance and Resources 
Committee by the GP Sustainability Group in order to make a formal decision on the application. 
 
The Performance and Resources Committee considered the background information and the views 
of both the GP Sub Committee and the GP Sustainability Group regarding this matter and refused 
the request for the List Expansion Payment.   
  
 
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 an overview of Community Planning Partnership activity.  Dr Foster advised that 
an update paper would be presented at each meeting and it was the intention to include further 
information on the changes to the criminal justice system within a future paper. 
        
          Action: G Foster  
 
Dr Foster provided a brief overview of the key areas of discussion with regards to each of the 
Community Planning Partnerships.  It was highlighted that minutes of each of the meetings were 
available.   
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Following a specific question around school clusters, further discussion took place around this in 
relation to Stirling.  Mr McChord advised he would provide an updated position to the Stirling 
Community Planning Partnership.   
 
The Performance and Resources Committee noted the update provided.  
 
8.3 Corporate Risk Register   
 
The Performance and Resources Committee considered a paper ‘Corporate Risk Register’ 
presented by Mrs Gail Caldwell. 
 
It was highlighted that in line with the Board’s Risk Appetite, the Committee were asked to note 
three risks: 

• Sustainability of Primary Care services 
• Balancing elective and emergency flow  
• CAMHS and Psychological Therapies Waiting Times  

 
Following discussion it was suggested that a further review of the actions taken to mitigate risks 
should take place, highlighting further actions taken after each review of the risk register.  It was 
agreed Mrs Caldwell would take this forward.   

Action: G Caldwell 
 
The Performance and Resources Committee noted the update provided.   
 
9 ANY OTHER COMPETENT BUSINESS 
 
HEI CCHC 
The formal HEI report from the CCHC inspection had been released, providing positive feedback.  
The Committee acknowledged the good work from all staff involved within this visit and agreed that 
ensuring this high standard was sustained was a priority going forward.   
 
 
10 DATE OF NEXT MEETING 
 
Tuesday 28 June 2016 at 9am in the Boardroom Carseview.   
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ENDOWMENT COMMITTEE 
 

Draft Minute of the Forth Valley NHS Board Endowment Committee meeting held on Friday 18th 
March 2016 in the Forth Valley NHS Board Headquarters, Carseview House, Castle Business Park, 
Stirling.  
 
Present: Ms Fiona Gavine, Non Executive Member, Forth Valley NHS Board (Chair) 

Mrs. Fiona Ramsay, Director of Finance, NHS Forth Valley  
Mr. Jim King, Non Executive Member, Forth Valley NHS Board 
Mr. Alex Linkston, Chair of NHS Forth Valley NHS Board (Trustee) 
Mrs. Jane Grant, Chief Executive, Forth Valley NHS Board 
Mr. Tom Hart, Employee Director, Forth Valley NHS Board 
Cllr. Les Sharp, Non Executive Member, Forth Valley NHS Board 
 

In attendance: Mr. Jonathan Procter, IM&T Director/E-health Lead, NHS Forth Valley (Lead 
Director). 
Mr. Garry Wells, Treasury Services Manager 
Mr. Craig Holden, Fundraising Manager 
Mr. Russell Crichton, Investment Advisor, Speirs & Jeffrey 

 
1/  APOLOGIES FOR ABSENCE 

 
There were no apologies for absence 
  

2/ DECLARATIONS OF INTEREST 
 

Mr. Craig Holden, Fundraising Manager declared an interest with regard to item 14, Large 
Grants Programme – Review of Exit Strategies. 

 
3/ MINUTE OF THE FORTH VALLEY NHS BOARD ENDOWMENT COMMITTEE 

MEETING HELD ON 22ND JANUARY 2016 
 
The Committee approved the minute of the Forth Valley NHS Board Endowment Committee 
held on 22nd January 2016 as a correct record. 
 

4/ MATTERS ARISING 
 

There were no matters arising from the minutes of the previous meeting 
 
5/  INVESTMENT PERFORMANCE AND MONITORING REPORT 

Mr. Russell Crichton presented to the committee the quarterly Investment Performance Report 
to 31st December 2015 and highlighted the following issues: 

 
5.1 Market Background 
Mr. Crichton advised the committee of the economic factors in the UK and world markets and 
how the conflicts arising from their competing objectives were relevant to the performance and 
structure of the investment portfolio. 
 
