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FORTH VALLEY NHS BOARD 

DRAFT 
Minute of the Forth Valley NHS Board meeting held on Tuesday 2nd August 2016 at 9am in Forth Valley 
Royal Hospital, Stirling Road, Larbert, FK5 4WR. 

Present Mr Alex Linkston (Chair) Dr Graham Foster  
Mrs Jane Grant Mrs Fiona Ramsay  
Councillor Corrie McChord Miss Tracey Gillies 
Professor Angela Wallace Mr James King 
Mr Tom Hart  Mrs Julia Swan 
Dr Stuart Cumming   Ms Fiona Gavine 
Mr John Ford   Councillor Graham Watt 
Mrs Joanne Chisholm  Dr James King  
Mrs Helen Kelly 

In Attendance Ms Elaine Vanhegan, Head of Performance and Governance 
Mrs Elsbeth Campbell, Head of Communications  
Mrs Kathy O’Neill, General Manager, Community Services   
Mr David McPherson, General Manager, Surgical Directorate 
Ms Jo McLaren, Corporate Services (minute) 

1. APOLOGIES FOR ABSENCE

Apologies for absence were intimated on behalf of Mr Tom Steele.

The Chairman welcomed Councillor Graham Watt who had replaced Councillor Les Sharp as the
representative for Clackmannanshire Council to the meeting.

2. DECLARATION(S) OF INTEREST(S)

There were no declarations of interest.

3. MINUTE OF FORTH VALLEY NHS BOARD MEETING HELD ON 31 MAY 2016

The minute of the Forth Valley NHS Board meeting held on 31 May 2016 was approved as a
correct record.

4. MATTERS ARISING FROM THE MINUTE

There were no matters arising from the minute.

5. QUALITY AND SAFETY

5.1 Patient Story

The NHS Board considered a short patient story presentation in relation to the ‘Advice Line For
You (ALFY)’ by Professor Angela Wallace, Director of Nursing.

The gentleman in the short video provided details of his role as a carer.  Following a specific
issue with regards to timing of new medication for his elderly mother, the gentleman had called
ALFY to explain the challenges associated with the timings instructed on the medication.  The
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Service was able to provide the gentleman an alternative after seeking GP advice.  The service 
was praised for the polite and friendly staff member who had taken the call and for the quick 
response in obtaining further advice and feeding back to the gentleman.   
 
It was agreed that this patient story was an excellent example of how ALFY can support both 
patients, families and carers throughout Forth Valley. 
 
The NHS Board noted the update provided.   

 
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. 
 
An overview of the Healthcare Associated Infections within NHS Forth Valley was provided to 
June 2016.  It was highlighted that the number of Staphlococcus aureus Bacteraemia (SABs) had 
been steadily decreasing, although, there still remained challenges around reaching the target of 
0.24 or less per 1000 acute occupied bed days.  The HAI position was noted as follows: 
 

• At June 2016, 8 SABs had been identified; 4 hospital, 2 Healthcare and 2 Community 
acquired.   

• There had been 5 Clostridium difficle Infections (CDI) in June 2016: 2 hospital, 2 
healthcare and 1 nursing home acquired. 

• 7 Device Associated Bacteraemias (DABS) had been identified in June 2016. 
• The paper outlined the surgical site infections from April 2016 to June 2016. 
• There were no HAI related deaths during June 2016 

 
Further detail was provided with regards to the Bellsdyke Estates Monitoring position which 
highlighted 86% compliance against a target of 90%.  Dr Foster advised that there had been a lot 
of activity around bringing this area into line with others in Forth Valley.  Work would continue in 
order to address the issues however, it was stressed that due to the nature of this area of care 
there was a higher rate of wear and tear than in other areas in Forth Valley.  It was noted that 
work was being taken forward to encourage staff to report faults and issues and this was 
incorporated as part of the walk-rounds.     
 
Discussion took place in relation to the figures presented around Surgical Site Infection for 
vascular surgery.  Miss Gillies provided background information around this and advised that 
there were no concerns around the position.   
 
It was highlighted that work was continuing with regards to the ward visit programme and there 
would be continued efforts around reducing non compliances. 
 
The NHS Board noted the update provided.  

 
6. HEALTH IMPROVEMENT AND INEQUALITIES  
 

6.1 Hepatitis C in Forth Valley 
 
The NHS Board received a presentation ‘Hepatitis C in Forth Valley’ by Ms Carol Crawford, 
Sexual Health / Blood Borne Virus MCN manager.  
 
An overview of the Hepatitis C programme was provided, noting that it was a blood borne virus 
spread through blood to blood contact with an infected person.  Work was currently underway to 
maximise preventative measures through the Sexual Health and Blood Borne Virus Framework 
which was launched by the Scottish Government in 2011.  There were five key outcomes within 
the framework which were highlighted within the supporting paper.   
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Work had taken place around World Hepatitis C day to raise awareness and educate the public 
through a local radio campaign in an attempt to help normalise attitudes towards Blood Borne 
Viruses.   
 
 An overview of the programme details were provided, including target population for testing and 
the progress made since the programme’s launch.  Further prevention work was taking place, 
including targeted work for school leavers, making them aware of the risks when getting tattoos / 
piercings abroad.  Also with regards to raising awareness around infection control measures and 
the differences outwith the UK, work is continuing.  It was stressed that it was not just injecting 
drug users who were affected and work would continue to capture all those at risk to ensure 
individuals access treatment and care as soon as possible.     
 
With regards to People Who Inject Drugs (PWID) further detail was provided around the 
education package which is provided alongside treatment.  Further detail was also provided 
around the outreach work being taken forward by NHS Forth Valley for prisons.   

 
The NHS Board noted the update provided.   

 
7. STRATEGIC PLANNING AND DEVELOPMENT 
 

7.1. Draft NHS Forth Valley Healthcare Strategy  
 
The NHS Board considered a paper and a presentation entitled ‘Draft NHS Forth Valley 
Healthcare Strategy’ by Dr Graham Foster, Director of Public Health and Strategic Planning. 
 
The Healthcare Strategy has been drafted following engagement with staff, patients and the 
public and has also taken into account the recommendations of the eight clinical workstreams 
from the Clinical Services Review (CSR).  Dr Foster highlighted the key components of the CSR 
and the overall aim. 
 
It was highlighted that there were three specific themes which had been fedback from the 
workstreams which centred around: 

• Partnership working  
• Person centred care  
• Prevention of health inequalities  

 
The Healthcare Strategy was NHS Forth Valley’s strategic direction based on the overall vision, 
highlighted within the presentation.   
 
Following a specific question around transport links to Forth Valley Royal Hospital, Dr Foster 
advised one of the key priorities within the strategy was around closer to home, which included 
the provision of care within the Community Hospitals and the use of multidisciplinary teams to 
provide patient care outwith the acute setting. 
 
It was highlighted that the key messages for staff in terms of ensuring priorities were understood 
and taken forward were all contained within the vision.   
 
It was agreed that this was a comprehensive document in terms of setting out future plans.  
Following a question around how the Healthcare Strategy linked to the actions highlighted within 
the Annual Plan and those within Directorate Plans, further detail was provided.  With regards to 
process, work was required to refine this in order to avoid duplication and variation throughout 
the organisation.  The Corporate Management Team which included the Chief Officers would 
have an overview of this and monitor progress.  There was a need to address pressures at a 
population level and further engagement would be required to take this forward. 
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With regards to new developments, a question was raised around how the strategy would allow 
for changes of opinions / developments over time.  It was noted that the document was flexible 
enough to allow for changes and enable any developments to be incorporated into one of the ten 
priorities.  The workstreams had covered a wide range of issues and topics in order to ensure 
that the strategy was a living document which could be altered as required over time.   
 
It was agreed that there would be a need for tight management regarding the implementation 
processes.  One of the NHS Board Seminar sessions would be used to provide an update on 
progress per year and also provide appropriate assurance that the key outcomes within the vision 
were being taken forward throughout the organisation. 
 
It was highlighted that a further update would be presented to the Performance and Resources 
Committee with detail around the implementation of the Healthcare Strategy in October. 
 
The NHS Board approved the NHS Forth Valley Healthcare strategy 2016 - 2021.   

 
 7.2. Health and Social Care Integration   
 

The NHS Board considered a paper ‘Health and Social Care Integration’ presented by Mrs Kathy 
O’Neill, General Manager Community Services Directorate. 
 
The paper provided an update on progress around the implementation of Health and Social Care 
integration in Forth Valley.  Both Health and Social Care partnerships were now fully established 
in Forth Valley with agreed Strategic Plans, delegated functions and associated budgets.  
 
An overview of the activity to date for each partnership was provided.  For the Falkirk Partnership 
work had been continuing around the local delivery plan with a logic modelling approach.  This 
approach focussed on high level activities which were required in order to achieve long term 
objectives.  A key workstream of the delivery plan being progressed through the Falkirk 
Partnership was around Delayed Discharge.  The paper provided an overview of the outcomes 
following this workshop which would be considered going forward.   
 
Work with regards to the West Locality Integrated Team Pilot had been approved by the Falkirk 
Integration Joint Board in June 2016.  It was the intention to establish a project management lead 
to take this forward. 
 
With regards to the Clackmannanshire / Stirling Partnership a staff engagement process was 
being taken forward around the local delivery plan.  Further focus was being given on reducing 
hospital admissions and bringing care closer to home.  Work was also continuing to develop a 
model of locality working for rural Stirling, building on work which was already taking place in 
Strathendrick.   
 
An overview of the funding arrangements was provided and it was acknowledged that work was 
ongoing to ensure a streamlined process with appropriate governance was in place. 
 
It was agreed that Mrs O’Neill would provide a briefing to Mr Linkston around the Strathendrick 
project following the meeting.   
 
The NHS Board noted the update provided.   
 
7.3. Annual Report 
 
The NHS Board considered a paper ‘NHS Forth Valley Annual Report’ presented by Mrs Elsbeth 
Campbell, Head of Communications.   
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The Annual Report was a requirement for all NHS Boards to summarise their performance for 
each financial year, including; workforce information, financial accounts and complaints.  The 
annual report also highlighted key achievements and developments for NHS Forth Valley 
throughout 2015/16. 
 
It was noted that the timing of this document tied in well with the upcoming Annual Review and 
would be available for download on the website prior to this. 
 
The NHS Board agreed that this was an encouraging document to read and highlighted all the 
work and positive outcomes achieved throughout the year.  It was suggested that more could be 
said with regards to ‘controlling the spread of infection’, Miss Swan advised that there had been a 
lot of positive work taken forward this year around infection control, with good progress made.   
 
The NHS Board approved the NHS Forth Valley Annual Plan 2015/16.   

 
8. CORE PERFORMANCE 

 
8.1 Executive Performance Report 
 
The NHS Board considered a paper “Executive Performance Report”, presented by Ms Elaine 
Vanhegan, Head of Performance and Governance.  
 
The NHS Forth Valley Annual Review was scheduled for 30 August 2016.  This would be a 
Ministerial Review and would be conducted by Ms Aileen Campbell, Minister for Public Health 
and Sport.  A brief overview of the format for the day was provided. 
 
A positive report was received from the 2015/16 Procurement Commercial Improvement 
Programme assessment in which NHS Forth Valley scored an A+ banding. 
 
As previously highlighted the Staphylococcus aureus bacteraemia (SABs) position had continued 
to improve to an amber status, from red on the balanced scorecard.  The Forth Valley position for 
the quarter ending March 2016 was 0.27 per 1000 acute occupied bed days, an improvement 
from the previous quarter of 0.34. 
 
Absence would remain a high priority for the organisation going forward.  It was highlighted that 
in striving to meet the 4% standard, focus had been on achieving or being below the national 
average.  The rolling 12 month position to May 2016 was reported as 5.14%, just ahead of the 
Scottish average at 5.19%. 
 
It was noted that there continued to be challenges with regards to sustaining the 4 hour ED target 
of 95%.  The June 2016 position was 95.9%; MIU 100%, ED 94.8%, an improved position from 
May 2016.  During June, there were a number of difficult days with attendances over 200 
however, these were significantly lower than in May 2016.  The main reason for breaches 
continued to be ‘wait for first assessment’ and ‘wait for bed’.   Work has been taken forward by 
the Unscheduled Care Group which had focused on patient flow, reviewing high attendances and 
trying to identify trigger points ahead of time, when the system is likely to experience additional 
pressure.  In addition, continued effort is being made to support early and weekend discharges.   
 
It was noted that detail around waiting times would be covered under the specific agenda item.  
However, it was highlighted that there was a degree of challenge moving forward.   
 
The cancer position against the 31 day target for May 2016 remained positive, reporting 98.6% 
against a 95% target.  This compared favourably with the Scotland position.  With regards to the 
62 day target there was challenge both locally and nationally around achieving the 95% target.  In 
May 2016, the management report highlighted that 85% of patients in NHS Forth Valley were 
treated within 62 days.  It was noted that there were challenges with regards to complex 
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pathways, however work was being taken forward to review these and there continued to be 
weekly scrutiny of the position, including breaches and potential breaches.   
 
The work around delayed discharges was presented, noting the continued challenge; a whole 
system approach was being progressed by the Integration Joint Boards.  The position for delays 
over 14 days at the June 2016 census was 30 against a zero standard.  The total bed days lost to 
delayed discharge at June 2016 increased to 1,246 from 924 at May 2016.   A paper would be 
presented to the Falkirk Integration Joint Board highlighting the challenges and to inform 
discussions with regards to review of the current homecare packages 
 
An overview of recent NHS Forth Valley awards was provided and noted as follows; 

• Nominations for this year’s NHS Forth Valley Staff awards saw a total of 410 nominations.  
The ceremony will be held on 27 September following the NHS Board meeting. 

• Professor Wallace, Director of Nursing received an RCN fellowship award at this year’s 
RCN Congress in Glasgow. 

• NHS Forth Valley also won an award in the RCNs Care on Camera competition for a 
photograph taken of a patient and nursing staff submitted the NHS Forth Valley’s 
Communication Team. 

 
The Board considered each section of the performance report in detail: 
 
Safe  

• The provisional HSMR position to quarter ending December 2015 for NHS Forth Valley 
highlights a reduction from the baseline of 22.4%, against a target of 20%.  This 
compared favourably with the national position of 16.5% reduction.  It was highlighted that 
an updated position to quarter ending March 2016 was expected and would be presented 
to the Performance and Resources Committee. 

• As previously highlighted an improved position was reported around Staphylococcus 
aureus bacteraemia (SABs).  The rolling 12 month average highlighted a reduction to 0.30 
rate per 1000 acute occupied bed days against a target of 0.24.  The scorecard has 
improved from a red status to amber.   

• A brief overview of the position for the ten patient safety essentials was provided.  It was 
highlighted that there were no concerns with regards to the performance around these. 

 
Person Centred 

• At June 2016 the position for the Clinical Quality Indicators were highlighted as follows: 
Falls 97% Pressured Area Care 97% and Food Fluid & Nutrition 95%.  Work was 
underway in respect of Food Fluid and Nutrition following recent discussions at the NHS 
Board and the Performance and Resources Committee. 

• Work continued in respect of absence management and delivering the 4% LDP standard.  
At May 2016 the absence position was 4.75%, ahead of the Scotland position at 4.88%.   

• The position at May in respect of the stroke care bundle was 80%.  It was anticipated that 
a further reduction was expected for June with an improved position at July 2016.  This 
was monitored weekly through the CEO Operational Group.   

• At May 2016, 88.7% of complaints were responded to within 20 days.  It was highlighted 
that there were some challenges around the increase in prison complaints however work 
was underway to identify alternative ways of dealing with these to ensure an improved 
performance. 

 
Equitable 

• The target to sustain and embed successful smoking quits at 12 weeks post quit in the 
40% most deprived SIMD areas was achieved for 2016/16.  The target was 219 for the 
year and NHS Forth Valley achieved 259 successful quits.   

• At quarter ending March 2016, 89.2% of staff had their ethnicity recorded which was 
ahead of the Scotland position of 82.1% for the same period.   
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Timely 
It was agreed that the key points had been highlighted earlier and further detail would be 
provided under the specific agenda item. 

 
The NHS Board noted the update provided.  

 
8.2 Financial Monitoring Report 
 
The NHS Board considered a paper “Financial Monitoring Report”, presented by Mrs Fiona 
Ramsay, Director of Finance. 
 
Mrs Ramsay provided a summary of the financial position for NHS Forth Valley to 30 June  2016 
highlighting a revenue overspend of £1.343m.  it was highlighted that the in month position had 
seen an improvement.   
 
With regards to prescribing there were some areas of challenge including costs around the new 
Hepatitis C drug.  The financial pressure on the primary care prescribing budget was due to a 
combination of estimated increase in prescribing volumes and the impact of timescales for 
implementation of savings plans.   
 
An emerging risk from a national perspective was highlighted with regards to PPRS receipts.  
Boards have been planning on a share of £60m but current projections indicate a reduction to 
£45m.  This money is used to fund new medicines.  The risk to Forth Valley is £0.750m, Boards 
have been asked not to change their original estimatations until further detail is available.   

 
It was agreed that the savings delivery was proving challenging and further detail would be 
presented to the Performance and Resources Committee around this.  There was currently a gap 
of £2m recurring savings to be identified.  It was noted that financial balance was still achievable 
however, further focus would be required throughout the organisation.   
 
Some discussion took place around Waiting Times and the need to improve the position.  Work 
was underway to identify what efficiency was available using the current system before 
considering any additionality.     
 
The NHS Board noted the update provided.   
  
8.3 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.  There had been an increase in demand across some specialties and the key areas of 
challenge were highlighted: 

 
There had been a rise in the number of new outpatients waiting over 12 weeks for their first 
outpatient appointment.  At the 30th June 2016 the number of NHS Forth Valley outpatients with 
ongoing waits over 12 weeks increased to 3,561 from 3,169 in May 2016.  Work was being 
progressed to improve the position, including, maximising base efficiency appropriately and 
ensuring that the Access Policy was robustly applied.  A 4 phase plan had been agreed in order 
to improve the position.  It was the intention to ensure that the ten specialties with small numbers 
of patients waiting over 12 weeks would ensure that no one was waiting over this time in the first 
instance.   
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Maintaining the Treatment Time Guarantee had been challenging within some specialties 
including Orthopaedics, ENT, Ophthalmology and General Surgery.  It was highlighted that there 
was work ongoing, focusing on ensuring Ophthalmology and General Surgery were in balance by 
the end of August 2016.  June 2016 highlighted that 126 patients had completed waits longer 
than the 12 week treatment time guarantee. The level of compliance was 95.6% against a 95% 
target. 
 
At May 2016 the 18 week Referral to Treatment performance was 88.4% against a 90% target. 
The national performance was 86.1% at April 2016.  It was highlighted that there had been a 
significant increase in demand for services such as CAMHS and also some staffing challenges 
across specialties.  Psychological Therapies have experienced a number of retirals, maternity 
leaves and in house promotions which have impacted on performance.  With regards to CAMHS 
there had been a 32% increase in referrals from June last year.   
 
Further discussion took place around performance in CAMHS and it was noted that a 
presentation would be provided around this at the Performance and Resources Committee in 
September 2016.  Work was to be agreed around referral protocols and it was noted that there 
had been significant investment and redesign in this service.  The Board agreed that detail 
around the complete establishment and also around the tiered approach would be required.  It 
was suggested that work to look into other organisations which could help with prevention and 
education around the issues which are often being seen within the CAMH Service would be 
beneficial.   
 
The NHS Board noted the update provided.   
 
  

9. GOVERNANCE  
 
9.1 Governance Committee Minutes 
 
The NHS Board considered the “Governance Committee Minutes” as follows. 
 

9.1.1.  Clinical Governance – 11 May 2016 & 24 June 2016 
 
The NHS Board noted the minutes of the Clinical Governance Committee meetings held 
on the 11 May 2016 and the 24 June 2016. 
 
Ms Swan advised that there had been discussions around the Significant Adverse Event 
processes and the importance of ensuring timely reviews had been stressed.   

 
  9.1.2 Staff Governance Committee – 20 May 2016  
 

The NHS Board noted the draft minute of the Staff Governance Committee held on 20 
May 2016. 

 
  9.1.3 Endowment Committee – 3 June 2016 

 
The NHS Board noted the minute of the Endowment Committee meeting held on 3 June 
2016.   
 
9.1.4 Audit Committee – 3 June 2016 
 
The NHS Board noted the minute of the Audit Committee meeting held on 3 June 2016. 
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9.1.5 Performance and Resources Committee – 28 June 2016 
 
The NHS Board noted the minute of the Performance and Resources Committee held on 
28 June 2016. 

 
 9.2. Advisory Committee Minute  
 

9.2.1. Report of the Pharmacy Practices Committee 
 
The NHS Board noted the report of the Pharmacy Practices Committee held on the 17 
June 2016. 

  
10. East of Scotland Research Ethics Service Annual Report 2015- 2016 

 
The NHS Board considered a paper ‘East of Scotland Ethics Service Annual Report 2015-16’ 
presented by Miss Tracey Gillies, Medical Director. 
 
The NHS Board noted the update provided,  

 
11. ANY OTHER COMPETENT BUSINESS 

 
There being no other competent business, the Chairman closed the meeting. 
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The Forth Valley Quality Strategy

FOREWORD FROM THE CHIEF EXECUTIVE

‘Better every day’
NHS Forth Valley has an ambition to deliver the 
highest possible quality and standards of care, 
experience and services for the people of NHS 
Forth Valley. 

Our new Health Care Strategy, ‘Shaping the 
Future’ has at its core a vision that will deliver 
care as part of an integrated health and social 
care system. We will as part of this continue 
to focus on prevention, anticipation and 
supported self management. 

When hospital treatment and care is needed 
and cannot be provided in a community setting 
day care and treatment will be the norm. 
When inpatient care is required it will be of the 
highest standards of safety and experience and 
people needing our care will be at the centre of 
all decisions. 

I am pleased, therefore, to introduce our 
Quality Strategy, ‘Better every day’ which 
makes clear our commitment to ensure patients 
and their families are at the centre of all that we 
do. 

This strategy provides a way of achieving our 
ambitions of being the safest and most caring 
organisation for both people who need our 
services and for our staff delivering care.  

The strategy has 5 ambitious aims which will 
stretch us, but are achievable, working together 
with patients, families, partners and staff. All of 
us, no matter where we work or what role we 
have, are dedicated to contributing towards 
delivering the highest quality of care we would 
wish for our own family. Therefore equipping 
staff with the skills, knowledge and support 
to build and align our energy to achieve our 
quality aims is a key and fundamental part of 
this strategy.

This strategy simply sets out the direction 
of travel for quality improvement over the 
next 3 years and ensures we have strong 
connections from ward and team to the NHS 
Board. It makes clear the reporting, monitoring, 
accountability and delivery arrangements to 
ensure we can demonstrate and share our 
progress in achieving our commitments and 
realise our aims. 

I believe we can be one of the safest and caring 
organisations and this strategy is one of our key 
ways of making good our promise to patients, 
families and staff alike. 

I look forward to sharing our progress and 
successes over the next 3 years. 

Jane Grant
Chief Executive, NHS Forth Valley
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VISION FOR QUALITY IMPROVEMENT – SAFE PERSON CENTRED CARE AND SERVICES

THE FORTH VALLEY 
APPROACH  

We are determined to have quality and quality improvement at 
the front and centre of our endeavours. We recognise the future 
challenges in the delivery of health and social care in a context 
of increased standards and expectations of care, an increasing 
need to do more with significantly less and to deliver this with 
consistent values driven leadership and management.

The Context 

	  

	  

	  

Delivering the vision will require coordinated effort sustained 
over the five years and delivered in partnership. NHS Forth 
Valley will set out the detailed steps in our Local Delivery Plans, 
Annual Plans, and Directorate Plans as we move forward.

Our Vision is of a future where:- 

• Prevention keeps people well whilst early treatment and support stops conditions from 
getting worse. 

• Health and social care services are Person Centred recognising that people have 
differing needs, circumstances and expectations of care. 

• Health Inequalities are reduced and people are encouraged and supported to take 
Personal Responsibility for managing their own health and health conditions. 

• Care is provided Closer to Home, and fewer people need to go to hospital. 

• Care is better co- ordinated and planned by working in Partnership with staff, patients, 
local councils and community organisations, to help avoid emergency hospital 
admissions and reduce A&E attendances. 

• Unnecessary Delays and Variations in services are minimised and our Workforce are 
fully supported to deliver high quality, safe and effective care.
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The NHS Forth Valley Quality Strategy has 
at its heart, our commitment to put patients 
and their families at the centre of what we 
do, working with our staff to deliver continual 
improvements in care. To do this we will build 
and align our energy for change so that we 
have the capacity and drive to act and make 
the difference necessary to achieve our goals. 
Our way seeks to involve all staff working in 
NHS Forth Valley in being engaged and having 
the knowledge, skills and support to make 
improvements in the services and care they 
deliver, underpinned by our values. 

Building a caring future is at the heart of 
NHS Forth Valley’s new strategy “Shaping the 
Future”. The Healthcare Quality Strategy for 
NHS Scotland and the 2020 vision launched 
in 2013 sets out a clear direction to ensure 
the NHS in Scotland provides the best care to 
patients and supports the workforce. 

Through embedding our Equality Act 2010 
Specific Duties (Scotland), we will strive to 
ensure that the high quality health services we 
deliver are provided on the basis of our ongoing 
commitment to equality of experience and 
outcomes

This quality strategy sets out our firm and 
ambitious commitment to improve the quality 
of care for patients, families and the wider 
population of NHS Forth Valley.

The following principles underpinning the 
National Clinical Strategy for Scotland are at the 
heart of our approach:

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

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

• As a key partner in the new integrated 
health and social care partnerships in Forth 
Valley we will continue to provide caring 
health and social care services that will 
recognise the central importance of the role 
of people using services, their carers and 
their communities in providing support

Our aims and objectives are ambitious, will 
stretch us, but are achievable working together 
with patients, families, partners and staff. 
“All of us”, our staff – no matter where they 
work or what role they are in are dedicated to 

INTRODUCTION 

This new strategy provides a framework for us to focus our ambitions to 
be the safest and most caring organisation for the people of Forth Valley 
and for our staff. It sets out our quality improvement goals over the next 
3 years, how and when we will achieve these goals and what tangible 
improvements we will make to improving care. 
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INTRODUCTION 

Providing quality care and service to the 
approximately 300,000 population of NHS 
Forth Valley is everything we do as a healthcare 
provider. 

It is about everyone – our staff work in a 
diverse variety of roles in NHS Forth Valley 
therefore it is important that we have a shared 
meaning when we talk about quality. This will 
enable staff to relate it to their day to day work 
supporting patients or supporting the teams 
who provide care. 

One definition of quality is ‘The provision of 
safe, effective and person centred care’. This 

definition sets out three key aspects of quality 
which are described in the NHS in Scotland 
Quality Strategy. Our aim in NHS Forth Valley is 
to deliver the highest quality of care and service 
we can to the people of NHS Forth Valley and 
areas of focus are set out below and in the 
diagram on page 7. 

• Person centred health and care 

• Safe care 

• Effective care 

• Making it happen: Providing the 
infrastructure to improve the quality of care

What is quality? 

What are we trying to accomplish? 

contributing towards delivering high quality 
care to achieve best outcomes and experiences 
for our patients.  To achieve this, we need to 
equip all staff with the skills, knowledge and 
supporting infrastructure to continue to build 
and align energy to achieve our quality aims.

The strategy therefore, simply sets the direction 
of travel for quality improvement over the next 
three years.  Our objectives will be the road 

map we will follow to realise the commitment 
made to our patients, families, public and staff 
alike.

We will share our challenges and successes and 
ensure that our actions and priorities reflect that 
we are continuing to listen and learn from the 
experiences and stories from those who need 
our care and services. 

Our aim is to be the safest organisation in the 
NHS. We will accomplish this by putting the 
needs of our patients and their families and 
carers first. We will continue to relentlessly focus 
on giving our patients, families and carers safe, 
effective and person centred care first time, 
every time. 

We aim to rise to the challenge of delivering 
safe, effective and person centred care by 
maintaining and strengthening our focus 

on quality in the face of resource and 
organisational challenges. We will deliver an 
ambitious quality improvement plan that 
will lead to demonstrable improvements in 
outcomes, safety and patient experience. Our 
improvement work will involve patients and 
staff from across the organisation, working 
systematically, sharing best practice and using 
proven quality improvement tools to deliver 
improved performance. 
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We will use a systematic approach and proven 
quality improvement tools across all areas 
of work to build continuous improvement. 
Improvement projects will have clear aims 
and outcomes, timescales and measures of 
progress.

Our commitment is to deliver the highest 
possible quality of care and service to the 
people in NHS Forth Valley – not only 
excellence in the technical aspects of care but 
in the delivery of compassionate care. 

This is underpinned by our values – how we 
relate to and treat each other and how we 
behave and act. 

The diagram opposite sets out what we are 
trying to accomplish. 

Our aims have been developed to reflect :- 

• National programmes, standards and 
collaboratives 

• Board priorities to 

- Reduce mortality and harm  

- Provide safe, clean and appropriate 
clinical environments 

- Provide safe transitions of care 

- Improve nutritional care and hydration 

- Work as partners in the Forth Valley 
Integrated Joint Boards to ensure that 
this plan reflects the shared priorities 
within the Health and Social Care 
Partnerships 

• Directorate improvement priorities such 
as improving care for patients with stroke, 
mental illness or learning disability; 
providing care ‘closer to home’, improving 
care for patients with cancer and 
improving prison healthcare.

OUR AIMS

What are we trying to accomplish? (Continued)

AIM 
5

Making it happen: We 
will develop our quality 
infrastructure to deliver our aims 
of this strategy by – 

• Developing, supporting and 
up-skilling our staff

• Creating and supporting our 
governance and our delivery 
structures to realise the 
quality aims

• Holding ourselves 
accountable for the quality of 
care and services we provide 

AIM 
1

Safe Care: Reducing avoidable 
mortality and preventable harm 
to those in our care

AIM 
2

Safe Care: Patients are cared 
for in safe, clean and clinically 
appropriate environments 
that ensure we meet national 
standards 

AIM 
3

Person Centred Care: 
Delivering what matters most 
to patients and families, “first 
time, every time”

AIM 
4

Effective: The most 
appropriate treatments, 
interventions, support and 
services will be provided at the 
right time to everyone who will 
benefit thus contributing to the 
organisation’s goal of reducing 
waste and variation
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In 2012 we launched our first strategic framework with the aim of 
“Getting it right for people first time every time” and to be known locally 
and across the NHS in Scotland and beyond as a safe, caring and effective 
organisation. We were determined that we would achieve the national 
reduction in HSMR (avoidable deaths) and prevent, where possible, 
patients experiencing harm whilst in our care. As part of our Quality 
Improvement strategic framework, we introduced and implemented 
a whole range of patient safety programmes focusing on reducing 
infections, pressure injury, falls, cardiac arrests and surgical site infections.

WHAT WE HAVE ACHIEVED SO FAR 

Over 8 years we have achieved:

2008   2009   2010     2011     2012      2013      2014      2015

20% reduction in HSMR 

Sustained reduction in pressure injury 

Sustained reduction in Clostridium 
difficile infections

Sustained more than 95% of women 
satisfied with their maternity care 

Establish processes to review episodes 
of restraint in mental health

Sepsis - 12% decrease in year on 
year mortality  

 Improved reliability in the 
prescribing and monitoring of High 
Risk Medicines in Primary Care

Demonstrating improvement in 
the management of test results in 
General Practice

Maintained more than 95% 
compliance with evidence based 
surgical site infection bundle 

Maintained more than 95% 
compliance with surgical briefs 
and pause 

Sustained improvement in 
compliance with evidence based 
heart failure bundle 

Demonstrated greater reliability 
in the recognition and response 
to deteriorating patients 

Sustained improvement reducing 
the co-prescribing of harmful drug 
combinations in Primary Care 

Exceeded the 80% target for women 
booking to antenatal services before 
the 12th week of pregnancy 

Demonstrated significant 
improvements based on feedback 
from patients on the quality of care 
(national inpatient survey) 

Sustained improvement in the 
use of evidence based bundles to 
prevent and managed post partum 
haemorrhage 
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We will minimise avoidable injury or harm to people from healthcare and an appropriate clean 
and safe environment will be provided for the delivery of healthcare services at all times. 

SOME OF 2015/16 ACHIEVEMENTS 

AIMS FOR 2016/2017

AIM 
1

Safe Care: Reducing avoidable 
mortality and preventable 
harm to those in our care

• Deliver the goals of the national SPSP 
programmes in Acute, Mental Health, 
MCQIC and Primary Care 

• Ensure safe and effective use of medicines  

• Implement reliable systems for handovers 
of care and structured processes for ward 
rounds.

• Monitor and improve the standards of our 
clinical record keeping

• Reduce device associated bacteraemias 

Our commitment:

We will: 

During 2016/17 we will commit to delivering improvements in the following key strategic areas. 

Midwifery 
Team 
winners of the 
NHS Education 
Scotland Best 
Start Leadership 
Programme 

Serco Golden 
Services Award 
2015 for the 
cleanest healthcare 
premises with 
more than 250 
beds  

Audiology 
and Volunteer 
Service- 2015 
British Academy 
of Audiology’s 
“Team of the Year 
award”

General 
Medical 
Council National 
Trainee Survey – 
NHS Forth Valley 
named as one of 
the top places 
in the United 
Kingdom for 
trainee doctors

Continued...

SAFECARE
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AIMS FOR 2016/2017

Expected outcomes: we will measure this by 

• Reducing HSMR by 10% by December 
2018 

• Reducing falls and falls with harm across 
our hospitals

• Making sustained improvements in the 
reliability of processes to identify patients 
at risk and planning interventions to 
reduce falls 

• Making sustained improvements in the 
reliability of processes to review patients 
following a fall including review of 
medications that increase the risk of falls 
and/or the risk of injury

• Driving further reduction in hospital 
acquired pressure ulcers (grade 2-4) 

• Working collaboratively to support the 
reduction of acquired pressure ulcers in 
care homes by 50% by 2017

• Demonstrating improvements in the 
quality of clinical record keeping 

• 95% of patients with physiological 
deterioration in acute care will have a 
structured response and plan 

• Reducing cardiac arrests in general ward 
settings 

• Reducing catheter associated urinary tract 
infection

• Delivering the safer medicines elements of 
all the SPSP programmes

• Demonstrating reliable process to assess 
and plan care for patients at risk of 
malnutrition

• Reducing the rate of SAB to less than 
0.24/1000 acute occupied bed days 

• Reducing the rate of CDI to less than 
0.26/1000 total occupied bed days 

• Demonstrating continual reductions in the 
rate of device associated bacteraemias

• Demonstrating effective antimicrobial 
stewardship 

• Reducing harm associated with high risk 
medicines 

• Making sustained improvements in the 
reliability of medicines reconciliation 

• Continuing to demonstrate reliable delivery 
of the 10 patient safety essentials 

• Reducing avoidable harm in women and 
babies through delivery of SPSP MCQIC 
programme 

• Continuing to increase % of women 
satisfied with their experiences of maternity 
care 

• Systematically reduce harm experienced by 
people receiving care from Mental Health 
services through delivery of the SPSP 
Mental Programme 

• Reducing the number of events which 
could cause avoidable harm from 
healthcare delivered in any primary care 
setting 
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• Demonstrating year on year reduction in 
Surgical site infections 

• Maintaining and improving our 
performance as measured by the domestic 
monitoring and estates monitoring tool 

• % of patients providing positive 
feedback on the cleanliness of the clinical 
environment 

• Demonstrating robust processes to review 
and learn from adverse events 

• Demonstrating improvements evidenced 
by reductions in non compliances 
identified via the HAI ward visit programme 

We will ensure that care is delivered in a safe and clean environment that meets national standards 

During 2016/17 we will commit to delivering improvement in the following key strategic areas

AIMS FOR 2016/2017

AIM 
2

Safe Care: Patients are 
cared for in safe clean 
and clinically appropriate 
environments that ensure we 
meet national standards.

Our Commitment:

We will:

Expected outcomes: we will measure this by 

• Use a systematic approach to monitoring 
the safety and cleanliness of the care 
environment

• Use feedback from patients, families and 
carers to continually improve the safety 
and cleanliness of the care environment  

 • Ensure that the actions implemented 
following Lord MacLean’s report on the 
Vale of Leven Hospital remain in place.

• Ensure robust processes are in place to 
review and learn from adverse events 
including deaths where HAI is recorded 
on the death certificate, device associated 
bacteraemias and surgical site infections

• Continually monitor and improve our 
performance as measured by the domestic 
monitoring tool and estates monitoring 
tool 

SAFECARE
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We will be leaders in developing Person Centred Care.  Our ambition is to embed the principle 
“What matters to you, matters to us”.

During 2016/17 we will commit to delivering improvements in the following key strategic areas:

 Delivery of the 8 strategic elements of the Person Centred Health and Care Strategy and the 
associated delivery plan. 

AIMS FOR 2016/2017

AIM 
3

Person Centred Care: 
Delivering what matters most 
to patients and families, “first 
time, every time”

Our Commitment:

We will:

Expected outcomes: we will measure this by 

• Provide a welcoming safe, clean, well 
organised and maintained environment 

• Recognise the importance of good 
bereavement care 

• Have effective engagement with our 
patients and public 

• Ensure that older people receive 
appropriate care 

• Meet the care needs of patients, families, 
carers and staff across NHS Forth Valley  

• Embed equality and diversity into our 
practice and procedures 

• Ensure that end of life care is of the highest 
standard 

• Meet the spiritual needs of patients, 
families, carers and staff 

PERSON 
CENTRED
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AIMS FOR 2016/2017

• Deliver individualised person centred care  
that supports the person with Dementia 
and their families and carers 

• Refresh our approach to communication by 
listening, involving and engaging people 
with Dementia, their families and carers to 
improve dementia care 

• Become a “Dementia Friendly” organisation 
with environments that promote better 
outcomes, reducing episodes of avoidable 
harm for people with dementia 

• Develop partnerships to improve care and 
outcomes for people with dementia 

• Develop a skilled and effective workforce 
able and dedicated to champion 
compassionate, safe, effective and person 
centred care using the “promoting 
excellence“ resource

Our Commitment 
We will ensure that the most appropriate treatments, interventions, support and services are 
provided at the right time to everyone who will benefit. This contributes to the organisation’s goal 
of reducing waste and variation. Whilst these principles are embedded in all our strategies and 
areas of work, in this strategy we are focusing in particular on the care of people with dementia, 
care of older people in hospital and children and young people.

AIM 
4

Effective: The most appropriate 
treatments, interventions, support 
and services will be provided at 
the right time to everyone who will benefit 
thus contributing to the organisation’s goal 
of reducing waste and variation

We will:

Caring for people with dementia and their carers

EFFECTIVECARE
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Caring for older people in Hospital   

AIMS FOR 2016/2017

We will:

• Deliver the NHS Healthcare Improvement Scotland national standards for the Care of Older 
People in Hospital 

• Sustaining and where appropriate   
improving further dementia diagnosis rates 

• Deliver the new post – diagnostic  HEAT 
target for post diagnostic support 

• Testing and evaluating a range of 
approaches to provide better integrated 
care and support for people with dementia. 

• Take further action to support safe and 
supportive home environments and the  
importance of the use of adaptations and 
assistive technology, in maintaining the 
independence and quality of life of people  
with dementia and their carers  

• Implement and monitor actions to support 
and promote best practice in advance 

care planning, assessment of capacity to 
consent  to treatment and  adherence to 
proper procedures for making decisions for 
people with dementia who lack capacity 

• We will  take forward and monitor a second 
“Promoting Excellence” training plan 

• Deliver the National action plan to improve 
care in general hospitals 

• Review the use of psychoactive medications  
to ensure that they are used only when 
there is clear benefit to the person 
receiving the medication

• Develop, implement and monitor  care 
pathway for people with dementia (early 
onset, learning disability, BME)

Expected outcomes: we will measure this by:

Caring for people with dementia and their carers
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AIMS FOR 2016/2017

Expected outcomes: we will measure this by:

Demonstrating that older people

• Are able to discuss their needs and 
preferences about their care 

• Are treated with dignity and privacy 

• Are involved in decisions about their care 
and treatment 

• Have an initial assessment on admission to 
hospital to identify their needs and where 
treatment and care can most appropriately 
be provided

• With frailty syndromes have prompt access 
to comprehensive geriatric assessment and 
management by a specialist team

• Have their cognitive status assessed and 
documented

• Who experience an episode of delirium 
are assessed, treated and managed 
appropriately 

• Who have a confirmed or suspected 
diagnosis of depression receive care and 
appropriate management 

• Are assessed for their risk of falls within 24 
hours of admission and that appropriate 
measures are put in place to reduce the 
risk 

• Have access to rehabilitation service that 
are timely, accessible and person – centred 

• Have effective plans put in place to 
manage their discharge from hospital 
and that there is effective communication 
between health and social care teams

• Are supported during periods of transition 
or delays between care environments 
through coordinated, person-centred and 
multi-agency planning 

• Are cared for in the right place at the right 
time 

• Are cared for by knowledgeable and skilled 
staff, with care provided at a safe staffing 
level

Caring for older people in Hospital   

We will demonstrate that pharmacy care contributes to the safe provision of care for older 
people in hospital. 
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Food, fluid and nutritional care 

• Ensure that when a person is admitted to 
hospital, or to a community caseload, that 
a nutritional care assessment is carried our

• Ensure that when a person is admitted 
to hospital, or to a community caseload 
screening for risk of malnutrition is carried 
out, both initially and on an ongoing 
basis with a person centred care  plan 
developed, implemented and evaluated 

• Ensure that where required, the intake of 
food and fluid is adequately and timeously 
recorded, and the necessary actions 
taken and documented if this intake is 
inadequate 

• Ensure that patients are provided with any 
assistance they need in relation to eating 
and drinking

• Ensure that meal times are free from 
interruptions  

• The national standards for Complex 
nutritional care will be reviewed and key 
actions identified 

• % of people with evidence of an 
appropriate nutritional care assessment and 
screening for risk of malnutrition within 24 
hours of admission/on the first visit by a 
community nurse 

• % of people with documented  evidence of 
the documentation, implementation and 
review of a person centred care plan  

• % of patients at risk who have accurate  
documentation of fluid and/or fluid intake 

• % of patients on a fluid balance chart who 
have accurate documentation of intake 
and output, with evidence of appropriate 
actions in response to fluid balance.

• Self assessment of NHS Forth Valley 
position in relation to national standards for 
Complex nutritional care with any actions 
identified 

AIMS FOR 2016/2017

We will:

Expected outcomes: we will measure this by:
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• Deliver the Children and Young People 
(Scotland) Act 2014 requirements including 
the target of providing a Named Person for 
Every Child up to age 5

• Ensure that there are arrangements in 
place 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 
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 
initative using improvement methodology 
and local tests of change 

• Deliver the work force plan to recruit health 
visitors towards the target numbers for 
2018 (GIRFEC)

• Monitoring implementation of the 
Children and Young People (Scotland) Act 

• Development of key measures to ensure 
delivery of key aspects 

- Staff training 

- Implementation of the Named Person 

- Preparedness for implementation of 
Statutory Child’s Plan 

• At least 80% of pregnant women in 
each SIMD quintile will have booked 
for antenatal care by the 12th week of 
Gestation

• Ensuring 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 

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

• Ensuring that 90% of all children within 
each Community Planning Partnership 
have reached all of the expected 
developmental millstones at the time the 
child start primary school, by end 2017

Our Commitment: 
We will work collaboratively to ensure the delivery of improvements in services throughout a 
child’s journey (conception to 18 years) 

AIMS FOR 2016/2017

Expected Outcomes: we will measure this by:

We will: 

Early Years Collaborative 
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What changes can we make to deliver our aims? 
To enable us to deliver our stretching and ambitious aims we will put in place a delivery plan that 
will engage all our staff in delivering improvements. The driver diagram below summaries areas of 
work we will take forward. The following pages describe elements of the work in more detail. 

Reduce avoidable 
mortality and 
preventable harm

Patients are cared 
for in safe, clean, 
clinically appropriate 
environments

Deliver what matters 
most to patients and 
families, first time, 
every time

Effective care – the 
most appropriate 
treatments, 
interventions, 
support and services 
will be provided at 
the right time to 
everyone who will 
benefit

AIMS

Developing supporting 
and up-skilling our staff

Creating and 
supporting our 
governance and 
delivery structures to 
realise our quality aims    

Holding ourselves 
accountable for the 
quality of care and 
services  

Suite of our 
improvement projects, 
national, NHS Forth 
Valley Strategic 
priorities and local 
directorate priorities    

• Culture and teamwork 
• Building local capacity and capability 
• Clinical leadership
• Values based recruitment 
• Values based reflective practice 

• Using data for improvement and assurance 
• Real time quality and safety data to demonstrate 

improvement
• Measuring what matters 
• Benchmarking the ‘best’ and aim to be above the 

Scottish average for all indicators
• Refresh and re-design our delivery and 

implementation plan 

• Monitoring outcomes 
• Transparency and duty of candour 
• Listening to staff and patients 
• Sharing learning 
• Managing risks 
• Reviewing our progress 
• Timely and robust investigation of adverse events 

• Delivery plan to support the new strategy and 
local delivery plans 

• Embedding governance and leadership 
across managerial and clinical staff for each 
programme 

Primary Drivers 

AIMS FOR 2016/2017

AIM 
5

Making it happen: 
We will develop our quality 
infrastructure to deliver our aims 
of this strategy by – 
• Developing, supporting and up-skilling our staff

• Creating and supporting our governance and our delivery structures 
to realise the quality aims

• Holding ourselves accountable for the quality of care and services 
we provide  

MAKING IT HAPPEN
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AIMS FOR 2016/2017

Primary Driver 1: developing, support and 
up-skilling our staff – ‘Everyone’

We will support staff to deliver the highest 
possible quality of care to make improvements in 
the service and care we provide. 

We will undertake a number of actions to 
develop the capacity and capability of our staff 
to improve the quality of care, supported by 
effective clinical leadership, team work and a 
culture that strives to get better every day 

NHS Forth Valley is on a significant journey 
of improvement across all aspects of its 
work, encompassing major issues of quality, 
safety, effectiveness and person centred care. 
Fundamental to the delivery of our ambitious 

plans is the philosophy that “every one counts” 
– that all staff can and should be able to make 
a valuable contribution to improving the 
quality of care and that the organisation has a 
responsibility to support individual members of 
staff and teams to make improvements as part of 
routine day to day work.

Our approach is to develop and support the 
capacity, skills and capabilities in individuals 
and teams utilising appropriate improvement 
methodologies and measures to demonstrate 
improvements. This is underpinned by our values 
and our governance systems that hold us to 
account for the quality of care we deliver.

We expect you to continually strive to deliver 
the best possible care and services for the people 
of Forth Valley, taking responsibility not only for 
yourself but also for your wider team and the 
organisation as a whole. It’s important for us all 
to demonstrate our values in the way we work, 
the way we treat each other and the way we 
identify and deal with behaviors that don’t live 
up to our expectations. By doing this we can 
develop a culture where we can hold each other 
accountable to consistently behave in a way that 
reflects the values and the things which matter 
most to staff, patients and visitors. 

There are a number of actions required to realise 
the goal that all staff can and should be able to 

make a valuable contribution to improving the 
quality of care. These are:

• That staff actively engage in and feedback 
about the identification of opportunities for 
improvements they see. 

• That all staff incorporate the organisational 
values that underpin the strategy within their 
annual performance review and personal 
development plans 

• That staff can evidence their contribution to, 
and participation in, activities improving the 
quality of care, large and small at individual or 
team level.

Our Staff:- What is expected of you? 

What is the organisation doing to support these values? 
NHS Forth Valley is committed to working in partnership with staff, 
maximising the potential for staff and staff side organisations involvement in 
the delivery of our services. We want every member of staff to feel supported 
and confident to role model these values in the way we work and treat each 
other. Our values will be embedded in our leadership and management 
competencies, recruitment processes, our people policies and procedures, 
our induction, our learning, education and training programmes, our KSF 
personal development plan system, our staff recognition scheme and 
Investors in People.

Our commitment:



20
“Better Everyday” – Shaping the future 

AIMS FOR 2016/2017

Primary Driver 1: developing, support and 
up-skilling our staff – ‘Everyone’

We will: 

• Continue to offer education for staff in 
improvement skills including access to 
national local programmes and learning 
events 

• Test the use of the national work force 
development tool aligned to the quality 
competencies in ‘development matters’ 

• Identify key actions to develop the NHS 
Forth Valley Quality Hub to support staff 
leading and participating in improvement 
projects 

• Offering local programmes to build 
knowledge, confidence and skills 

• Continue to develop clinical leadership 
and fostering strong team working 

Expected Outcome

• Staff will develop the knowledge, 
competencies and skills to lead and 
participate in improvement activities 

• The use of the national workforce tool 
aligned to the quality competencies in 
‘development matters’ will be tested to 
inform the future approach 

• Local programme to build capacity and 
capability will be tested during 2016/17

• A team approach to team working and 
improvement will be demonstrated 

We will: 

• Continue to develop and monitor 
Directorate and Board scorecards to 
demonstrate and drive progress 

• Develop our IT infrastructure to support 
measurement of the quality of care 

• Continue to develop our ability to use 
data intelligently across all levels of the 
organisation to drive improvements in 
the quality of care 

• Use opportunities to systematically 
benchmark performance to learn from 
the ‘best in class’ 

Expected outcomes 

• Board and Directorate scorecards will 
demonstrate improvements in key 
outcomes and actions being taken to 
drive continual improvements in the 
quality of services and care 

• Benchmarking will be used to support 
the identification of actions to further 
improve services and care 

• Data will be reviewed via governance and 
delivery structures to support and drive 
improvement 

To monitor and make progress against the ambitious goals we have set we will monitor and report 
progress using a range of relevant indicators

Primary Driver 2: Creating and supporting our governance 
and delivery structures to realise our quality aims
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AIMS FOR 2016/2017

Primary Driver 3: Holding ourselves accountable 
for the quality services and care 

Expected outcomes: 

• There is a systematic approach to the 
review of key clinical outcomes and 
the identification of actions to improve 
services and care 

• Leadership walk rounds identify key 
actions to improve the delivery of safe 
care 

We will: 

• Continue to build consistent processes 
to review clinical outcomes and feedback 
complaints and adverse events to identify 
opportunities to improve the quality of 
care 

• Further develop the programme of 
leadership walk rounds to better 
understand the day to day challenges to 
the delivery of safe care at the front line 

• Listen and learn from what staff and 
patient feedback is telling us about the 
culture in our organisation 

• Standards are achieved 

• The quality of care and services is continually 
improving 

• Risks to the delivery of high quality care are 
being identified and managed 

• Learning and best practice is being shared 

• All staff are accountable for the quality of 
care and services we provide

We will hold ourselves accountable for the quality of services and care, investigating and sharing 
learning from feedback, complaints and adverse events and taking action to prevent future 
harm. We will demonstrate a just and fair culture and be transparent and open with our patients, 
families, and staff.

It is not enough to simply set out aims and priorities for quality unless these are underpinned by 
systems and processes across the Board to provide assurance that: 
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AIMS FOR 2016/2017

Primary Driver 4: our improvement projects 
‘Better Every Day’

We will deliver against the aims set out in this strategy that are 
informed by National and Local priorities as summarised below

National  
programmes  

standards 
and collaboratives:

- Early Years 
- SPSP 

- Care of older people
- National Dementia Strategy 

- Person Centred Health and Care

Board sponsored  
improvement priorities: 

- Work as partners in the Forth Valley  
Integrated Joint Boards 

- Reducing mortality and harm 
- HSMR reduction plan 

- Clean, safe and appropriate clinical environments 
-Safe transitions of Care 

- Improving nutritional Care and hydration 

Directorate Improvement  
Priorities Health Equalities Framework: 

 - Prison Healthcare 
- Learning disability 

- Safe and effective stroke care 
- Align and extend ' out of hospital' improvement initiatives such 

as ACP, ALFY and closer to home with 'core' community work 
- Work with health and social care and third sector partners to 

support service delivery for individuals with dementia 
- Safe effective person centred care for people with cancer 
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AIMS FOR 2016/2017

A detailed implementation and delivery plan 
will support us to achieve our commitment to 
deliver the highest possible quality of care and 
service to the people of NHS Forth Valley. 

Delivery of individual aims will be supported 
by our staff utilising the appropriate quality 
improvement approaches. 

The Quality Improvement Strategic Leadership 
Group will agree the delivery plan and will 
oversee its implementation. 

An annual report on progress will be presented 
to the Quality Improvement Strategic 
Leadership Group, Clinical Governance 
Committee, the Corporate Management Team 
and the NHS Board.

This strategy sets out our plans to deliver the 
highest possible quality and standards of care, 
experience and services for the people of Forth 
Valley. The strategy builds on what we have 
already achieved via our Quality Improvement 
Strategic Framework enabling NHS Forth 
Valley to progress towards a programme of 
continuous development and improvement. 

The Strategy was developed in collaboration 
with partners from across the organisation. We 
would like to thank all those involved in the 
development of the strategy for their continued 
support. 

Conclusion

Implementation and delivery of our strategy 
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10

Identity variants

Forth Valley Quality Way
Better Every Day

Making safe effective 
person centered  
care happen together.



1 

 
 

Forth Valley NHS Board  
 
 
27 September 2016  
 
This report relates to 
Item 5.2 on the agenda 
 

 
 

 Quality Improvement Strategy 
“Better Everyday” 

& 
Delivery Plan Priorities 2016 - 2017 

   
 
 
 
 
 

(Presented by Angela Wallace, Director of Nursing) 
 
 
 
 

For Approval 
 

 



2 

SUMMARY 
1. TITLE –  QUALITY IMPROVEMENT STRATEGY 2016-2019  “BETTER EVERYDAY” 

 

2. PURPOSE OF PAPER  
This paper provides a summary of the outcome of the development and consultation 
process to create NHS Forth Valley’s 2nd Quality Improvement Strategy, “Better Everyday”.   
 
The strategy is being presented to Forth Valley NHS Board for final approval.  

3. KEY ISSUES  
NHS Forth Valley has a strong history of continually improving patient care and services 
and as an organisation being determined to be ambitious about the quality of care with an 
unwavering focus on safe, effective and person centred care.  This has always been about 
what matters to people and we know from what they tell us, both patients (including their 
families) and staff, that high quality care is what matters to them. They also have said that if 
we get things wrong or know we can make things better they trust that we will do this and be 
able to show this improvement over time. 
The development of NHS Forth Valley’s new Healthcare Strategy has given us the 
opportunity to review and reappoint our priorities and local approach to Quality Improvement 
with a sharper focus on not only getting “Better Everyday” but being ambitious with a 
purpose of being the safest provider of healthcare in Scotland. 
The strategy is made up of 5 key Strategic Aims, these are: 
 

 
 
 
 
 
 
 
  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
These aims reflect the areas that we need to deliver or have in place to support care that is 
safe, effective and person centred. It also aims to bring together in a clear and coherent 
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way the range of NHS Board priorities to deliver on our National and Local imperatives. 
These are contained within the delivery plan. 
 

4. FINANCIAL IMPLICATIONS  
 No immediate financial implications, the current resources used to support this agenda 
remain. 
 

5. WORKFORCE IMPLICATIONS  
 The leadership and support of all staff is crucial to the delivery of the aims of the strategy, 

therefore, strategic aim 5, “making it happen”, is a dedicated suite of areas designed to 
engage and support staff. 

 
6.     RISK ASSESSMENT AND IMPLICATIONS   
 This quality improvement strategy drives safe, effective and person centred care. 
 
7. RELEVANCE TO STRATEGIC PRIORITIES  

Quality improvement is a key organisational priority and has been designed to ensure the 
actions and requirements within the Local Delivery and annual plan are delivered. This 
strategy seeks to position Forth Valley to deliver on these commitments.  
 

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:  

     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  
 
Significant involvement in the development and a formal consultation has been undertaken 
across the organisation including key partners and stakeholders including engagement with 
our public partners.  
 

10. RECOMMENDATION(S) FOR DECISION  
Forth Valley NHS Board is asked to:  

• Note the Process undertaken to develop the Quality Improvement Strategy 2016-2019 
“Better Everyday” 

• Following discussion and consideration by Forth Valley NHS Board, approve the Quality 
improvement Strategy “Better Everyday”. 
 
  

11.  AUTHOR OF PAPER/REPORT: 
 

Name: Designation: 
Angela Wallace Executive Nurse Director  
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1. PURPOSE OF THE PAPER 
This paper offers a summary of the outcome of the development and consultation process to 
create NHS Forth Valley’s 2nd Quality Improvement Strategy “Better Everyday”.   
 
The strategy is being presented to Forth Valley NHS Board for approval.  
 

2. BACKGROUND & CONTEXT 
2.1 NHS Forth Valley has a strong history of continually improving patient care and services 
and as an organisation being determined to be ambitious about the quality of care with an 
unwavering focus on safe, effective and person centred care.  This has always been about 
what matters to people and we know from what they tell us, both patients (including their 
families) and staff, that high quality care is what matters to them. They also have said that if 
we get things wrong or know we can make things better they trust that we will do this and 
be able to show this improvement over time. 
 
The development of NHS Forth Valley’s new Healthcare Strategy has given us the 
opportunity to review and reappoint our priorities and local approach to Quality Improvement 
with a sharper focus on not only getting “Better Everyday” but being ambitious with a 
purpose of being the safest provider of healthcare in Scotland. 
 
NHS Forth Valley developed its first QI Strategic Framework – ‘NHS FV QI Strategic 
Framework: Getting it Right First Time Every Time’ in 2012 - 
http://www.nhsforthvalley.com/__documents/qi/ce_qitools/Quality-Improvement-Strategy.pdf 
 
Its aim was to draw together the key national clinical quality and person centred and safety 
programmes and provide a clarity about quality, ensure focus to deliver on the national 
programmes and in doing so, support the teams within the directorates.  This support is 
drawn from within the directorates and from corporate departments.  The QI Strategic 
Framework was reviewed during 2015 and an interim set of priorities were continued as the 
development of a new QI Strategy, commissioned by CEO, sponsored by QI Strategic 
Leadership Group was taken forward.  The process has involved engagement with staff and 
stakeholders with the aim to develop a strategy that meets national and local safety 
(including HAI) and person centred standards and ambitions. 
 
As with the previous QI Strategic Framework, this strategy seeks to ‘integrate and align’ with 
current NHS FV strategies principally our new Healthcare Strategy Shaping the Future, local 
delivery plans, directorate plans, Person Centred strategy, Nursing and Midwifery strategy, 
EPQi, Equality and Diversity. 
Therefore, this strategy reaffirms our vision, commitments and describes the actions that we 
will take to deliver this agenda across the organisation with the promise of “Better 
Everyday”. 
 
2.2  The development of the strategy was underpinned by a thorough process involving key 
stakeholders including Patient/Public Representatives, Scottish Health Council and a wide 
range of staff from across NHS Forth Valley.  This development process has taken place 
from February and following this initial development phase a more formal consultation has 
been underway during summer 2016. 
 

http://www.nhsforthvalley.com/__documents/qi/ce_qitools/Quality-Improvement-Strategy.pdf
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Initially a review of the current Quality Improvement Strategic Framework, “Getting it right 
for people first time everytime” was undertaken and additionally we took the opportunity 
to take two further actions that would allow us to understand our current quality improvement 
infrastructure, including capacity and capability and to benchmark our position against the 
proposed NHS HIS strategic framework to assess the quality of care, governance and 
potential sustainability of services in Scotland: 

• Building a QI Infrastructure (QII) 
• Building a comprehensive approach to the Quality of care (Quality of care framework) 
The national Quality Improvement Hub developed the ‘Building a QI Infrastructure (QII)’ 
programme in 2013. The programme aims to provide Boards with the opportunity to 
participate in a diagnostic exercise modelled on an evidence–based and internationally 
recognised approach to develop QI Infrastructure increasing  the pace and scale across the 
health and social care system. 
NHS Forth Valley participated in the programme early in this year. The process involved the 
completion of a QI diagnostic exercise followed by a ‘critical friend visit’ which is ‘co-
produced’ between the Board and the Hub to provide a forum to complement and advance 
the outcome of the diagnostic exercise.  
The QII programme was developed to support the delivery of the priority areas for 
improvement set out in the route map to the 2020 vision for Health and Social Care. It was 
recognised that the delivery of these improvements would require a focused and deliberate 
approach to developing quality improvement (QI) infrastructure that increased the pace and 
scale of improvement across the health and social care system.  
The aim of the QII programme is to undertake a ‘current state’ assessment of a Boards local 
QI infrastructure and to identify priority areas for development. The aim is to accelerate the 
pace and scale of improvement, to facilitate the achievement of the 2020 vision and the 
triple aim.  
The visit is co-produced with the Board taking account of areas identified from the diagnostic 
exercise which it is felt would benefit from particular attention and support.  
 
Our visit was chaired by Linda Semple, Head of QuEST.  We were fortunate to have 
secured the participation of Helen Bevan, Chief Transformation Officer at NHS England as a 
team member for the visit. From this process we have identified the following key areas for 
inclusion in the Strategy development and areas of priority within the delivery plan, 
highlighted overleaf on page 7.  
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Our second opportunity was that in early 2016 Healthcare Improvement Scotland (HIS) had 
launched a consultation exercise on the future model for how the quality of healthcare in 
Scotland is reviewed. 
The exercise was supported by a consultation paper that sets out a draft blueprint for 
ensuring that patients receive high quality healthcare, both now and in the future.  
To date, hospital reviews have been targeted at particular key areas such as inspections to 
ensure that hospitals are safe and clean, and inspections on the care of older people. The 
consultation paper sets out a vision of more comprehensive assessments of the quality of 
care, encompassing existing inspections, but also considering areas such as leadership, 
governance, workforce, safety and the effectiveness of care. 
The new model builds on the strengths of the current scrutiny system, and is based on the 
five key principles for the use of external scrutiny: independence, public focus, 
proportionality, transparency and accountability. 
Under the new model, scrutiny will be proportionate to the risk identified and will recognise 
the differences in service providers’ size, complexity and capacity to respond. Scrutiny will 
provide public assurance, focus on identifying and supporting areas for improvement, and 
will share good practice more widely for others to learn from. We will also apply the learning 
from the new way that the care of older people in acute hospitals is being inspected. 
 
A more flexible approach to scrutiny based on a quality framework 
Healthcare Improvement Scotland proposed a more flexible approach to scrutiny that can 
be used to assess the quality of care provided at different levels, such as within a particular 
healthcare facility; across a whole organisation or system; along a patient journey through 
different care providers; as a thematic assessment across a range of services or issues at a 
national level and for investigating serious issues where required. The new approach will 
assess the essential components of high quality care, using a consistent quality framework. 
The proposed quality framework is part of this consultation and provides guidance on what 
‘good’ quality care might look like. The framework also includes person-focused outcomes 
to help people using services to understand what they can expect and for providers to know 
what is expected of them. 
From this basis we developed an internal process supported by CMT to test our state of 
readiness for this type of scrutiny process by self assessment against the seven categories 
and the multiple criterions within each category. The next stage was to convene an event 
that was designed to critically test our self assessment and agree the key areas needed to 
be included in the strategy development and priorities for inclusion in the delivery plan.  
These were: 

• Development of our capacity and capability for QI 
• Continue to develop structured approaches to measuring the safety of care 
• Develop Safety culture - link staff experience and feedback from a range of sources   to 

identify opportunities for improvement. Includes closing the loop by feeding back to staff 
• Undertake a review to develop a systematic approach to knowledge management  
• Ensure QI priorities are appropriately aligned  and inform  strategic planning  
• Ensure governance processes support the overall QI framework and remain fit 

for purpose. 
In addition, a focus on what other strategies and work streams would support the 
development and implementation of the strategy.  
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The Quality Improvement Strategy builds on and replaces the previous Quality 
Improvement Strategic Framework, it has its basis in our new Health care strategy Shaping 
the Future and in addition connects to and compliments our organisational priorities, 
strategies and programmes of work these include; local delivery and annual plan, efficiency, 
productivity quality and improvement (EPQI) Programme, person centred health and care 
strategy, nursing and midwifery strategy and Equality and Diversity Strategy. 

 
2.3 The strategy is made up of 5 key Strategic Aims, these are: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
These aims reflect the areas that we need to deliver or have in place to support care that is 
safe, effective and person centred. It also aims to bring together in a clear and coherent 
way the range of NHS Board priorities to deliver on our National and Local imperatives as 
illustrated on page 10. These are contained within the draft delivery plan. 
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National and Local Priorities Illustration 
 

 
 
3. Brand and Recognition 

 
3.1. Background and Rationale 

 
Building on the rationale for the first NHS FV QI Strategic Framework and the steer from 
the QI Strategic Leadership group, the notion of garnering the hearts, minds and 
ambition of staff to provide the highest possible quality of care led to the development of 
a recognisable brand for the QI Strategy. 
Branding in the business sense often relates to the ability to connect with customers and 
increase market shares and profits.  In our context, branding is in pursuit of clinical 
service and healthcare excellence.  The intent that being ambitious and systematic in 
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our approach to quality and quality improvement would increase our potential in 
performance terms in relation to national and local standards. With the potential to 
increase the impact of our safe, effective and person centred programmes and 
strategies to improve the experience of patients, public and staff and reducing harm and 
the exposure of the organisation to poor reputational risks. 
 

3.2. Principle  
NHS Forth Valley is determined to have quality and quality improvement at the front and 
centre of its endeavour as we face unpredictable challenges in delivery of health and 
social care in a context of increased standards and expectation of care and a greater 
need to do more with significantly less and deliver this with consistent values driven 
leadership and management. 
By definition, brand strategy is a long term plan for the development of a successful 
‘Brand’ in order to achieve specific goals. 
It is not about, in this context, the product of our QI Strategy.  It is about the emotion, the 
intangibles, the culture and relationships that define the organisation. 

 
3.3 Purpose 

NHS Forth Valley has developed a new Healthcare Strategy following a successful 
Clinical Services Review (CSR) – Shaping the Future.  With delivery of the 20:20 Vision 
at its heart, we have created a new vision for Forth Valley that by 2020 everyone is able 
to live longer healthier lives at home, or in a homely setting and that we will have a 
healthcare system where: 
• We have integrated health and social care. 
• There is a focus on prevention, anticipation and supported self-management. 
• 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.  
 

Therefore, branding in our context is to create healthier lives, care closer to home and 
safe caring services delivered by confident, caring, committed and highly skilled and 
competent staff, at all levels from individual/Ward/Team to Board. 
 

3.4 Consistency 
 

In considering successful healthcare systems, they have an integrated and coherent QI 
approach and supported by a message and marketing that allows easy recognition and 
clarity for staff and a connection and invitation to be involved, engaged and feel 
fundamentally a part of it. 
Therefore, marketing our approach to QI would need a brand supported by a message, 
logo or emblem and marketing design or house style that builds recognition and connects 
with staff, patients, public and stakeholders. 
Many successful brands have, according to researchers, offered ‘customers’ the 
opportunity to be part of something or connect to similar people. 
The notion of the emotional response is described as 2 key areas – the human condition 
of wanting to be part of a group and the willingness to build relationships.  In looking at 
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this in terms of the potential to connect staff and wider stakeholders from the research 
psychologists Roy Bannister and Mark Leary, they extend this notion further in that 
‘belongingness’ they state falls directly into Maslow’s hierarchy of needs. 
Therefore, the prize is the ability for people to feel part of something bigger and with 
others.  The researchers talk about ‘giving people peace of mind!” and making peoples’ 
lives (in our context, working lives, better) by building relationships and giving people the 
opportunity to make a difference. 
 
To keep the brand and approach flexible to the organisation’s needs and challenges as 
well as keeping staff’s interest, the messaging communication will need to be dynamic 
and variable. 
 
The QI strategy has the opportunity to develop our approach considering what the brand 
says to everyone that we aim to be the safest and caring organisation in the NHS in 
Scotland and have integration tangible and clear in this endeavour.  We build on our 
foundations and successes of the past and commitment to continue to be relentless in 
our promise to provide for our patients, families and staff safe, clean clinical 
environments and person centred care first time, every time. 

 
3.5 We have been testing a colour coded cube image which could be used as part of our 
QI approach identified.  The rationale behind this is to: 
 
• Create a visual image that, with communication, can support our QI approach and 

delivery plan. 
• Demonstrate through use of supporting primary colours the elements of safe, 

effective, person centred care and making it happen (staff, accountability and 
governance): 

o Safe – green 
o Person centred – yellow 
o Effective care – red 
o Blue – making it happen 

 

• Visually demonstrate the integration of the elements required to provide what is 
needed to care for patients at an individual level and the integration of our QI work at 
a team, directorate, IJB and Board level to achieve our goals and, monitor and report 
on performance. 

• Using imagery connect with staff the cube can be (as a rubix cube) used or ‘turned’ in 
multiple ways to show and demonstrate single aspects or colours or multiple colours 
or elements to showcase what is needed to get care right. 

• Capture the imagination and use the image to create fun, interest and use to keep our 
approach visible and flexible over the life span of the strategy. 

 
We would seek to work with colleagues across the organisation particularly our communications 
team to explore and develop our branding further during August 2016. 
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Please find below the QI cube and the draft logo 

 
 
 
4. CONSULTATION 

Following the development of the draft strategy a consultation process was undertaken.  The 
consultation was sponsored by the Strategic Quality Improvement Steering group.  This has 
been an evolving piece of work over several months with a dedicated group from the QI 
Strategic Group capturing the feedback and incorporating them into the final strategy but 
more importantly this process has provided a level of challenge and scrutiny required for the 
development of this key strategy. The group has in addition endeavoured to ensure the 
language used is clear and the actions required to deliver the strategy are visible and 
monitored closely in the organisation.  
The strategy was presented at many fora across the organisation including, Board Clinical 
Governance Committee, CMT, Quality Improvement Strategic Group ,Person Centred 
Steering Group, Clinical Governance Working Group,  Patient and Public focus groups.  This 
has ensured input from public representatives, key external stakeholders and from staff at all 
levels in the organisation.  
 

5. DELIVERY PLAN 
The organisation wide delivery plan has been developed, covers the 5 Aims within the 
strategy and is detailed for the next 12 months designed to facilitate the implementation of 
the strategy. The delivery plan incorporates elements of the current improvement plan and 
will be considered by the Strategic Quality Improvement Steering Group then Corporate 
Management Team in Autumn 2016.  
 
 

6. MONITORING ARRANGEMENTS 
 
6.1. The Quality Improvement Steering Group, Chaired by CEO and Nurse Director will 

support, drive and monitor the implementation of the delivery plan across the 5 Aims. 
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Performance against the priorities will be presented to the Clinical Governance Working 
Group, CMT, Quality Improvement Strategic Leadership Group, and Clinical 
Governance Committee via the Quality report.  

6.2. A quarterly Quality Report and Balanced Scorecard report will be presented to Clinical 
Governance Working Group and to the NHS Board Clinical Governance Committee.  
 

7. CONCLUSIONS 
Forth Valley NHS Board is asked to consider then approve the Quality Improvement Strategy 
“Better Everyday”. 
  
8. RECOMMENDATIONS 

 
8.1. Note the process used to develop the Strategy and supporting delivery plan including 

wide consultation. 
 

8.2. Approve the Quality Improvement Strategy “Better Everyday”. 
 

8.3. Note the proposed monitoring arrangements. 
 

Professor A Wallace  
Nurse Director 
1 September 2016 
 



 
 
 
 

 
 
Forth Valley NHS Board 
 
27 September 2016 
 
This report relates to 
Item 5.3 on the agenda 
 
 
 
 
 
 

 
 
 

National Healthcare Associated Infection  
Reporting Template (HAIRT) 

 
(Presented by Dr Graham Foster, Director of Public  

Health & Strategic Planning) 
 

 
 
 
 

For Noting 
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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 standards as noted on pages 2, 3 & 4. 
 
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) 
 
Staph aureus bacteraemia total 31  
 
 
The table below gives a breakdown of last month’s infections. 
 

Month of Infection  August 
Row Labels 

 Community 1 
Contamination 
 1 

Healthcare 2 
Discitis 2 

 
Hospital 2 

Cardiology 2 
PVC 2 

Grand Total 5 
 
 
The chart below breaks down the SAB cases into source type for the last 12 months. 
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Statistical Process chart from April 2014 to date 
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Ward specific graphs can be accessed using the following link: 
 
http://staffnet.fv.scot.nhs.uk/index.php/a-z/infection-control/monthly-ward-reports/ 
 
 
Clostridium difficile Infections (CDIs) 
 
Clostridium difficile infection total to date 21  
 
 

Month of CDI  August 
Healthcare 1 

  Hospital 3 
A21 1 
B11 1 
B12 1 

Grand Total 4 
 
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 
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Ward specific graphs can be accessed using the following link: 
http://staffnet.fv.scot.nhs.uk/index.php/a-z/infection-control/monthly-ward-reports/ 
 
 
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. 
 
Device associated Bacteraemia total 34  
 

Month of Infection  August 
Healthcare 3 

Hickman 2 
Urinary Catheter   long term 1 

 
Hospital 5 

Cardiology 2 
PVC 2 

FCH Unit 2 1 
Urinary Catheter   long term 1 

ITU 1 
CVC 1 

B32 1 
Urinary Catheter   long term 1 

Grand Total 8 
 
 
 
  

http://staffnet.fv.scot.nhs.uk/index.php/a-z/infection-control/monthly-ward-reports/
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The chart below breaks down the DAB cases into source type for the last 12 months.   
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Statistical Process chart from April 2014 to date 
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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 (Aug) 

Total SSI 
(from Jan 

2016) 
Abdominal 
Hysterectomy (v) 

0 0 

Breast Surgery (v) 0 0 

Caesarean Section 
(m) 

1 8 

Knee Arthroplasty 
(v) 

0 0 

Hip Arthroplasty 
(m) 

0 1 

Major Vascular 
Surgery (v) 

1 10 

 
  (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.   
 
Forth Valley Royal Hospital 
 July – September 

2015 Oct – Dec 2015 Jan – Mar 2016 Apr – June 
2016 

Cleaning 97 97 97 97 
Estates 98 99 99 99 
 
Clackmannanshire Community Healthcare Centre 
 July – 

September 2015 Oct – Dec 2015 Jan – Mar 2016 Apr – June 2016 
Cleaning 97 97 97 97 
Estates 92 93 92 93 
 
Stirling Community Hospital 
 July – 

September 2015 Oct – Dec 2015 Jan – Mar 2016 Apr – June 2016 
Cleaning 97 97 98 97 
Estates 89 91 92 94 
 
Falkirk Community Hospital 
 July – 

September 2015 Oct – Dec 2015 Jan – Mar 2016 Apr – June 2016 
Cleaning 95 96 95 95 
Estates 90 93 93 95 
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Bo’ness Hospital 
 July – 

September 2015 Oct – Dec 2015 Jan – Mar 2016 Apr – June 2016 
Cleaning 99 95 96 94 
Estates 87 93 92 92 
 
Bellsdyke Hospital 
 July – 

September 
2015 

Oct – Dec 2015 Jan – Mar 2016 Apr – June 2016 

Cleaning 92 94 97 97 
Estates 87 87 86 86 
 
 
Ward Visit Programme 
 
This month has seen a reduction in total non compliances compared to last month.  Please see table below 
for details. 
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Patient Placement Hand Hygiene PPE Managing Patient 
Care Equipment

Invasive Devices Control of the 
Environment

Safe Management 
of Linen

Safe Disposal of 
Waste

Total Non-Compliances for NHS Forth Valley 
June - August  2016

Jun-16

Jul-16

Aug-16

 
 

Patient 
Placement

Hand 
Hygiene PPE

Managing 
Patient Care 
Equipment

Invasive 
Devices

Control of the 
Environment

Safe 
Management 

of Linen

Safe 
Disposal of 

Waste Total

Jun-16 5 2 4 55 8 43 8 24 149
Jul-16 1 1 0 53 3 36 1 15 110

Aug-16 5 3 4 58 10 34 2 18 133  
 
 
Incidence/Outbreaks 
 
There were no incidents or outbreaks reported this month. 
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Hand Hygiene  
 
Hand Hygiene Monitoring Compliance (%) Board wide 
Data taken from TCAB 
 Aug 

2015 
Sept 
2015 

Oct 
2015 

Nov 
2015 

Dec 
2015 

Jan 
2016 

Feb 
2016 

Mar 
2016 

Apr 
2016 

May 
2016 

June 
2016 

July 
2016 

Board 
Total 99 99 99 98 99 99 99 99 98 99 99 99 
 
 
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 reports & charts using the links below: 
 
Medical: 
 
Medical Directorate Report 
 
Surgical: 
 
Surgical Directorate Report 
 
Women, Children & Sexual Health Services: 
 
Women & Children Directorate Report 
 
Community Health Partnerships: 
 
Community Health Partnership Directorate Report 
 
Breakdown Charts: 
 
Monthly Ward Reports « StaffNet 
 
 
**New** The Infection Control ward visits will now be reported in a separate report.  You can access this 
using the link below: 
 
http://staffnet.fv.scot.nhs.uk/wp-content/uploads/2012/05/August-ward-visit-report.pdf 
 
 
 

http://staffnet.fv.scot.nhs.uk/index.php/a-z/infection-control/monthly-ward-reports/
http://staffnet.fv.scot.nhs.uk/index.php/a-z/infection-control/monthly-ward-reports/
http://staffnet.fv.scot.nhs.uk/index.php/a-z/infection-control/monthly-ward-reports/
http://staffnet.fv.scot.nhs.uk/index.php/a-z/infection-control/monthly-ward-reports/
http://staffnet.fv.scot.nhs.uk/index.php/a-z/infection-control/monthly-ward-reports/
http://staffnet.fv.scot.nhs.uk/wp-content/uploads/2012/05/August-ward-visit-report.pdf
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• Our area will be a fairer and more equal place to live 

• We will grow our local economy to secure successful business, 

investment and employment 

• Our children will develop into resilient, confident and successful 

adults 

• Our population will be healthier 

• People live full, independent and positive lives within supportive 

communities 

• Our area will be a safer place to live 

Page 18 

Pages 19-22 
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Pages 26-29 

Pages 30-33 
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Pages 37-49 
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OUR VISION 

 

This plan sets out the community planning partnership’s commitment over the coming four years to 

focus its attention, resources and efforts on the things that will make our area 

 

‘The place to be’. 