5.2 Performance of Portfolio 
Mr. Crichton then asked the committee to note that during the five year period to December 
2015 the portfolio had generated a total return of 6.7% compared to a return of 6.1% on other 
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comparative performance indicators. Mr. Crichton also asked the committee to note that the 
performance of the portfolio in the current year was marginally below these indicators due to 
the fall in dividends from the large companies that had traditionally paid good dividends. 
However Mr. Crichton also advised that there were signs of recovery in the markets that would 
indicate that the performance of portfolio should return to meeting or exceeding current period 
benchmarks in the near future. 
 
5.3 Dividends 
Mr Crichton advised the Committee that the Government’s continued pressure to maintain low 
interest rates and the fall in oil prices was having an adverse effect on many company’s ability 
to pay dividends and that the dividend forecast for 2016/17 is expected to further fall from 
2015/16 levels. 
 
Following this discussion the committee thanked Mr. Crichton for his contribution and 
approved the Investment and Performance Monitoring Report for the three months ended 31st 
December 2015.  
 
Having concluded his report, Mr. Crichton left the meeting at this time. 
 

6/  FINANCIAL REPORT FOR THE 11 MONTHS ENDED 29th FEBRUARY 2016 
 
The Committee considered a paper “Financial Report for the 11 months ended 29th February 
2016” presented by Mr. Wells. 
Mr Wells reported that during the 11 months ended 29th February 2016 the cost of activities 
funded from the Accumulated Unrestricted Reserves was in accordance with budgeted levels 
and that the year-end outturn was likely show a small under-utilisation of the allocated budget. 
Mr. Wells also reported that there was a net receipt of £61,163 of Restricted Funds during this 
same period. Mr. Wells provided further details on the factors contributing to the variations 
from budgeted income and spend for the reported period.  
 
After a brief discussion the Committee approved the “Financial Report for the 11 months ended 
28th February 2016”. 
 

7/ FINANCIAL BUDGET PROPOSAL FOR 2016/17 
 
The Committee considered a paper “Financial Budget Proposal for 2016/17” presented by Mr. 
Procter. 
 
7.1 Financial budget proposal for activities funded from Unrestricted Reserves 
Mr. Procter advised the Committee that the proposed budget for activities to be funded from 
Unrestricted Reserves for 2016/17 would require a net utilisation of funds of £76,720, a 
decrease of £26,230 on the previous years’ requirement. Mr. Procter also provided a brief 
summary of the items contributing to this movement and asked the committee to note the 
inclusion in the budget proposal of a provision of £25,000 for the Investing in Health Small 
Grants Fund. Mr. Procter also advised that whilst the costs associated with Fundraising 
activities were included in the Unrestricted Fund’s budget, the income from these activities 
extended across all aspects of the finds income. 
In the discussion that followed the Committee agreed that in accordance with previous 
discussions the £5,000 budget for the Gordon Melrose Fund be made available to the Bursary 
Committee for disbursement. The Committee also asked that the Bursary Committee ensure 
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that this fund continue to be identifiable and named as a separate fund within the total Bursary 
funding and that any bursary awards are identifiable against this fund 
 
7.2 Designated Funds 
Mr. Procter asked the Committee to note the continued cash requirement with regard to the on-
going costs of the Arts Strategy Projects and Investing in Health Large Grant Projects. 
 
7.3 Cash Flow 
Mr. Procter asked the Committee to note that the cash flow indicated there was a requirement 
to disinvest £125,000 from the investment portfolio in April 2016 in order to fund the transfer 
to the Health Board of the accumulated income from activities that no longer satisfy the 
charitable purpose of the Endowment Fund. Mr. Procter further advised that the cash flow also 
indicated that in absence of any windfall cash receipts during the year a further £125,000 
disinvestment would also be required later in the year in order to fund the on-going activities of 
the Endowment Fund during 2016/17. 

 
The Committee approved the budget proposal for 2016/17 and the disinvestment of up to 
£250,000 for 2016/17. 
 

8/ FUNDRAISING MANAGERS REPORTS 
 
The Committee considered a paper “Fundraising Manager’s Reports” presented by Mr. Holden. 
 
a) Progress Report 

Mr. Holden reported on the progress to date on the goals included in the Fundraising Plan 
for 2015/16 and provided a brief update on each of the activities. Mr. Holden also asked the 
Committee to note that the funds donated at wards and departments within the Health 
Board that were intended for “Maggie’s” that a further sum had now been transferred to 
their account. 

 
b) Action Plan 2016/17 

Mr. Holden advised the Committee that the Fundraising Action Plan sets out the proposed 
range of activities to be undertaken by the Fundraising Manager over the course of the next 
12 months in accordance with the goals and objectives contained within the Fundraising 
Strategy. Mr. Holden provided further details on a number of activities included in the 
Action Plan including the West Highland Way Adventure Walk, School Olympics and 
Daffodil Initiative.  

 
c) School Olympics 

Mr Holden provided an update to the Committee on the progress to date on the School 
Olympics project and asked the Committee to note the co-operation and participation of the 
local authorities and sports development organisations in this project.  