 

This is a plan for our area - one which drives what key partners, stakeholders and communities will 

deliver for this area and its neighbourhoods. It is particular to our area and to our circumstances. It gives 

us direction, aspiration and ambition.  Over the next period of development of the plan we will make sure 

this plan is right for our area and will help us address the challenges and opportunities for our area over 

the coming years. 

 

The challenge of achieving our vision was set to us 15 years ago by our communities to change the area 

from one facing significant decline to one where people wanted to live, work and visit.  In order to 

achieve this we sought to  

 

Think, look and feel differently 

 

We have achieved much as a partnership since our first plan but know we have many challenges to 

address over the coming years.  If we don’t work together to work towards achieving our outcomes then 

we will have let down our communities.  

 

However, given the context within which the partnership is working i.e. significant reductions in public 

spending, there are greater challenges ahead. This means more than ever having to engage individuals and 

communities in the solutions that will achieve real and lasting change in their own lives and that of their 

neighbours.  This plan therefore goes beyond the partnership to be a plan for our area that everyone has a 

significant stake in and contribution to deliver on. 

 

In this plan we confirm the outcomes the partnership is working towards. In addition we have sought to 

identify those things that we have a significant focus on over the coming four years.  These strategic 

priorities are things that: 

 

• the evidence, including feedback from our communities, tells us we need to address;  

• we can influence and do something about; 

• are clear and tangible; and 
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• will make a significant difference in achieving our vision and outcomes. 

 

How the priorities and outcomes within this plan are delivered will be subject to further engagement with 

partners, stakeholders and our communities.   The purpose of this engagement is to: 

• ensure the plan has the commitment from all partners to its delivery and our delivery plans take 

account of the principles noted above; 

• identify the key actions that will deliver on the plan and in particular its priorities and outcomes; 

• identify how the plan’s delivery will be monitored by the partnership; and 

• develop clarity about delivery through a robust approach to locality planning. 

 

To achieve this, we will underpin this plan with a number of focussed delivery plans.  These plans will - 

 

• be based on evidence; 

• look to adopt a preventative approach; 

• ensure early intervention will be our priority wherever on a person’s journey they are; 

• identify and address inequalities; and 

• where ever possible seek to co-produce solutions.  

 

Each partner individually and collectively has a commitment to deliver on the priories and outcomes in 

the plan. This commitment is embedded in our partnership agreement which all our key partners have 

signed up to.  This commitment means making sure that in everything we deliver, plan or change, we 

have regard to the priorities of this partnership and ensure we are working towards these. 
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KEY PRIORITIES 

 

Our priorities have been arrived at by looking at evidence, speaking to our communities and identifying 

persistent and pervasive issues within our communities.  This has led to the following priorities being 

identified as those over the lifetime of this Plan, we will have a particular focus on and put additional 

efforts into addressing: 

 

• Improving mental health and wellbeing 

• Maximising job creation and employability 

• Minimising the impact of substance misuse  

• Addressing the impact of poverty on children  

 

Even within these four priorities, addressing the impact of poverty on children will be given our greatest 

attention. 

 

Over the coming months and years we will be engaging with partners, communities and stakeholders to 

develop these priorities and our responses to them.  This plan sets the challenge for partners, stakeholders 

and communities. How we address and impact on these will be identified, delivered and evaluated during 

the lifetime of this plan.  These issues will have our greatest attention and focus. 
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IMPROVING MENTAL HEALTH AND WELL BEING 

 

Why is this a priority? 

Good mental health and wellbeing is essential for living a happy, successful and longer life and for 

achieving and improving outcomes for individuals, families and communities.  

One in four people at some point in their lives will experience a mental health problem. In Scotland the 

total cost of mental health problems is estimated at £10.7 billion taking account of social, care, economic 

and human costs (SAMH 2011). 

Mental health is the collective term used to describe mental health problems (ranging from mild to severe 

and enduring mental illness) and mental wellbeing (happiness, life satisfaction, sense of control, belonging 

and positive relationships). Improving mental health is a national priority for Scotland taking forward 

action to: 

• promote mental wellbeing; 

• prevent the development of mental health problems; 

• improve outcomes for those experiencing mental ill health; and 

• reduce inequalities in mental health.  

 

Good Mental Health for All (NHS Health Scotland, 2015) builds on the achievements of Towards a 

Mentally Flourishing Scotland (2009) and the Mental Health Strategy (2012) and continues to focus on 

improving mental health outcomes for all and reduce inequalities around mental health.  

In order to achieve good mental health for all, we need to understand the things that impact on our 

mental health including environmental, social and individual factors. Across the population poor mental 

health is unequally distributed and there are greater numbers of people experiencing poorer mental health 

living in the most deprived areas compared to the least deprived, who are struggling to cope with issues 

such as poverty, loneliness, isolation, unemployment and social exclusion. In improving mental health 

outcomes for all, this needs to start with ensuring that our children can have the best start in life, and that 

our communities can be more resilient and inequalities can be reduced.  

 

Challenges 

Achieving better outcomes in mental health requires a strategically integrated approach where all 

community planning partners, individually and collectively, are clear on their contribution towards 

improving mental health and wellbeing. The range of services working to improve mental health are 

subject to transformation and reform, as the integration of health and social care progresses.  This will 
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include a shift in emphasis towards community based support. This shift will result in significant 

challenges relating to the distribution of resources and funding in the current economic climate. The 

challenge is therefore to make optimal use of our resources through better integration and targeted action, 

aimed at building on the existing strengths of individuals, communities and service integration.  There are 

continuing population pressures with both increases in the population of both old and young people 

forecast.  Older people are increasingly living alone in communities and may be at risk of experiencing 

mental health problems linked to social isolation and loneliness.  

Parents are key to children forming positive attachments and in turn becoming resilient and successful.  

Growing up in Scotland (GUS) research undertaken in 2010 and then again in 2011 highlights that 

depressed mothers can be less responsive than mentally healthy mothers, which can affect a child’s 

attachment.  The first years of a child’s life are crucial to their development and how they succeed later in 

life.  Almost one third of mothers experience poor mental health at some point during the first four years 

of a child’s life.  As they develop the importance of play in strengthening a child’s emotional resilience 

needs to be recognised.  It is therefore crucial that the CPP works together in a holistic way to support 

families. 

Mental health problems can be made worse by having to deal with stigma and discrimination from others. 

Action to tackle stigma should be based on informed evidence of effective strategies delivered at 

population level and with targeted groups.  This can not only affect people with mental health problems, 

but also their carers and family circle.  All community planning partners have a responsibility for ensuring 

that they are both preventing and addressing stigma and discrimination where it occurs.  People living 

with mental health problems often experience significant social isolation, and this can create barriers to 

accessing appropriate services.  Stigma and discrimination can be both direct and indirect, and can 

contribute to poor mental health, as well as general wellbeing.   

All service provision should take a recovery focused approach and take account of the following:  

• Evidence-informed action; 

• Improve population mental health; 

• Address inequalities in mental health; 

• Promote good mental health across the lifespan; 

• Address the needs of people with mental health problems; and 

• Focus on outcomes. 

Influences  

The integration of health and social care services can act as a positive driver for change, by providing 

fresh opportunities to: 
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• Develop and deliver person centred services that are responsive to need; 

• Be radical and innovative in designing services; 

• Integrate and blend services so that people have a seamless experience; 

• Have a focus on prevention and early intervention drawing on a wide range of services across 

both the public and Third sectors; 

• Build on the success of existing services; 

• Build capacity at individual and local level; 

• Reach and engage individuals, families and communities more effectively; and 

• Fund and commission services to achieve a re-orientation of focus towards community based 

support. 

Improving mental health and wellbeing has been increasingly prioritised at both a national and local level.  

There is increasing recognition that the fundamental causes of poor mental health and wellbeing need to 

be addressed so that mental health outcomes can be improved.  There is also now a greater understanding 

of the connections between poor mental health and wellbeing with substance misuse, poor physical 

health, poor housing, unemployment, low income and many other significant socio-economic and 

environmental inequalities that need to be addressed.  Developments in this area have also recognised the 

importance of prevention and early intervention, addressing poor mental health and wellbeing at the 

earliest stage possible. 

Community Planning partners who are employers, should seek to be exemplars for improving the mental 

health and wellbeing of their own staff.  Employers have the ability to identify and support employees 

who may be experiencing poor mental health and wellbeing at an early stage.  They may also provide in-

house support programmes, which may offer the opportunity to mainstream these externally to  local 

communities.  

Community Planning partners have many front line services which reach into the day to day life of 

citizens.  Through this, service providers have the opportunity to identify people beginning to experience 

or at risk of experiencing mental health problems. Early identification can facilitate early intervention and 

support that is cohesive, integrated and delivered, at a local level as possible. 

Whilst greater integration will positively transform the way in which services have traditionally been 

provided, the Community Planning Partnership can use its influence to reduce stigma and discrimination 

towards people experiencing mental health problems by showing exemplary leadership at all levels..  This 

influence needs to be used to help lead positive change within local communities.  Reducing stigma can 

be evidenced through a reduction in the incidence of discrimination, hate crime and the use of 

discriminatory language.     
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The number of people experiencing poor mental health and wellbeing continues to be significant. Key to 

improving population mental health is the need to promote mental wellbeing and preventing the 

development of mental health problems at individual and community level.  

What needs to change? 

To support the general aim of improving overall levels of mental health and wellbeing, and in meeting the 

degree of change necessary, a number of specific issues have been identified which require attention.  

These include: 

• Local people are aware of clear pathways of support and treatment.  This also includes carers. 

• Establishing clear leadership for addressing stigma, isolation and loneliness in relation to mental 

health and wellbeing throughout the life course; 

• Having clarity on individual organisation roles and collective contributions to addressing this 

agenda.   

• Staff being skilled, competent and confident to raise the issue and increase awareness of mental 

health and wellbeing, as well as refer and signpost as appropriate; and 

• Placing intervention and support as early as possible as there is evidence that this supports  

quicker and more positive outcomes. 

 

Key Actions 

In Falkirk the future shape of support to individuals experiencing mental health and wellbeing problems, 

will as much as possible be based on self help and self management.  There will be a prioritisation of 

intervention in the early years, which can do much to reduce poor mental health and wellbeing later in 

life.  Underpinning this will be the effective linkage of services as people transit through important stages 

in their life; e.g. between child and adulthood, and ensuring that services are as integrated as possible.  

This can also be positively impacted on by actions which help create positive environments and support 

better mental health and wellbeing.    Key actions include: 

• Provide local support for individuals (and their carers)  with a wide range of mental health 

problems; 

• Reduce the stigma associated with mental health problems, by encouraging social interaction to 

better inform the wider community on these issues; 

• Build the capacity of our collective workforce to support individuals who experience a wide range 

of mental health problems; and 

• Focus on ensuring our children and young people are supported to develop knowledge and 

understanding, skills, capabilities and attributes which they need for mental, emotional and social 

health and wellbeing now and across the lifespan. This will help to ensure that they become 

resilient, socially competent and successful adults. 
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MAXIMISING JOB CREATION AND EMPLOYABILITY 

 

Why is this a priority? 

Some of the key factors which underpin wellbeing are the level of employment, confidence and prosperity 

enjoyed by all its citizens. A strong local economy is central to achieving positive social and 

environmental outcomes, including the sustainable prosperity of an area.   

Employability is of strategic importance to our area because of its relationship to the wellbeing of our 

communities and economic prosperity in our area and it is recognised that: 

• Good,  well paid, and sustainable employment is an important factor in decreasing levels of 

poverty, inequality and disadvantage; 

• A good level of core skills is essential to progression into employment; and 

• A higher level of skills is required for most sustainable, well-paid jobs. 

 

Challenges 

Over the coming years there is likely to be an increased focus on equality and improving access to 

employment for the more disadvantaged groups of all ages.  This is likely to include providing direct 

interventions to specific groups, such as those with health conditions, disabilities and multiple barriers, 

particularly those aged 25 plus, (a particular issue amongst the criminal justice client group).  Although we 

have made significant progress in supporting young people in recent years, this will need to be re-

balanced with the need to support these disadvantaged groups, who are perhaps furthest from 

employment. 

We need to raise levels of aspiration and ambition to ensure we are achieving all we can as individuals and 

communities.  This includes the prioritisation of gender equality and higher level vocational and academic 

qualifications, linked to a greater understanding of local and national areas of employment growth.  This 

is particularly important for senior phase school pupils as the workforce of the future. 

There will therefore need to be a continuing focus on developing the young workforce both in school and 

out of school up to age 24 years. This will also create challenges as to how we prioritise and target 

diminishing resources.  Delivering an increase in the number and qualification level of Modern 

Apprentices will be a challenge, especially when viewed against likely sectors for employment growth; 

reducing public sector resources, with employment levels in this sector forecast to remain static or reduce 

in the coming years.  
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An environment of continuing budget pressures, economic uncertainty, underemployment, low jobs 

growth (especially for the groups now being highlighted as national and local priorities e.g. those with 

additional barriers) will continue to represent a major challenge.  This is anticipated by the need to 

increase and improve the quality of jobs available to local residents.  Aligned to this is the need to raise 

awareness and understanding with employers of the potential  return on investment that can be realised 

through engagement with this wider labour market and overcome current perceptions of prejudices 

relating to the level of support required. 

There is a final challenge in how progress can be measured and how a consistent baseline can be 

established given that the measurement of unemployment which is currently measured, recorded and 

reported is in transition due to significant changes as a result of welfare benefit reform. This has a direct 

impact on achievement outcomes and related performance indicators. 

Influences  

There are a number of external influences, especially over the next two years which could impact either 

positively or negatively depending on the outcome of on-going discussions on the future of Scotland’s 

employability services. We need to keep abreast of the changes as the new policy and operational 

framework is established over the next two years, as this could have significant impact on the local 

delivery plan.  These influences include: 

• New College Campus, Grangemouth Investment Zone and Tax Incremental Financing (TIF), 

which will improve local infrastructure and provide a foundation to  create additional higher level 

employment opportunities; 

• Developing the Young Workforce Forth Valley Group – helping to improve the engagement of 

employers and raise awareness with young people, parents and guardians of potential 

opportunities and progression pathways in both Falkirk and Forth Valley area as a whole; 

• Apprenticeship Levy – creating a renewed focus and resource for the delivery of Modern 

Apprenticeships.  However there is presently a lack of information on how resources will flow 

back to local areas/employer; 

• Supported Business Hub – Creating supported employment opportunities for job seekers with 

disabilities; 

• Refreshed focus on older disadvantaged job seekers and workless / low income households; 

• Increased need for collaborative, aligned and integrated approaches across all partners; 

• Reducing resources to support employability of young people without additional barriers; 

• If economic recovery stalls or slows further, due to global economic factors; and 

• The Community Justice (Scotland) Act 2016 where the development of employability skills is a 

key priority and aims to ensure that individuals who have been involved in offending can move 

on with their lives. 
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What needs to change? 

• Avoid short term projects delivered in isolation and focus on sustained and jointly 

delivered interventions - increased transparency, common measures, definitions etc. 

would be a good starting point; 

• Greater focus on outcome based, evidenced led delivery; 

• Much greater focus on whole family support to improve the chances of children living in 

no/low income households; 

• Recognition across the partnership of the importance of skills development of young 

people not in education – with a key focus on increasing work based core skills and 

accredited qualifications (SCQF levels); 

• Our current knowledge of the scale and volume of those in low skilled, low paid 

employment to identify what level of intervention may be required to enable progression 

into higher paid sustainable employment; 

• Current low attainments levels relating to Falkirk LAC young people, in particular; 

• Recognition across the partnership of the shifting economic priorities which have 

resulted in the change from age driven to needs driven support; 

• Greater focus and clarity on scale of mental health conditions currently preventing access 

to employment and support services available to potential job seekers; and 

• Reducing the stigma associated with declaring a criminal record and supporting 

employers to provide those with criminal convictions with job opportunities. 

 

Key Actions 

• Increase the SCQF skills levels of 16 – 24 year olds;  Increase the number leaving school 

to HE and FE and appropriate vocational pathways; 

• Increase the number undertaking Modern Apprenticeships;  

• Re-engage with 16 – 24 years olds who are currently unemployed and seeking work in 

post school learning; 

• Increase the percentage of care experienced young people leaving school to a positive 

destination; 

• Identify the scale and type of intervention required for people who maybe in low paid, 

part time work e.g. currently underemployed; 

• Partnership work with employers to increase work placement and job/MA opportunities 

aligned to the national Disability Confident Campaign and Scottish Government Fairer 

Work agenda; 
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• Greater engagement via NHS Forth Valley and the Third Sector in supporting those with 

particular issues into employment e.g. health conditions, criminal convictions, disabilities 

and additional support needs; 

• Target joint resources more appropriately, changing the current focus of employability 

support on young people to across the working population as a whole, irrespective of 

age; 

• Review and production of the Local Employability Action Plan reflecting the key 

priorities identified above; and 

• Identification and agreement of closing the gap measures between the best and worst 

groups and communities such as the employment rate, skills levels, earnings potential etc. 
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MINIMISING THE IMPACT OF SUBSTANCE MISUSE 

 

Why is this a priority? 

 

The issues of poverty, loneliness, unemployment, isolation and poor mental health are prevalent in those 

with substance use problems. Children affected by parental substance misuse are affected by all of the 

above within the family environment.  This is an increasing trend, especially amongst looked after and 

accommodated children.  If we are to break this cycle we must consider improving the lives   of adults by 

reducing substance misuse within the family. 

The latest prevalence data shows that 1.6% of the population within the 16 – 65 age group have 

problematic drug use and that 5.1% of the population perceive drug misuse being problematic in their 

neighbourhood while 9% see alcohol as being problematic.  While the Falkirk Council area has no greater 

drug and alcohol problem than any other area, we do know that the over and inappropriate use of alcohol 

and drugs across Scotland is a significant problem. If unchecked it will create significant problems for our 

communities today as well as in future years.  

 

We know that alcohol is having a greater impact in our communities in that it is affecting older people 

with more evidence of alcohol related brain injury.  More children are presenting with complex and 

challenging behaviours as a potential result of Foetal Alcohol Syndrome.  We know that when mothers 

drink during pregnancy this can have a permanent effect on their child’s health – both mental and 

physical. The over and inappropriate use of substances – particularly alcohol in our communities is 

changing with more women regularly drinking beyond safe limits. GUS research undertaken in 2013 

highlights that alcohol intake in pregnancy increases with income and social class, being white and living 

in a rural environment.  We have a continuing problem with older men and the effects of sustained 

alcohol use.  ISD Scotland Data from 2014 highlights that the Scottish general acute hospital stay rate for 

alcohol related admissions was nearly 8 times higher for people living in the most deprived areas.  This 

was also the case with psychiatric stays related to alcohol being 17 times higher in the most deprived 

areas. 

 

We know our communities are concerned about the impact of alcohol and drug misuse within their area 

and we must address these concerns. However, we must also be appropriate in our response and ensure 

we are informing and responding to need appropriately.  The tolerances and norms in communities varies 

significantly in part due to habits and also perceptions. 

 

We need to make more progress on addressing problematic substance use and supporting individuals and 

communities to make positive decisions about their lives and understand the impact their behaviour can 
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have on their immediate families and communities. While we have had significant impacts on certain 

aspects of this through social norms, alcohol brief interventions etc,  we also know that there is so much 

more we need to do. 

 

While drug misuse is an issue we need to deal with and will continue to address, over the lifetime of this 

plan we will have an increased focus on addressing issues of alcohol use. 

 

Challenges 

 

The biggest challenges for us are: 

• Addressing perceptions of negative behaviours being the norm; 

• Staff being skilled, competent and confident enough to engage service users on mental health and 

wellbeing issues when required.  If not directly involved in this area, staff should also know how 

and where to signpost people for further help and support; 

• Ensuring people understand the lasting damage they can do by sustained and continued 

substance misuse; 

• Young people who drink alcohol to excess often engage in illicit drug use, risky sexual behaviour, 

and are likely to experience adverse health outcomes (HSBS Alcohol Fact Sheet 2010); 

• 13% of young people who say that they drink also report that they drink more than 49 units of 

alcohol per week (SALSUS 2013) 

• Addressing the stigma of seeking support; and 

• Ensuring there is a clarity of message about the impact of over consumption; and 

 

Influences 

 

The things that influence this priority include: 

• Social norms – i.e. what people believe are normal behaviours can influence their own 

behaviours; 

• People’s mental health and wellbeing underpinned by a lack of perceived control and coping 

strategies; 

• The confusion of message on the safe limits or otherwise of alcohol; 

• Joined up services and a more focused approach to dealing with issues of substance misuse 

particularly; 

• There are perceptions of behaviour and norms that tolerate some things beyond what is healthy; 

• There is a stigma in seeking help and support to stop using inappropriate substances; and 
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• There appears to be a disregard to the long term consequences of inappropriate use of 

substances. 

  

Workforce development is a key component to this priority delivering basic knowledge/ skills in 

awareness allowing the wider workforce to be competent/confident in addressing substance issues as they 

arise and knowing where to direct individuals for appropriate advice and support.  This up skilling of the 

workforce will also benefit them in the wider community setting. 

 

Early Intervention/prevention requires to be constant and not confined to national campaigns, dates, 

events concentrating on particular problems/issues.  Recognition of local trends needs to be taken in 

order that any campaign is meaningful locally.  Long term engagement with Early Intervention / 

Prevention should impact on all services not least those providing treatment and contribute to the 

recovery of the community as a whole from the impact of substance misuse 

 

What needs to change? 

 

Over the coming years we need to fundamentally change our relationship with alcohol. We need to make 

sure the implications and impacts of alcohol and drugs misuse on people are fully understood and our 

services are shaped to meet identified needs as they change.  We also need to make sure the stigma of 

seeking support and advice is removed and that our workforce is appropriately trained to support people 

to address damaging behaviours.  

 

Key Actions 

 

We will focus over the coming years on following areas of substance misuse: 

 

• Address the stigma of seeking support; 

• Understanding and meeting the needs of young people affected by Foetal Alcohol Spectrum 

Disorder;  

• Supporting older people with alcohol related brain injury; and 

• Challenging harmful perceptions of norms within our communities. 
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ADDRESS THE IMPACT OF POVERTY ON CHILDREN AND YOUNG PEOPLE 

 

Why is this a Priority? 

Data from the Child Poverty Action Group (CPAG) from 2014 highlights that 21% of children living in 

Falkirk were living in poverty. This equates to 5-6 children in every local class living in poverty. 

 

In order to achieve positive outcomes for all children and young people across the Falkirk Council area 

alongside universal supports we must make sure our most vulnerable and disadvantaged children are 

given additional support and help them succeed.  The impact of poverty on children is well documented.  

Poorer children do not only have poorer educational outcomes, they are more likely to experience poor 

health, have more absence from school, be more likely to be overweight and have poorer dental health.  

Children from disadvantaged areas are more likely to have accidents in the home or in their community 

and to require hospitalisation.  In a study by the Joseph Rowntree Foundation comparing the poorest and 

richest fifth of households, poorer children had fewer opportunities for activities and entertaining friends, 

for example being unable to pay for school trips, having friends over for tea or going on holiday.  

 

The impact of poverty on children is complex.  Children have little control over their environment and 

are dependent on their parent(s) or guardians.  Children understand the circumstances they live in and can 

learn to lower their expectations.  They learn not to ask their parents for basic things.  They are more 

likely to leave school earlier, and they will earn less throughout their life.  Employment is no longer the 

prospective opportunity it once was.  In-work poverty is increasing.  Historical perceptions such as being 

in employment means not being in poverty, can no longer be universally applied.  Low paid work means 

that many of our local families live in poverty.  The stigma which says that poverty or being on benefits is 

a lifestyle choice must be challenged.  Children experiencing poverty can be, cold, sick more often and get 

illnesses that affect them for the rest of their life. It can also mean parents stressing over bills and getting 

into debt.  Poor children often attain less in education for these reasons and more.    

 

While our integrated children’s service plan will set out how we address the needs of all children we want 

as a partnership to give a particular emphasis to addressing the needs of children who are in poverty.  We 

know that the determinents of poverty need to be addressed.  We need to address the impact of poverty 

now to improve future outcomes for children and young people. 

 

Challenges  

One of the biggest challenges is the stigma and myths around poverty.  Poverty is changing. More 

children live in poverty out with traditional areas of deprivation.  Also employment used to be considered 
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as a way of out of poverty, but now those families in work account for more than 50% of families in 

poverty.  

 

There are many reasons why children live in poverty. Whatever those reasons are, they are not the fault of 

our children and young people.  We need to better understand how poverty limits choices and how it 

impacts on the future of our children and the future of Falkirk. We need to change attitudes and 

prejudices and help children to succeed despite poverty. 

 

Our biggest risk is that for many children poverty is hidden. We often cannot identify those children who 

live in poverty within our communities.  As such we do not know all of the children who are affected by 

poverty. We want to better use the data and information we have to ensure we can support the children 

who need it most. Future changes to Government policy and benefit changes are also a risk. By knowing 

the breadth and depth of poverty in the Falkirk area we aim to mitigate this risk. 

 

What needs to change? 

In Falkirk we need to: 

• have a better understanding of which children are living in poverty in Falkirk. We are looking at 

how we better use data and information we have to do this via the Children’s Commission 

Improvement Groups. 

• bust the myths around poverty in Falkirk 

• change community attitudes and reduce the stigma children feel around poverty  

• make sure children are not limited by poverty from participating in community and school life; 

• raise the aspirations and ambitions of children living in poverty while not being unrealistic or 

unreasonable; and  

• target our interventions to those who need it most. 

 

Key Actions 

To achieve the above over the life of this plan we will deliver on 3 key priorities focused on addressing 

the impact of poverty on Children and Young People: 

• Food Poverty; 

• Cost of the School Day; and 

• Stigma of Poverty. 

We will develop and share key messages about poverty with all staff.  These will contain key facts about 

poverty in Falkirk, help bust the myths that only poor areas have children in poverty and aim to end the 

stigma associated with poverty. 
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OUTCOMES 

 

We have six outcomes for our area. The partnership will work together to achieve these outcomes over 

the next four years.   These outcomes are specific to our area and while they contribute to national 

outcomes they also set out what we intend to do locally over the course of this plan.  

 

Outcomes differ from priorities in that they are core to the work of the partnership and if we continue to 

work effectively together with our communities we should make significant impact and improvements. 

They are our business as usual and core to the work of our agencies and communities. Some of the work 

we undertake in support of these outcomes will make a contribution to our strategic priorities. These 

outcomes frame the work of our partnership individually and collectively with us all taking them into 

account in the work we do and the decisions we take. 

 

The narrative around each outcome notes the issues they cover, why they are important, what are the 

risks and challenges, what needs to improve, key actions and who is responsible for delivery. 

 

The Partnership has a framework for reporting on outcomes and their achievement. This framework will 

be critical over the coming years to make sure we are achieving everything we need to.   

 

Over the coming months we will seek to work with partners to identify the key actions that will deliver 

our outcomes. We identify our common commitment to delivering these as well as the individual 

commitments from each agency. 

 

• What we are trying to achieve? 

• Why are these outcomes important? 

• Challenges and risks 

• What needs to change? 

• Key actions 

• Delivery structure 

 

Each outcome will be the responsibility of a partnership group who will report on actions, progress and 

impact to the leadership group. To achieve this there will be a suite of underpinning strategies / plans 

with associated performance measures agreed and reported on at regular intervals. We will also publicly 

report progress on both strategic and local outcomes on an annual basis.
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Outcome One:  

OUR AREA WILL BE A FAIRER AND MORE EQUAL PLACE TO LIVE 

 

To achieve this outcome we will: 

• Improve our focus on equalities issues and human rights; 

• Work with all communities to build more cohesive communities that recognise and celebrate 

diversity; 

• Seek to increase household income; 

• Address the impact of poverty on children; 

• Prioritise disadvantaged communities when designing and delivering services; 

• Improve access to services for our most vulnerable individuals and families; 

• Define a basic standard of living we would expect everyone in Falkirk to enjoy; 

• Reduce the stigma of poverty on people, families and communities. 

 

Why is this outcome important? 

 

Fairness is important to all people in Scotland. Everyone has a vested interested in ensuring we all have as 

equal an opportunity as our neighbours to participate, engage and prosper within our communities. 

Unfortunately we know people which for diversity or other reasons do not have equality of opportunity. 

We also know some people are disadvantaged and discriminated against through no fault of their own 

and in contravention of their rights. 

 

Our communities are becoming more diverse in terms of age, religion, disability and ethnic origin. We 

also know that the socio economic profile of our communities is changing with an increase in those well 

qualified and also earning well but also an increase in those in poverty. More than 50% of families in 

poverty are in employment across the Council area.  

  

Poverty and inequalities mean more than not having things that most of us take for granted.  Poverty has 

a profound affect on people’s lives.  Poverty is not just about having less money and going without but it 

can also mean being excluded from decision making, being denied respect, good health, education, basic 

self-esteem and the ability to participate fully in community activities.  Being in poverty also affects 

people’s ability to make the choices that those who are better off take for granted, including choices that 

could alleviate the poverty they suffer. 

 

We know that our communities are diverse and indeed are becoming more diverse in their makeup. We 

recognise that this diversity is something that we can celebrate. 
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People on lower income or who are in a minority can feel they have fewer choices, chances or support.  

This may mean that individuals: 

 

• Become isolated from friends and family; 

• Lack hope and feel powerless – having little control over decisions that affect lives; 

• Lack information about support and services available to them; 

• Have problems in getting their basic needs met and accessing decent housing, health and lifelong 

learning opportunities; 

• Go without basic necessities because they may not be able to afford essentials like heat and 

electricity, buy fresh food, new clothing or use public transport; 

• Live from day to day with no savings or reserves for times of crisis such as repairing cookers, 

washing machines; 

• Are exploited and forced into illegal activities/situations; 

• Experience discrimination; and 

• Unable to participate in normal social and recreational life such as going to the cinema or sports 

event or visiting friends and family. 

 

There is a stigma surrounding being in poverty. Equally there are many stigmas and prejudices about 

being different in terms of religion, race, sexuality and disability. These prejudices may manifest 

themselves in different ways from direct personal attacks to being made to feel inadequate and different. 

 

As a partnership we would want everyone to have the same opportunity to reach their full potential, live 

within a welcoming and supportive community as well as being able to access services our public agencies 

provide to support daily life.  We know that through discrimination and disadvantage, i.e. lack of money, 

disability, ill health etc, some people find it harder to engage in community life, have less choice and 

opportunity and this impacts on their lives and the lives of their children. 

 

We know that one of the best ways out of poverty is through well paid employment and the economic 

outcome in this plan will address this vital intervention. However we also know that not everyone will be 

able to access such opportunities.  This outcome will aim to support and assist them, their families and 

importantly their children. 

 

Challenges and Risks 

 

The most significant challenge for the partnership is to ensure that people are not marginalised within our 

communities and that we do all we can to promote fairness and equality.  We know certain groups and 

communities are becoming more isolated e.g. those who are older and those in poverty. In order to 
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achieve the vision for our area we must recognise all our communities have an important part to play in 

achieving that vision. 

 

The issues that face groups with protected characteristics e.g. race, religion, age etc. also are experienced 

more and more by those in poverty. Just as we can unintentionally discriminate against those of a 

different ethnicity we equally can discriminate against those who are in poverty.  

 

We know that as our communities change i.e. to be more diverse etc. we must challenge the notion of 

norms. Everyone must feel they are equally safe, secure and valued within our communities whether they 

be geographical, interest based or of particular faith, beliefs or gender. 

 

In addition we must support people who are in poverty or disadvantage while the challenge of welfare 

reform is impacting on our communities.  It is important that as a partnership we bring our resources 

together to support our most vulnerable citizens and communities. 

 

So what needs to change? 

 

Over the life of this plan we will seek to: 

 

• Redesign our services to support our most vulnerable citizens and communities; 

• Challenge stereotypes, encourage positive role models and reduce the stigma of poverty etc; 

• Take steps to raise awareness of the impact of poverty and inequalities; 

• Seek to understand the need of our communities and celebrate more fully the diversity of our 

population; 

• Take opportunities for different groups and communities to come together in a positive and 

fulfilling way; 

• Recognising the impact of in work poverty; and 

• Seek to ensure the needs of our citizens in greater areas of deprivation are addressed and their 

outcomes are improved in line with the general population. 

 

Key actions 

 

Redesign out front line services to meet the needs of our most vulnerable people and communities.  This 

will be achieved by: 

 

• Redesigning our front line services to support people to reduce debt, access relevant advice and 

support; 
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• Working with partners to target support services; 

• Seek to improve the wellbeing of people in poverty;   

• Focusing on community engagement and support in our most vulnerable communities; 

• Training our front line staff to support those must vulnerable people; 

• Developing a process of locality planning that focuses on our areas and communities of greatest 

need;   

• Seeking to support a variety of lending/banking mechanisms; 

• Partners to report annually on their activities in areas of need that go beyond universal service 

provision; and 

• Work with partners, communities and individuals to identify those vulnerable groups within our 

communities and seek to ensure their needs, aspirations etc. are met fully. 

 

Delivery Structure 

 

This outcome will be taken forward by an Equalities Group with the Chair of that Group reporting to the 

Leadership Board on progress.  In addition the Anti Poverty Group will focus on issues of poverty and 

deprivation.  This group will include a range of representatives including DWP, Third Sector, and partner 

equalities officers.   
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Outcome Two:   

WE WILL GROW OUR LOCAL ECONOMY TO SECURE SUCCESSFUL 

BUSINESSES, INVESTMENT & EMPLOYMENT  

 

To achieve this outcome we will: 

• Promote growth 

• Promote investment 

• Create and attract jobs 

• Support training and employability 

• Encourage sustainability 

• Increase our focus on tourism; and 

• Increase our profile internationally with a view to promoting growth. 

 

Why is this Outcome Important? 

 

This local outcome is important as securing sustainable economic growth is an essential in underpinning 

many of the things that the Community Planning Partnership wants to achieve for local communities and 

citizens.  It enables communities and businesses to thrive, securing income for expenditure locally.  It 

provides jobs, opportunities and salaries for local people.  The work, which will be progressed through 

Falkirk’s new Economic Strategy, aims to ensure that the Falkirk area attracts investment, creates jobs and 

strengthens key sectors for growth, particularly in chemicals, manufacturing, logistics and emerging 

sectors in energy and tourism.  It is underpinned by a commitment to low carbon, innovation and the 

application of new technologies.  This will also seek to strengthen and diversify the local industrial base.  

It is important that the whole community benefits from these activities and the promotion of inclusive 

growth is a key aspect of the strategy.   

 

Challenges and Risks 

 

We have established a solid reputation for transforming our area, through iconic and internationally 

recognised projects such as the Falkirk Wheel, the Helix Park and the Kelpies.  The ambition and 

commitment of local communities, businesses and the public sector to work together also provides a 

solid foundation on which to build future success.  In securing success we also face a number of distinct 

challenges, including: 

 

• The area’s population is expected to continue to grow towards 2020, placing additional 

demands on local infrastructure and services.  This means that we need to sustain local 

economic growth to provide jobs and other opportunities; 
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• Continuing financial austerity means that all public sector organisations will continue to see 

reductions in funding for the foreseeable future.  This means that our economic ambitions will 

need to be delivered in new and innovative ways; 

• Local productivity rates continue to present a challenge when compared nationally: local Gross 

Added Value per person is £16,509 compared with £21,892 for Scotland; 

• Although numbers in employment have increased in recent times, these rates have as yet not 

fully recovered to pre-recession levels.  Local average earnings are also slightly below Scottish 

and UK averages.  There is also a significant local gap in wages for women being significantly 

lower than for that of men; and 

• Although attainment levels amongst our young people have improved in recent years, those 

with HNC/HND or degree level qualifications remain below the Scottish average.  This is also 

reflected in the proportion of young people moving on from school into further and higher 

education which remains below the Scottish average.  We have however closed the gap to the 

Scottish average in terms of the number of young people leaving school into a positive 

destination. 

 

What Needs to Change? 

 

The key aspects of our economic ambitions are to achieve the following: 

 

• Secure a stronger, more resilient and diverse business base; 

• Increase productivity to make an increased contribution to the local and national economies; 

• Increase job creation in sectors with skills that meet the needs of a globally competitive economy; 

• Secure growth in new sectors, with clusters of innovation and excellence; 

• Increase innovation capacity and the application of new, lower carbon technologies; 

• Increase investment particularly in the Grangemouth Investment Zone; 

• Ensure that our town centres are thriving and resilient to the challenges of on-line and out of 

town retailing; 

• Develop the area’s skills base; 

• Enhance the skill levels of our local workforce, which are aligned with the needs of business; and 

• Secure opportunities for all to benefit from the area’s economic growth. 
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Key Actions 

 

The key actions which will be achieved to support the attainment of this local outcome include: 

 

• Growing the local economy, by boosting business formation and growth, fostering innovation 

and ensuring a skilled workforce; 

• Rejuvenating our town centres ensuring that they are both attractive and resilient to challenges 

and change; 

• Securing opportunities by looking outwards to new markets; 

• Attracting investment, to enhance our infrastructure, attract business and realise the area’s full 

economic potential; 

• Promoting the Grangemouth Investment Zone, as a key focus of action; 

• Developing the Grangemouth energy project; 

• Promoting the Falkirk Gateway as a new centre of low carbon futures for the area; 

• Including all local communities to help access opportunities and make a full contribution to the 

area’s economy; 

• Delivering on the outcomes within our local Tourism Strategy; 

• Promoting employability; and 

• Addressing fuel poverty through Grangemouth Energy Project. 

 

The Falkirk Economic Strategy contains more detailed actions which support the attainment of this local 

outcome. 

 

Delivery Structure 

 

The Falkirk Economic Partnership will report to the leadership board on progress on this outcome. 
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Outcome Three:  

OUR CHILDREN WILL DEVELOP INTO RESILIENT, CONFIDENT AND SUCCESSFUL 

ADULTS  

 

The attainment of this outcome will be underpinned by focusing on vulnerable children, and by 

ensuring that all children have the best possible start in life so that they can fulfil their potential. 

 

We will create a culture in Falkirk that GIRFEC is everyone’s responsibility. To achieve this we will: 

• Get It Right for Every Child and meet the requirements of the Children and Young People 

(Scotland) Act 2014 

• Support early intervention by working together to promote wellbeing and take early action to 

assess and support children/ young people if a wellbeing concern is raised 

• Support all children and young people to have a positive learning experience and achieve their 

potential in nurturing schools in Falkirk by implementing the National Improvement Framework 

for Scottish Education (2016) 

• Develop a culture that values parents and co-ordinates resources to support them through the 

Universal Health Visiting Pathway (2015) and our family support services. 

• Be effective corporate parents and care for our looked after children and care leavers as any 

parent would. 

• Pay particular attention to our most vulnerable children and young people who; 

o are on the child protection register, looked after, in kinship care, or care leavers 

o have a disability 

o are young carers  

o are living in poverty 

o are affected by parental mental ill health, substance misuse or domestic abuse 

 

Why is this outcome important? 

 

Getting it right for every child and young person in Falkirk is vitally important. Giving our children the 

best start in life and meeting their wellbeing needs helps them to become successful adults who can deal 

with life’s challenges. Having successful and confident adults will greatly support the vision that Falkirk is 

the place to be. 

 

When compared with the rest of Scotland the area has a younger profile, with a higher proportion of 

children and young people.  This together with a rising population demographic in general presents 

specific challenges for the CPP, particularly in terms of infrastructure.  Within the area we also anticipate 
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significant population change by 2033, with both Falkirk and Grangemouth expected to fall, while the 

population of the Braes, Denny, Bonnybridge, Stenhousemuir and Larbert expected to increase.  We need 

to ensure that our services are responsive to this.  The number pre term babies born and which survive 

continues to improve.  This however increases the number of young children, together with their families 

who require additional support.  The emphasis given in national guidance on the provision of services for 

pre five year olds mean that there will be increasing demand for services to support this. 

 

Parents are one of the biggest ways children can receive the best start in life. Parenting support is crucial 

to help children achieve their potential and we are championing parenting and working to provide a co-

ordinated set of supports to parents to help them when they need it. 

 

The impact of domestic violence, mental ill health, drug and alcohol misuse and neglect on children is 

only beginning to be realised. (The Scottish Government has carried out a review of child neglect in 

Scotland. This is likely to be an increasing priority for us in 2016.)  These put children at great risk and 

mean our numbers of accommodated children has increased. Earlier intervention means we have younger 

children in care than in the past. When appropriate we want to find adoptive families for these younger 

children.  

 

ISD data from 2015 highlights that 39 local babies were affected by drugs misuse in 2014, with that 

number increasing to 51 in 2015.  The local referral pathway for pre-birth planning is well established and 

recognised for being effective at ensuring early identification and co-ordination planning to ensure that 

needs are met.  Such data will continue to be utilised to identify potential concerns as early as possible, so 

that support can be targeted on those with most need.  Families with substance misuse problems are 

currently supported through Signpost / Time 4 Us and perinatal mental health support from NHS Forth 

Valley.  The wider mental health pathway also includes a befriending project provided by Aberlour.  

These services help those with identified needs access early support, to help facilitate a positive pregnancy 

and birth, while ensuring that the unborn child is both safe and healthy.  Universal services will have 

increased opportunity for early engagement with families.  The GIRFEC elements of the Children and 

Young People (Scotland) Act will be enacted on 31 August 2016, which means that every child / young 

person will be entitled to a named person to promote and safeguard their wellbeing and co-ordinate 

support in a child’s plan if required.  The Named Person’s service will ensure that all children who require 

support to have their needs assessed and service support offered at an early stage.  This supports early 

intervention working in partnership with families. 

 

We are developing a Champion’s Board to enable our looked after children and young people to better 

engage with their corporate parents. As Corporate Parents we want to change the culture, systems and 
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practices across Falkirk to ensure our looked after children and young people are supported to have the 

best life they can and achieve positive outcomes.  

 

Our early years information highlights that numbers of children with additional support needs around 

autism and social emotional and behavioural needs are increasing. We want to ensure our learning 

environments meet the needs of all children. We are working to review our special education support 

provision, currently provided by Oxgang School and Support Service, Mariner Support Service and 

Cluaran, by designing a service for 3-18 year olds to help children who are experiencing social, emotional 

and behavioural needs as part of a holistic Inclusion Review. The implementation of Self Directed 

Support Act will also be considered as part of this review. 

 

Challenges & Risks 

 

GIRFEC puts the rights and wellbeing of children and young people at the heart of our services that 

support them – such as early years services, schools, the NHS, voluntary sector, Police Scotland and adult 

services. Meeting the multi-faceted needs of our children and young people, in a time of financial 

constraint, is a challenge. We want to ensure we target our resources correctly to have the best impact for 

children, young people and their families.  

 

The Children and Young People (Scotland) Act 2014, places many duties on partners, local authorities 

and health boards such as: Continuing care, through care and after care, kinship care, the single child’s 

plan, providing a named person service and ensuring wellbeing is at the heart of all we do.   There is a risk 

that due to diminishing resources there will be less concentration on the early intervention and prevention 

activities which we know have the most beneficial impact at the lowest cost. 

 

What needs to change? 

 

We need to use data better to inform our planning. We will incorporate this work into the Children’s 

Commission Improvement Group. Better use of data and information will enable us to improve our 

service delivery and ensure our resources are targeted appropriately. 

 

We want to improve outcomes for all children and young people. The key priorities below are some of 

the things we know need to change. We want to make sure: 

 

• Our looked after children achieve their potential 

• Children and young people can access learning and achieve regardless of where they live 

• Children and young people can access supports they need regardless of where they live 
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• We have co-ordinated family support services across Falkirk. Parents feel confident to seek 

support when they need it regardless of where they live or their own needs. 

• We have co-ordinated services to support children and young people’s mental health and 

wellbeing 

• Children who are vulnerable including those with disabilities, mental health issues, social, 

emotional, and behavioural issues have their needs assessed jointly by services and have a single 

child’s plan 

• Children who may have previously been at risk of going out with authority for school or care are 

able to stay in Falkirk and have their needs met. 

 

Key Actions 

• The Children’s Commission will develop, The Integrated Children’s Services Plan (ICSP) 2016-

2019. The plan details how our key outcomes will be achieved. The actions will be found in the 

work plans of the Children Commission sub groups and work streams; 

• We will continue to work collaboratively across the Children’s Commission to deliver integrated 

services that meet the needs of Falkirk’s Children and Families; 

• The Children’s Commission, and CPP, will work with the Scottish Government on the Re-

aligning Children’s Services Programme. The programme will audit the data we use and help us 

to make best use of local and national data to develop services and meet the needs of our 

children and young people; and 

• The Children’s Commission, through the Planning Group, will review the ICSP on an ongoing 

basis to ensure the plan is dynamic, reflects the data and information we have and meets the 

needs of our children, young people and families. 

 

Delivery structure 

The Children’s Commission is a sub group of the Community Planning Partnership. The Commission 

produces the Integrated Children’s Services Plan 2016-2019a statutory requirement of the Children and 

Young People (Scotland) Act 2014. Our ICSP details outcomes and work plans for the priorities that we 

are focussing on for our children and young people.  The Chair of the Children’s Commission will report 

directly to the leadership board on this outcome.  Regular performance reports will be presented to the 

Community Planning Leadership Board by the Children’s Commission Leadership Group. 
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Outcome Four: 

OUR POPULATION WILL BE HEALTHIER 

 

To achieve this outcome we will: 

• Increase physical activity levels; 

• Increase food skills and opportunities to access affordable, healthier food choices/activities in 

local communities; 

• Reduce harm caused by substance use including reducing the consumption and use of alcohol, 

drugs and tobacco; 

• Increase positive mental wellbeing. 

 

While we need to ensure continuing access to services by everyone we will support the drive to reform 

the way in which we deliver services.  This will place an increased emphasis on citizens taking more 

responsibility for living a healthy lifestyle, and more services being available at local level rather than in 

hospital. 

 

There are clear interdependencies between this outcome and the other outcomes detailed in the plan.  

Many of the key actions being taken to achieve outcomes related to economic growth and employment, 

for children, for older people, on making our communities safer,  and to make Falkirk a fairer and more 

equal place to live will contribute to making our population healthier.  

 

Why is this outcome important? 

 

Improving the health of the local population enables us to achieve its other local outcomes e.g. a healthier 

workforce will make significant contribution to delivering economic growth through successful 

businesses and employment.  

Targeted health improvement activity and actions to reduce health inequalities will also help achieve 

outcomes relating to children becoming successful and confident adults and older people being able to 

live more independently in supportive, safe communities in Falkirk. Targeted action will also allow us 

close the gap in life expectancy between our most deprived and prosperous areas, by focusing on the 

following three key issues: 

 

• the fundamental causes of poor health and health inequalities;  

• wider environmental influences; and 

• individual experiences and behaviours. 
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The best available evidence shows that public health is best addressed through a mixture of these 

approaches and that relying on individual behaviour change is not sufficient to improve health.  

 

Challenges & Risks 

 

Although health continues to improve for the Falkirk Council area as a whole, the rate of health 

improvement is happening faster for some communities than for others. This results in health inequalities 

which are the unfair and avoidable differences in people’s health across social groups and between 

different population groups. If the area  is to be a fairer and more equal place to live, we need to address 

the causes of health inequalities and mitigate the effects of existing health inequalities through targeted 

early intervention and prevention.  

 

The best available evidence shows that while individual behaviour change is an important component of 

public health, where changes are made to the physical, regulatory or cultural regimes,  we see the most 

sustained improvement in health. All partners have a clear role to play in influencing the statutory 

framework governing influences on health including housing, substance use, access to active spaces, and 

the availability of affordable healthy food locally.  Where action is not taken at this level there is a risk of 

individuals being unable to sustain any changes they make to their lifestyles. 

 

In the context of population growth, increased life expectancy and long term condition prevalence, 

continuing austerity and reduced public sector resources, priority needs to be given to investing  in 

activity that encourages greater individual responsibility and builds capacity for self-management so that 

people are able to have greater control over their own health and wellbeing. 

 

If we are to build sufficient capacity for effective self-management and reduce growing demand on acute  

health and social care services, there is a need to focus on targeted approaches working in partnership 

with local communities and people and build on their strengths and local assets.  Increased emphasis also 

needs to be placed on prevention and early intervention. 

 

The physical, mental, social and financial costs of sedentary lifestyles are well known. To reduce these and 

their impact, people need to be engaged and inspired to take responsibility and benefit their own health 

and wellbeing, particularly those who would benefit the most from even a small increase in activity. Any 

activity that gets people moving, socialising and interacting has a benefit on overall wellbeing, from 

singing to group exercise. Whilst culture and sport services have a key role to play, activity doesn’t need to 

take place in traditional sports or arts facilities, any space can be an opportunity to move more.  
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The areas’ Physical Activity and Wellbeing Plan focuses on activity which motivates and encourages More 

People to be More Active, More Often’. We acknowledge the responsibility for all the partners to help 

create pathways for referral, encourage those who would benefit the most from activity to participate and 

look to their own organisations to identify how they can become exemplar employers.  

 

It is evident that the causes of health inequalities are complex and are often experienced as being beyond 

the control of the individuals and communities.  An effective approach on tackling health inequalities 

needs to be underpinned by targeted approaches focused on early intervention and prevention 

throughout people’s lives.  This also needs to be underpinned by effective and wide ranging collaboration 

across the Community Planning Partnership, including the supporting successful development and 

delivery of the Falkirk Integrated Health and Social Care Partnership. The Public Health Review 2016 

highlights the need for close partnership working across all services and organisations involved in 

improving health - this partnership will be crucial to success and must also meaningfully involve local 

people. 

 

What Needs to Change? 

 

The changes required to deliver this outcome are integral to the National Health and Wellbeing 

Outcomes. 

 

The Falkirk Health and Social Care Partnership has developed local outcomes describing the changes that 

NHS Forth Valley and Falkirk Council would like to see (these outcome are underpinned by the National 

Health and Wellbeing Outcomes). Local outcomes include: 

 

• Self-Management; 

• Autonomy and decision making; 

• Safe;  

• Experience; and 

• Community based supports. 

 

Key Actions 

There are a range of actions from across the Community Planning Partnership which will contribute to 

improving people’s health and wellbeing.  There are however some key actions which key delivery 

organisations in this area will take which will also make a significant contribution.  These include:  
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Reduce Health Inequalities 

• Ensure access to appropriate health and social care services which will contribute to reducing 

health inequalities for all across the lifespan 

 

Increase Physical Activity Levels 

• Access to physical programmes will be designed more closely with people’s life stages. 

• Promote and improve access to physical activity to staff across all partner organisations. This will 

be extended to other local employees. 

• Improve participation in physical activity towards the national target of 50% by 2020. 

• Better understanding and tackle the barriers to people participating in physical activity. 

 

Increase food skills and opportunities to access affordable, healthier food choices/activities in 

local communities 

• Build capacity and support for statutory and 3rd sector organisations to deliver food activities and 
nutritional messages within their communities 

• Ensure food and nutrition messages are clear, consistent and appropriate across the lifespan 
• Increase access to healthier food options for employees of Falkirk Community Planning Partners 

and promote physical activity challenges to staff   

Reduce harm caused by substance use including reducing the consumption and use of alcohol, 

drugs and tobacco 

• Reduce consumption of alcohol, drugs and tobacco across the life course 

• Ensure appropriate help is available to individuals seeking to address their substance use 

 

Increase positive mental wellbeing 

• Build on existing individual and community assets to increase resilience and positive mental 

wellbeing 

• Build capacity to ensure that promoting and supporting individual and community mental 

wellbeing is everyone’s responsibility 

 

Delivery Structure 

 

The lead officer for this outcome is the Director of Public Health and Planning, NHS Forth Valley.  The 

Health and Wellbeing Delivery Group, involving representatives from appropriate partner organisations 

will progress action, co-ordinate activity, monitor progress and report to the Leadership Board. 
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Outcome Five:  

PEOPLE LIVE FULL, INDEPENDENT AND POSITIVE LIVES WITHIN SUPPORTIVE 

COMMUNITIES 

We should celebrate that people are living longer, are active and contribute to society, and in the 

main are healthier or are able to live at home with long-term and multiple conditions. However, 

there are inequalities within our local communities, which we aim to address by working with our 

partners to prevent and reduce the impact of poverty, promote equality of access and improve 

health and well-being. Equality will be at the heart of everything that we do. 

 

Local outcomes have been developed that are consistent with the views of people who use services, their 

carers and communities. The outcomes are intended for adults and older people who have a range of 

health and care needs, but also recognise the impact of health issues on children as family members.  

 

Why is this outcome important? 

 

The demand and expectations on health and social care services is changing. The challenges highlight a 

need for changes to service delivery that is driven by increasing complexity of need, greater demand for 

services, reducing resources coupled with greater public expectation. We therefore need to change the 

way we deliver services to respond. We also need to continue to deliver services to people in most need 

within the available resources.  

 

The more traditional ways in which health and social care and support services have been structured and 

delivered has not always led to improved outcomes for people. Health care and social care systems have 

traditionally focussed on a reactive approach. This means that care is provided for people rather than 

supporting people to live more independently in their communities. A reactive approach can lead to 

unnecessary, expensive and prolonged hospital admissions and to a dependency on care services. This 

approach is unsustainable and fundamental change is required. 

 

We must focus on prevention and early intervention. We will encourage and support self-

management so that people are in control of their own health and care to be as independent as 

possible and enhance their quality of life. 
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Challenges & Risks 

The challenges faced within the Falkirk Council area are similar to those across Scotland. The Integration 

of Health and Social Care ensures that those people who use services get the right care and support 

whatever their needs, at any point in their care journey. 

 

A detailed Joint Strategic Needs Assessment (JSNA) has been completed, which provides a 

comprehensive description of health and social care information for the Falkirk HSCI Partnership. The 

key issues for the Partnership are:   

 

• The Falkirk area has an ageing population.  The 75+ year population is projected to increase 

by 98% by 2037. This has significant implications for service provision.  

• Changing workforce. The local demographics demonstrate an ageing workforce and also an 

anticipated decrease in the working population.  People should be supported in being able to 

work longer with both energy and good health so that vital skills are retained.  

• Growing numbers of people living with long term conditions, multiple conditions and 

complex needs.  There is a need to redesign services to better meet the holistic needs of people 

with complex needs. By the age of 65 years most individuals will be living with more than one 

diagnosed condition. 

• Burden of Disease.  The increase in disease trends have been exacerbated by the lifestyle 

choices that people make. These trends could be influenced positively through a continued focus 

on health improvement, early intervention and prevention. 

• Unpaid Carers.  There are currently over 15,000 people providing unpaid care in Falkirk, which 

is 9.7% of the local population. 35.7% of carers in Falkirk provide in excess of 35 hours unpaid 

care. This figure is set to increase. 

• Deprivation, housing and employment. High levels of public resources are spent each year on 

alleviating health and social problems related to people and families who are trapped in cycles of 

ill health (Christie, 2011).  

 

What Needs to Change? 

 

The key issues described can have an impact on the delivery and availability of services at a time of 

reductions in public spending. For example, services associated with emergency hospital admissions and 

delays in discharge, care at home and community based services. We will take account of these issues and 

address them through integration and new models of service delivery, by:  

• Putting individuals, their carers and families at the centre of their own care by prioritising the 

provision of support which meets the personal outcomes they have identified as most 

important to them; 
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• Recognising the importance of encouraging independence by focusing on re-ablement, 

rehabilitation and recovery; 

• Ensuring that education and information is accessible to enable people to make informed 

lifestyle choices and manage their own conditions; 

• Providing timely access to services, based on assessed need and best use of available 

resources; 

• Providing joined up services to improve quality of lives; 

• Reducing avoidable admissions to hospital by ensuring that priority is given to strengthening 

community based supports; 

• Sharing information appropriately to ensure a safe transition between all services; 

• Encouraging continuous improvement by supporting and developing our workforce; 

• Involving people at a local level, to help review and design services through effective 

participation and engagement; 

• Identifying and addressing inequalities; 

• Building on the strengths of our communities; and 

• Communicating in a way which is clear, accessible and understandable and ensures a two way 

conversation. 

 

Key Actions 

In line with Falkirk Health and Social Care Partnership’s outcomes the following key actions have been 

identified: 

1. Self-Management: Individuals, carers and families are enabled to manage their own health, care 

and wellbeing 

2. Autonomy And Decision Making: Where formal support is needed people should be able to 

exercise as much control and choice as possible over what is provided 

3. Safe: Health and social care support systems are in place to help keep people safe and live well 

for longer 

4. Service User Experience: People have a fair and positive experience of health and social care 

5. Community Based Support: Informal supports are in place which enable people where 

possible, to live well for longer at home or in homely settings within their community 

 

Delivery Structure 

The Lead Officer for this local outcome is the Chief Officer for Falkirk’s Health and Social Care 

Partnership.  The Integration Joint Board will have oversight and provide direction to ensure the delivery 

of this outcome.  
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Local Outcome Six:  

OUR AREA WILL BE A SAFER PLACE TO LIVE 

 

This local outcome covers the following areas of activity: 

 

• Our citizens will be protected - specifically vulnerable children / young people and vulnerable 

adults  

• We will work to prevent and reduce crime and the fear of crime 

• Community participation in the planning, delivery and evaluation of Community Justice services 

will be strengthened 

• We will work to ensure people who have offended get the help they need, when they need it to 

make a real difference to their lives 

• Our homes, roads and communities will be safer for all 

• Gender based violence and hate crimes 

 

Why is this outcome important? 

 

This local outcome is important as a safer community is essential for all residents, visitors and people 

doing business in the Falkirk Council area. It encourages community cohesion, economic growth, health 

and wellbeing, equality and confidence in our local communities, as well as protecting those most at risk 

in our society and helping prevent reoffending..  

 

Challenges & Risks 

 

• Increasing demands on Community Safety and Community Justice partners as the area’s 

population continues to grow;  

• A potential increase in the number of vulnerable people as the area’s population of children, 

older people and people with complex care needs expands;   

• The impact of welfare reform may make people more vulnerable to crime;  

• Maintaining Community Safety and Community Justice as a priority when the partnership has 

had a positive impact on reducing levels of crime, improving public confidence in the safety of 

the area and on increasing clear up rates;  

• Ensuring that our communities remain cohesive and welcoming as their diversity widens; 

• Being responsive to emerging public protection risks including those relating to sexual 

exploitation, human trafficking in all its forms, forced marriages, cyber-crime, serious organised 

crime and terrorism;  
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• Demands from the national restructuring of Civil Contingencies Resilience management 

structures to ensure that emergency response and readiness are maintained to a high level for the 

nationally significant Grangemouth industrial and port complex; 

• Implementation of the re-design of Community Justice which will see, from 1st April 2017,  

Falkirk Community Planning Partnership assume the local strategic planning and delivery of 

services for Community Justice;  

• In integrating adult health and social care services we need to make sure that no vulnerable adults 

slip through the net; 

• Severe weather caused by climate change continues to be an ever increasing threat.  

 

What needs to change? 

 

The key aspects of our Community Safety and Community Justice ambitions are to achieve the following;  

 

• Further reducing the number of repeat victims of antisocial behaviour by early identification and 

innovative early and effective intervention; 

• Continued engagement and education within the community in respect of the threat from cyber-

crime and serious organised crime groups; 

• Targeted road safety awareness delivery for vulnerable road users;  

• Identifying those most at risk in our communities and ensuring that they are safe within their 

homes as well as in the public arena; 

• Reducing accidents and fires at home particularly amongst those most vulnerable within our 

communities; 

• Increasing community awareness of Community Justice issues and services to improve 

understanding and reduce stigma; 

• Reducing reoffending by addressing its underlying causes; 

• Improving information sharing between partners that allows more effective targeting of 

resources and earlier intervention; 

• Improving the lives of families by reducing gender based violence; 

• Reducing the impact of crime on our most vulnerable people including children, older people 

and young people; 

• Safely and effectively managing those who have committed offences to help them integrate into 

the community and realise their potential for the benefit of all citizens. 
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Key Actions 

 

• Taking a much more comprehensive and integrated approach to support vulnerable adults;  

• Further developing the information we use to resource the Tasking & Coordination process; 

• Review Child protection procedures to ensure that neglect is included; 

• Further developing the information we use to target Community Justice resources in the areas we 

agree are a priority for Falkirk; 

• Effective information sharing and engagement in respect of those at risk within their homes and 

on our roads; 

• Improved access to services for people with convictions; 

• Increased effectiveness of partner agencies in tackling antisocial behaviour and alcohol and drugs 

issues; and 

• Encouraging our communities to participate in preparations for emergency events through 

community resilience. 

 

Delivery Structure 

 

The lead officer for this outcome is the chair of the Public Protection and Community Justice Lead 

Officers Group.  The Falkirk Community Safety Partnership, Child Protection Committee and Adult 

support and protection committee, MAPPA Strategic Oversight Committee, the Gender Based Violence 

Committee and the Falkirk Community Justice Partnership will report to the Falkirk Community 

Planning Partnership through the Public Protection Chief Officers group.  

 

The above groups will consist of strategic, tactical and operational level sub groups which will ensure that 

an intelligence led approach is applied to all areas of activity within this local outcome as well as providing 

accurate quantitative and qualitative information for onward scrutiny.   
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APPENDIX A 

 

COMMITMENT TO THE PLAN AND PARNTERSHIP  

 

Community Planning in the Falkirk Council area is a partnership between the public, third, private and 

community sectors to secure a 20 year vision, through the attainment of local outcomes and priorities, 

improving the wellbeing of the area, securing high quality public services and including effective 

partnership working and collaboration. While this plan can be aspirational and ambitious, it must be 

underpinned by a robust and challenging delivery structure. We know that ambition will only be achieved 

if driven by committed and participating partners, stakeholders and communities. 

 

To drive our partnership we have set out our commitment to work together in our partnership 

agreement. Not only has the partnership agreed this approach but it has been approved by individual 

agencies and organisations currently participating in our partnership board. 

 

Some of the core aspects of the purpose of Community Planning are to: 

 

• Secure strategic ownership of our Strategic Outcome and Delivery Plan (SOLD); 

• Provide oversight of partnership working across the area in securing our local outcomes and 

priorities; 

• Promote opportunities for partnership based solutions in reforming public services; 

• Ensure a focus on local outcomes and priorities, including prevention and intervention, 

underpinned by having a clear understanding of place, in terms of the challenges we face and the 

needs of our local communities; and 

• Ensure that we pass on the benefits of effective partnership working through the delivery of 

better public services to our communities. 

 

Our Values as a Partnership 

 

As a Partnership we will: 

 

• Be visible and champion community planning through strategic leadership, within and out with 

our organisations and communities to achieve our vision; 

• Embrace innovation 

• Focus on outcomes through effective delivery 

• Be committed to excellence 

• Be resilient and sustainable 
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• Integrity, equality, fairness and transparency are our core attributes and will guide how we do our 

business 

• Be open to change 

• Being smarter in the way we work. 

 

Community Influence 

 

As a Partnership we are committed to ensuring our communities are engaged with us in driving change. 

To achieve this we will: 

 

• Involve members of the public, local communities, local businesses, the third sector and other 

key stakeholders in influencing the direction of travel the Community Planning Partnership takes; 

• Foster effective communication, engagement and participation; 

• Support local communities to improve the areas they live in, thus enabling them to make a valued 

and direct contribution to achieving the vision for their area 

• Receive community feedback on progress, performance and achievement; and 

• Pursue improvement on a continuing basis. 

 

This is underpinned by ensuring we have wide ranging community engagement and participation across 

the Council area. 

 

HOW WE ARE ORGANISED TO DELIVER OUR VISION 

 

The Partnership will ensure that it has leadership and delivery structure that is focussed on delivery of 

outcomes and responsive to changing environments. A delivery structure for each plan will accompany 

the approval process.  This structure and groups will be reviewed every two years to ensure they continue 

to deliver and continue to be the most relevant mechanism for delivery.  A diagram depicting the 

structure of the CPP will be held by the Partnership.  

 

In order to oversee the delivery of our vision the partnership is organised as follows: 

 

Community Planning Leadership Board 

 

This is the key strategic decision making and scrutiny body for the partnership, and holds to account the 

work, contribution, performance and progress of partners and partnership groups, in securing our vision, 

local outcomes and priorities. 
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Delivery Groups Charged with Securing Outcomes 

 

The primary role of delivery groups is to co-ordinate and assure the delivery of local priorities and 

outcomes across their thematic areas of responsibility, as set out in the partnership’s strategic documents.  

This will include reporting on progress and performance on a regular basis to the Leadership Board and 

supporting the Board in meeting its responsibilities. 

 

Partner Responsibilities 

 

Each Community Planning partner needs to ensure that it is mindful of the statutory requirements that 

underpin its involvement in Community Planning. The Partnership expects each agency and organisation 

to actively: 

 

• Support and resource Community Planning appropriately, across the extent of local partnership 

working; 

• Support the continuous improvement of Community Planning across the Falkirk Council area; 

• Support the purpose of the partnership and its groups in undertaking their range of 

responsibilities; 

• Make a proportionate and appropriate contribution to and supporting all of the local outcomes 

and priorities set out in the Strategic Community Plan and SOA; 

• Be accountable to the Leadership Board for their contribution to Community Planning including 

progress and performance on the attainment of local outcomes and priorities; 

• Be clear on how its organisational business plans, key policies and strategies, as well as resources 

align with the delivery of local outcomes and priorities; 

• Support the partnership to communicate and report on performance, progress and achievement, 

through its own publications, websites and other media; and 

• Ensure Board Members and participants in Community Planning are able to contribute 

appropriately and are able to take decisions on behalf of their organisation. 

 

Themes  

 

The Community Planning Leadership Board will determine partnership groups with responsibility for the 

attainment of local priorities and outcomes. They will be accountable to the Board for progress and 

performance and for regularly reporting on this in an agreed format.  It is recognised that priorities and 

outcomes are inter-related, and therefore it is incumbent on Partners to take account of the work of other 

themes.   The specific responsibilities of delivery groups include: 
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• The delivery and attainment of local priorities and outcomes within their area of responsibility; 

• Timeous reporting on progress, performance and achievement; 

• Securing effective community engagement and participation; and 

• Reconciling their role within the Community Planning Partnership. 

 

The Partnership will through its planning process determine strategic priorities and outcome. The delivery 

structure will follow priorities and will be developed as a critical part of the planning process. 

 

Third Sector activity will be co-ordinated by the Chief Executive, CVS Falkirk and District.  This reflects 

the increased prominence given to the Third Sector in the Strategic Community Plan and reflects that we 

now have a Third Sector Interface through CVS Falkirk and District. 
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Appendix B 

CONTEXT OF OUR AREA 
 
Summary 
 
Demographics 
 

• The population is expected to grow to 162,800 by 2020 (representing an 8.5% growth rate) 
• Birth rates continue to be well above the national average 
• By 2020 it is predicted that the number of 0-4 year olds will rise to 9060 
• By 2020 the number of 64-75 years olds will have increased by 1600 or 10%, for 75+ this age 

group will have grown by 2000 or 16% 
• The majority of our young people, up to age 24 is male 
• The majority of our older people, aged over 80 is female 
• There is variation in the age distribution between local areas 
• In 2011 30% of the population suffered from one or more health conditions, 21% were affected 

by a long-term condition 
 
The Local Economy 
 

• Our area contributes £2.59billion of Gross Value Added (GVA) to the Scottish economy 
• Significant parts of our area continue to qualify as a UK Assisted Area 
• Economic activity rates remain above the Scottish average 
• Manufacturing represents 23% of our GVA, compared to 10% across Scotland 
• The area has experienced a significant growth in the service sector 
• In 2013, 31% of total employment was in the public sector, compared with 20% in Scotland.  We 

will therefore be disproportionately affected by reductions in public spending 
• Unemployment peaked in 2011 

o Male unemployment is higher than that of females 
o From Autumn 2008 until May 2015 local unemployment remained higher than the 

Scottish average, but has fallen below that in the last two months.  We currently have the 
13th highest unemployment rate in Scotland. 

o Levels of unemployment vary across the area, the latest average for the whole area being 
2.1%.  It is twice that in Bainsford / Langlees, Bowhouse and Camelon East.  
Unemployment levels have remained stubbornly high in our most deprived areas. 

o Youth unemployment has fallen, and currently stands at 16%.  The data we have 
suggests we are slightly higher than the Scottish average. 

• Adult qualification levels are 7.6% points below that of Scotland.  Growth in qualification levels 
is 3.2% points below the Scottish average. 

 
Education 
 

• Educational attainment in recent years has improved.  The way attainment is reported has 
changed as a result of the Curriculum for Excellence. 

• We experience significant differences in educational attainment across the area.  Taking a 
benchmark level of 5 or more qualifications at SCQF level 5, the area average is 38.7%, best 
performance is 70% in Polmont, worst performance is 8.2% in Bainsford & Langlees, in eight 
other areas it is 25% or less. 

• For many years performance on school leaver destinations was significantly below the Scottish 
average.  That gap has closed markedly in recent years. 

• We remain significantly below the Scottish average (8.9% points) for the number of school 
leavers going into higher and further education 
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• 9.1% of our local areas fell within the worst 15% of areas in Scotland for deprivation.  When 
looking at the educational domain however this increased to 13.7%.   

 
Housing & Infrastructure 
 

• We expect to have 73,100 households by 2020. This represents a steady increase and has been 
added to by a reduction in household size. 

• We expect there to be 25365 single person households by 2020, many of these people being aged 
65+ and living alone. 

• The level of homelessness has dropped in recent years, but rose slightly last year. 
 
Our Communities 
 

• We have 12 sites of special scientific interest which are of national / international importance 
• The have been significant decreases in biodiversity 
• We perform well at recycling 
• In 2014, 89% of residents rated the area as a good place to live 
• We have 465 crimes per 10000 population compared with 508 in Scotland.  We have improved 

performance on this indicator by 14% since 2010/11. 
• Most levels of crime are below the Scottish average 
• Reconviction rates are slightly higher than the Scottish average 
• Fatalities and casualties as a result of road accidents have fallen significantly 
• The rate of accidental dwelling fires per 10000 population is below the Scottish average 
• Employment in the retail sector has fallen by nearly 2000 since 2008 

 
Health 
 

• The number of deaths continues to decrease, as have its major causes 
• Cancer is the biggest cause of death at 30.4%.  Heart disease has fallen as a cause of death from 

18% to 15%. 
• Average life expectancy is 76.8 years for men and 80.7 for women.  This area is 23 out of 32 local 

authority areas for life expectancy 
• We still experience significant differences in life expectancy across the area 
• 28% of our population smoke, compared with 24.4% in Scotland 
• The number of clients reporting for drug related treatment has fallen.  Waiting times for 

accessing these services have also significantly improved. 
• The incidence of substance misuse is equivalent to the Scottish average 
• Alcohol related deaths have increased, although the number of alcohol related hospital 

admissions has fallen 
• In 2013/14, 23.1% of P1 children were overweight / obese 
• 30% of our local population are reasonably active.  The 2022 national targets for physical activity 

are 50% of adults and 80% of children being physically active. 
 
Older People 
 

• The expected increases in the number of older people by 2020 are as follows: 
o Over 65, up by 23.7% 
o Over 85, up by 37.7% 

• There is an imbalance of genders as people get older, due to shorter male life expectancy 
• 19.5% of our pensioners claimed pension credit, to top up their state pension.  This represents a 

reduction of 2000 since 2012.  The highest percentage of claimants are in Bainsford / Langlees 
• The prevalence of long term medical conditions amongst our older people is as follows: 
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o 20% of those aged 65-74 
o 24.5% of those aged over 75 

• Emergency hospital admissions for those aged 65+ have risen by 40% in the last 10 years, 
compared to an increase of 10% across Scotland 

• People aged 65+ currently receive 13000 hours of homecare each week 
 
Poverty & Welfare Reform 
 

• The pay gap between men and women has narrowed slightly 
• 60% of local households have savings, slightly below the Scottish average 
• Welfare Benefit Claimants as at July 2015 

o 2098 on Job Seekers Allowance 
o 5850 on Disability Living Allowance 
o 1810 aged 18-64 on Income Support 

• Community advice services gained £10.8m in benefit gains for local people in 2012/13 
• 14600 (21%) local households in receipt of Council Tax Reduction 
• Significant differences in the number of benefit claimants in local areas 

o 304 per 1000 working age population in Bainsford / Langlees compared with an area 
average of 145. 7 further data zones had a rate of over 200. 

• 18 data zones are within the worst 15% in Scotland in terms of multiple deprivation, although 2 
zones were removed due to improvement 

• Six areas have persistent concentrations of deprivation and these are 
o Bainsford / Langlees 
o Camelon 

 
The two areas above being the most significant in terms of deprivation and also size with the 
remaining four below having persistent pockets of deprivation. 

 
• Grangemouth i.e. Avonbank Avenue, Craigleith and Torwood Avenue 
• Denny i.e. Bridge Crescent and Church Walk 
• Maddiston 
• Westquarter. 
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SUMMARY 
 
1. FALKIRK STRATEGIC OUTCOMES AND LOCAL DELIVERY PLAN 2016 - 2020 
 
2. PURPOSE OF PAPER 

The report presents to the Forth Valley NHS Board the final Strategic Outcome and 
Local Delivery Plan (SOLD) 2016 - 2020 for approval, as attached at Appendix 1.  
The SOLD was approved by the Falkirk Community Planning Leadership Board on 9 
June 2016.  Further elements of the SOLD including the Locality Planning 
Framework and Delivery Plans will be developed and considered later in the year. 

 
3. KEY ISSUES 

The Community Empowerment (Scotland) Act 2015 stipulates NHS Forth Valley as 
a key Community Planning partner with shared leadership and collective 
governance responsibilities.  This includes co-facilitating Community Planning and 
ensuring that the functions of the Community Planning Partnership (CPP) are 
undertaken efficiently and effectively.  The Act places a requirement on the CPP to 
implement and publish a Local Outcomes Improvement Plan, in the case of the 
Falkirk CPP, the SOLD, as well as locality plans.  The latter will be developed under 
the auspices of the CPP’s Locality Planning Framework. 

 
4. FINANCIAL & WORKFORCE  IMPLICATIONS 

All statutory Community Planning partners are required to contribute such funds, 
staff and other resources as the CPP considers appropriate to improve local 
outcomes within the SOLD. 

 
5. RISK ASSESSMENT AND IMPLICATIONS 

Should the CPP and NHS Forth Valley, as key partner fail to fulfil its partnership 
obligations then it would be in breach of the Community Empowerment (Scotland) 
Act 2016.   

 
6. RELEVANCE TO STRATEGIC PRIORITIES 

The SOLD sets out the key issues and inequalities which the CPP and its partners 
must give priority to in the coming years.  These are expressed within the following 
four strategic priorities: 
 
• Improving mental health and wellbeing; 
• Maximising job creation and employability; 
• Minimising the impact of substance misuse on communities, families & 

individuals; and 
• Addressing the impact of poverty on children. 
 
The SOLD also details the following 6 strategic priorities which represent everyday 
business which Community Planning partners collaborate on: 
 
• Our area will be a fairer and more equal place to live; 
• We will grow our local economy to secure successful businesses, investment 

& employment; 
• Children will become adults who are successful and confident; 
• Our population will be healthier; 
• People live full, independent and positive lives within supportive communities; 

and 



• Our area will be a safer place to live 
 
Strategic priorities and local outcomes will be progressed by a number of different 
delivery groups, particularly through the implementation of delivery plans.  The 
delivery group on ‘Our Population Will be Healthier’ is chaired by the Director of 
Public Health, NHS Forth Valley. This includes a requirement to submit progress 
and performance reports to the Community Planning Leadership Board.  A chart 
showing the current structure of the Falkirk CPP, is attached at Appendix 2. 
 