 
The Committee noted the Fundraising Manager’s Reports. 
 
 
 

9/ ARTLINK CENTRAL – KEY PERFORMANCE INDICATORS 
 

The Committee considered a paper “Artlink Central – Key Performance Indicators” presented 
by Mr. Wells, Treasury Services Manager. 
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Mr. Wells advised the Committee that this report fulfilled the request made at the previous 
meeting to obtain a report from Artlink Central detailing their performance with regard to 
delivery of the Key Performance Indicators included in the three year Service Level Agreement 
due to conclude in March 2016.  
 
The Committee noted the Report 
 

10/ REVIEW OF COMMITTEE’S TERMS OF REFERENCE AND POLICIES 
 

Mr. Procter presented a paper “Review of Committee’s Terms of Reference and Policies” 
 
Following a brief discussion on each of the documents the committee arrived at the following 
decisions: 
 
i) Endowment Committee’s Terms of Reference – approved, subject to the amendment of the 

frequency of meetings at paragraph 3.1 from “a minimum of once in every quarter” to  “ at 
least three times per year of which one meeting will be held to review the Annual Accounts 
and associated year-end reports”. 

ii) Endowment Committee’s Objectives - approved 
iii) Endowment Committee’s Investment Policy - approved 
iv) Endowment Committee’s Expenditure Policy – approved, subject to re-instating the 

heading “expenditure for staff that provides private benefit and not public benefit” at 
paragraph 4.1. 

v) Endowment Committee’s Investing in Health Policy – approved 
  
11/ ENDOWMENT COMMITTEE ANNUAL REPORT 
 

Ms. Gavine presented a paper “Annual Report of the Endowment Committee for the year ended 
31st March 2016”. 
 
Following a brief discussion the Committee approved the Annual Report for the year ended 31st 
March 2016. 

 
12/ RISK MANAGEMENT REPORT 
 

Mr. Wells presented a paper “Risk Management Report” 
 
Mr. Wells advised the committee that this report was in compliance with the Statement of  
Recommended Practice on Accounting and Reporting by Charities that requires the Trustees to 
make a statement annually in the Trustee’s Report confirming that the major risks to which the 
charity is exposed, as identified by the Trustees, have been reviewed and that systems are in 
place to mitigate these risks. 
 
Mr. Wells further advised that having reviewed the major risks to which the charity is exposed, 
including their likelihood, their impact and the control measures in place to mitigate these risks, 
there were no proposed changes to the Risk Management criteria 
 
Following a brief discussion the Committee approved the revised Risk Management Report. 

 
 
13/ INVESTING IN HEALTH – SMALL GRANTS APPLICATIONS 
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The Committee considered a paper “Investing in Health - Small Grants Applications” presented 
by Mr. Procter. 

 
Mr. Procter asked the committee to consider three grant applications submitted to the committee 
requesting support from the Investing in Health Small Grants Fund. The committee considered 
each application in turn and approved the following sums: 

 

Bid ref. Description 
   Amount 

requested 
     Amount 

approved 
i) Lochview Hospital – double-rider bicycle £5,500 £5,500 

ii) 
 
Maddiston Community Defibrillator Project £1,200 £600 

    iii) 

 
Falkirk Citizens Advice Bureau – advice project for G.P. 

surgery £5,000 nil 
    £11,700    £6,100 

 
 

Whilst no funding was awarded to the Citizens advice project at this time the Committee asked 
that Mr. Wells obtain further information from the applicant regarding the outcome of the pilot 
study already carried out together with more details of the utilisation of the funds and the 
project’s exit strategy and report back to the next meeting of the Committee. 

 
14/ LARGE GRANTS PROGRAMME – REVIEW OF EXIT STRATEGIES 
 

The Committee considered a paper “Large Grants Programme – review of exit strategies” 
presented by Mr. Holden. 

 
Mr. Holden advised the Committee that this report fulfilled the request made at the previous 
meeting to obtain an update on the exit strategies of projects funded from the Investing in Health 
Programme that were still active or had recently concluded. 
Mr. Holden advised the Committee that the Endowment funding for the “Homestart” project had 
expired in November 2015 and that whilst the project had intended to seek further funding from 
the local authority after this time, it had been confirmed that no further funding would be 
available from this source and that the project had ended. The Committee agreed that they would 
be also unable to provide further funding for this project at this time. 
The Committee also agreed that since the remaining two projects for Strathcarron and Falkirk & 
District Association of Mental Health were not due to conclude until March 2017 that an update 
on their exit strategies be submitted to the Committee at a later date. 