The Board needs to consider the whole plan and its contribution to all the priorities 
and outcomes within the SOLD, not just those which are particularly relevant. 
 

7. EQUALITY DECLARATION 
The SOLD is designed to be inclusive and give priority to those experiencing the 
greatest level of inequality in society.  One of the outcomes within the SOLD 
specifically focuses on equality issues.  The CPP should therefore have a positive 
impact on addressing inequality and comply with the requirements of the Equality 
Act 2010.  

 
8. CONSULTATION PROCESS 

The process used to develop the SOLD included: 
 

• The collation of an extensive context statement, drawn from across the CPP, 
to provide a sound evidence base in determining the key issues facing the 
area; 

• A focused public consultation; 
• Two Leadership Board workshops which developed and then reached 

consensus on the four strategic priorities; 
• Four joint Leadership Board / practitioner workshops to develop each of the 

strategic priorities in more detail, within a common framework; and 
• A final Leadership Board workshop which reviewed and made final changes 

to the SOLD. 
 

The Community Planning Partnership is developing a framework for locality planning 
in line with the Community Empowerment Act 2015. This framework as it is currently 
proposed, sets out 3 levels of planning – firstly the strategic i.e. district wide, 
secondly locality – east, west and central and thirdly local – smaller community 
based geographies either villages, neighbourhoods or towns.   Following 
discussions at the Leadership Board further work is taking place to develop this 
framework, with more detail being presented to the Leadership Board in September.   
Prior to this, a workshop is being organised for all Council Elected Members, to 
further develop proposals on Locality Planning.  The Leadership Board has asked 
that every effort is made by officers to integrate all activity across the CPP on 
Locality Planning, within the one framework. 
 

 
9. RECOMMENDATION(S) FOR DECISION 

 
The Forth Valley NHS Board is asked to: - 

• Approve the Strategic Outcomes & Local Delivery Plan 2016 -2020 appended 
to this report, in its capacity as a core Community Planning partner; 



• Note the ‘Our Population Will Be Healthier; Delivery Group, chaired by the 
Director of Public Health, and the responsibilities the group has to the 
Community Planning Leadership Board;   

• Consider its contribution to all outcomes and how it can support these directly 
and indirectly;  

• Note the development of a locality planning framework for the whole CPP; 
and 

• Work with officers across the wider partnership to ensure that all locality 
planning takes place within the CPP’s Locality Planning Framework.   

 
 
10.  AUTHOR OF PAPER/REPORT: 

Name: Designation: 
Andrew Wilson Policy & Community Planning Manager, 

Falkirk Council  

 
Approved by: 
Name: Designation: 
Dr Graham Foster Director of Public Health, NHS Forth Valley 
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SUMMARY 
 
1. TITLE: Health and Social Care Integration: Progress Report 

 
  
2. PURPOSE 
 

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

 
 
3. INTRODUCTION & BACKGROUND 
 

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

 
 
4. STRATEGIC PLAN & STRATEGIC NEEDS ASSESSMENT 
 
 4.1 For the Falkirk Partnership, work continues on the development of a local 

delivery plan, focussed on the following areas; 
 

4.1.1 Logic Models 
Draft logic models have been created for the three priority outcomes (Self-
Management; Safe and Community Based Supports) and these were presented to 
the IJB on 5 August 2016. These will inform the development of a delivery plan, 
which will ensure the Health and Social Care Partnership focuses on what will be 
done to enable self-management, ensure people are safe and provide community-
based support to enhance wellbeing and that autonomy and decision making and a 
positive service user experience are integrated into the models and associated 
actions. 
 

   4.1.2 West Locality Integrated Team Pilot 
The IJB approved a recommendation to use the ICF to fund project officer capacity to 
ensure the successful establishment of a new integrated team, including capacity to 
support the project development and engagement with staff, service users, carers, 
public and other stakeholders. This will be brought forward through the agreed 
governance routes and reported to the IJB in October 2016. 
 
4.1.3 Whole System Approach to Address Delayed Discharge 
At the August meeting, the IJB agreed a  proposal to develop a strategic whole 
system approach including a Frailty Pathway and a Discharge to Assess model.  
The Chief Officer will work with senior colleagues to complete the required detailed 
work and report back to the next meeting of the IJB in October 

 
4.2 For the Clackmannanshire and Stirling Partnership, is continuing on the 
development of a local delivery plan focussed on the following areas:- 
 
4.2.1 Engagement Sessions 
A series of 9 engagement sessions with staff drawn from all partners including the 
third and independent sectors and independent contractors took place over June and 
into early July. The focus of the sessions was to re engage with the Strategic Plan 
and to facilitate the identification of the key priorities.  The sessions were well 



attended and those attending displayed considerable energy and commitment to 
developing services. The report on the session is being considered by the Strategic 
Planning Group and its output will be used to provide the baseline for the 
development of the Locality Plans.  

 
4.2.2 Locality Plans 
The core of the Delivery Plan will be the three Locality Plans and detailed planning 
work is being undertaken to develop these plans.  The full engagement output will be 
brought forward to the next IJB as part of the programme plan for draft Locality Plans 
to be available in January 2017.  A detailed timeline was outlined in the Locality Plan 
Development paper presented to the IJB in June 
 
4.2.3. Models of Neighbourhood Care 
At the IJB meeting in June 2016 approval was granted to develop an outline business 
case in relation to models of neighbourhood care using the principles of Buurtzorg 
and building on the work already taking place in the area in relation to ‘working with 
our communities’.  The Board further approved the continued engagement with the 
Scottish Government with a view to securing a pilot programme to establish a multi 
disciplinary model of neighbourhood care and the Partnership are awaiting the 
outcome of this engagement.   

 
5. PROGRAMME BOARD AND WORK STREAMS 
 5.1 The Programme Board continues to focus on the following areas; 

• Work force analysis has been undertaken and is being considered by the 
HR/Workforce work stream 

• The Participation and Engagement work stream have concluded an action 
plan development workshop and will present the output to the Strategic 
Planning Groups and the Integration Joint Board in due course. 

• Finance and Governance work stream colleagues are collaborating to 
develop a scheme of delegation for the Integration Joint Boards. 

• The Partnership now have access to the secure Information Statistics Division 
(ISD) web page which will provide access to the core suite of integration 
indicators to inform the development of the annual performance report 

 
 
6. LEADERSHIP ARRANGEMENTS 

6.1 Both partnerships continue to review senior leadership arrangements 
including Joint Management Group role and remit and the current range of 
partnership groups to ensure they continue to be fit for purpose and are focussed on 
the delivery agenda of the partnerships. 
 
6.2 Both Clackmannanshire Council and Stirling Council are progressing the 
disaggregation of the shared social care service and the redesign of the respective 
social care services within each local authority area. A number of the key senior 
posts have been appointed to or are in the process of appointment. Marie Valente 
has now commenced her role as the Chief Social Work Officer for Stirling Council. 
The Chief Social Work Officer for Clackmannanshire Council will come into post in 
October 2016.     Chief Social Work membership on the Integration Joint Board will 
be considered at the September Integration Joint Board. 
 
6.3  Clackmannanshire Council have notified some changes to their membership 
of the Integration Joint Board. Councillor Donald Balsillie and Councillor Kathleen 
Martin have resigned their membership and have been replaced by Councillor Robert 
McGill and Councillor Graham Watt.    



 
6.4 Discussions on the operational transfer of services to Chief Officer’s are 
ongoing focussing on mental health and learning disability services in the first 
instance. 

 
7. FINANCE AND GOVERNANCE 
 7.1 In Falkirk the Leadership Group of senior managers, including finance, 

operations and governance has been meeting regularly to monitor the Recovery Plan 
and is now beginning work to develop the budget strategy for 2017/18. An update on 
the budget position was presented to the IJB in August 2016.  

 
7.2 In Clackmannanshire and Stirling the first financial report was presented to 
the Integration Joint Board in September based on the financial reporting protocol 
agreed via the Finance Workstream.  The detail of the consolidated financial 
information is currently being worked through but it is becoming clear that there are 
significant areas of financial pressure emerging. 

 
7.3 The Clackmannanshire and Stirling Chief Officer represented the partnership 
at a Scottish Parliament Public Audit Committee evidence session on 15 September 
2016 to provide evidence to the committee who were “keen to hear from two 
integration boards about how the new health and social care arrangements are 
working in practice” 

 
8. RECOMMENDATIONS 

8.1 The Health Board is asked to note progress with Health and Social Care 
Integration. 

 
 
 
9.  AUTHOR OF PAPER/REPORT: 

Name: Designation: 

Kathy O’Neill General Manager – FV Community Services Directorate 
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SUMMARY 
 
1. NHS FORTH VALLEY WINTER PLAN  2016/17 
 
 
2. PURPOSE OF PAPER 

 
NHS Forth Valley is expected to produce a Winter Plan as part of the Scottish 
Government’s requirements for “Preparing for Winter 2016/17”  
 
Guidance and a self assessment reporting template were published by the Scottish 
Government on 12 August 2016 to provide direction and support to Boards and Local 
Authorities, including the national report “Health & Social Care Winter in Scotland 
2015/16” 
 
The first draft NHS Forth Valley Winter Plan 2016/17 was returned to Scottish 
Government (SG) colleagues at the end of August 2016 as requested. 
 
The national guidance indicates that Final Plans require senior joint sign-off reflecting 
local governance arrangements and should be lodged with Scottish Government and 
published on line by the end of October 2016. 
 
This paper outlines the process for preparing the Winter Plan 2016/17, key 
milestones and progress against the key actions. 
 
The paper also asks the NHS Board to delegate approval of the Winter Plan 2016/17 
to the Performance and Resources Committee, at the meeting scheduled for 25 
October 2016. 
 

 
 
3. KEY ISSUES 

 
The Scottish Government has outlined the following key milestones: 
 
• First Draft Winter Plan to be submitted by the end of August.(complete) 
• Winter Plan to have senior sign off with Health and Social Care Partnerships. 

(planned for October 2015) 
• Business Continuity plans tested with partners. (planned for 4 October 2015) 
• Winter Plan to be formally signed off, published on the Board’s website and 

submitted to Scottish Government by the end of October 2015. 
 
Winter Planning Process 
• Lead contributors to the plan have been identified and have been provided with 

information and guidance to enable them to submit their contributions. 
• The draft Winter Plan will be tested at a winter planning exercise on 4 October 

and following the exercise, the plan will be finalised for approval and submission 
to Scottish Government. 

 
Overview of Content 
The NHS Forth Valley Winter Plan 2016/17 is being prepared in line with Scottish 
Government guidance “Preparing for Winter 2016/17”.  
 
 



The main focus of the Winter Plan deals with the period from November 2016 to 
March 2017 and in particular, detailed arrangements for the festive holiday fortnight, 
in December and January. 

 
The Board’s arrangements for managing all year round capacity and flow have been 
augmented to include winter planning, in order to deal with the additional pressures 
placed on services during the winter period. This incorporates local contingency 
plans and ensures formal links with the plans of key stakeholders from the local 
authorities, ambulance services, independent sector, NHS 24 and Serco. 

 
During the winter period, it is also essential that elective activity meets the relevant 
access targets. 
 
The critical areas which the Scottish Government have indicated should be covered 
by the Winter Plan are: 

 
• Business continuity plans tested with partners. 
• Escalation plans tested with partners. 
• Safe and effective admission / discharge continues in the lead-up to and over the 

festive period and also in to January. 
• Strategies for additional surge capacity across Health and Social Care Services. 
• Whole system activity plans for winter : post-festive surge / respiratory pathway. 
• Effective analysis to plan for and monitor winter capacity, activity, pressure and 

performance.  
• Workforce capacity plans and rotas for winter/festive period by October. 
• Discharges at weekends and bank holidays. 
• The risk of patients being delayed on their pathway is minimised. 
• Communication plans. 
• Preparing effectively for norovirus. 
• Delivering seasonal flu vaccination to public and staff. 

 
 

Action/Milestone Due 
Date 

Status 

Lead contributors to be identified 30 08 16 Complete 
NHS FV Operational Group 22 08 16 Complete 
Submit draft plan to Scottish Government 31 08 16 Complete 
Winter plan information  and guidance issued to lead 
contributors 

14 09 16 Complete 

Lead Contributors to submit winter plan actions 27 09 16 Planned 
NHS FV Operational Group 03 10 16 Planned 
Winter Planning Exercise to be held by end of 
October to test contingency plans etc. 

04 10 16 Planned 

Winter Plan and Self Assessment to be completed  16 10 16 Planned 
NHS FV Operational Group 24 10 16 Planned 
NHS FV Performance & Resources Committee 25 10 16 Planned 
Requirement for Final Winter Plan to have senior 
joint sign-off reflecting local governance 
arrangements  

25 10 16 Planned 

Submit final Winter Plan and publish on NHS Board 
web site 

31 10 16 Planned 

 
 
 



 
 

 
4. FINANCIAL IMPLICATIONS 

 
Directorate of Public Health & Planning work closely with Directorate of Finance 
colleagues to identify and plan for funding issues. 

 
 
5. WORKFORCE IMPLICATIONS 

 
Directorate of Public Health & Planning work closely with Directorate of Human 
Resources colleagues to identify and plan for workforce issues. 
 

6. RISK ASSESSMENT AND IMPLICATIONS 
 

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

7. RELEVANCE TO STRATEGIC PRIORITIES 
 
Overall relevance is high and the Winter Plan is aligned with the Board’s Annual Plan 
 

8. EQUALITY DECLARATION 
 
 Equality and Diversity impact assessments are conducted as required. 
  
 
9. RECOMMENDATION(S) FOR DECISION 
 
 

The NHS Board is asked to  
• note progress with the Winter Plan and  
• delegate authority to the Performance and Resources Committee to approve 

the plan. 
 
 
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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1. PURPOSE OF REPORT 
 
This report summarises the core performance of NHS Forth Valley for the period to end of 
July 2016 with some relevant updates into August 2016.  
 
The Core Performance Report format and Balanced Scorecard are designed to reflect 
both the LDP 2016/17 and local Annual Plan measures and targets moving forward. The 
LDP 2016/17 standards are highlighted in Appendix 1. Work continues to ensure the BSC 
includes a broader range of measures and build upon the qualitative and quantitative data 
which will enable and support quality improvement and assurance.  
 
The overall approach to performance within NHS Forth Valley continues to underline the 
principle that performance management is integral to the delivery of quality improvement 
and core to sound management, governance and accountability. The need for transparent 
and explicit links of performance management and reporting within the organisational 
structure at all levels is critical.  
 
 
2. CHIEF EXECUTIVE’S SUMMARY 
 
Further to Board approval of the Healthcare Strategy, Shaping the Future, in August 2016, 
there has been significant activity undertaken to communicate the strategy and the vision 
across Forth Valley. Senior staff were provided with a communication pack including a 
core presentation to deliver to their teams thus ensuring a consistent approach to sharing 
the vision. In terms of the public message, a short summary document was produced 
which was widely distributed across Forth Valley, shared with key partners and sent to 
everyone who participated in the Clinical Services Review. The summary describes the 
case for change, outlines the key challenges and highlights how the focus of healthcare 
has to shift to prevent more people from becoming unwell and help those who do, to 
manage their condition better at home with the support of a wider range of health and care 
staff. Key questions that have arisen through this process mainly relate to implementation 
of the strategy. The CSR Steering Group, has been reformed as the Healthcare Strategy 
Implementation Group, and is now undertaking work to identify the short, medium and 
longer-term actions which need to be taken to deliver the new strategy. 
 
The NHS Forth Valley Annual Review was held on Tuesday 30 August 2016 in the 
Learning Centre of Forth Valley Royal Hospital. This was a successful day with thanks to 
all who participated. Prior to the formal meetings, Ms Aileen Campbell, Minister for Public 
Health & Sport met staff and patients in the children’s ward where she heard about the 
‘What Matters to Me’ programme which gives children the opportunity to highlight issues 
that matter most to them, both in hospital and at home . Ms Campbell went on to meet with 
the Area Clinical Forum, Area Partnership Forum and a group of patients before chairing 
the Annual Review of NHS Forth Valley’s performance in the afternoon. More than a 
hundred patients, staff and members of the public attended the Review which included a 
presentation by the Chairman which highlighted the key achievements and challenges for 
NHS Forth Valley over the past year. Future plans outlined in the new Healthcare Strategy 
were also discussed. The Board then met Ms Campbell in private session to consider a 
number of areas of success and challenge over the year. The formal letter is awaited from 
the Scottish Government. 
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The Healthcare Environment Inspectorate undertook an unannounced visit to Stirling 
Community Hospital of Tuesday 6 September. This was over two days where the 
Inspection Team visited a number of areas including wards, outpatients and therapy areas. 
The written feedback is awaited, however verbal feedback directly after the visit was 
generally positive and pointed to some areas for action but all were a minor nature. 
  
Winter Planning is now well underway across Forth Valley. Guidance and a self 
assessment reporting template were published by the Scottish Government in early 
August to provide direction and support to Boards and Local Authorities. A detailed paper 
will be considered during the Board meeting seeking delegated authority from the Board to 
the Performance and Resources Committee to approve the final Plan in October. In 
addition, clear guidance has also been issued from the Minister for Public Health and 
Sport, Ms Aileen Campbell regarding Influenza Vaccination. The letter clearly states that 
the ‘the Chief Medical Officer strongly recommends all health and social care staff 
consider the flu vaccine part of infection control procedures, and are vaccinated to prevent 
transmission of the virus to patients and colleagues’. It goes onto highlight that last year’s 
update of the vaccination rates was low across Scotland with Boards are encouraged to 
improve on last year’s performance. NHS Forth Valley is taking a proactive approach with 
the support of the Occupational Health Department and the Immunisation Team. Flu 
Fortnight commences on the 17th of October with a high profile campaign now underway. 
 
 
3. PERFORMANCE  
 
Performance has remained relatively stable through the period with the RAG status within 
the Balanced Scorecard mainly at green or amber. However there are some continuing 
challenges in respect of some key access targets with pressure remaining with the 
delayed discharge position. 
 
In terms of HAI, there continues to be significant focus on this agenda. The performance 
against the Staphylococcus aureus bacteraemia (SABs) standard has continued to 
improve with the status remaining in amber on the Balanced Scorecard.  
 
The absence target remains a high priority for the Board.  As reported at the Annual 
Review, the focus has been on being at, or below, the national average as we strive to 
meet the 4%. The July 2016 position is highlighted as 4.40% with the position for Scotland 
4.79%. The 12 month position in terms of sickness absence for the period 1 August 2015 
to 31 July 2016 shows that NHS Forth Valley is just ahead of the Scottish average; 
Scotland 5.19%, Forth Valley 5.12%. This remains a key area of focus at directorate 
performance reviews considering specific hotspot areas of higher absence and action 
required. The focus will continue as the winter period approaches.   
 
In terms of emergency access, overall Board compliance for August 2016 was 95.2%; MIU 
99.9%, ED 94.0% with 4, eight hour breaches and no patient waiting longer than 12 hours. 
Although performance has improved overall in recent months there are still challenging 
days where performance is below the 95%. The majority of breaches relate to ‘wait for first 
assessment’ with a reducing number of breaches for ‘wait for bed’. The Unscheduled Care 
Group, now meeting monthly, is leading focussed work in analysing the trends in terms of 
patient flow over time periods reviewing particularly high attendance. Focus is being given 
to the outputs of the fortnightly Day of Care Audits in identifying additional action to 
prevent patients staying in hospital longer than they have to. An external peer review visit 
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was undertaken in early September to support further assessment of working practice 
within the Emergency Department to ensure that all processes are as efficient as possible. 
A report is expected on this in October.  
 
As noted at the August Board, there are increasing challenges in respect of the elective 
programme. The Performance and Resources Committee received and update in terms of 
action detailing a 5 Phase Recovery Plan. At the end of August 2016, the number of 
outpatients exceeding the 12 week waiting time standard was 4578 (July 4331) equating to 
73.0% against a target of 95%. In July 2016 the 18 week Referral to Treatment 
performance was 80.9%. The national performance was 86.6%. The Recovery Plan is 
being monitored on a weekly basis.  
 
In terms of the TTG, in the quarter ending June 2016, 125 patients waited longer than 12 
weeks. The position for July and August 2016 is that 341 patients waited beyond the 
guarantee. ENT and General Surgery and Orthopaedics account for the majority of the 
breaches with an action plan being taken forward to address pressures in affected 
specialties.  
  
The cancer position against the 31day target remains positive for July 2016 with the 
management report highlighting that 100% of patients were treated within 31 days. The 
Scotland position at July 2016 is 94.6%. In terms of the 62 day target there is challenge 
both locally and nationally. In July 2016, the management report highlights that 88.6% of 
patients were treated within 62 days, with 5 patients waiting longer than the target. For 
NHS Forth Valley the quarterly position to June 2016 highlights that 88.7% (90.1% to 
March) of patients with a suspicion of cancer were treated within 62 days. The Scottish 
position is awaited. There is on-going review in respect of patients who wait beyond the 
target with appropriate actions taken to support improvements including changes to the 
procedure in terms of vetting referrals; sourcing of additional lists or clinics where available 
and additional oncology capacity. Detailed reports are presented on a weekly basis to the 
Chief Executives Operational Group.  
 
The Performance and Resources Committee received a detailed presentation on the work 
being undertaken in CAMH Services to improve the RTT performance. This covered a 
range of issues including focus on the Tier 2 service and detailed job planning for 
clinicians. The RTT in June was 16.1% increasing to 25.3% in July with a continued 
improvement to 46.1% in August. It is hoped further progress will be seen in the coming 
months. Performance in Psychological Therapies is becoming more variable with work 
underway to reduce the numbers waiting over 12 weeks.   
 
Focus continues on the Delayed Discharge position across the partnerships. The position 
for delays over 14 days at the August 2016 census was 39 against a zero standard (39 in 
July). The local authority breakdown was Clackmannanshire 4 delays, Falkirk 27 and 
Stirling 7. There was 1 delay for Local Authorities outwith Forth Valley. The total bed days 
lost to delayed discharge at the August census have increased to 1,578 from 1,235 at the 
July census. Local authority breakdown for August is Clackmannanshire 164, an increase 
of 128 from July; Falkirk 1,068 up 144; and Stirling 270, an increase of 31. For local 
authorities’ outwith Forth Valley there were 76 bed days occupied, an increase of 40 bed 
days from the July position. As has been previously highlighted, performance varies on a 
day to day basis out with census points. The additional impact of patients identified under 
code 9 delays or Guardianship delays has resulted in the total numbers of patients being 
delayed in their discharge being in excess of 90 during August and into September. This is 
impacting on capacity across the system. The principal reasons for people delayed remain 
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the same with all three council areas experiencing difficulty in terms of limited availability of 
frail elderly care home placements, more especially in Falkirk. There are challenges in 
respect of availability of care at home places, and the provision of packages of care 
particularly in rural Stirling. A whole system approach is being taken to the issue within the 
Falkirk Partnership with a report on actions and progress expected at the end of 
September which will be presented to the Integration Joint Board on 7 October. An ‘action 
planning’ session within the Clackmannanshire and Stirling Partnership is scheduled to 
take place on 5 October looking and immediate short term actions as well as the longer 
term.  Delayed discharges remain a standing agenda item on Integration Joint Boards and 
it is acknowledged that significant effort is required to make improvement ahead of winter.  
 
A full review of performance is appended to this report.  
 
 
4. FINANCE 
 
The financial position for NHS Forth Valley at 31 August is an overspend of £1.450m.  The 
in-month position for August continues an improvement on trend to date however a 
sustained effort on reducing the recurrent cost base is required to deliver a balanced 
outturn position for 2016/17, in advance of further anticipated saving requirements in 
2017/18.  Monthly monitoring meetings and continue with Directorates regarding delivery 
of savings plans and management of financial pressure areas.     
 
5. AWARDS / CONFERENCES / INTEREST 
 
British Dietetic Association Award   
NHS Forth Valley Senior Dietitian/AHP Lead for the ReACH Team (Falkirk), Nicola 
Henderson, received the British Dietetic Association Ibex Award for significant 
Professional Achievement. This award is presented to individuals who have made 
significant contributions to the profession either locally or in a specific speciality.     
 

 
Staff Awards 2016  
Congratulations to all the staff and teams who have been named as finalists in this year’s 
Staff Awards.   The winners and runners up will be announced at a ceremony on Tuesday 
27th September 2016 directly after the Board meeting. The Award categories are for 
Outstanding Care, Innovation, Inspiration, Top Team, Unsung Hero, Volunteers and a 
Chairman’s Award.    
 
Scottish Health Awards 
The Scottish Health Awards 2016 is the most prestigious and recognised awards 
ceremony for healthcare professionals within Scotland. Run by the Daily Record, in 
partnership with NHS Scotland and the Scottish Government the awards are now well 
established. This year there are sixteen award categories with NHS Forth Valley 
submitting 41 nominations, 8 of which have been short-listed for consideration by the 
judging panel. The Top 3 finalists for each of the categories will be selected when the 
panel meet in October. The awards ceremony will take place on Thursday 3rd November, 
at the Corn Exchange, Edinburgh. 
 
Modern Apprentices  
Recruitment for the next intake of modern apprentices in NHS Forth Valley will begin 
shortly. It follows a successful programme in 2015/16 in which six of the 14 apprentices 
appointed gained full-time employment within NHS Forth.  
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Eight young people between the ages of 16 and 24 are now being sought to work in 
business and administration roles. In addition one apprentice has already been recruited to 
a construction post in the Estates and Facilities department and plans are also in hand to 
appoint a further six apprentices later in the year for the healthcare programme. The 
scheme is delivered in partnership with Forth Valley College and the move supports a 
target by the Scottish Government to reduce levels of youth unemployment by 40% in 
2021.  
 
 
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. 
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SECTION 1 - BALANCED SCORECARD & PERFORMANCE SUMMARY 
 
Work is on-going in respect of developing the BSC to provide a broader range of measures and build upon the qualitative and quantitative 
data which will enable and support quality improvement and assurance. The Core Performance Report format and Balanced Scorecard are 
designed to reflect both the LDP 2016/17 and local Annual Plan measures and targets moving forward. The six dimensions of quality have 
been reduced to 5 within the Balanced Scorecard with Efficient and Effective collapsed together. On-going review will be undertaken to 
support appropriate reporting and ensure measures are relevant and timely.  
 
 
Format 
 
Key To Abbreviations Key to Performance Status Direction of travel relates to 

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

• The graphs and commentary will provide contextual information and support 
 

• Appendix 1 lists the NHS LDP Standards 2016/17 
 

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

Direction 
of travel 

Type As at Performance 
status

Direction 
of travel 

NR Mar-16 Green ◄► LKPI Jun-16 Amber ▲
LKPI Apr-16 Green ◄► LKPI Dec-15 Green ▼
LDP Aug-16 Amber ▲ LDP Aug-16 Green ◄►
LDP Aug-16 Green ◄► LDP Jun-16 Green ◄►
LKPI Aug-16 Green ▲ LKPI Mar-16 Green ◄►

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

status
Direction 
of travel 

NR Aug-16 Green ▲ LDP Jul-16 Red ▼
NR Jun-16 Green ◄► LDP Aug-16 Red ▼

LDP Aug-16 Red ▼
Aug-16 Green ▲

Type As at Performance 
status

Direction 
of travel 

Aug-16 Green ▲

LKPI
LKPI Aug-16 Green ▼ LKPI Aug-16 Green ▲
LKPI Aug-16 Green ▲ LKPI Aug-16 Amber ▲
LKPI Aug-16 Green ▲ LDP Jul-16 Amber ▼
LDP Jul-16 Amber ▲ LDP Jul-16 Green ▲
LKPI Jul-16 Grey ▲ LDP Jun-16 Green ▲
LKPI Jul-16 Grey ▼ LDP Aug-16 Green ◄►
LKPI Aug-16 Amber ▲ LDP Aug-16 Green ▼
NR Jul-16 Green ▲ LDP Aug-16 Red ▲
NR Jul-16 Amber ▲ LDP Aug-16 Red ▼
NR Jul-16 Amber ▼ LDP 2015/16 Green ▼
NR Jul-16 Amber ▲ LDP 2015/16 Amber ▼
NR Jul-16 Green ◄► LKPI Jul-16 Grey ▲
LKPI
LKPI Jul-16 Green ▲
LKPI Jul-16 Green ▲ Type As at Performance 

status
Direction 
of travel 

LKPI Jul-16 Amber ▼ LDP Aug-16 Amber ▲
LKPI Jul-16 Red ▲ LKPI Aug-16 Amber ▲
LDP ▬ Grey ▬ LKPI Jun-16 Green ▼

LKPI Aug-16 Red ▼
LKPI Aug-16 Grey ▼
LKPI Aug-16 Red ▼
LKPI Aug-16 Amber ▼
LKPI Jul-16 Green ▼
LKPI Jul-16 Green ▲
LKPI Aug-16 Green ▲
LKPI May-16 Amber ▲
LKPI Mar-15 Green ◄►
LKPI Mar-15 Amber ◄►

NHS Forth Valley Strategic Balanced Scorecard - NHS Board
Performance Dashboard August 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
Patient Safety 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 to further reduce the Hospital Standardised Mortality Ratio (HSMR) by 10% from the new base, by 2018. 
 
Hospital Standardised Mortality Ratio (HSMR) is a measure of mortality adjusted to take account of some of the factors known to affect the 
underlying risk of death.  HSMR is calculated over a baseline period which equals 1.00, with each hospital’s HSMR being calculated using 
the predicated number of deaths over the observed number of deaths. For example 500 predicted deaths over 450 observed deaths would 
equal 0.90.Therefore, if an HSMR is 0.90 this means that it has 10% fewer deaths than predicted. 
 
National Services Scotland has reviewed the HSMR model and concluded that although the model was robust, a couple of refinements 
should be incorporated. 

• The baseline period has been adjusted to cover a 3 year period and will be rebased every 3 years 
• Subgroups for which a risk of dying is calculated now included co-morbidities 
• Move from solely reporting progress over time to identifying hospitals with a high HSMR compared to the Scottish average.  
• Funnel plots with data on HSMR for all Boards will now be published 

 
The calculation and interpretation of the Scottish HSMR has not changed however HSMRs published from August 2016 onwards cannot be 
compared to previous releases. 
 
Staphylococcus aureus bacteraemia (SABs) 
The target is that Staphylococcus aureus bacteraemia (SABs) cases are reduced to 0.24 or less per 1000 acute occupied bed days (AOBD). 
The total number of SABs in August 2016 was 5; 2 hospital acquired, 2 healthcare acquired and 1 community acquire. The August rate is 0.2 
per 1000 acute occupied bed days with the provisional 12 month rolling average 0.28 per 1000 acute occupied bed days. 
 
Achieving the reduction in the rate of SABs remains challenging however Health Protection Scotland figures highlight the NHS Scotland rate 
for the quarter to March 2016 as 0.33 per 1000 AOBDs. The Forth Valley position for the quarter to March was 0.27 per 1000 AOBDs, an 
improvement from the previous quarterly position of 0.34. The next publication is anticipated at the beginning of October 2016.  
 
Key actions continue to support the reduction in the number of SABs and include, PVC insertion maintenance bundle across Forth Valley 
Royal Hospital implemented and audited; Implemented an insertion bundle for long lines in radiology; Continued support of 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 directorate specific HAI reporting to stakeholders on a monthly basis. 
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Clostridium difficile infections (CDI) 
The target is the rate of Clostridium difficile infections (CDI) in patients aged 15 & over is 0.25 cases or less per 1000 total occupied bed 
days. The NHS Forth Valley rate of Clostridium Difficile Infections in August 2016 is 0.5 per 1000 total occupied bed days with the rolling 
year rate is 0.1 per 1000 total occupied bed days. The total number of CDIs in August 2016 was was 4; 3 hospital acquired and 1 healthcare 
acquired.   
 

• Further detail in respect of HAI is discussed at Agenda Item 5.3 - National Healthcare Associated Infection Reporting 
Template  

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

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

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

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

Current Performance  Provisional HSMR for the quarter ending March 2016 is 1.05. 
 

Scotland Performance Provisional HSMR for the quarter ending March 2016 is 0.97. 
 

 

Commentary 
HSMR compares actual deaths with predicted deaths within 30 days of 
admission. It fluctuates over time and is influenced by various factors such as 
age and diagnosis of patient.  
 
The graph highlights the provisional HSMR with regression line from March 
2011–March 2016 for Forth Valley Royal Hospital. The regression line 
through data points from January to March 2014, to the current HSMR is 
used to smooth out seasonal variations in HSMR and to monitor long term 
change. 
 
The provisional HSMR for the quarter ending March 2016 for NHS Forth 
Valley is 1.05. This is a reduction from the baseline for NHS Forth Valley of 
7.7%, with a reduction in the Scottish HSMR of 4.5%.  
 
Data for the quarter ending June 2016 is due for publication in November 
2016. 
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Measure 
 

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

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

 

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

 
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 August 2016 is 0.28 SABs per 1000 acute occupied bed days. 

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

 

 

Commentary 
The total number of Staphylococcus aureus bacteraemia infections in August 
2016 is 5; 2 hospital acquired, 2 healthcare acquired and 1 community 
acquire. The August rate is 0.2 per 1000 acute occupied bed days with the 
provisional 12 month rolling average 0.28 against an agreed target of 0.24. 
 
SABs continues to be fully investigated to identify the cause of the infection 
with a full root cause analysis performed with ward staff on all hospital and 
healthcare attributed SABs. This supports the identification of any issues that 
are, or may, potentially be related to the SAB acquisition.  
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Measure 
 

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

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

Scotland Performance For the quarter ending March 2016 there were 0.27 CDIs per 1000 total occupied bed days. 
 

 

Commentary 
The NHS Forth Valley rate of Clostridium Difficile Infections in August 2016 
was 0.5 per 1000 total occupied bed days. The rolling year rate is 0.1 per 
1000 total occupied bed days against a target of 0.25. The total number of 
CDIs in August 2016 was 4; 3 hospital acquired and 1 healthcare acquired.  
 
Full enhanced surveillance is performed on all CDIs including healthcare and 
community acquired.  
 
 

 
Measure 
 

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

Current Performance  100% of staff undertook hand hygiene practice as per infection control requirements at August 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 August 2016 Scottish Patient Safety Programme 
average hand hygiene compliance is 100% within Community Hospitals.  
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Scottish Patient Safety Essentials 
 
Patient Safety Essential Acute Hospital Hand Hygiene  
Rationale Health care-associated infections, or infections acquired in health-care settings are the most frequent adverse 

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

Goal At least 95% of staff to undertake hand hygiene practice as per infection control requirements. 
Current Performance  99.7% of staff undertook hand hygiene practice as per infection control requirements at August 2016. 

 

Commentary 
Hand hygiene is monitored by ward staff and by the Infection Prevention & 
Control Team (IPCT). Ward staff monitor 20 moments or opportunities of 
ward staff washing their hands appropriately every week as part of the 
Scottish Patient Safety Programme. These results are reported both locally to 
the ward and to the board on a bimonthly basis via the local Healthcare 
Associated Infection Reporting Templates (HAIRT). The information is 
reported at the Directorate reviews through balanced scorecards and review 
process. 
 
The graph highlights that the August 2016 acute hospital hand hygiene 
compliance is within target at 99.7%. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

90% 
91% 
92% 
93% 
94% 
95% 
96% 
97% 
98% 
99% 

100% 
Acute Hospital Hand Hygiene 

 Forth Valley  Target 



         9 

Patient Safety Essential Patient Safety Walkrounds (Referred to as leadership walkrounds in the 10 patient safety essentials)  
Rationale Patient safety walkrounds allow senior leaders to have a structured conversation about patient safety with frontline 

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

Goal The number of patient safety walkrounds should be 4 per month – This is under review (see commentary). 
Current Performance  4 Patient Safety Walkrounds were carried out in August 2016. 

 

Commentary 
 
Four walkrounds took place in August with the year to date position, April to 
August 2016 highlighting that 16 leadership walkrounds were carried out 
against a goal of 20.  
 
The patient safety walkrounds have been in place for 6 years.  There has 
been a recent review of the format, frequency and goals of the visits. 
 
The pool of senior leaders taking part has been reviewed and plans are in 
place commencing in July that will increase the pool and connect the process 
with the person centred work with patient and public partners in general 
inpatients wards.  
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Patient Safety Essential Communications: Surgical Brief and Pause  
Rationale Surgical Briefing: is a planned process to ensure that the entire Surgical and Anaesthetic team in Theatre review the 

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

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

Current Performance  100% of surgical cases had a surgical briefing prior to the start of the surgical procedure in July 2016. 

 

Commentary 
Median value 100% 
 
Performance has been sustained since June 2012. There is no national data 
however it is worth noting that other Boards have regularly visited NHS Forth 
Valley to learn from the reliability that has been achieved. 
 
Weekly reports of the safety briefs and any actions are learning and shared 
widely within the directorate and to members of the executive team. 
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Patient Safety Essential Communications: General Ward Safety Brief  
Rationale Safety Briefings are a way the front line staff use to identify and plan to manage any safety issues during the shift on a 

daily basis. They help increase staff awareness of patient safety issues, and integrate patient safety into daily work.  
Goal The total number of days in the month in which at least one safety briefing is conducted in each ward area – a 

minimum of one safety brief per day should be carried out. 
Current Performance  Across all ward areas opportunities for a daily safety brief were conducted in 99.9% of cases in June 2016. 

 

Commentary 
 
A ward nursing safety briefs should be carried out in each ward and 
department at least once per day.  
 
Ward nursing safety briefs have been reviewed as part of the deteriorating 
patient improvement plan, with independent reviews of the content and some 
standardisation of the process. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

90 
91 
92 
93 
94 
95 
96 
97 
98 
99 

100 

General Ward Safety Brief 

% compliance ward safety briefs  



         12 

 
Patient Safety Essential Intensive Care Unit (ICU) Daily Goals  
Rationale Daily goals set out the expected actions of the care planned for the patient that day.  Furthermore, it promotes 

communication between team members and patients and their families in goal setting. 
Goal The total number of patients who had daily goals agreed and documented in the case notes should be ≥95%. 
Current Performance  100% of patients had daily goals agreed and documented in June 2016. 

 

Commentary 
 
The prompt for review of daily goals has been incorporated into the intensive 
care unit documentation.  
 