 
 
 
15/ ANY OTHER COMPETENT BUSINESS 

 
There being no further business the Chair closed the meeting at 11:40 p.m. 
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APPROVED 
Minute of the Area Clinical Forum meeting held on Thursday 17 March 2015 at 6.15pm in the 
Boardroom, NHS Headquarters, Carseview House, Castle Business Park, Stirling, FK9 4SW. 
 
Present:  Dr James King (Chair) Ms Bette Locke 
   Ms Kathleen Cowle  Ms Allison Ramsay 
   Mr Tendai Ndoro 
    
In Attendance: Ms Claire Lamza, New Chair of Area Nursing and Midwifery Advisory Committee 
   Dr Jennifer Borthwick, Representative for Area Psychology Committee 
   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 Dr Allan Bridges; Dr Leslie Cruickshank; Dr 
Stuart Cumming; Ms May Fallon; Miss Tracey Gillies; Mr Charles MacDonald and Mr Iain Watt. 
 
The Chair requested that item 6, 4 and 5 be taken first on the Agenda. 
 

6. NURSING REVALIDATION 
 

The Area Clinical Forum received a presentation on ‘Nursing Revalidation’ from Ms Allison Ramsay, 
Chair of Area Nursing and Midwifery Advisory Committee. 
 
This item had previously been submitted to the Forum in 2015. 
 
It was confirmed that from April 2016, nurses would require to maintain their registration through a 
new process being introduced by the Nursing and Midwifery Committee (NMC). The new process 
was known as Revalidation and would require nurses and midwives to show that they were living by 
the Codes standards of behaviour and practice.  It was confirmed that Revalidation was about 
ensuring good practice and was not an assessment of an individuals’ fitness to practice.  
 
The work undertaken by the Nursing and Midwifery Committee (NMC) was outlined, noting that the 
Code of professional standards had been updated and became effective on 31 March 2016. A 
booklet was circulated to the Forum members, which provided detail around the four themes brought 
together under the revised Code, namely: 

• Prioritise People 
• Practice Effectively 
• Preserve safety 
• Promote professionalism and trust. 

 
The requirements for Revalidation were outlined, noting: 
• 450 practice hours were required. For dual registration, this would be 900 hours.  These hours 

would be achieved on a continual basis over 3 years. 
• Continuing Professional Development 
• Practice- related feedback 
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• Written reflective accounts - 5 pieces of work would be required. 
• Reflective discussion, again 5 written pieces would be required, drawing on PPD 
• Health and character 
• Professional indemnity arrangement 
• Confirmation, this would ideally be completed by another NMC registered Nurse or Midwife.   
• Keeping a Portfolio 

 
There was discussion around potential risks to the organisation if staff did not revalidate.  It was 
noted that if fees were not paid, then staff would be de-registered and would not be able to work as 
a Nurse within the 2-6 week minimum time period that would be required to re-register.  It was 
confirmed however that currently the number of people that have been removed from the register 
due to non-fee paying was low. 
 
The Human Resources Sub-Group was looking at the implications of staff failing to register, which 
would be regarded as a ‘Fitness to Practice’ breach.  It was confirmed that within NHS Forth Valley, 
staff taken off the register may work in a Band 2 position.  This was contrary to some other Boards 
which were automatically suspending staff with no pay. 
 
Ms Ramsay confirmed that staff would be required to submit their confirmation form by the 1st of the 
month in which they were due to Revalidate.  At this time, the 450 hours and reflective account 
would also be required to be completed.  A confirmation would then be received within 48 hours, as 
to whether further information was required.  The Nursing and Midwifery Committee would then 
have the rest of the month to consider if the staff member should continue on register. 
 
A database was in place detailing dates for when staff were due to revalidate and when fees would 
be due.  Almost 100% of NHS Forth Valley Nurses and Midwifes were on the database.  It was 
confirmed that this register included Health Board employed nurses, such as Practice Nurses. 
 
It was noted that the figures for staff due to revalidate in April – June were relatively low, with an 
increase expected from September 2016. 
 
Mary Barr was conducting awareness and training sessions for Revalidation with targeted support 
being provided to individuals within the first three months. Data within eKSF would be fed back into 
Continual Professional Development which was a requirement for Revalidation. 
 
Ms Ramsay confirmed that the Revalidation Programme Board, Chaired by Professor Angela 
Wallace; Senior Nurses and ANMAC members were all supporting the process. 
 