As the process has demonstrated sustained reliability and has been 
embedded into day to day practice the frequency of monitoring has 
decreased to quarterly.  
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Patient Safety Essential Ventilator Associated Pneumonia Bundle  
Rationale Ventilator Associated Pneumonia (VAP) is a pneumonia infection acquired during mechanical ventilation; this 

evidence based bundle of care will be administered to all patients daily to prevent a VAP.  
Goal The number of ventilated patients receiving all 5 components of the preventing VAP care bundle should be ≥95%. 
Current Performance  100% of ventilated patients received all 5 components of the presenting VAP care bundle in August 2016. 

 

Commentary 
Median value 95.4% 
 
The VAP bundle is now included on front of the ICU 24 hour chart and is 
checked twice each day.  
 
Data on bundle compliance is reported each month as is any infection. If 
there is an infection, care is reviewed to identify any learning which would 
include the completion of the bundle.  
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Patient Safety Essential Early Warning Scoring (EWS)  
Rationale The EWS chart identifies if a patient clinical condition is deteriorating. The EWS chart includes guidance for staff to 

follow if a patient ‘triggers’ a warning score or if there is a clinical concern about the patient. It is used with recognition 
and escalation stickers to support appropriate actions to manage deterioration.  

Goal The number of Early Warning Scorings accurately completed in all areas of FVRH should be ≥ 95%. 
Current Performance  96.3% of Early Warning Scorings were accurately completed in all areas of FVRH in June 2016. 

 

Commentary 
Median value 96.3% 
 
The EWS is a scoring system which can be applied by nurses and doctors to 
help identify patients at risk of developing critical illness. It is based on 
measurement of the six key vital signs; respiratory rate, oxygen saturation, 
temperature, blood pressure, pulse rate, level of consciousness. 
 
Wards report data monthly. There is independent review of charts both 
through the deteriorating patient improvement plan and the review of patients 
who are transferred to the intensive care unit or have a cardiac arrest or 2222 
call.  
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Patient Safety Essential Central Venous Catheter Insertion Bundle  
Rationale A Central Venous Catheter (CVC), commonly known as a central line, is a plastic tubing or drip used to administer 

medicines or fluids into large veins of the body. An evidence based CVC insertion bundle to prevent central line 
associated blood stream infections will be used every time central lines are inserted.  

Goal The number of patients receiving all elements of the Central Venous Catheter insertion bundle should be ≥95%. 
Current Performance  100% patients received all elements of the Central Venous Catheter insertion bundle in August 2016. 

 

Commentary 
 
When a Central Venous Catheter is inserted, an insertion sticker is used as 
part of the equipment pack. The ICU reports data on compliance with the 
insertion bundle.  
 
If there is a central line infection the infection control team independently 
review bundle compliance and feed this back to the clinical team who 
complete an action plan to address any issues. 
 
An adverse event form is completed for all bloodstream infections.  
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Patient Safety Essential Central Venous Catheter Maintenance Bundle  
Rationale A Central Venous Catheter (CVC) is a plastic tubing or drip used to administer medicines or fluids into large veins of 

the body. It is a leading cause of device-related blood stream infections. An evidence based CVC maintenance bundle 
to prevent central line associated blood steam infections will be used every day on every patient.  

Goal The number of patients receiving all elements of the Central Venous Catheter maintenance bundle should be ≥ 95%. 
Current Performance  100% of patients received all elements of the Central Venous Catheter maintenance bundle in August 2016. 

 

Commentary 
 
The central venous catheter maintenance bundle is now included on the front 
of the ICU 24 hour chart and is checked twice each day. Data on bundle 
compliance is reported each month as is any infection. If there is an infection, 
care is reviewed to identify any learning which would include the completion 
of the bundle.  
 
There was a central line infection in August 2016. A new CVC bundle is being 
tested and actions have been taken to ensure a CVC specific dressing is 
used and bungs are cleaned appropriately.  
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Patient Safety Essential Peripheral Venous Catheter  
Rationale A Peripheral Venous Catheter (PVC) is a small, flexible tube placed into a peripheral vein in order to administer 

medication or fluids. Use of the evidence based care bundle for a PVC will help in preventing infections when inserting 
and maintaining a PVC. 

Goal Number of patients receiving Peripheral Venous Catheter Care should be ≥ 95%. 
Current Performance  100% of patients received Peripheral Venous Catheter Care in June 2016. 

 

Commentary 
 
Combined insertion and maintenance bundles are now in place. Wards report 
data monthly and there is independent review of the bundles during the 
infection control team ward visits. This data is reported in the monthly 
directorate ward visit reports which are available on the intranet.  
 
An audit of performance has been completed by the infection control team 
and results are being analysed. The data will be used to validate self reported 
performance and to identify if some areas can reduce the frequency of 
reporting to concentrate on other improvement priorities. 
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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 August 2016 position is 
highlighted as Falls 97.8%, Pressure Area Care 97.1% and Food, Fluid & Nutrition 96.3%. 
 
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 July 2016 position is highlighted as 4.40% with the position for Scotland 4.79%. 
 
The 12 month position in terms of sickness absence for the period 1 August 2015 to 31 July 2016 shows that NHS Forth Valley is just ahead 
of the Scottish average; Scotland 5.19%, Forth Valley 5.12%. 
 
Stroke Care Bundle 
The position at July 2016 in respect of the stroke care bundle is 72%. The Stroke Care Bundle has four key elements; access to a stroke unit 
within 1 day of admission, Aspirin administration within 1 day of admission, swallow screening on day of admission and brain scanning within 
24 hours of admission. These elements are highlighted individually within the Balanced Scorecard. In July 2016, the elements of Admission 
to Stroke Unit, Aspirin Administration and Brain Scanning were Green, with Swallow Screening Red on the scorecard.  
 
Swallow screen testing is the most significant factor limiting the overall ability to achieve all elements of the stroke bundle. The target was 
switched in April to testing within 4 hours of admission rather than on the day of admission. Over 90% of tests are being done on the day of 
admission but only 76% within 4 hours against the target is 100%. A number of records have no time recorded therefore they cannot be 
verified as being carried out within the time so automatically the ‘standard not met’.  This issue has been highlighted to all reliant staff to improve 
compliance. 
 
The elements of the Stroke Care Bundle are monitored on a weekly basis at the CEO Ops Group. 
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Complaints 
Complaint response times should be 20 working days with an overall 80% target in place. The NHS Forth Valley position for July 2016 is that 
91.1% of complaints were responded to within 20 working days. The response rate to the end of July 2016 for complaints excluding prisons 
was 85.1% and 100% for prison complaints. The top 3 issues raised in complaints remain Clinical Treatment, Attitude and Behaviour, and 
Waiting Time/ Date of Appointment.  
 
Targeted work to reduce the number of complaints by 20% across Forth Valley is on-going. A number of measures have been introduced to 
improve the response times aiming to achieve and sustain the 80% target for this financial year. Measures include a daily meeting with 
representatives from the Surgical and Medical Directorates to monitor the progress of all complaints. Whilst daily contact is made with those 
other Directorates who have active complaints. Daily monitoring of the complaints caseload and the status of overdue complaints continues 
to be undertaken to ensure the number of overdue complaints is managed effectively so that early interventions can be made. 
 
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 August 2016 reliability was Falls 97.8%, Pressure Area Care 97.1% and Nutrition 96.3%. 
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 August 2016 position is highlighted as Falls 97.8%, Pressure Area 
Care 97.1% and Food, Fluid & Nutrition 96.3%. 
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Measure To reduce sickness absence to 4%  

 
Current Performance  4.40% sickness absence rate at July 2016. 
Scotland Performance 4.79% sickness absence rate at July 2016. 

 

Commentary 
 
The July 2016 position is highlighted as 4.40% with the position for Scotland 
4.79%. 
 
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 July 2016 is 1.70% 
(1.85% June 2016) with long term absence 2.75% (2.76% June 2016).  
 
Note: The calculation varies between hours lost (overall rate) and days lost 
(long/short term absence).   
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Measure 
 

Annual Knowledge Skills Framework development reviews completed and recorded on eKSF  

Current Performance  At August 2016, 79% 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 
August 2016 is 79%. 
 
The unit breakdown for August 2016 is:  

• Corporate – 77% (July 78%)  
• Community Services Directorate – 80% (July 80%) 
• Medical Directorate – 73% (July 74%) 
• Surgical Directorate – 82% (July 83%) 
• Women & Children and Sexual Health Services – 86% (July 84%) 

 
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%. 

 
Measure 
 

Stroke Care Bundle – The Scottish Stroke Care Standard is 80% of all patients admitted to hospital with a diagnosis of 
stroke should receive the appropriate elements of the stroke care bundle 

Current Performance  72% of patients admitted to hospital with a diagnosis of stroke received an appropriate bundle of care in July 2016.  
Scotland Performance 74.8% of patients with an initial diagnosis of stroke received an appropriate bundle of care at March 2016 

 

Commentary 
The new national standard states that 80% of all patients admitted to hospital 
with a diagnosis of stroke should receive the appropriate elements of the 
stroke care bundle. Previously NHS Board areas set a local standard. 
 
The Stroke Care Bundle has four key elements: 

• Access to a stroke unit within 1 day of admission 
• Swallow screening within 4 hours of arrival at hospital 
• Aspirin is given on the day of admission or the following day 
• CT/MRI scanning within 24 hours of admission 

 
Key elements of the Stroke Care Bundle are highlighted below 
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Measure Access to Stroke unit within 1 day of admission Measure Swallow screening within 4 hours of arrival at hospital 
Current 
Performance 

In July 2016, 96% of patients were admitted to a 
stroke unit with 1 day of admission against a standard 
of 90%. There is no Scotland comparison. 

Current 
Performance 

In July 2016, 76% of patients received swallow screening 
within 4 hours of arrival at hospital against a 100% 
standard. There is no Scotland comparison. 

  
 
Measure Aspirin administration within 1 day of admission Measure Brain scanning within 24 hours of admission 
Current 
Performance 

In July 2016, 100% of patients received Aspirin with 1 
day of admission against a standard of 95%. 
There is no Scotland comparison. 

Current 
Performance 

In July 2016, 98% of patients received a CT or MRI scan 
within 24 hours of admission against a standard of 
95%.There is no Scotland comparison. 
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Measure 
 

Percentage of complaints responded to within 20 days – Local target of 80% target 

Current Performance  91.1% of complaints were responded to within 20 days in July 2016 
Scotland Performance 20 day response rate for 2014/15 was 69.9% - 2015/16 figures anticipated early October 2016 

 

Commentary 
 
The graph highlights the 20 day response rate to the end of July 2016 as 
85.1% for complaints excluding prisons and 100% for prison complaints. 
The overall position for Forth Valley is 91.1%. 
 
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 July 2016 – 39 excluding prisons; 40 prisons 
There is no Scotland comparison. 

  
Commentary 
Work continues across NHS Forth Valley to support a reduction in the number of complaints received. In July 2016 a total of 79 complaints were 
received; 39 excluding prisons and 40 prison complaints.  
 
Targeted work is on-going in respect of reducing complaints in relation to staff attitude and behaviour with First Impressions/Positive 
Communications training, with 260 staff currently trained. Work is continuing within areas of high complaints using Values Based Reflective Practice 
principles and a teaching programme is in place which includes Early Resolution and Power of Apology. 
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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 agreed full year target number of successful smoking quits at 12 weeks post quit, in the 40% most deprived SIMD areas, is 319 for 
2016/17. In addition, there is greater focus on engaging hard to reach groups which includes work within prisons.  
 
The trajectory for the quarter ending June 2016 is 79 quits with the cumulative position to the end of August 2016, 60 successful quits. This 
quarterly data will not be complete until 20 October 2016 due to the 12 week nature of the target.  
 
Alcohol Brief Interventions 
The standard remains 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 in 2016/17 remains the same as previous years in terms of numbers, with the delivery of 
3,410 ABIs expected.  
 
Quarter 1, April – June 2016 saw delivery of a total of 2,429 Alcohol Brief Interventions. Within the priority settings of Antenatal, A&E and 
Primary Care, 1619 ABIs were carried out, with 810 delivered in the wider settings e.g. Mental Health, Criminal Justice.  
 
Detect Cancer Early 
In 2010/2011, 23.0% of people with breast, colorectal and lung cancer in Scotland were diagnosed at stage 1 of the disease. This is the 
national baseline for the Detect Cancer Early (DTE) NHS LDP Standard and, as such, set the national target of 28.8% of breast, colorectal 
and lung cancer to be diagnosed at stage 1 by 2014/2015.  
 
Published data highlights that 26.1% of people with breast, colorectal and lung cancer in Forth Valley were diagnosed at stage 1 of the 
disease in the period 01/01/2014 to 31/12/2015. This was less than the target for NHS Forth Valley of 29% however better than the Scotland 
position. 
 
The Scotland position over the same period is that 25.1% of people were diagnosed with breast, colorectal and lung cancer at the 
earliest stage i.e. stage 1. This is an 8.0% increase from the baseline set over 2010 and 2011 combined, but below the Local Delivery 
Plan standard of a 25% increase, showing that the standard has not been met in its final year.  
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Measure Ethnicity recording - 95% of staff to have their ethnicity recorded                                                              
 

Current performance  90.45% of staff had their ethnicity recorded at the quarter ending June 2016 
Scotland Performance 82.1% of staff had their ethnicity recorded for the year ending March 2016 

 

Commentary 
The graph shows that the quarterly position to the end of June 2016 for NHS 
Forth Valley is 90.45% 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 September 2016 figure due 
for reporting in November 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 2016 
highlights a position of 82.1%.  NHS Forth Valley is therefore above the 
national position.    

 
Measure Suicide Rate – deaths caused by intentional self harm and events of undetermined intent 

 
Current Performance The suicide rate is 15.9 per 100,000 population at December 2015 for the 5 years 2011 – 2015 
Scotland Performance The suicide rate is 14.8 per 100,000 population at December 2015 for the 5 years 2011 – 2015 

 

Commentary 
 
The graph shows that for NHS Forth Valley the 5 year rolling position to 
December 2015 is 15.9 per 100,000 population.  
 
The Scotland position is 14.8 per 100,000 population. 
 
The rate is European age-sex-standardised rate per 100,000 population, with 
a 95% confidence limits (LCL / UCL). A 95% confidence interval implies that 
95 times out of 100 the interval will include the true underlying rate. 
 
The next update is anticipated in August 2017. 
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Measure 
 

The number of successful smoking quits at 12 weeks post quit in the 40% most deprived SIMD areas  

Current Performance  At the end of August  2016, 60 successful 12 week quits have been achieved  
There is no Scotland comparison. 

 

Commentary 
The full year target for NHS Forth Valley for 2016/17 is 319 successful 12 
week quits in the 40% most deprived SIMD areas. There is greater focus on 
engaging hard to reach groups which includes work within prisons.  
 
The trajectory for the quarter ending June 2016 is 79 quits with the 
cumulative position to the end of August 2016, 60 successful quits. This 
quarterly data will not be complete until 20 October 2016.  
 
Note:  

o Time lag in reporting due to the 12 week nature of the target and the 
ISD reporting cycle. 

 

 
Measure 
 

The number of Alcohol Brief Interventions (ABI) delivered in primary care, A&E and antenatal, and across the wider 
settings 

Current Performance  2429 ABIs were delivered in the quarter ending June 2016 
There is no Scotland comparison 

 

Commentary 
 
The standard is to sustain and embed Alcohol Brief Interventions (ABI) in 
primary care, A&E and antenatal, and to broaden delivery in wider settings. 
The annual target for Forth Valley remains the same as in previous years in 
terms of numbers with the delivery of 3410 ABIs.  
 
Quarter 1, April – June 2016 saw delivery of a total of 2429 Alcohol Brief 
Interventions. Within the priority settings of Antenatal, A&E and Primary 
Care, 1619 ABIs were carried out, with 810 delivered in the wider settings 
e.g. Mental Health, Criminal Justice.  
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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 were 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 carried out 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 August 2016, 92.7% 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 August 2016 management position for NHS Forth Valley highlights that 
92.7% 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 

across Scotland by 25% by 2014/15. This refers to the two calendar years combined from January 2014 through to 
December 2015. 

Current Performance  26.1% of people were diagnosed in the first stage throughout 2014/2015 
Scotland Performance 25.1% of people were diagnosed in the first stage throughout 2014/2015 

 

Commentary 
In 2010/2011, 23.0% of people with breast, colorectal and lung cancer in 
Scotland were diagnosed at stage 1 of the disease. This is the national 
baseline for the Detect Cancer Early (DTE) NHS LDP Standard and, as 
such, sets the national target of 28.8% of breast, colorectal and lung cancer 
to be diagnosed at stage 1 by 2014/2015.  
 
Published data highlights that 26.1% of people with breast, colorectal and 
lung cancer in Forth Valley were diagnosed at stage 1 of the disease in the 
period 01/01/2014 to 31/12/2015.  
 
The Scotland position over the same period is that 25.1% of people were 
diagnosed at stage 1.  
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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 August 2016 was 95.2%; MIU 99.9%, ED 94.0% with 4, eight hour breaches and no 
patient waiting longer than 12 hours. 
 
Achieving the 95% target on a consistent basis continues to be challenging although performance has improved overall in recent months. 
The majority of breaches relate to ‘wait for first assessment with a reducing number of breaches for ‘wait for bed’. The Unscheduled Care 
Group, now meeting monthly, is leading focussed work in analysing the trends in terms of patient flow over time periods reviewing 
particularly high attendance. Focus is being given to the outputs of the fortnightly Day of Care Audits in identifying additional action to 
prevent patients staying in hospital longer than they have to. An external peer review was visit was undertaken in early September to support 
further assessment of working practice within the Emergency Department to ensure that all processes are as efficient as possible. A report is 
expected on this in October.  
 
In vitro fertilisation (IVF) 
The position at August 2016 is that no one in Forth Valley who meets the eligibility criteria is waiting over 12 months, with the average wait 
from receipt of referral letter to pre-treatment screening, 6 months. 
 
 

• Detail in respect of Timely issues and targets will be discussed in the Waiting Times Report - Agenda Item 8.3 
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Measure 
 

90% of planned / elective patients to commence treatment within 18 weeks of referral (RTT) 

Current Performance  80.9% of patients commenced treatment within 18 weeks of referral at July 2016. 
Scotland Performance 86.6% of patients commenced treatment within 18 weeks of referral at July 2016. 

 

Commentary 
 
In July 2016, 86.6% of patients were treated within 18 weeks of referral. The 
longest waiting patients continue to be treated in date order, unless 
otherwise clinically indicated.  
 
In July 2016, 8 out of 26 specialties achieved the 90% 18 week RTT 
standard.  
 
The directorate breakdown in respect of the percentage of patients treated 
within 18 weeks is noted as: 

• Surgical Directorate 81.1%  
• Medical Directorate 74%  
• Women & Children’s Directorate 94.2%  

 
 
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  125 patients waited longer than 12 weeks from 1 April to 30 June 2016. 
Scotland Performance 6,946 patients waited longer than 12 weeks from 1 April to 30 June 2016. 

Treatment Time Guarantee Compliance 

 
July to 

September 
2015 

October to 
December  

2015 

January 
to March 

2016 

April to 
June 2016 

Number waiting 
>12 wks 1 4 133 125 

 
Note: The table highlights the number of patients who have 
completed waits over 12 weeks. 

Commentary 
Under the Patient Rights (Scotland) Act 2011, from 1st October 2012, all 
eligible patients will start to receive their day case or inpatient treatment 
within 12 weeks of the agreement to treat. 
 
Throughout the quarter ending June 2016, 125 patients waited longer than 
the 12 week TTG with 95.7% compliance. Across Scotland compliance was 
91.2%. 
 
Throughout July and August 2016, 341 patients waited longer than the 12 
week TTG with the main challenges within ENT, Orthopaedics and General 
Surgery. 
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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  73.0% of patients were waiting less than 12 weeks at the end of August 2016. 
Scotland Performance At June 2016, 85.6% 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 August 2016 the number of patients exceeding the 12 week 
waiting time standard was 4,578 (July 4,331) of which 2,231 (July 2,189) 
were waiting over 16 weeks.  
 
73.0% of outpatients were waiting less than 12 weeks at the end of August 
2016 (July 75.3%). 16 specialties had a performance below 95% with the 
main areas of challenge within gastroenterology, orthopaedics, 
ophthalmology, dermatology, urology and ENT.  
 
Work is underway to stabilise the position with a recovery plan in place to 
improve performance. 

 
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 August 2016 was 0.8%. 
Scotland Performance 3.3% of outpatients were unavailable at the quarter ending June 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 August 2016 outpatient unavailability for NHS Forth Valley was 
0.8%.  
 
The Scotland position for the quarter ending June 2016 was 3.3%. 
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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 August 2016 was 8.7%. 
Scotland Performance 16.7% of inpatients were unavailable at the quarter ending June 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 August 2016 inpatient unavailability for NHS Forth Valley was 
8.7%.  
 
Within Forth Valley, the Vascular Surgery rate of unavailability was higher 
than the Scotland position of 16.7%. 
 

 
Measure 
 

Diagnostics - the maximum wait from referral to reporting of results should not be more than 42 days 

Current Performance  55 patients waited over 42 days at August 2016 
Scotland Performance At June 2016, across Scotland 92.2% of patients waiting for a key diagnostic test had been waiting less than six 

weeks with the Forth Valley position 95.8%. 

 

Commentary 
 
At the end of August 2016 the total number of patients waiting over 42 days 
was 55; all of which were within endoscopy. This highlights an improved 
position over the last 3 months. 
 
Pooling of urgent referrals across the service in support of timely review 
continues with the on-going focus on improving capacity utilisation at 
Golden Jubilee and Fife Regional Endoscopy Centre continues.  
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Measure 
 

95% of patients with a suspicion of cancer treated within 62 days or less  
 

Current Performance  Pre publication figures highlight that 88.7% of patients with a suspicion of cancer were treated within 62 days or less 
at the quarter ending June 2016. 

Scotland Performance 90.2% of patients with a suspicion of cancer were treated within 62 days or less at the quarter ending March 2016 – 
National publication anticipated 27 September 2016 

 

Commentary 
For NHS Forth Valley the quarterly position to June 2016 highlights that 
88.7% of patients with a suspicion of cancer were treated within 62 days.  
 
In July 2016, the management report highlighted that 88.6% of patients 
were treated within 62 days, with 5 patients waiting longer than the target. 
The Scotland position at July 2016 is 89.0%.  
 
There is on-going review in respect of patients who wait beyond the target 
with improvement actions taken. Weekly meetings are held with Patient 
Pathway Co-ordinators in terms of patient progress and any challenges. 
Any actions that require to be escalated to the Lead Clinician or Cancer 
Services Manager are identified and progressed.  

 
Measure 
 

95% of patients with cancer treated within 31 days of decision to treat  

Current Performance  Pre publication figures highlight that 98.4% of patients with cancer were treated within 31 days of decision to 
treat at the quarter ending June 2016. 

Scotland Performance 94.7% of patients with cancer were treated within 31 days of decision to treat at the quarter ending March 
2016 - National publication anticipated 27 September 2016 

 

Commentary 
 
For NHS Forth Valley quarterly figures to June 2016 show that 98.4% of 
patients were treated within 31 days against a 95% Standard.  
 
In July 2016, the management report highlighted that 100% of patients were 
treated within 31 days. The Scotland position at July 2016 is 94.6%.  
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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 June 2016, 98.1% of clients waited no longer than 3 weeks from referral to appropriate 
treatment  

Scotland Performance For the quarter ending March 2016, 94.8% of clients waited no longer than 3 weeks from referral to 
appropriate treatment 

 

Commentary 
The pre-publication figures for the quarter ending June 2016 highlight that 
98.1% of NHS Forth Valley clients started their first drug or alcohol 
treatment within 3 weeks of referral. The Scotland position at quarter ending 
March 2016 was 94.8%.  
 
The pre-publication figures highlight that the position in respect of NHS 
Forth Valley prisons, to quarter ending June 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 March 2016 was 97.8%. 
 
Publication of the quarterly position to the end of June 2016 is anticipated at 
the end of September 2016. 

 
Measure 
 

Percentage of eligible patients will commence in vitro fertilisation (IVF) treatment within 12 months - 90% standard 

Current Performance  In August 2016 no one meeting the access criteria was waiting over 12 months in Forth Valley  
Scotland Performance For the quarter ending June 2016, 99.7% of patients were screened for IVF treatment within 12 months. 

 
 

No graph data 
 
 
 
 
 

Commentary 
 
The position for NHS Forth Valley at August 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.  
 
11 patients have deferred the start of treatment at their own request and 5 
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 August 2016, 95.2% of patients waited less than 4 hours  
Scotland Performance In July 2016, 95.8% 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 August 2016 was 95.2%; MIU 99.9%, ED 94.0% with 4, 
eight hour breaches and no patient waiting longer than 12 hours. Achieving 
the 95% target on a consistent basis continues to be challenging although 
performance has improved overall in recent months. The majority of 
breaches relate to ‘wait for first assessment with a reducing number of 
breaches for ‘wait for bed’. 
 
The Unscheduled Care Group is leading focussed work analysing the 
trends in terms of patient flow over time periods reviewing particularly high 
attendance. 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  46.1% of patients were treated with 18 weeks of referral in August 2016 
Scotland Performance 76.4% of patients were treated with 18 weeks of referral in June 2016 

 

Commentary 
Management information highlights that compliance with the 18 week 
Referral to Treatment wait at August 2016 is 46.1%.  
 
Service redesign was completed early 2016 with a new model in place from 
may 2016. This has delivered a significant overall reduction in number of 
patients waiting and reduced both the longest wait and average wait.  
 
A consequence of this was an initial reduction in RTT performance however 
RTT recovery has been demonstrated for 2 consecutive months. It is 
anticipated that it will continue to improve.  
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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  44.2% of patients were treated with 18 weeks of referral in August 2016 
Scotland Performance 80.9% of patients were treated with 18 weeks of referral in June 2016 

 

Commentary 
Management information highlights that during August 2016, 44.2% of 
patients were treated within 18 weeks.  
 
There remain a number of significant issues in terms of staffing due to 
maternity and paternity leave with limited backfill. There is on-going waiting 
list validation with clinician job plan reviews scheduled for October to ensure 
appropriate matching of expected and actual activity levels. 
 
A benchmarking exercise to review local activity levels against national 
levels is planned.  
 
There is continued focus on treating people who have been waiting longest. 

 
 
 
Measure 
 

Musculoskeletal (MSK) Waits – NHS Boards are expected to deliver a maximum wait of no more than 4 weeks for 
AHP Musculoskeletal treatment from 1 April 2016.   

Current Performance  Longest wait for MSK Physiotherapy at July 2016 was 17 weeks  
There is no full Scotland comparison 

No graph data 
 

Commentary 
At the end of July 2016, 25 patients were waiting longer than 12 weeks with 
2 patients waiting over 16 weeks. 
 
The maximum wait for this service is 17 weeks at the end of July 2016. 
 
Local redesign of services is on-going in support of achieving the target and 
includes Rapid Access, Referral Management, Pathway Review, Data and 
Reporting and Efficient Exit Route Solutions. 
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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 for delays over 14 days at the August 2016 census was 39 against a zero standard. The local authority breakdown is 
Clackmannanshire 4 delay, Falkirk 27, Stirling 7. There was 1 delay for Local Authorities outwith Forth Valley.  
 
The total bed days lost to delayed discharge in August 2016 have increased to 1,578 from 1,235 at the July census. Local authority 
breakdown for August is Clackmannanshire 164, an increase of 128 from July; Falkirk 1,068 up 144; and Stirling 270, an increase of 31. For 
local authorities’ outwith Forth Valley there were 76 bed days occupied, an increase of 40 bed days from the July position. 
 
Performance continues to vary on a day to day basis out with census points. The additional impact of patients identified under code 9 delays 
or Guardianship delays has resulted in the total numbers of patients being delayed in their discharge being in excess of 90 during August 
and into September. This is impacting on capacity across the system. The principal reasons for people delayed remain the same with all 
three council areas experiencing difficulty in terms of limited availability of frail elderly care home placements, particularly in Falkirk. In 
addition, there are challenges in respect of availability of care at home places, and the provision of packages of care in rural Stirling. A whole 
system approach is being taken to the issue within the Falkirk Partnership with a report on actions and progress expected at the end of 
September. This will be presented to the Integration Joint Board on 7 October. An ‘action planning’ session within the Clackmannanshire and 
Stirling Partnership is scheduled to take place on 5 October looking at immediate short term actions as well as the longer term.  Delayed 
discharges remain a standing agenda item on Integration Joint Boards and it is acknowledged that significant effort is required to make 
improvement ahead of winter.  
 
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 
August 2016 for Forth Valley is 7.9% with the Scotland rate 9.6%. Variation is noted between specialties.  
 
Finance 
The current financial position will be discussed within the Financial Monitoring Report - Agenda Item 8.2 
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Measure 
 

Finance – Financial balance 

Current Performance  £1.450m overspend as at 31st August 2016 
There is no Scotland comparison. 

 

Commentary 
 
The financial position for NHS Forth Valley at 31st August 2016 is an 
overspend of £1.450m.   
 
The in-month position for August is broadly balanced and a break even 
position is forecast to 31st March 2017, although there remain a number of 
underlying recurrent financial pressures and areas of financial risk to be 
managed.  
 
 
 

 
Measure 
 

Non Core Staff Costs 

Current Performance  £6.136m spend for 5 months to 31st August 2016 

 

Commentary 
 
Non-core staff costs (bank, agency, locum, and overtime) for the 5 month 
period to 31st August 2016 totals £6.136m which continues a sustained 
15% reduction in costs on the same period last year. 
 
Work is ongoing to generate further cost reductions on temporary staff and 
particularly areas which carry a cost premium, however demand remains 
largely dependent on impact of vacancies and staff cover requirements.  
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Measure 
 

GP prescribing - cost per patient 

Current Performance  Cost per patient at June 2016 is £201.56  
Scotland Performance Cost per patient at June 2016 is £203.85 

 

Commentary 
 
The graph illustrates the cost per patient trends over the last 6 years for 
NHS Forth Valley and the Scottish average together with the two Boards 
currently reporting the highest and lowest cost per patient in Scotland (NHS 
Lanarkshire and NHS Lothian respectively).  
 
The graph demonstrates the downward trend in Forth Valley’s cost per 
patient from late 2010 onwards, however this has steadily increased since 
which mirrors the position nationally. However note that our position is 
below the Scottish average at present.  

 
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 August 2016, 39 patients were delayed in their discharge for more than 14 days. 
There is no Scotland comparison. 

 

Commentary 
 
At the August 2016 census 39 patients were delayed in their discharge for 
more than 14 days (39 in July). 
 
The local authority breakdown is Clackmannanshire 4 delays, Falkirk 27 
and Stirling 7. There was 1 delay 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 August census position highlight that 77 patients were delayed in their 
discharge over 72 hours.   
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Measure 
 

The number of occupied bed days lost due to delays in discharge 

Current Performance  1,578 bed days were lost due to delays in discharge at the August 2016 census 
There is no Scotland comparison 

 

Commentary 
The total bed days lost to delayed discharge in August 2016 have increased 
to 1,578 from 1,235 at the July census.  
 
Local authority breakdown for August is Clackmannanshire 164, an increase 
of 128 from July; Falkirk 1,068 up 144; and Stirling 270, an increase of 31. 
For local authorities’ outwith Forth Valley there were 76 bed days occupied. 
This is an increase of 40 bed days from the July position 
 
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 August 2016 is 2,285 
Scotland Performance Provisional rate of attendance at A&E per 100,000 population at July 2016 is 2,078 

 

Commentary 
 
In August 2016 the rate of attendance at A&E per 100,000 population is 
2,285. An increasing trend has been noted over the last 12 month period.  
 
The rate of A&E attendances is linked to the work in respect of reviewing 
utilisation of Anticipatory Care Plans (ACPs), emergency bed days in patients 
age 75, and admissions in respect of Long Term Conditions.  
 
Note: This information is reported through local systems but not yet through 
ISD and is therefore subject to change over a 3 month period. 
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Measure 
 

The number of bed days for long term conditions per 100,000 population 

Current Performance  In July 2016 there were 6957 bed days per 100,000 population for long term conditions 
There is no Scotland comparison 

 

Commentary 
In July 2016 there were 6957 bed days per 100,000 population for long term 
conditions. 
 
Included in the long term conditions are Diabetes, Hypertension, Angina, 
Ischaemic Heart Disease, Chronic Obstructive Pulmonary Disease, Asthma 
and Heart Failure.  
 
Highlighted is an increasing trend over the last 12 month period in respect of 
bed days for long term conditions.  
 
Note: There is a time lag in respect of data completeness of a minimum of 3 
months due to the calculation being made using the SMR01 data which is 
processed and resubmitted to NHS Boards by ISD. 
 

 
Measure 
 

Number of patients with an Anticipatory Care Plan 

Current Performance  There were 14,921 patients with an Anticipatory Care Plan in July 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 14,921 at July 
2016.  
 
Total KIS uploads as a percentage of the board area list size is 4.72% 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 August 2016, 7.9% of new outpatients Did Not Attend  
Scotland Performance The Scotland DNA rate for new outpatients is currently 9.6% 

 

Commentary 
 
The DNA rate in respect of new outpatient appointments is 7.9% for the end 
of August 2016, an improvement from 9.5% in July 2016. There is variation 
noted across the specialties. Ten currently have a DNA rate above the 
Scotland average 
 
The agreed target for NHS Forth Valley is the overall Scotland position. The 
first outpatient appointment DNA rate for Scotland is 9.6%. There will be on-
going review. 
 
There is ongoing active implementation and monitoring of the Patient Access 
Policy in respect of ‘Did Not Attend’ patients. In addition, a patient 
appointment reminder service has commenced within Gastroenterology, 
Dermatology and Neurology. 

 
Measure 
 

Rate of Emergency Bed days in patients age 75 and over per 1000 population  

Current Performance  At May 2016 the emergency bed days rate per 1000 population in patients over 75 was 5,019 
 For the year 2014/15 the emergency bed days rate per 1000 population in patients over 75 was 4,907 

 

Commentary 
The May 2016 position is highlighted as 5,019 occupied bed days per 1000 
population in patients age 75 and over.  
 
Of note is the increasing trend over the last 12 month period which is in line 
with capacity pressures across the system.     
 
The Scotland bed days rate per 1000 population for year 2014/15 was 4,907. 
This data was published in June 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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               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 
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• Clients will wait no longer than 3 weeks from referral received to appropriate drug or alcohol treatment that 
supports their recovery (90%) 

 
Enabling people at risk of health inequalities to make better choices and positive steps toward better health 

• Sustain and embed alcohol brief interventions in 3 priority settings (primary care, A&E, antenatal) and broaden 
delivery in wider settings 

• Sustain and embed successful smoking quits, at 12 weeks post quit, in the 40% SIMD areas 
 
Often a patient's first contact with the NHS is through their GP practice. It is vital, therefore, that every member of the public has 
fast and convenient access to their local primary medical services to ensure better outcomes and experiences for patients 

• 48 hour access or advance booking to an appropriate member of the GP team (90%) 
 

A refreshed Promoting Attendance Partnership Information Network Policy is due for publication  
• Sickness absence (4%) 

 
High correlation between emergency departments with 4 hour wait performance between 95 and 98% and elimination of long 
waits in A&E which result in poorer outcomes for patients 

• 4 hours from arrival to admission, discharge or transfer for A&E treatment (95% with stretch 98%) 
 

Sound financial planning and management are fundamental to effective delivery of services 
• Operate within agreed revenue resource limit; capital resource limit; and meet cash requirement 

 



ANNEX 1

NHS FORTH VALLEY
CAPITAL RESOURCE LIMIT Plan Actual Variance Plan Forecast Variance
As at 31st August 2016 £ £ £ £ £ £

SOURCES OF CORE FUNDING
Scottish Executive Funding - General Allocation 1,839 1,886 -47 6,100 6,085 -15 
SGHD - Pfi Reversionary Interest 0 0 0 -4,610 -4,610 0
SGHD - Pfi Reversionary Interest Assumed Allocation 0 0 0 4,610 4,610 0
SGHD - Transferred 2015/16 0 0 0 820 820 0
SGHD - Stirling Care Village HUB Enabling Support 7 7 0 20 20 0
SGHD - Capital Grants -124 -124 0 -725 -725 0
SGHD - Capital to Revenue Transfers 0 0 0 -1,100 -1,100 0
Total 1,722 1,769 -47 5,115 5,100 -15 
Asset Sales
SGHD Asset Sales Retained 0 0 0 4,134 4,240 106
Total 0 0 0 4,134 4,240 106

Total Net Core Capital Resource Limit 1,722 1,769 -47 9,249 9,340 91

Planned Core Expenditure

Regional Priorities
HUB Enabling 7 7 0 100 100 0
West of Scotland Regional Planning - Da Vinci Robot 124 124 0 124 124 0
Total 131 131 0 224 224 0
Strategic Priorities
Pfi Hospital Variations 0 0 0 100 100 0
Demolitions / Decommissioning 100 147 -47 100 100 0
FVRH - Television Replacement 0 0 0 243 243 0
Trystview 0 0 0 100 100 0
Total 100 147 -47 543 543 0
Primary & Community Services
Primary Care Premises Review 21 21 0 675 675 0
Doune Health Centre - Hub D&B 4 4 0 2,466 2,466 0
Total 25 25 0 3,141 3,141 0
Community Hospitals
SCH Outpatients Department 26 26 0 950 950 0
Community Hospitals Retained Site 46 46 0 300 300 0
Total 72 72 0 1,250 1,250 0
Area Wide Expenditure
IM & T Strategy 649 649 0 2,189 2,189 0
Medical Equipment Replacement Programme 750 750 0 2,075 2,075 0
Total 1,399 1,399 0 4,264 4,264 0
Area Wide Other Expenditure
Fire Safety / Statutory Standards / HEI Property Maintenanc 110 110 0 682 773 91
Energy Efficiency / Carbon Management 9 9 0 500 500 0
Capital to Revenue Transfers 0 0 0 -1,100 -1,100 0
Capital Grants -124 -124 0 -725 -725 0
Total -5 -5 0 -643 -552 91
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 1,722 1,769 -47 9,249 9,340 91

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 0 300 306 6
Woodland Area old RSNH Site 0 0 0 160 160 0
112 Bellsdyke Road 0 0 0 0 100 100
Total Forecast Property Sales 0 0 0 4,134 4,240 106

Position at 31st August 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 31st 

August 2016. 
 