A Micro site for Revalidation was available on NMC website which provided useful information. 
 
The Area Clinical Forum thanked Ms Ramsay for a useful and informative presentation. 
 
 

4. ANMAC 
 
The Area Clinical Forum received a presentation on the Area Nursing and Midwifery Advisory 
Committee (ANMAC) from Ms Allison Ramsey. 
 
An update on ANMAC had previously been provided to the ACF in 2015. 
 
The activity undertaken by the Committee was outlined, noting that there had been consideration of 
some of the positive outcomes from the work with the Kersiebank Practice regarding the provision of 
Advanced Nurse Practitioners.  Engagement with Revalidation and The Code was also highlighted. 
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A Nursing and Midwifery Strategy document was being prepared with ANMAC being involved in 
various events. 
 
Ms Ramsay confirmed that Claire Lamza, Lead Nurse for Mental Health, had been 
appointed as the new Chair of ANMAC.  Ms May Fallon had also stepped down as Vice-
Chair with her replacement yet to be recruited.  Ms Ramsay confirmed this would be 
circulated again at the next meeting. 

 
The membership of the Area Nursing and Midwifery Advisory Committee was discussed, noting that 
many members could retire within the next 18 months.  The present requirement for the Committee 
was for members to find their own replacement.  Ms Ramsay confirmed that there were however 
several new members from District Nursing and Prisoner Healthcare.  
 
The Constitution had also been revised and updated. 
 
Meetings of ANMAC take place on Tuesdays on a 6 weekly basis at 12 noon. 
 
The Area Clinical Forum thanked Ms Ramsay for an informative presentation.  Dr King also took the 
opportunity to thank Ms Ramsay for her contribution to ANMAC and the Forum. 
 
 

5. PROGRESS UPDATE ON ‘CLOSER TO HOME’ 
 
The Area Clinical Forum received a verbal update on ‘Closer to Home’ presented by Ms Bette 
Locke. 
 

• The ‘Advice Line for You’ (ALFY) became operational in December 2015.   
• Update had been gradual with the Enhanced Community Team seeing 10/12 people per 

week.   
• Main pathways identified: 

o Unwell adult (had diagnosis with risk of admission to hospital). 
o Uninjured Faller 
o Discharge Facilitation 

• Work was ongoing with GP Fellows to add additional pathway of ‘Acutely Unwell Adult’ (no 
diagnosis).  This was currently being developed. 

• Service was operating well in terms of outcomes. 
• Referrals were being received and service was supporting people within their own homes. 
• The system was being closely monitored with data being analysed and reviewed to ensure 

resources were being targeted in the right way. 
 
A call had been made to the ALFY line when the person required 999 assistance.  The Forum 
agreed it would be interesting to look at the outcome of that call. 

Action:  Ms Bette Locke   
 
It was agreed that it would be worthwhile to see the age profile of those utilising the service.   

Action:  Ms Bette Locke   
 
Ms Locke confirmed that she had a briefing paper on the ‘Closer to Home’ service and would ensure 
this was forwarded to Mrs Smith who would circulate to ACF members. 

Action:  Ms Bette Locke   
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2. MINUTES OF AREA CLINICAL FORUM – 19 NOVEMBER 2015 
 
The minute of the Area Clinical Forum meeting held on 19 November 2015 was approved as an 
accurate record. 
 

3. SUSTAINABILITY PLANNING 
 
The Area Clinical Forum received a verbal update by Dr James King on the subject of sustainability 
planning. 

 
• The Health Board were now responsible for Kersiebank and Bannockburn Medical Practice.  
• Drymen and Westburn had been returned to GP management. 
• Perception was that Bannockburn appeared to be operating more smoothly than Kersiebank.  

Noted there was a 10 fold difference in A&E attendances.  Feedback and learning was 
currently underway. 

• Concern was raised regarding Advanced Nursing Practitioners possibly contributing to 
destabilisation of other parts of service.  This would be closely monitored. 

• MSK had now been launched.  Concern regarding usage of physiotherapy regarding patients 
now having ability to self-refer. 

• Salaried doctors had been appointed. 
• QoF had been dismantled which enabled salaried GPs to opt out of offering services.  

 
 

7. AREA CLINICAL FORUM – ANNUAL REPORT 
 

The 2015/16 Annual Report for the Area Clinical Forum was presented and approved. 
 

 The Report was approved subject to Item 2.2 being amended to remove Dr Nicola Gray from the 
attendance list. 

 
The Annual Report would now be presented to the NHS Board on 29 March 2016. 