1.2 There is a statutory requirement for NHS Boards to ensure expenditure is within the 

Revenue Resource Limit (RRL) and Capital Resource Limit (CRL) set by the Scottish 
Government Health and Social Care Directorate (SGHSCD).   The revenue outturn 
position is summarised in Table 1 below: 

 
Table 1 – Revenue Financial Outturn Position as at 31st August 2016 

 

Directorate 
Annual 
Budget 

Budget to 
31.08.16 

Actual to 
31.08.16 

Actual 
Variance 

(over)/under 
  £m £m £m £m 

Surgical 81.645 34.022 34.716 -0.694 
Women and Children 24.443 9.857 9.973 -0.116 
Medical 81.244 34.215 35.653 -1.438 
Community Services 93.504 39.914 40.202 -0.288 
Estates and Facilities 80.910 33.326 33.598 -0.272 
Prescribing 57.439 24.092 24.926 -0.834 
Primary Medical Services 43.275 16.793 16.803 -0.010 
Externals - outflow 46.640 19.550 19.646 -0.096 
Area-wide Corporate Services 43.428 17.256 17.280 -0.024 
FHS Non Discretionary 32.176 12.787 12.787 0.000 
Budgets to be Distributed incl Contingency: 17.802 0.000 0.000 0.000 
    Contingency and ring fenced reserves   4.279 0.000 4.279 
    Savings not yet deducted from budgets   -3.142 0.000 -3.142 
    Balance Sheet Review   0.915 0.000 0.915 
Partnership Funding 9.469 0.000 0.000 0.000 
Income -22.699 -9.973 -10.243 0.270 
TOTAL 589.276 233.891 235.341 -1.450 

     Represented by:         
     Core NHS and IJB Set Aside services 376.128 145.679 146.381 -0.701 
     IJB Operational and Universal services 213.148 88.212 88.960 -0.749 
TOTAL 589.276 233.891 235.341 -1.450 

 
Main points to note are as follows:- 
 
• The revenue financial position for the five month period to 31st August 2016 is an 

overspend of £1.450m, with a continued improvement on the in-month financial 
position. 

 
• A share of budgets not yet distributed is factored into the reported financial position.  

This includes contingency funds, ring-fenced reserves, and non-recurring financial 
flexibility.   The year to date impact of area wide savings not yet distributed to budgets 
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has also been factored in, albeit this balance has reduced with further savings 
distributed during August. 

 
• Savings have been deducted from Directorate Budgets in line with the approved 

savings plan.  Area-wide savings continue to be removed from specific budgets as the 
detail is signed off.   Savings of £2.1m remain to be identified and plans were further 
discussed at Savings meeting on 29th August 2016.  A number of non-recurrent 
savings including VAT refunds on specific projects have been delivered and are 
included in the updated savings report.  The focus however remains firmly on 
delivering recurrent cost reductions including effective prescribing, scrutiny of all 
recruitment, and work with national procurement in specific areas.  An update on the 
remaining £2.1m will be provided to the next Performance and Resources Committee.   

 
• Resources totalling £213.148m (excluding ‘set aside’ budgets) have been delegated 

from health to the two Integration Joint Boards, comprising an initial recurring budget 
plus further inflationary and non recurring adjustments for April to August 
predominantly SGHSCD allocations.    

 
• Directions have been received from both Integration Joint Boards (IJBs) to deliver the 

range of in-scope services included within the initial budget.   Updated directions in 
respect of April to August adjustments are anticipated at this stage and a process to 
sign off in-year budget movements for IJBs has been established pending final 
approval.    Good practice guidance in respect of Directions has been received. 
 
Funding for Ward 5, Falkirk Community Hospital, for the period April to mid August 
2016 was approved by Falkirk IJB at their meeting on 5th August, and has been 
factored into the reported financial position.   Further clarity is required on funding 
and capacity arrangements beyond that date. 

 
• Broadly the financial issues remain largely per 2015/16 however there have been 

sustained reductions in bank and agency spend, travel and postage costs, and waiting 
list initiative / private sector spend.   There remain issues regarding TTG breaches and 
outpatient waits and the Action Plan to improve the position is being finalised and an 
additional non-recurrent sum of £0.400m has been identified to improve the position 
whilst Capacity Plans are concluded.  This position will be kept under continual 
review. 

 
• The financial pressure on the primary prescribing budget is due to a combination of 

estimated increase in prescribing volumes and impact of timescales for 
implementation of savings plans.   GP Prescribing data carries a two month time lag 
and prescribing estimates will be updated as usage data becomes available.   There has 
been a small improvement in the position. 

 
As highlighted last month an emerging risk from national perspective is the total 
projection for PPRS receipts.  Boards have been planning on share of £60m but 
current projection indicates £45m.  This money is used to fund New Medicines.  The 
risk for NHS Forth Valley is £0.750m.  There are two further known risks related to 
cross boundary flow: the NHS Greater Glasgow & Clyde updated cost model for 
2016/17, and a planned review of the cost model for Thoracic surgery at the Golden 
Jubilee National Hospital (GJNH).  Further updates will be provided as information 
becomes available. 
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• The Capital report to 31st August 2016 reflects a balanced financial position (see 
Annex 1) however there are two issues to highlight.   The spend on Doune Health 
Centre, which will be considerably lower than planned this year but will be required 
next year, and property sales.  A final update on likely sales proceeds in particular an 
update on Bellsdyke will be included in the September report – as reported to the 
Performance and Resources Committee earlier this month it is anticipated that sales 
proceeds will be returned to SGHSCD and allocated back in 2017/18 to meet revised 
phasing for Doune HC. 
 

• As indicated in the Financial Plan 2016/17 approved by the Board in March 2016 
significant financial challenge lies ahead.    

 
• Based on information submitted by Directorates, initial estimate of the projected out-

turn is set out below.  Movements from the previous month forecast position are 
largely due to distribution of savings between Board Reserves and Directorates in line 
with plan. 

 
Table 2 – Revenue Outturn Projection as at 31st August 2016 

 
Directorate Projected Outturn 

(over) / under 
£m 

Community Services -0.691 
Estates and Facilities -0.600 
Medical -3.202 
Surgical -1.589 
Women and Children -0.200 
Primary Care Prescribing -2.000 
Area Wide Corporate Services -0.182 
FHS / Primary Medical Services 0.000 
Cross Boundary Flow – Outflow -0.515 
Cross Boundary Flow – Inflow 0.531 
TOTAL -8.448 
  
Offsets Available:  
Contingency / earmarked savings not yet delivered 6.578 
Balance Sheet Review 1.870 
TOTAL 8.448 

 
• Whilst the position projected above indicates a balanced financial position remains 

deliverable, it is imperative that the Directorate positions significantly improve to 
ensure a sound starting position for 2017/18.  

 
• Actions to address the financial position are: 

o identification of additional schemes to meet £2.1m unidentified savings 
including review of staff proposals 

o acceleration / over-delivery of savings in areas progressing well 
o continued focus on temporary workforce spend and prescribing 
o review of all recruitment requests by Directors of HR / Finance and Medical 

Director / Nurse Director as appropriate 
o identification of further non-recurrent savings 
o review of allocations received in year, timing of planned spend, balance sheet 

review. 
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2.0 PAY COSTS AND WORKFORCE 
 

2.1 Pay expenditure for the five months to 31st August totals £103.502m.  The graph below 
shows the 6 month monthly expenditure trend for pays costs across all staff groups. 

  
Monthly Pay Cost Trend 6 months to August 2016 

 
 

Staff Group April May June July August 

  £m £m £m £m £m 
Nursing & Midwifery 9.417 9.229 9.304 9.198 9.153 
Medical & Dental 5.089 5.112 5.124 5.230 5.263 
Admin & Clerical 2.484 2.468 2.525 2.460 2.429 
AHPs 1.616 1.598 1.608 1.587 1.582 
Support Services 0.675 0.645 0.663 0.689 0.677 
Healthcare Sciences 0.597 0.578 0.594 0.580 0.582 
Other Therapeutic 0.675 0.669 0.687 0.696 0.692 
Senior Managers / Other 0.264 0.264 0.265 0.270 0.264 
Total in-month cost 2016/17 20.817 20.563 20.770 20.710 20.642 
Total cost 2016/17 Cumulative 20.817 41.380 62.150 82.860 103.502 

      Total In Month cost 2015/16 19.977 20.280 20.261 20.294 20.246 
Total cost 2015/16 Cumulative 19.977 40.257 60.518 80.812 101.058 

       Staff Group April May June July August 
  wte wte wte wte wte 

Nursing & Midwifery 2,676.74 2,687.08 2,694.29 2,700.37 2,675.53 
Medical & Dental 572.59 574.52 578.26 566.01 566.71 
Admin & Clerical 910.23 925.97 937.77 932.96 923.55 
AHPs 443.97 446.37 449.65 445.03 445.09 
Support Services 292.24 290.08 289.41 286.57 287.99 
Healthcare Sciences 171.71 168.94 170.66 171.11 170.73 
Other Therapeutic 173.86 174.63 180.70 181.14 183.10 
Senior Managers / Other 46.44 46.44 46.45 46.44 47.03 
Total in-month w.t.e 2016/17 5,287.78 5,314.03 5,347.19 5,329.63 5,299.73 

      Total In Month w.t.e 2015/16 5,239.77 5,194.52 5,244.27 5,220.04 5,226.39 

Pay 
Cost 
£m 
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2.2 Expenditure on temporary non-core staff (bank, agency, locum and overtime costs) to 31st 

August is £6.136m, representing approx 6% of total staffing costs to date.   Graphs 
showing the trend in Bank and Agency costs for the five month period to date are attached 
at Annex 2.  The non-core staff expenditure for April to August indicates a continued 
improvement on previous year trend across all categories. 

 
2.3  Pay adjustments in respect of Consultants’ discretionary points and auto-enrolment were 

processed in the July payroll and have been met by funding set aside as per the financial 
plan.   Auto-enrolment position will continue to be monitored as further staff may “opt-
out” in the coming months. 

 
 
3.0 NON PAY COSTS  

 
3.1 The table below shows cost of direct non-pay and supplies costs incurred in delivering 

clinical services during the year to date.    
 

Monthly Non Pay Cost Trend 6 months to August 2016 

  
 

Supply Group April May June July August 

  £m £m £m £m £m 
Hospital Prescribing Drugs 2.509 2.597 2.624 2.399 2.488 
Surgical Sundries 1.023 1.063 1.029 1.050 1.015 
Diagnostic Supplies 0.259 0.27 0.286 0.264 0.264 
Other Therapeutic Supplies 0.152 0.149 0.167 0.151 0.173 
Total in-month 2016/17 3.943 4.079 4.106 3.864 3.940 
Total  2016/17 Cumulative 3.943 8.022 12.128 15.992 19.932 

      Total in-month 2015/16 - comparator 3.681 3.655 3.724 3.897 3.934 
Total  2015/16 Cumulative - comparator 3.681 7.336 11.060 14.957 18.891 

 
3.2 The national New Medicines Fund covers ultra orphan drugs and specified new medicines.  

The anticipated allocation for 2016/17 is £3.000m, of which annual budget of £2.839m has 
been distributed to date. 

 
3.3 An emerging risk from national perspective is total projection for PPRS receipts.  Boards 

have been planning on a share of £60m but current projection indicates £45m.  This money 
is used to fund new medicines.  The risk for NHS FV is £0.750m.  

 

Non 
Pay 
Cost 
£m 
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3.4  As part of the Savings Programme, initiatives are in place to reduce spend and improve 
controls and efficiencies on areas of influenceable non pay spend including prescribing 
costs in acute and community settings, and procurement of clinical supplies.  
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4.0 DIRECTORATE SUMMARY    
 

4.1 Surgical Directorate 

  
 
 
 
 
 
 
 
 
 
 
  
  
  

• The main area of pressure is within Clinical Services and Oncology, due to a 
combination of pay pressures largely attributable to Medical Agency across a range of 
specialties including ENT, General Surgery, Vascular and Oncology, and non pay 
pressures partly due to drugs costs and share of savings requirements to date. 
 

• Supplies costs for surgical instruments, reagents and consumables also continue to 
cause financial pressure, particularly within labs and anaesthetic areas.  Supplier 
pricing for reagents remain under close review. 

 
• Waiting time clinics have continued in orthopaedics and E.N.T. specialties where 

staffing issues have impacted on capacity.  This has been funded from Access Target 
funding received from SGHSCD. 

 
 

  
Annual 
Budget 

Budget to 
31.08.16 

Actual to 
31.08.16 

Actual 
Variance 

(over)/under 
Service £m £m £m £m 
Clinical Services & Oncology 23.280 9.596 10.150 -0.554 
Theatres & Anaesthetics 15.481 6.450 6.324 0.126 
Surgical Wards 11.744 4.905 4.769 0.136 
Laboratories 10.767 4.466 4.570 -0.104 
Radiology 8.254 3.439 3.380 0.059 
AHP Outpatients Service 5.075 2.096 2.161 -0.065 
Health Records 4.649 1.925 1.893 0.032 
Management & Admin Services 2.225 0.926 0.927 -0.001 
Waiting Times 0.263 0.262 0.471 -0.209 
Clinical Simulator & Resus Training -0.093 -0.043 0.071 -0.114 
Total Surgical Directorate 81.645 34.022 34.716 -0.694 
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4.2 Medical Directorate 

   
 
 
 
 
 
 
 
 
 
 
 
 
  

 
• The directorate year to date overspend is attributed to slippage against the current year 

savings programme and pressures driven by nursing and medical pay costs, including 
temporary bank and agency staff, to manage vacancies, absence, acuity of care and 
capacity pressures particularly within Front Door Services (A&E / Acute Care Team) 
and Ageing and Rehab areas.  Contingency areas have remained open beyond the 
period planned over Winter 2015.  These include Day Medicine and Ward 5 Falkirk 
Community Hospital the latter being approved for funding to mid August 2016 by 
Falkirk IJB. 

 
• Non pay pressures include high spend on drugs within Ambulatory Care services 

(biologics, plasma products and Healthcare at Home).  Two pharmacists are aligned to 
the directorate to support the work to address the drugs overspend. 

 
. 
 

 

  
Annual 
Budget 

Budget to 
31.08.16 

Actual to 
31.08.16 

Actual 
Variance 

(over)/under 
Service £m £m £m £m 

Ageing & Rehab 17.684 7.641 7.744 -0.103 
Medical Staffing 16.252 6.799 7.051 -0.252 
Medical Specialties 14.919 6.199 6.164 0.035 
Ambulatory Care 13.968 6.020 6.451 -0.431 
Front Door Services 13.759 5.662 5.682 -0.020 
Allied Health Professional Services 2.399 1.000 1.044 -0.044 
Management & Admin 2.226 0.857 1.410 -0.553 
Waiting Times & Other 0.037 0.037 0.107 -0.070 
Total Medical Directorate 81.244 34.215 35.653 -1.438 
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4.3 Women and Childrens and Sexual Health Services 
 

  
Annual 
Budget 

Budget 
to 

31.08.16 
Actual to 
31.08.16 

Actual 
Variance 

(over)/under 
Service £m £m £m £m 
Nursing 13.693 5.736 5.858 -0.122 
Medical Staffing 6.617 2.753 2.841 -0.088 
Management/Admin 2.110 0.532 0.430 0.102 
Sexual Health 1.619 0.673 0.697 -0.024 
Vulnerable Children 0.365 0.147 0.146 0.001 
Waiting Times 0.039 0.016 0.001 0.015 
TOTAL Women & Childrens and Sexual 
Health Services 24.443 9.857 9.973 -0.116 

 

 
 

• This Directorate covers Women and Childrens Services and Sexual Health Services 
and is reporting an overspend of £0.116m to the end of August 2016, primarily 
associated with the savings programme. 
 

• The majority of costs in the Directorate cover those outpatients and wards for 
gynaecology, obstetrics and paediatrics at FVRH.   The overspend areas are in pay 
costs for nursing staff, cover arrangements for sickness absence and maternity leave 
within medical staff groups, partly offset by administration and sexual health 
underspends.    
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4.4 Community Services Directorate 
 

  
Annual 
Budget 

Budget to 
31.08.16 

Actual to 
31.08.16 

Actual 
Variance 

(over)/under 
Service £m £m £m £m 
Resource Transfer 19.446 8.101 8.102 -0.001 
Falkirk Partnership 14.703 6.710 6.577 0.133 
Specialist Mental Health Service 14.098 5.908 5.928 -0.020 
Stirling/ Clacks Partnership 13.889 6.123 6.175 -0.052 
Prisons & Specialist Community Services 7.350 3.063 3.130 -0.067 
Lead Nurse (inc. Complex Care) 6.182 2.566 2.859 -0.293 
Substance Misuse Sector 5.585 2.375 2.222 0.153 
A.M.D. Mental Health 4.907 2.038 2.048 -0.010 
Health Improvement & Corporate Services 4.109 1.614 1.584 0.030 
Adult Clinical Psychology 2.510 1.036 0.997 0.039 
Integrated Mental Health Services 1.317 0.549 0.536 0.013 
A.M.D. Primary Care 0.929 0.374 0.375 -0.001 
Other -1.521 -0.543 -0.331 -0.212 
Total Community Services Directorate 93.504 39.914 40.202 -0.288 

   

  
  

• The Community Services Directorate covers services including Learning Disability, 
Mental Health, Prison Services and Community Nursing / Health Visiting.    
 

• Whilst there are a number of over and underspends within the Directorate which offset 
each other, the main overspend area relates to complex care services including mental 
health placements outwith the area.   This covers agreed ‘packages of care’ for 
individuals often jointly with Local Authority Services to support care in their own 
home where their needs are ongoing and avoids hospital admission or supports 
discharge of those whose hospital stays would otherwise have been lengthy.   

 
• This section will be further refined in future months to further describe the partnership 

element included within the Directorate budget. 
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4.5 Estates and Facilities 

 

  
Annual 
Budget 

Budget to 
31.08.16 

Actual to 
31.08.16 

Actual 
Variance 

(over)/under 

Service £m £m £m £m 
Unitary Charge (FVRH & CCHC) 44.319 18.211 18.211 0.000 
Forth Valley Facilities 16.248 6.395 6.312 0.083 
Capital Charges 15.283 6.440 6.440 0.000 
Property 4.717 1.963 2.015 -0.052 
Healthcare Strategy 0.741 0.351 0.356 -0.005 
Transport Hub Pilot 0.361 0.150 0.275 -0.125 
Savings not yet distributed -0.759 -0.184 -0.011 -0.173 
Total Estates & Facilities 80.910 33.326 33.598 -0.272 

 

  
 

• The Estates and Facilities Directorate covers estates, maintenance, transport and 
domestic services other than those covered by the FVRH Contract, management of the 
FVRH and Clackmannanshire Health Facility Contract and Capital Projects. 
 

• An overspend of £0.272m is reported to the end of August – The adverse movement 
reported in August reflects planned savings transferred to the Directorate related to 
energy and other schemes.  
 

• The main financial risk area remains the Transport Hub which is reporting an 
overspend of £0.125m, offset by a underspends within the wider Facilities budget from 
a combination of lower energy prices, reduced fleet maintenance costs, and staff 
vacancies.  
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4.6 Primary Care Prescribing 

 

  
Annual 
Budget 

Budget to 
31.08.16 

Actual to 
31.08.16 

Actual 
Variance 

(over)/under 
Service £m £m £m £m 
Prescribing - Falkirk 28.924 12.278 13.315 -1.037 
Prescribing - Stirling / Clackmannanshire 27.385 11.625 11.777 -0.152 
Pharmaceutical Discounts -1.943 -0.825 -0.987 0.162 
Other 3.073 1.014 0.821 0.193 
 Total Primary Care Prescribing 57.439 24.092 24.926 -0.834 

 

 

     
• An overspend of £0.834m is reported for the five month period ended 31st August 

2016 due to phasing of savings plan delivery and anticipated volume increase on 
prescribing.  Due to a three month time lag actual prescribing data the current position 
is based on actual data to June and estimates for July and August. 
 

• Pharmaceutical Discounts refer to the generic and proprietary discount rates which are 
applied to generic and branded drug prices.   The discount rates are set as part of the 
community pharmacy contract settlement and reviewed on a quarterly basis to ensure 
the agreed level of retained profit margin is achieved by Community Pharmacy 
contractors.  

 
• Other includes Childhood Immunisation, Stoma fees, Prescribing Incentive Scheme 

and other area wide GP prescribing.  
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4.7 Cross Boundary Flow 
 

  
Annual 
Budget 

Budget to 
31.08.16 

Actual to 
31.08.16 

Actual 
Variance 

(over)/under 
Service £m £m £m £m 
NHS Glasgow & Clyde SLA 20.976 8.740 8.722 0.018 
NHS Lothian SLA 11.587 4.828 4.835 -0.007 
UNPACS/Oats/Exclusions 5.539 2.424 2.528 -0.104 
Other NHS Scotland 4.506 1.878 1.859 0.019 
Other Healthcare Providers 2.308 0.962 1.045 -0.083 
Golden Jubilee Hospital 1.615 0.673 0.610 0.063 
Patients Travel 0.109 0.045 0.047 -0.002 
 TOTAL Cross Boundary Flow 46.640 19.550 19.646 -0.096 

 
• This budget covers patients travelling outwith NHS Forth Valley for treatment 

including tertiary services i.e. those which require specific specialist care services such 
as oncology, neurosurgery, specialist medical health, and cardiac services.    
 

• The position to the end of August is an overspend of £0.096m due to small numbers of 
high cost individual patient treatments, and other non contracted activity.  The 
overspend is offset by an over recovery of income which is included within the overall 
Board income budget.    

 
• A draft update of the Glasgow Costing Model has recently been issued indicating an 

increase of £0.289m for NHS Forth Valley largely due to a price increase within one 
particular specialty.   This position remains under discussion and has not been factored 
into the August reports. 

 
• The charging basis for Thoracic Surgery provided at GJNH is currently under review to 

move to an average three year activity model. The potential financial implications for 
NHS FV and other referring boards have not yet been identified. 

 
 

4.8 Primary Medical Services 
   

  
Annual 
Budget 

Budget to 
31.08.16 

Actual to 
31.08.16 

Actual 
Variance 

(over)/under 
Service £m £m £m £m 
Global Sum Monthly Payment 31.082 11.439 11.432 0.007 
Quality & Outcomes Framework  1.471 1.956 1.956 0.000 
Enhanced Services  4.974 1.309 1.273 0.036 
Premises 3.240 1.288 1.261 0.027 
Other (Section 17c practices and 
Board Administered Funds) 2.508 0.801 1.022 -0.221 
Income 0.000 0.000 -0.141 0.141 
TOTAL Primary Medical Services 43.275 16.793 16.803 -0.010 
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• Primary Medical Services covers payments to local GP practices to deliver services for 
their practice population.   This area is ring-fenced i.e. funding can be added to but not 
removed from the budget. 
 

• Risks relate to Enhanced Services in terms of uptake rates beyond anticipated levels 
and available budget. 

 
• Funding previously designated for Quality and Outcomes Framework (QoF) has been 

transferred to the GP Practice Global Sum as Core Standard Payment and this has been 
reflected in Annual Budget above.    Due to the contractual nature of these services the 
budget would be expected to breakeven each year. 

 
4.9 Area-wide Corporate Services 

 

  
Annual 
Budget 

Budget to 
31.08.16 

Actual to 
31.08.16 

Actual 
Variance 

(over)/under 
Service £m £m £m £m 
  Director of Finance, eHealth, IT 11.436 4.496 4.489 0.007 
  Medical Director 6.516 2.679 2.650 0.029 
  Director of Public Health and Planning 4.214 1.484 1.483 0.001 
  Director of Human Resources 3.142 1.305 1.386 -0.081 
  Director of Nursing 2.406 1.014 1.133 -0.119 
  Chief Executive 2.054 0.786 0.668 0.118 
  Area Wide Services 13.660 5.492 5.471 0.021 
TOTAL Area - wide Corporate Services 43.428 17.256 17.280 -0.024 

 
• This covers individual Directorate budgets for Chief Executive, Medical Director, 

Nursing Director, Directors of Public Health, Human Resources, and Finance.   
 

• The position to the end of August is an overspend of £0.024m which is a combination 
of issues including vacancies within Medical Director (Pharmacy) and Chief Executive 
budget areas, and close management of budgets offset by continuing overspends in 
Human Resources (Area Staff Bank management) and Director of Nursing (Patient 
Relations and Deteriorating Patients).    

 
4.10 Family Health Services 
  

  
Annual 
Budget 

Budget to 
31.08.16 

Actual to 
31.08.16 

Actual 
Variance 

(over)/under 
Service £m £m £m £m 

General Dental Services  16.200 6.165 6.165 0.000 
General Pharmaceutical Services  10.577 4.266 4.266 0.000 
General Ophthalmic Services  5.399 2.356 2.356 0.000 
TOTAL Family Health Services 32.176 12.787 12.787 0.000 

 
• These services are “non-cash limited” i.e. budget provided matches spend and covers 

local dental services, local opticians and local pharmacist contract payments.  These 
are delivered by national contracts. 
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5.0   CAPITAL 
 

5.1 Overall Position 
The forecast Net Core Capital expenditure for year-ended 31st March 2017 is currently 
£9.340m.   This funding stream is made up of a Scottish Government Health Directorate 
General Allocation of £6.085m and also a further £0.020m in ring-fenced allocations for a 
HUB Initiative project.   In addition, forecast property sales to the value of £4.240m are 
forecast to be reinvested within the Capital Plan with a further £1.825m to be transferred to 
Revenue in relation to Capital Grants and non value added expenditure.    Details can be 
seen at Annex 1 to this report. 
 

5.2 Income 
Within the latest allocation letter issued by the Scottish Government for August, no further 
allocations were confirmed.    Anticipated allocations currently remain at £2.335m. 
 

5.3 Expenditure 
Expenditure to 31st August 2016 was £1.769m inclusive of a transfer to Revenue in 
relation to a Capital Grant payment.   Total expenditure transacted during August therefore 
amounted to £0.706m.  This expenditure can be categorised as: 
 
Regional Priorities – during August 2016 a small amount of expenditure to the value of 
£0.007m was incurred on HUB Enabling costs.  To date the total for this category is 
0.131m inclusive of NHS Forth Valley’s contribution towards the purchase of a Da Vinci 
Robotic surgical system to be used for treating patients within the West of Scotland 
Regional area.   
 
Strategic Priorities – as at 31st August 2016 the sum of £0.147m has been spent on the 
demolition and decommissioning of surplus blocks within the Stirling Community Hospital 
site. 
 
Primary & Community Services – to date £0.025m of expenditure has been incurred 
within Primary & Community Services mainly on the refurbishment of Plean Health 
Centre that commenced at the end of the last financial year. 
 
Community Hospitals – as at 31st August 2016 a total of £0.072m has been spent on 
Community Hospital projects including £0.046m on facade works performed at Falkirk 
Community Hospital, and also £0.026m on staffing costs charged to capital projects. 
 
Area Wide Expenditure – as at 31st August 2016 the sum of £1.518m has been spent on 
Area Wide projects inclusive of £0.649m on the IM&T Strategy, £0.750m on the Medical 
Equipment Replacement programme and a further £0.119m on HEI Inspection works and 
Energy Efficiency and Carbon Management projects. 
  
The summarised position is identified below and a more detailed analysis is attached at 
Annex 1.  
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Capital Resource Limit 
Original 

Plan 
Plan to 

Date 
Actual to 

31.08.2016 Variance 
for the period to 31st August 2016 £m £m £m £m 
Resources         
SGHD – Initial Allocation 6.085 1.839 1.886 -0.047 
SGHD – carry forward from 2015/16 0.820 0.000 0.000 0.000 
SGHD – HUB Projects (Doune HC) 0.020 0.007 0.007 0.000 
SGHD – Asset Sales / Receipts Retained 4.140 0.000 0.000 0.000 
SGHD – Capital Grants to Revenue -0.725 -0.124 -0.124 0.000 
SGHD – Capital to Revenue -1.100 0.000 0.000 0.000 
Total Income 9.240 1.722 1.769 -0.047 
Expenditure         
Regional Priorities 0.224 0.131 0.131 0.000 
Strategic Priorities 0.543 0.100 0.147 -0.047 
Primary & Community Care Modernisation 3.141 0.025 0.025 0.000 
Community Hospitals 1.250 0.072 0.072 0.000 
Area Wide Expenditure 3.612 1.394 1.394 0.000 
Other Capital Costs 0.470 0.000 0.000 0.000 
Total Expenditure 9.240 1.722 1.769 -0.047 

     Saving/ (Excess) Against CRL 0.000 0.000 0.000 0.000 
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6.0 SAVINGS 
 
6.1 The annual 2016/17 savings programme for NHS FV totals £26.6m.  Plans totalling 

£24.5m have been developed and £5.7m has been delivered to date which is approx £0.6m 
behind the planned delivery trajectory at this stage.   

 
Each savings plan has been risk assessed and there remains a risk on recurrent delivery of 
approx £6.0m including £2.1m savings which are not yet identified.  The level of savings 
required is challenging and further focused work is ongoing to identify additional savings 
opportunities and to increase the pace of savings delivery on existing plans where possible. 
 
Detailed savings monitoring is in place against each scheme.  The following tables provide 
a summary of progress against plan by both Directorate and by workstream category.  
 

Savings Performance by Directorate   
 

  Directorate and Area Wide 
Saving Plans 

Annual 
Target 

YTD 
Actual 

  £000 £000 

Medical  2,214 387 
Surgical 2,319 639 
Women and Children 697 184 
Community Services 2,286 480 
Primary Care Prescribing 1,676 731 
Estates and Facilities 1,809 455 
Cross Boundary Flow 1,341 559 
Area Corporate 799 208 
Area Wide Themes 11,365 2,091 
Unidentified 2,109 0 

Total Month 05 position 26,614 5,733 
 
 
Savings Performance by Category 
 

Efficiency & Productivity Workstreams 
Annual 
Target 

YTD 
Actual 

    £000 £000 

Service productivity    5,768 880 
Drugs and prescribing   5,185 1,103 
Procurement   3,470 1,556 
Workforce   7,707 1,538 

Shared services 

HR     
Facilities     
Other shared 
services 36 15 

Support services (non-clinical)   234 45 
Estates and facilities   2,106 596 
Unidentified savings   2,109 0 

Total Month 05 position   26,614 5,733 
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7.0 RISK 
 

7.1 The detailed Finance Risk Schedule (initial risk schedule was included in Financial Plan) is 
updated monthly and at this stage of the year there are no new significant risks identified 
which would affect this year’s out-turn.  The most significant issue remains the challenging 
cash savings programme. 

 
7.2 There are four areas of major focus to reduce spending / manage rising costs: 
 

• Use of temporary workforce spend i.e. bank and agency spend 
 

• Management of prescribing including identification of issues and actions agreed 
 

• Minimise private sector and waiting list initiatives to meet access targets 
 

• Capacity and flow challenges to reduce variation in performance 
 
 

8.0 CONCLUSION AND RECOMMENDATION 
 
The Board is asked to note: 
 
• an overspend of £1.450m on the revenue position to 31st August 2016 
 
• the balanced capital position to 31st August 2016  

 
• a balanced financial position is projected for 2016/17 with continued scrutiny of spend 

and on implementation of savings. 
 

 
 

 
Fiona Ramsay 
Director of Finance  
20th September 2016 
 
 
 



 

 
Forth Valley NHS Board 
 
27 September 2016 
 
This report relates to 
Item 8.3 on the agenda 
 
 
 
 
 

 
 

WAITING TIMES REPORT 
 
 

(Paper presented by Mr David McPherson,  
General Manager) 

 
 

 
 

For Noting 
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NHS Forth Valley Board Meeting  

 
Reporting Period Ending 31 August 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 July 2016 the 18 week Referral to Treatment performance was 80.9%. The national 
performance was 86.6%. 
 

• At the 31 August 2016 the number of NHS Forth Valley outpatients with ongoing waits 
over 12 weeks increased to 4,578 from 4,331 in July 2016.  
 

• NHS Forth Valley New Outpatient DNA rate reduced to 7.9% and remains below NHS 
Scotland levels.  
 

• At the quarter ending June 2016, 125 patients had completed waits longer than the 12 
week treatment time guarantee. The level of compliance was 95.7%. There are on-going 
challenges in respect of the July and August 2016 performance. 
 

• At 31 August 2016 outpatient unavailability was 0.8% compared with the Scotland position 
of 3.3%. The NHS Forth Valley inpatient unavailability rate was 8.7% compared with the 
Scottish average of 16.7%.  
 

• At 31 August 2016 Radiology had no patients waiting over 42 days.  
 

• At the end of August 2016 the number of endoscopy patients over 42 days was 55. This 
highlights a continued reduction over the last 3 month period. 
 

• Compliance with the 62 day cancer target in July 2016 was 88.6% with the NHS Scotland 
average 89%. The 31 day standard was met at 100%. 
 

• Drug and Alcohol services continue to achieve the 3 week waiting time standard.  
 

• In August 2016 Psychological Therapies treated 44.2% of their patients within 18 weeks 
of referral.  
 

• In August 2016 CAMH Services treated 46.1% 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 July 2016.  
 
Table 1 

 
 
 
Key issues and actions 
 
In July 2016 NHS Forth Valley treated 80.9% of patients within 18 weeks of referral.  NHS 
Scotland treated 86.6%.  
 
The directorate level performance is as follows: 

• Surgical Directorate  
o In July 2016 the Surgical Directorate treated 81.1% of patients within 18 weeks of 

referral. 3 of the directorate’s 12 specialties delivered or bettered the 90% standard.  
 

• Medical Directorate  
o In July 2016 the Medical Directorate treated 74% of its patients within 18 weeks of 

referral. 3 of the 11 specialties delivered or bettered the 90% standard.  
 

• Women, Children & Sexual Health Directorate 
o The Women & Children’s Directorate has maintained the 90% standard since March 

2014. 
o In July 2016, 2 out of the 3 specialties delivered the 90% standard whilst Paediatric 

Surgery performance was 76.9%. 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Table 1

FV 
Performance 

Feb -2016

FV 
Performance 

Mar -2016

FV 
Performance 
April -2016

FV 
Performance 

May -2016

FV 
Performance 
June -2016

FV 
Performance 

July -2016

Scotland  
Performance 

July- 2016
Surgical Directorate Compliance 84.3% 84.6% 85.8% 86.7% 85.6% 81.1% 84.1%
Medical Directorate Compliance 81.3% 83.6% 89.7% 90.5% 81.3% 74.0% 91.0%
W&C Directorate Compliance 94.9% 94.4% 93.6% 94.7% 95.3% 94.2% 89.8%
All Specialties 84.9% 85.4% 87.5% 88.4% 85.9% 80.9% 86.6%

 NHS Forth Valley Referral To Treatment Performance                                                                                                                                
Compared with Scotland Average  for the Patients Treated in July 2016.                                                                                                                                                                                                                                                                                                                                     

previous performances for February 2016 to June 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 specialty 
level number of ongoing outpatient waits over 12 and 16 weeks and the number over 12 weeks 
as a percentage of the total waiting. The information is provided per month for the period March 
2016 to August 2016. 
 
Table 2 

 
 
Key issues and actions 

 
• At the 31 August 2016 the number of NHS Forth Valley outpatients with ongoing waits over 12 

weeks increased to 4,578 from 4,331 in July 2016.  
 

• Although the overall numbers over 12 weeks has increased, 11 specialties have no patients 
over 12 weeks with 7 specialties reducing their numbers over 12 weeks. 
 

• Work is underway to stabilise the position with a 5 phase recovery plan in place. 
 
 
 
 
 
 
 
 
 
 
 
 

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

Pain Management 64 80.2% 17 95 74.1% 20 133 68.5% 56 123 70.8% 41 161 65.2% 84 451 187 58.5% 73
Ear, Nose & Throat (ENT) 79 93.4% 22 25 97.9% 8 35 97.3% 7 80 94.7% 19 331 80.4% 35 1860 649 65.1% 271
Fracture Clinic 0 100.0% 0 0 100.0% 0 0 100.0% 0 0 100.0% 0 0 100.0% 0 41 0 100.0% 0
General Surgery 92 93.6% 31 96 93.0% 29 58 96.0% 30 56 96.1% 32 213 86.7% 31 1364 132 90.3% 69
Haematology 0 100.0% 0 0 100.0% 0 0 100.0% 0 0 100.0% 0 0 100.0% 0 54 0 100.0% 0
Ophthalmology 398 74.2% 228 316 79.3% 192 299 80.0% 111 317 77.5% 128 373 75.0% 190 1347 298 77.9% 173
Oral and Maxillofacial Surgery 73 88.5% 30 83 86.4% 17 86 87.1% 13 93 86.3% 22 152 78.5% 33 605 99 83.6% 17
Orthodontics 4 97.5% 3 6 96.1% 3 0 100.0% 0 11 93.5% 0 5 97.4% 3 139 18 87.1% 1
Orthotics 1 99.2% 1 1 99.3% 1 0 100.0% 0 0 100.0% 0 0 100.0% 0 75 0 100.0% 0
Trauma and Orthopaedic Surgery 738 70.8% 489 868 67.8% 491 961 65.7% 610 1038 65.6% 741 1076 64.4% 722 2836 1009 64.4% 617
Urology 15 98.0% 4 82 90.4% 5 140 83.8% 14 206 78.9% 51 250 75.8% 94 983 215 78.1% 94
Vascular Surgery 0 100.0% 0 0 100.0% 0 0 100.0% 0 0 100.0% 0 0 100.0% 0 196 0 100.0% 0
Surgical Unit 1,464 83.5% 825 1,572 82.8% 766 1712 82.0% 841 1924 80.7% 1034 2561 75.8% 1192 9951 2607 73.8% 1315
Cardiology 56 86.1% 27 66 86.0% 24 115 78.9% 43 179 70.8% 106 202 67.3% 121 642 194 69.8% 119
Clinical Oncology 1 97.1% 1 2 94.1% 1 1 97.0% 0 0 100.0% 0 0 100.0% 0 37 0 100.0% 0
Dermatology 172 88.8% 71 265 84.5% 30 336 81.5% 47 360 81.9% 104 551 74.4% 210 2149 623 71.0% 280
Diabetes 10 91.1% 3 9 91.2% 4 6 92.9% 3 4 95.3% 0 2 97.3% 0 76 0 100.0% 0
Endocrinology 78 56.4% 53 65 64.3% 40 75 57.1% 44 71 59.2% 50 59 62.4% 39 143 34 76.2% 20
Gastroenterology 248 65.2% 188 321 61.3% 223 405 55.7% 304 446 54.6% 327 462 53.0% 331 995 498 49.9% 362
General Medicine 1 97.4% 0 2 95.0% 1 4 88.6% 2 2 91.7% 0 1 94.4% 0 6 0 100.0% 0
Geriatric Medicine 0 100.0% 0 0 100.0% 0 1 98.7% 0 0 100.0% 0 2 97.6% 0 79 0 100.0% 0
Neurology 112 80.9% 34 147 76.9% 39 188 70.2% 63 161 74.0% 54 100 81.0% 44 577 145 74.9% 20
Renal Medicine 0 100.0% 0 3 92.7% 1 0 100.0% 0 0 100.0% 0 0 100.0% 0 38 0 100.0% 0
Respiratory Medicine 49 88.0% 28 79 84.6% 32 128 77.0% 55 199 66.4% 110 189 67.9% 104 635 241 62.0% 154
Rheumatology 95 72.3% 67 142 62.0% 84 196 55.9% 134 215 56.1% 179 200 57.8% 148 512 227 55.7% 161
Medical Unit 822 81.5% 472 1,101 78.0% 479 1455 72.8% 695 1637 71.4% 930 1768 69.3% 997 5889 1962 66.7% 1116
Gynaecology 0 100.0% 0 0 100.0% 0 0 100.0% 0 0 100.0% 0 0 100.0% 0 794 0 100.0% 0
Paediatric Surgery 0 100.0% 0 0 100.0% 0 1 98.5% 0 0 100.0% 0 2 96.7% 0 73 9 87.7% 0
Paediatrics 0 100.0% 0 0 100.0% 0 1 99.8% 0 0 100.0% 0 0 100.0% 0 264 0 100.0% 0
W&C Unit 0 100.0% 0 0 100.0% 0 2 99.9% 0 0 100.0% 0 2 99.8% 0 1131 9 99.2% 0
Grand Total 2,286 84.3% 1,297 2,673 82.7% 1,245 3,169 80.5% 1,536 3,561 78.9% 1,964 4,331 75.3% 2,189 16,971 4,578 73.0% 2,431

Jul-16Jun-16Mar-16 Apr-16 May-16

Women and 
Children's 
Directorate

Table 2

Aug-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 31st March 2016 to 31st August 2016

Surgical 
Directorate

Medical 
Directorate
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New Outpatient Did Not Attend (DNA) Rates:  
 
New Outpatient DNA Standard: The agreed target for NHS Forth Valley in respect of new 
outpatient DNA rates is the overall Scotland position.  
 