 
  

8. COMMUNITY PHARMACY SBAR REFERRAL TOOL 
 

The Area Clinical Forum received an update on the Community Pharmacy SBAR referral tool 
presented by Ms Kathleen Cowle. 

 
It was confirmed this had been distributed to the Chairs of other Committees.   

 
A brief background to the tool was provided, noting that it would provide a formal written reflection of 
what was said to patients in SBAR format.  It was confirmed this was purely for information sharing 
purposes only.   The aim would be to limit the number of people going straight to GPs. 

 
The roll out of 2 new PDDs was also outlined and this tool would be used in conjunction for cases 
where the Pharmacist did not feel patient has met PDD requirement, but believes treatment would 
still be required. 

 
The referral tool was currently not electronic or transferable.   

 



Page 6 of 11 

 

The usage in other areas such as Optics was discussed and it was agreed this would be useful in a 
cross-referral situation. 

 
The Area Clinical Forum thanked Ms Cowle for the update. 

 
 

9. ANY OTHER COMPETENT BUSINESS 
 
Ms Jennifer Bothwick highlighted that she was attending the meeting as a representative of the 
Psychology Advisory Committee.  The Area Clinical Forum agreed this was acceptable. 
 
Attendances at Committee was discussed.  It was agreed by the Forum that this was an issue and 
advice and assistance could be offered. 
 
Dr King also noted that the minute should reflect the work undertaken by Dr Bridges in his role as 
Chair of the Area Clinical Forum.  His work around the Annual Review was also highlighted.  Ms 
Ramsay wished to personally extend her thanks to Dr Bridges for his support and encouragement in 
her role as Chair of ANMAC. 
 
Ms Ramsay also noted that she had enjoyed ANMAC and her role within the Area Clinical Forum. 
 
 

10. ITEMS FOR FUTURE AGENDA 
 
The Area Clinical Forum agreed that the following items would be included on the Agenda for the 
next meeting: 
 

• AHP Professional Leadership – July 2016 
• Active and Independent Living Document - TBC 
• Clinical and Care Governance Work – May 2016  
• Health and Social Care Integration – May 2016 
• Clinical Portal Access – July 2016 

 
 

11. DATE OF NEXT MEETING 
 

Dr James King noted that he would be unable to Chair the next meeting of the Area Clinical Forum, 
due to take place on 19 May 2016.  It was therefore agreed that the meeting would be re-scheduled 
with the date to be confirmed. 
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DRAFT 
Minute of the Area Clinical Forum meeting held on Thursday 12 May 2016 at 6.15pm in the 
Boardroom, NHS Headquarters, Carseview House, Castle Business Park, Stirling, FK9 4SW. 

 
Present:  Ms Kathleen Cowle   Mrs Jane Grant  
   Dr James King (Chair)  Ms Bette Locke  

Mr Iain Watt     Ms Claire Lamza 
 

In Attendance: Mr Tendai Ndoro, on behalf of Mr Andrew Baird, Area Optical Committee 
   Ms Jennifer Borthwick, on behalf of Area Psychology Committee 
   Mrs Shiona Strachan, Chief Officer, Clackmannanshire and Stirling 
   Mrs Patricia Cassidy, Chief Officer, Falkirk 
   Mr Ewan Murray, Chief Finance Officer 
   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 Mr Charles MacDonald and Miss Tracey Gillies. 
 
The Chair advised that Item 3 would be taken at this point.  
 
 

3. HEALTH AND SOCIAL CARE INTEGRATION  
 
The Area Clinical Forum received a verbal update on ‘Health and Social Care Integration’ presented 
by Mrs Shiona Strachan, Chief Officer for Stirling and Clackmannanshire and Mrs Patricia Cassidy, 
Chief Officer for Falkirk. 
 
Mrs Strachan had tabled slides that provided an update on Health and Social Care Integration for 
Clackmannanshire/Stirling.   
 
A brief background was provided, noting that there were 31 Integrated Authorities across Scotland, 
with 30 IJBs, with Clackmannanshire and Stirling were combined.  The local vision statement was 
detailed. 
 
The Strategic Plan was outlined, noting that only high level thematics had been provided at the last 
presentation to the Area Clinical Forum.  Mrs Strachan advised that the Plan had taken the form of 
“We will” statements that would provide a clear statement of priorities and information on the 
population and their needs going forward.  The priorities were detailed and discussed. 
 
Locality sessions would take place from June into the Autumn with a full strategic needs assessment 
undertaken. 
 
Governance issues were discussed noting that Clinical Care Governance for Social Work and 
Health would come together for the first time and have an overview of the ongoing work.   
 
Localities were discussed noting that these were a requirement of the Public Bodies Act and 
there would be some alignment with Primary Care ‘Clusters’.  Mrs Strachan advised that the 
services within the localities would be broadly similar with specifics noted in some areas, 
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such as the high incident of alcohol and drugs in the Clackmannanshire area and the 
younger population within Stirling.  The specific work within these areas was outlined, noting 
alignment of the Clackmannanshire areas with the ALLIANCE,  a national third sector 
intermediary for a range of health and social care organisations. 
 
Mrs Strachan provided detail on Finances, noting that an agreed partnership budget had been 
agreed and this was reflected within the Strategic Plan.  A breakdown was provided on how the 
budget was formed.  Significant risks and challenges were outlined. 
 
Future work was detailed noting that four or five top areas would be agreed and be the future focus.  
It was acknowledged that financial efficiencies would require management with mitigating actions 
detailed.  Work would focus on ‘making Clackmannanshire better.’ 
 
Mrs Cassidy then led a presentation on “Update on Falkirk and Social Care Integration Partnership”. 
 
It was confirmed that Integration work was undertaken on a Forth Valley wide basis where possible, 
with many similarities confirmed within the process. 
 
The Falkirk vision was outlined noting linkage with national vision and outcomes. 
 
Detail was provided around localities, noting these had been agreed in conjunction with GP Leads 
and Falkirk Community Planning Leads. 
 
The Strategic Plan was outlined, noting read across with the Community Plan to ensure streamlining 
of activity and performance framework. 
 
A financial breakdown was provided, noting similarity with the Stirling and Clackmannanshire 
budget, with the exception of a historical £2m overspend in adult social care.  This had resulted in 
the requirement for a Recovery Plan that would be presented to the Integration Board in June 2016. 
 
A Leadership Group would be formed, comprising of representatives from Health and Council. 
 
Joe McElholm had been appointed as Head of Social Work Adult Services.  There were 5 area 
teams with 3 specialists with the aim of alignment with localities. Internal restructuring had taken 
place with Childrens’ Services now under the banner of Education.  It was advised that the eligibility 
criteria for Adult Social Care in Falkirk were very different to other areas and this was an agreed 
budget saving area.  
 
The Delivery Plan was discussed, noting a multi disciplinary workshop would take place and be 
completed by the end of June 2016.  This would take the form of a logic modelling approach.  
Subsequent to this, the information would go out to localities to identify any duplication. 
 
Partnership Funding was detailed with specificity provided around the Integrated Care Fund.  An 
assessment was underway in order to improve impact and reach.  Proposals would be brought back 
to the Board. 
 
It was stated that Locality Planning was at the heart of legislation with the Community Empowerment 
Act.  The aim was for local solutions to meet local needs with the extensive future work outlined and 
acknowledged. 
 
There was discussion around the area of Mental Health with confirmation of this being a clear 
priority.  The balance between higher tier and ground level services was noted. Focus would remain 
on early intervention and allowing people to access appropriate support.   
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Appreciation was expressed by Ms Cowle around the inclusion of Pharmacy services.   
 
A proposal was also made around a checklist being created for every service to ensure completion 
and accurate assessment of position.  This point was noted by both Chief Officers. 
 
Enquiry was made as to how engagement could take place with the Acute Service to make 
transformational change.  Mrs Cassidy confirmed the need to focus on the home setting from the 
start of any ‘journey.’   
 
Optometry was discussed, noting the transformational change made with ‘GP at Govan’ where work 
had progressed to the point where all eye concerns were progressed from Optometrists.  This was 
linked with discussion at a previous meeting around referral forms for GP to Optometry.  It was 
noted that ‘GP at Govan’ was a good model of multi-disciplinary practice with the focus on deprived 
areas.  There was extensive information online regarding ‘Deep End GP Practices’. 
 
The topic of Single Shared Assessment was raised noting work was ongoing in this area with 
possibility of future roll out to iphone and tablets. 
 
Information Technology was considered, noting the need for portals to share appropriate information 
with improved linkage between systems required.  Mrs Strachan confirmed there were currently two 
systems out of scope for tender.  Information regarding IT was fed back into the National Group, led 
by Mr Jonathan Procter. 
 
Mrs Cassidy and Mrs Strachan confirmed that all Integrated Joint Board meetings were public and 
papers were all available for viewing online. 
 
Dr King thanked both Chief Officers for attending and confirmed the Area Clinical Forum would wish 
to extend a future invitation, once further progress had been made. 
 

2. MINUTES OF AREA CLINICAL FORUM 
 
The minute of the Area Clinical Forum meeting held on 17 March 2016 was approved as an 
accurate record, subject to the following amendment. 

• Ms Claire Lamza clarified her job title for the minute. 
 

4. SUSTAINABILITY  
 

The Area Clinical Forum received a verbal update on ‘Sustainability’ from Dr James King. 
 
It was confirmed that the main focus remained with Kersiebank and Bannockburn Practices with the 
long term future intention of returning both practices to Independent Contractors.   
 
Assessment was ongoing around learning points from the work undertaken to date.  It had been 
established that certain ways of working had not shown a worthwhile benefit so had been ceased, 
this included Paramedic cover at Kersiebank.   Data collection and benchmarking had not yet been 
completed. 
 
The impact of Nurse Practitioners in Practices was considered, noting no apparent impact on 
attendance the front door.  Data had shown some shift with the GP workload, however the long term 
sustainability of the model was a concern.  This was a newer development at Kersiebank than at 
Bannockburn Practice, where Nurse Triage had previously existed.   
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It was outlined that there was an increasing challenge around Health Boards utilising Allied Health 
Professionals and Nurses to fill slots within Out of Hours.  A future shortage was predicted due to 
continued use of an ever decreasing pool of scarce resource.  General press coverage on the issue 
was highlighted. 
 
It was agreed there was a need to assess other models of working, with the piloting within 
Inverclyde being highlighted. 
 

5. ACF CONSTITUTION 
 
It was acknowledged that renewal of constitutions was an area of discussion within numerous 
committees.  It was agreed that this work should commence with Committees that report to the NHS 
Board, such as the Area Clinical Forum. 
 
The Constitution was discussed, noting the following amendments were required: 
 
Membership of the Forum  

• Area Professions Allied to Medicine Committee and Community Health Partnership 
Committees to be removed. 

• Area Pharmaceutical Committee to be added. 
• Area Psychology Committee to be added. 
• Allied Health Partnership to be added. 

 
Office Bearers of the Area Clinical Forum 

• 5.1 The Forum will elect from within its membership every 2 years, to be amended to read 
“every 4 years”. 

• 5.3 Section to be removed. 
• 5.4 Scottish Executive to be amended to read Scottish Government. 

 
Confidentiality 

• 10.1 Removal of the word ‘Trust’. 
 
Executive representation was also discussed with Mrs Grant seeking confirmation that the Area 
Clinical Forum were in agreement that either she and/or Miss Gillies should continue to attend at the 
meetings.   
 
It was agreed the Constitution should be amended as above and forwarded to Ms Elaine Vanhegan, 
Head of Performance and Governance for ratification. 
 
The amended Constitution would be presented to the next meeting. 
 

6. ANY OTHER COMPETENT BUSINESS 
 

Ms Kathleen Cowle and Mr Iain Watt raised the issue of there being no Executive representation at 
the Area Pharmacy Committee.  It was confirmed that she would provide information to Dr King 
outwith the meeting. 
 

7. ITEMS FOR FUTURE AGENDA 
 
• Allied Health Partnership – July meeting 
• Clinical Services Review – July meeting (invitation to be extended to Dr Graham Foster) 
• Pharmacy – September meeting 
• Psychology redesign – potentially November meeting. 
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The below documents were highlighted and it was confirmed it would be advantageous for 
presentation of these to the Area Clinical Forum, if the timeframe would permit. 
• National Clinical Strategy Review 
• Out of Hours 
• Local Delivery Plan 
 

8. DATE OF NEXT MEETING 
 

The next meeting of the Area Clinical Forum will be held on Thursday 17 September 2015 at 6.15pm 
in the Boardroom, NHS Forth Valley Headquarters, Caresview House, Castle Business Park, 
Stirling, FK9 4SW. 
 
 



 
 

 

 

 
 

A meeting of the FORTH VALLEY NHS BOARD will be held in closed session on  
TUESDAY 31st MAY 2016 in FORTH VALLEY NHS BOARD HEADQUARTERS, CARSEVIEW 

HOUSE, CASTLE BUSINESS PARK, STIRLING, FK9 4SW   
 

This meeting will commence directly after the open session meeting.  
 

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

 
 
 
 

AGENDA 

 

 

1. APOLOGIES FOR ABSENCE  
 
 
 
2. DECLARATION(S) OF INTEREST(S)      For Noting 
 
 
 
3. STIRLING CARE VILLAGE FULL BUSINESS CASE    For Approval 
 (Paper presented by Mrs Kathy O’Neill, General Manager) 
 
 
  
4. ANY OTHER COMPETENT BUSINESS 
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