Performance against the Outpatient DNA Rate Standard: The latest management information 
for period March 2016 to August 2016 is detailed in Table 3.  
 
Table 3  

 
 
Key issues and actions 
 

• The NHS Forth Valley new outpatient DNA rate for the month of August 2016 was 7.9%, 
down from 9.5% in July 2016. The Scotland DNA rate for new outpatients is currently 
9.6%.  

 
• There is variability in terms of DNA across the specialties. Table 3 highlights that at the 

end of July 2016 NHS Forth Valley has 10 services with a DNA rate higher than the 
Scotland average position. 
 

 
 
 
 
 
 

Specialty
March 2016                                                                          

%Age New DNA
April 2016                                                                          

%Age New DNA
May 2016                                                                          

%Age New DNA
June 2016                                                                          

%Age New DNA
July 2016                                                                          

%Age New DNA
August 2016                                                                          

%Age New DNA
Diabetes                                25.0 19.1 36.4 11.1 17.7 40.0
Pain Management                         21.4 21.6 18.0 14.7 11.9 20.0
Optometry                               33.9 5.0 26.3 28.9 24.5 17.5
Orthoptics                              22.1 25.8 28.1 30.4 31.7 16.8
Gastroenterology                        14.3 9.8 14.0 16.7 17.3 16.0
Chiropody 13.8 16.8 18.5 14.9 13.2 15.5
Dermatology                             10.3 8.7 12.9 12.1 12.3 11.7
Paediatric Surgery                      3.3 7.7 4.0 3.9 0.0 11.1
Neurology                               13.5 14.9 12.1 17.5 18.0 10.9
Paediatrics                             8.1 7.1 8.2 8.9 13.1 10.3
Scotland DNA rate as at 31st 
March 2016 9.6 9.6 9.6 9.6 9.6 9.6
Orthotics                               8.3 2.3 6.8 3.6 4.6 8.9
Ear, Nose & Throat (ENT)                6.5 7.7 6.2 7.7 13.0 8.9
Cardiology                              7.5 6.4 11.7 7.6 4.4 8.7
Haematology                             2.7 11.5 6.5 7.5 10.0 8.6
Urology                                 5.4 5.4 5.3 9.8 7.5 8.5
Respiratory Medicine                    9.6 5.3 20.1 12.0 11.9 8.5
Gynaecology                             7.7 3.9 6.5 8.8 7.5 8.4
Physiotherapy                           6.1 7.3 6.8 7.9 7.8 8.4
Geriatric Medicine                      3.9 6.5 3.3 1.7 1.5 8.1
Forth Valley 8.7 7.1 8.6 8.3 9.5 7.9
Oral and Maxillofacial Surgery          15.7 13.3 22.7 10.0 13.2 7.8
General Surgery                         6.9 6.6 7.7 6.7 6.9 6.9
Ophthalmology                           8.8 8.3 8.1 7.1 8.3 6.7
Orthodontics                            16.8 11.7 7.4 14.5 11.4 6.5
Trauma and Orthopaedic 
Surgery          6.6 7.3 9.4 8.8 9.5 6.4
Electrocardiography                     3.2 5.3 3.8 5.5 6.6 5.8
Endocrinology       17.1 5.1 7.1 3.6 14.3 5.8
Vascular Surgery                        2.7 3.7 6.4 4.9 6.9 5.7
General Medicine                        11.6 7.9 4.0 10.5 9.1 4.4
Rheumatology                            11.9 1.7 7.3 6.9 8.3 1.6
TRAUMA 0.4 0.5 0.0 0.6 0.3 0.0
Renal Medicine                          0.0 0.0 0.0 0.0 0.0 0.0
Rehabilitation Medicine                 0.0 0.0 0.0 0.0 0.0 0.0

Table 3

 NHS Forth Valley Specialty Level DNA Rates:                                                                                                                                                                                                                               
March  2016 to August 2016 Monthly rates                                                                                                                                                       

(Excludes Mental Health and Community Specialties Migrated from PIMS)
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3.    Inpatients – Treatment Time Guarantee (TTG) Stage of treatment 
 

Treatment Time Guarantee: All patients that agree to inpatient/daycase surgery should be 
treated within 12 weeks of the decision to treat. This is commonly referred to as the TTG and is a 
legal requirement under the Patients’ Rights Bill.  

 
Performance Against Guarantee 
Table 4 shows waiting times information for inpatients and daycases seen by NHS Forth Valley 
and NHS Scotland per quarter year period. The reported period is from the quarter ending June 
2015 to the quarter ending June 2016. The information for July and August is provided as 
management information to highlight current performance. 
 
Table 4 

 
 
Key issues and actions 
 

• Table 4 shows that in the period 1 April 2016 to 30 June 2016, NHS Forth Valley treated 
125 patients with waits over 12 weeks. Compliance with the TTG for this period was 
95.6%.   
 

• In the quarter to June 2016 the NHS Scotland compliance was 91.2%.  
 

• Management information for July 2016 and August 2016 shows that the performance has 
reduced to 82.5%. This performance is due to the effect treating longer waiting patients. 
The main pressures are within ENT, General Surgery and Orthopaedics however work is 
underway to stabilise the position with a recovery plan in place to improve performance 
moving forward. 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

Management 
Information

NHS Board of 
Treatment Indicator

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)

Q2 (1st April 
2016 to 30th 
June 2016

(1st July 2016 
to 31st August 

2016)
Number seen 3,435 3,093 3,018 3,181 2,874 1,954
Median (days) 58.0 59.0 61 63 57 68
90th Percentile (days) 80.0 80.0 82 83 83 99
Number who waited over 12 
weeks 1 1 4 130 125 341
% Compliance With TTG 99.97% 100.0% 99.9% 95.9% 95.7% 82.5%
Number seen 78,877 78,851 79,203 78,801 78,915 n/a
Median (days) 41 41 41 44 43 n/a
90th Percentile (days) 80 80 80 83 84 n/a
Number who waited over 12 
weeks 4,055 4,262 3,753 5,721 6,946 n/a
% Compliance With TTG 94.9% 94.6% 95.3% 92.7% 91.2% n/a

NHS Scotland

NHS Forth Valley

Published Information

Table 4 : Waiting Times for Inpatient Daycase Admission:                                                                                                                                                                                                                 
Completed Waits for Patients Seen Per Quarter Period (Q2,2015 to Q2,2016).                                                                                                                                                                                                                                

NHS Forth Valley is Compared with NHS Scotland.                                                                                                                                                                                                                                    
Management information for July 2016 to 31st August 2016 is also provided.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      
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4. Unavailability  
 
As outlined within the Audit Scotland recommendations, NHS Boards are required to monitor the 
unavailability levels for inpatient/daycase and new outpatient services. Tables 5 and 6 describe 
the level of unavailability by specialty for Outpatients and Inpatients respectively at the August 
2016 census. 
 
New Outpatient Unavailability: Table 5 describes the level of unavailability for Outpatients at 
the end of August 2016 census. Information from March 2016 to July 2016 is provided for 
reference.  
 
Table 5 

 
 
 
Key issues & actions  
 

• Table 5 shows that at 31 August 2016 there were 141 new outpatients unavailable for 
appointment which is 0.8% of the total waiting list.  

 
• At 30 June 2016, 3.3% of NHS Scotland outpatients were unavailable.  

 
• At the end of August 2016 all of NHS Forth Valley’s specialties were below the 3.3% 

Scotland average.  
 
 

 
 
 
 
 
 
 

Table 5 :

Specialty

% of 
Patients 
Unavailable

% of 
Patients 
Unavailable

% of 
Patients 
Unavailable

Number 
Available

Number 
Unavailable

% of 
Patients 
Unavailable

Number 
Available

Number 
Unavailable

% of 
Patients 
Unavailable

Number 
Available

Number 
Unavailable

% of 
Patients 
Unavailable

PAIN MANAGEMENT 0.3% 0.0% 4.5% 397 24 5.7% 424 39 8.4% 447 4 0.9%
EAR, NOSE & THROAT (ENT) 7.0% 8.0% 7.8% 1,432 70 4.7% 1,654 33 2.0% 1,853 7 0.4%
FRACTURE CLINIC 0.0% 0.0% 0.0% 55 0 0.0% 74 0 0.0% 41 0 0.0%
GENERAL SURGERY 3.1% 4.5% 5.2% 1,385 63 4.4% 1,535 61 3.8% 1,340 24 1.8%
HAEMATOLOGY 0.0% 0.0% 0.0% 50 0 0.0% 54 0 0.0% 54 0 0.0%
OPHTHALMOLOGY 1.2% 1.2% 1.6% 1,382 24 1.7% 1,469 21 1.4% 1,329 18 1.3%
ORAL AND MAXILLOFACIAL SURGERY 0.6% 1.1% 5.3% 635 43 6.3% 657 50 7.1% 597 8 1.3%
ORTHODONTICS 0.0% 0.0% 1.2% 163 5 3.0% 187 3 1.6% 138 1 0.7%
ORTHOTICS 0.0% 0.7% 0.9% 61 0 0.0% 80 0 0.0% 75 0 0.0%
TRAUMA AND ORTHOPAEDIC SURGERY 0.5% 1.4% 0.9% 2,991 29 1.0% 2,895 124 4.1% 2,814 22 0.8%
UROLOGY 5.1% 6.1% 4.5% 954 23 2.4% 1,001 34 3.3% 980 3 0.3%
VASCULAR SURGERY 9.1% 0.8% 3.4% 156 20 11.4% 177 13 6.8% 196 0 0.0%
NEUROSURGERY 0.0% 0.0% 0.0% 0 0 0.0% 0 0 0.0% 0 0 0.0%
Surgical Unit 2.4% 3.1% 3.5% 9,661 301 3.1% 10,207 378 3.7% 9,864 87 0.9%
CARDIOLOGY 1.0% 0.8% 0.6% 608 6 1.0% 614 4 0.6% 639 3 0.5%
CLINICAL ONCOLOGY 0.0% 0.0% 0.0% 37 0 0.0% 47 0 0.0% 37 0 0.0%
DERMATOLOGY 0.7% 0.4% 3.7% 1,888 100 5.0% 2,074 80 3.7% 2,129 20 0.9%
DIABETES 0.0% 0.0% 0.0% 85 0 0.0% 74 0 0.0% 76 0 0.0%
ENDOCRINOLOGY 2.8% 4.9% 5.7% 166 8 4.6% 151 6 3.8% 141 2 1.4%
GASTROENTEROLOGY 0.4% 0.4% 0.3% 971 12 1.2% 973 9 0.9% 988 7 0.7%
GENERAL MEDICINE 0.0% 0.0% 2.9% 23 1 4.2% 18 0 0.0% 6 0 0.0%
GERIATRIC MEDICINE 0.0% 0.0% 0.0% 85 1 1.2% 84 1 1.2% 79 0 0.0%
RENAL MEDICINE 0.0% 0.0% 0.0% 34 0 0.0% 38 0 0.0% 38 0 0.0%
NEUROLOGY 0.7% 0.3% 0.2% 616 4 0.6% 520 5 1.0% 577 0 0.0%
RESPIRATORY MEDICINE 6.6% 3.3% 3.8% 578 14 2.4% 571 17 2.9% 627 8 1.3%
RHEUMATOLOGY 0.0% 0.3% 0.2% 481 9 1.8% 461 13 2.7% 512 0 0.0%
Medical Unit 1.2% 0.9% 2.1% 5,572 155 2.8% 5,625 135 2.4% 5,849 40 0.7%
GYNAECOLOGY 4.5% 6.1% 8.1% 721 61 7.8% 708 67 8.6% 781 13 1.6%
PAEDIATRICS 4.5% 5.5% 6.6% 326 35 9.7% 296 23 7.2% 263 1 0.4%
PAEDIATRIC SURGERY 0.0% 2.8% 15.4% 41 6 12.8% 59 2 3.3% 73 0 0.0%
W&C Unit 4.6% 6.1% 8.6% 1,088 102 9.4% 1,063 92 8.7% 1,117 14 1.3%
Grand Total 2.2% 2.6% 3.3% 16,321 558 3.3% 16,895 605 3.5% 16,830 141 0.8%
Scotland Position 2.46% 3.3%

NHS Forth Valley, Number of Available and Unavailable New Outpatients at Each Month-End Census                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         
31st March 2016 to 31st August 2016.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   

Data is at Specialty Level                                                                                                                                                                                                                                                                                                                                                                                                                  
(as a % of Total Waiting)

Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16
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Inpatient Unavailability:  
Table 6 describes the level of unavailability for Inpatients and daycases at the 31st August 2016 
census.  
 
Table 6 

 
 
Key issues and actions 
 

• At 31 August 2016 NHS Forth Valley had 241 (8.7%) of inpatients/daycases unavailable 
for treatment.   
 

• Scotland’s unavailability rate for inpatients and daycases at 30 June 2016 was 16.7%. 
 
• Table 6 highlights that at 31 August 2016 NHS Forth Valley had 1 specialty above the 

Scotland average; Vascular Surgery with an unavailability rate of 20.2%. This is an 
improved position.  
 

• 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 NHS audit service has completed an independent audit of the local audit process and 
Audit outcomes. The conclusion was, ‘no critical matters of concern’.  
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

Table 6 :

Specialty
% 
Unavailable

% 
Unavailable

% 
Unavailable

% 
Unavailable

Number 
Unavailable

% 
Unavailable

Number 
Available

Number 
Unavailable

% 
Unavailable

PAIN MANAGEMENT 3.4% 5.6% 15.8% 2.8% 1 3.2% 30 0 0.0%
CARDIOLOGY 2.9% 4.3% 3.0% 2.5% 0 0.0% 35 0 0.0%
DIAGNOSTIC RADIOLOGY 0.0% 0.0% 0.0% 0.0% 0 0.0% 0 0 0.0%
EAR, NOSE & THROAT 6.3% 7.1% 4.9% 9.6% 19 5.3% 299 12 3.9%
GENERAL SURGERY 16.1% 17.0% 14.4% 14.9% 70 14.2% 462 66 12.5%
GYNAECOLOGY 8.3% 12.4% 7.9% 9.9% 21 11.4% 141 12 7.8%
OPHTHALMOLOGY 6.5% 5.8% 8.1% 7.5% 46 9.3% 437 31 6.6%
ORAL MAXILLIOFACIAL 5.4% 10.3% 9.5% 13.1% 12 5.7% 197 16 7.5%
ORTHOPAEDICS 20.5% 23.2% 19.6% 17.4% 70 9.9% 662 71 9.7%
PAEDIATRIC SURGERY 0.0% 9.5% 10.0% 12.5% 3 13.0% 19 0 0.0%
UROLOGY 4.3% 14.0% 12.8% 12.5% 20 9.8% 170 14 7.6%
VASCULAR SURGERY 13.8% 15.1% 23.9% 33.7% 21 23.6% 75 19 20.2%
Grand Total 11.7% 13.4% 12.6% 13.1% 283 10.0% 2527 241 8.7%
Scotland Position 16.8% 16.7%

NHS Forth Valley - Number of Available and Unavailable Inpatients/Daycases                                                                                                                                                                                                                                                                                                                        
at Specialty Level as at Month-end Census 31 March 2016 to 31 August 2016                                                                                                                                                                                                                                                                                                                             

(as a % of Total Waiting )
May-16 Jun-16 Jul-16 Aug-16Mar-16 Apr-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 31 August 2016 census no patients were waiting over the 42 
day waiting time standard. 
 
Key Issues and Actions: 

 
• No issues to report. 

 
5.2 Endoscopy 
Waiting Time Standard: The maximum waiting time from referral to reporting of results for the 4 
key diagnostic tests within Endoscopy should be no more than 6 weeks (42 days). 
 
Performance against Standard: Table 7 provides information in respect of compliance with the 
42 day target for the 4 key diagnostic endoscopy tests for the period March 2016 to August 2016.  
 
Table 7 

 
 
Key issues and actions 

 
• At 31 August 2016 there were 55 patients waiting over 42 days for the Endoscopy service. 

This highlights a continued reduction over the last 3 month period. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Service Mar 16 Apr 16 May 16 Jun 16 Jul 16 Aug 16

Upper Endoscopy 77 71 29 29 4 24
Lower Endoscopy 

(excl. Colonoscopy) 50 21 32 14 3 12
Colonoscopy 26 24 26 41 44 16

Cystoscopy 0 4 0 17 13 3
All Endoscopy 153 120 87 101 64 55

Table 7:  NHS Forth Valley. Trend in the Number of Patients Breaching 
the Key Diagnostic Waiting Time Standard for Endoscopy.                                                                                                                                 
Month-End Census 31st March 2016 to 31st August 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 31 March 2016 to 31 August 2016 
 
Table 8 

 
 
 
Table 9 

 
  
Key issues and actions 

 
• Table 8 shows that at 31 August 2016 the number of patients beyond their recall date for 

surveillance was 318.  This level of long waits is down by 30 on the July 2016 position but 
overall the numbers are increasing.  
 

• Table 9 shows that at 31 August 2016 there were 25 patients waiting over 18 weeks for a 
surveillance appointment.  
 
 
 
 
 
 
 
 
 

 
 

 
 

 

Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16

Month on 
Month 
Change

% Month 
on Month 
Change

Number of Patients Waiting 
Over Target Surveillance Date 210 197 237 296 348 318 -30 -9%

Table 8

 NHS Forth Valley Endoscopy Surveillance.                                                                                                                                                                                                                                                
Trend in Number of Patients Waiting Over  Target Surveillance Date                                                                                                                                                                                             

Month-end Census 31st March 2016 to 31st August 2016

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

Aug-16 4,132 139 94 28 32 25 0 4,450
Jul-16 4,063 178 93 31 40 6 0 4,411

Jun-16 4,143 185 54 33 23 0 1 4,439
May-16 4,193 145 58 26 8 0 0 4,430
Apr-16 4,170 121 45 28 3 0 0 4,367
Mar-16 4,128 119 68 21 2 0 0 4,338

Number Waiting Greater than Due Date

 Number of Patients Waiting For Endoscopy Surveillance                                                                                                                                                                                                       
Month-end Census 31st March 2016 to 31st August 2016
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6. Cancer Waiting Times  
 
Cancer Waiting Time Standards 
 

• 95% of patients with suspicion of cancer should be treated within 62 days or less. 
• 95% of patients with cancer should be treated within 31 days of decision to treat. 

 
Performance against waiting time standards 
Table 10 provides information in respect of the quarterly performance for cancer services from 
the quarter ending June 2015 to the quarter ending June 2016. In addition, the monthly 
management information for July 2016 is provided.  

 
Table 10 

 
 

       Key issues and action  
 

• The pre-publication figures for the quarter ending June 2016 highlight that 88.7% of 
patients with a suspicion of cancer were treated within 62 day.  
 

• The pre-publication figures for the quarter ending June 2016 highlight that 98.4% of 
patients were treated within 31 days of the decision to treat. 
 

• It is expected that the national figures will be published on 27 September 2016. 
  

• Monthly management information for July 2016 shows that 88.6% of NHS Forth Valley 
patients were treated within 62 days of referral.  
 

• Monthly management information for July 2016 shows that 100% of NHS Forth Valley 
patients were treated within 31 days of the agreement to treat.  
 

• There is on-going review in respect of patients who wait beyond the target with 
appropriate actions taken to support improvements. Options to help manage demand on a 
more sustainable basis are being reviewed. 
 
 
 

 
 
 
 
 
 
 
 
 
 

Waiting Time Standard NHS Board April-15 to 
June -15

July-15 to 
Sept-15

Oct-15 to 
Dec-15

Jan-16 to 
Mar -16

April-16 to 
June -16

Jul-16

FV 95.2% 95.2% 93.0% 90.1% 88.7% 88.6%
Scotland 92.1% 90.0% 90.8% 90.2% n/a 89.0%
FV 98.9% 98.7% 98.4% 98.3% 98.4% 100%
Scotland 96.3% 95.2% 96.4% 94.9% n/a 94.6%

Table 10: NHS Forth Valley Cancer Services Performance for 62 and 31 Day Targets                                                                                                                                                                                                                                                                                    
By  Quarter Year Periods from  1st April 2015 to  31st July 2015 .                                                                  

Management Information for July 2016 is also provided.                                                                                                                                                                                                                                                                                                                                                                                                                                       

Monthly 
Management 
Information

62 Day Target

31 Day Target
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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:  Provisional data for the quarter ending June 2016 highlights 
that NHS Forth Valley continues to meet the standard with 98.1% of clients treated within 
3 weeks of referral. When prisons are included the performance rises to 99.1% of clients 
treated within 3 weeks. The published Scotland position at March 2016 was 94.8%. 
Management information shows that the service continue to deliver the 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 March 2016 to August 
2016. 
 
Table 11 

 
 
 
Key issues and actions 

 
• Table 11 shows that in August 2016, 44.2% of patients were treated within 18 weeks.  
• The published information for 30 June 2016 shows that NHS Scotland treated 80.9% of 

patients within 18 weeks of referral.  
• There remain a number of significant issues in terms of staffing due to maternity and 

paternity leave with limited backfill.  
• There is on-going waiting list validation with clinician job plan reviews scheduled for October 

to ensure appropriate matching of expected and actual activity levels. 
• A benchmarking exercise to review local activity levels against national levels is planned.  
• There is continued focus on treating people who have been waiting longest. 

 
 
 
 
 
 

NHS 
Scotland

Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Jun-16
Behavioural Psychotherapy 39.3 43.2 33.3 21.3 66.7 15.0
Adult Clinical Psychology 89.3 64.3 60.5 49.0 53.3 46.0
Dynamic Psychotherapies 100.0 100.0 100.0 100.0 100.0 100.0
Overall Performance (All 
Services) 73.0 59.1 57.9 43.5 55.3 44.2 80.9

Table 11  Psychological Therapies Waiting Time at Specialty Level  -                                                                                                                                                                                                                                       
% patients seen within 18 weeks in each month. Period reported                                                                                                                                    

1st March 2016 to 31st August 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 March 2016 to August 2016.  
 
Table 12 

 
 
Key issues and actions 
 
• The data for the month of August 2016 highlights that 46.1% of NHS Forth Valley patients 

were treated within 18 weeks of referral. In June 2016 NHS Scotland treated 76.4% of 
patients within 18 weeks of referral.  

• Service redesign was completed early 2016. A new model has been in place since April 
2016. The new model has delivered a significant overall reduction in numbers of patients 
waiting and reduced both the longest wait and average wait. RTT recovery has been 
demonstrated for 2 consecutive months and it is anticipated that it will continue to improve. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NHS Board of 
Treatment

%                                                                                                                                                                                                                                                                                                                                                                                                                                                        
0-18 weeks

Median
(weeks)

90th Percentile
(weeks)

%                                                                                                                                                                                                                                                                                                                                                                                                                                                        
0-18 weeks

Median
(weeks)

90th Percentile
(weeks)

Aug-16 46.1 n/a n/a n/a n/a n/a
Jul-16 25.3 n/a n/a n/a n/a n/a
Jun-16 16.9 23 26 76.4 11 26
May-16 26.3 25 27 74.7 11 28
Apr-16 48.1 22 26 81.3 10 25
Mar-16 39.3 23 24 84.0 7 24

Table 12: NHS Forth Valley CAMHs Waiting Times:                                                                                                                                                                                                                                                                                                                                                              
% of Patients Treated Within 18 Weeks of Referral (RTT).                                                                                                                                                                                                                                                                                                                                    

Performance by Month Treated: 1st March 2016 to 31st August 2016

ScotlandNHS Forth Valley
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8. Conclusion:   
 
In terms of waiting times, NHS Forth Valley is working to deliver against 14 measureable targets. 
Table 13 is a summary of progress highlighting the RAG status with 6 Green, 3 Amber and 5 
Red.  

 
Table 13  

 
 
 

 

Count Type Status
1 Referral to Treatment Standard (July 2016 Position) LDP Non-Compliant
2 Outpatients Stage of Treatment Standard LDP Non-Compliant
3 New Outpatient DNA Rates                                                      LKPI Compliant
4 Inpatients - Treatment Time Guarantee LDP Non-Compliant
5 Unavailability NR Compliant 0.8% 8.7%
6 Key Diagnostic Tests Radiology LKPI Compliant
7 Key Diagnostic Tests Endoscopy LKPI Non-Compliant
8 Cancer Waiting Times 31 Day Standard LDP Compliant
9 Cancer Waiting Times 62 Day Standard LDP Non-Compliant

10 Alcohol and Drugs LDP Compliant
11 Psychological Therapies LDP Non-Compliant
12 Child & Adolescent Mental Health Services (CAMHS) LDP Non-Compliant 
13 Audiology LKPI Compliant
14 Allied Health Professional Waiting Times NR Compliant
15 MSK > 12 Wks NR Non-Compliant

88.7%

0

80.9%

55

NHS Forth Valley Overview of Performance 31st August 2016

95.7%

98.10%

3

19

4,578

44.20%
46.10%

7.90%

100%

98.4%
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SUMMARY 
 
1. NHS Forth Valley Communications Quarterly Update Report (May - August 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 May - August 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 235 news stories - 94% of the resulting coverage was either positive or neutral  

• Continued to build our audience on social media – our audience has continued to increase during this  
quarter and we currently have over 5,600 likes on Facebook and over 6,700 followers on Twitter. 

• Our total Facebook reach in the second quarter of 2016 was 598,162 an increase of over 210,000 
compared to the first quarter of 2016. 

• On average, every month, our tweets appear in around 70,000 news feeds.  
 
Campaign Highlights  
Missed Appointments and New Patient Reminder Service 

A campaign was launched in August 2016 to highlight the cost (more 

than £4m a year) and impact of missed appointments.  A new patient 

telephone reminder service was also promoted which is currently being 

trialled for outpatient appointments in gastroenterology, neurology and 

dermatology. This ensures patients automatically receive a telephone 

call around seven days before their appointment date and text message 

reminder are also sent, where appropriate. 
 

Results  

• Widely promoted throughout Forth Valley  

• Helped to raise awareness of what people should do if they can’t 

attend or no longer require their appointment  

• Great response on social media reaching over 15,000 people 

• Generated positive coverage in local media including a front page article in the Falkirk Herald 

 
New Initiatives and Service Developments   
Throughout the period, the Communications Department promoted a wide 

range of new service developments and initiatives across the organisation. 

This included the launch of Shaping the Future – our new Healthcare Strategy 

for 2016-2021. This was promoted extensively internally, online, in local media 

and shared with local partners and community groups across Forth Valley. A 

summary of the Strategy was also sent to everyone who participated in the 

Clinical Services Review. Short films, featuring interviews with some of the key 

staff involved in the development of the Strategy, have also been produced to help raise awareness of the work 

undertaken and highlight the key themes and priorities which will guide the future development of local services.  
 

The pioneering work of local physiotherapy practitioners, who are currently working in two GP practices in NHS Forth 

Valley, was also highlighted during the period. The physiotherapists, who are proving to be a great success with 

patients, are freeing up more time for GPs to see complex cases and providing expert advice for a wide range of back, 

neck and joint problems. They are also able to arrange X-rays, blood tests and deliver steroid injections. A new 

campaign was also undertaken to encourage people from across Forth Valley to make use of the Minor Injuries Unit 

(MIU) at Stirling Community Hospital over the summer holiday period.   
 

 



Forth Valley Royal Hospital featured in an episode of BBC Scotland’s 

popular ‘Landward’ programme in June 2016. The film, which featured 

interviews with local catering staff and patients, showed how patient meals 

made from locally sourced fresh produce were helping to improve patient 

satisfaction and support recovery. 
 

The Communications team supported a national campaign in July 2016 

which urged local people to join the NHS 

Organ Donor Register to increase registrations 

across Scotland.  The bold new ‘We Need Everybody’ campaign shows people of all ages, 

shapes, sizes and ethnicities baring almost all to highlight that anyone can be an organ 

donor.  The following month, the team also supported a very successful #MissingType 

social media campaign launched by the Scottish National Blood Transfusion Service to 

encourage more people to donate blood and find out their blood group. 
 

 Work continued to help promote the popular ‘Choose to Lose’ website which was developed by Forth Valley dietitians. 

This included the launch of a new ‘Focus on Your Family’ section which offer families a fun approach to eating well and 

getting fitter. New ‘Pop up’ clinics for women who had missed a cervical smear test were successfully promoted in two 

local GP practices in Clackmannanshire during August 2016. All of the evening clinic appointment slots were booked 

and some of the women who attended hadn’t been for a smear test for more than ten years. The Public Health team 

are currently evaluating the feedback from the pilot clinics to identify how the scheme could be extended in the future.  

Other new developments promoted included plans to purchase a wide range 

of new medical equipment and the introduction of new special dolls to help 

put children scared of needles at ease. The dolls, along with a range of 

equipment and special baby seats, were funded by a 

donation from local charity So Precious. ‘Songs for 

Someone New’, a new online website for parents-to-

be, was also launched during the period.  In addition, 

Community Health News was revamped in a new electronic format to help distribute to a 

growing database of local people and groups who have signed up to receive the publication and 

a special online edition was also produced to promote the Annual Report for 2015-16. 

Events 

A wide range of events took place during the period to highlight and celebrate the work of local staff and services. 

These included Nurses Day in May 2016 which was marked with a special photocall for local staff, Dietitians Week in 

June 2016, which highlighted the role of dietitians working in hospitals, and Dementia 

Awareness Week. The Communications Team worked closely with local staff to promote 

special events, share experiences and, in the case of dementia, provide advice for staff 

and local families. Work was undertaken with Stirling Council to organise and promote a 

special celebration event for local parents who had completed a positive parenting 

programme.  The Thrive programme, a partnership between Stirling Council’s Adult 

Learning Team, Early Years family workers and the NHS Forth Valley’s Keep Well Team, supports parents to develop 

their skills and confidence and lead a healthier lifestyle. 



 Forth Valley Royal Hospital celebrated its 5th birthday in July 2016 and, to mark 

this important milestone, the Communications Team arranged for staff from 

different wards and departments across the hospital to come together in the 

atrium to say Happy Birthday.  They also arranged a party in the Children’s Ward 

to welcome back some of the first babies who were born at the hospital when the 

new maternity unit opened on 12th July 2011.   

Work was carried out to promote and encourage 

local staff, patients and members of the public from 

across Forth Valley to attend the Board’s Annual 

Review for 2015/16 on 30th August 2016. During the Review, Aileen Campbell MSP, 

Minister for Public Health and Sport, visited the Children’s Ward and spoke to staff and 

patients about the ‘What Matters to Me’ programme. This important initiative gives 

children an opportunity to highlight the issues that matter to them most when they are in 

hospital or at home. It also helps staff learn about a child’s life out-with the hospital 

environment and provides a common ground to support communications.  The public session, which attracted more 

than 100 attendees, was also filmed by the Communications Team to ensure staff and members of the public who 

were unable to attend could also listen to the presentations and hear the responses to 

the questions asked on the day.  NHS Forth Valley took part in its first ‘Doors Open Day’ 

on 17th September 2016 when the Scottish Centre for Simulation and Clinical Human 

Factors, based at Forth Valley Royal Hospital, decided to open its doors to the public and 

allow them to take part in some simulated medical scenarios using hi-tech mannequins.  

The event was a great success and there are plans to look at other ways of involving the 

public at similar events in the future. 
 

Awards 
During the period NHS Forth Valley scooped two major awards at this year’s RCN Congress 

which took place in Glasgow.  Professor Angela Wallace, NHS Forth Valley’s Director of 

Nursing, receiving a RCN Fellowship Award – a prestigious award which is given to individuals 

who have made an exceptional contribution to nursing or health care. A photograph taken by 

NHS Forth Valley’s Communication’s Team of a patient and nursing staff at Forth Valley Royal 

Hospital won the People’s Choice Award in the RCN’s national Care on Camera competition 

after receiving the most public votes from a shortlist of 50 images. The shortlist was selected from more than 800 

entries from across the UK to create a photographic record of nursing as part of the RCN’s centenary celebrations.   
 

NHS Forth Valley won two of the six poster categories at the recent NHS Scotland Event at the SECC in Glasgow and 

was also a finalist in a third category.  The eHealth team won the ‘Infrastructure’ category with their poster ‘Using 

eHealth to help patients understand their cancer care’.  While Beverley Finch, EPQi Programme Manager and team 

won the ‘Person-Centred’ category for ‘What’s it all about ALFY?’ which highlights a new local telephone advice line for 

older people. This poster was a double winner with Beverley and the team also winning the ‘People’s Choice Award.’  

Widespread work was undertaken throughout the period to promote the 2016 NHS 

Forth Valley Staff Awards and encourage local nominations for the Scottish Health 

Awards.  This helped generate more than 400 nominations for our local Staff Awards 

and 41 for the national Scottish Health Awards. Two local finalists have been 

shortlisted for the Nursing Times awards which take place on 26th October 2016 and 

eight finalists have been shortlisted for the national awards which taken place in Edinburgh on 3rd November 2016.  



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 Summer Staff Newsletter which attracted around 24,037 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. A number of short 

films were made to highlight new initiatives including the roll out the ‘Playlist for Life’ 

programme to support families caring for people with dementia.   

 Media and Digital Management  
The Communications Department dealt with a number of high profile media issues during the period including the 

publication of a SPSO report on the care and treatment of a patient at Forth Valley Royal Hospital, waiting times for 

child and adolescent mental health services,  the named person scheme and smoking on hospital grounds and 

financial saving plans. Social media continued to be used extensively to provide information, advice and updates on a 

wide range of events, initiatives and health issues throughout the period. As a result, we now have more than 6,700 

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 5,600 likes and much more 

interaction with users, particularly in relation to the recent staff awards. Work continues with local services, including 

dietetics, the childsmile team and stop smoking services, to provide local health information and advice. Between May 

2016 and August 2106, there were more than 350,904 page views on our website. Mobile and tablet usage continues 

to rise with 57% 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 winter plans, highlight ongoing progress 

in health and social care integration, the opening of the new Maggie’s Centre at Forth Valley Royal Hospital.  
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SUMMARY 
 
1. NHS Forth Valley Communications Quarterly Update Report (May - August 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 May - August 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 
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□ 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.  
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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 235 news stories - 94% of the resulting coverage was either positive or neutral  

 Continued to build our audience on social media – our audience has continued to increase during this  
quarter and we currently have over 5,600 likes on Facebook and over 6,700 followers on Twitter. 

 Our total Facebook reach in the second quarter of 2016 was 598,162 an increase of over 210,000 
compared to the first quarter of 2016. 

 On average, every month, our tweets appear in around 70,000 news feeds.  
 
Campaign Highlights  
Missed Appointments and New Patient Reminder Service 

A campaign was launched in August 2016 to highlight the cost (more 

than £4m a year) and impact of missed appointments.  A new patient 

telephone reminder service was also promoted which is currently being 

trialled for outpatient appointments in gastroenterology, neurology and 

dermatology. This ensures patients automatically receive a telephone 

call around seven days before their appointment date and text message 

reminder are also sent, where appropriate. 
 

Results  

 Widely promoted throughout Forth Valley  

 Helped to raise awareness of what people should do if they can’t 

attend or no longer require their appointment  

 Great response on social media reaching over 15,000 people 

 Generated positive coverage in local media including a front page article in the Falkirk Herald 

 
New Initiatives and Service Developments   
Throughout the period, the Communications Department promoted a wide 

range of new service developments and initiatives across the organisation. 

This included the launch of Shaping the Future – our new Healthcare Strategy 

for 2016-2021. This was promoted extensively internally, online, in local media 

and shared with local partners and community groups across Forth Valley. A 

summary of the Strategy was also sent to everyone who participated in the 

Clinical Services Review. Short films, featuring interviews with some of the key 

staff involved in the development of the Strategy, have also been produced to help raise awareness of the work 

undertaken and highlight the key themes and priorities which will guide the future development of local services.  
 

The pioneering work of local physiotherapy practitioners, who are currently working in two GP practices in NHS Forth 

Valley, was also highlighted during the period. The physiotherapists, who are proving to be a great success with 

patients, are freeing up more time for GPs to see complex cases and providing expert advice for a wide range of back, 

neck and joint problems. They are also able to arrange X-rays, blood tests and deliver steroid injections. A new 

campaign was also undertaken to encourage people from across Forth Valley to make use of the Minor Injuries Unit 

(MIU) at Stirling Community Hospital over the summer holiday period.   
 

 



Forth Valley Royal Hospital featured in an episode of BBC Scotland’s 

popular ‘Landward’ programme in June 2016. The film, which featured 

interviews with local catering staff and patients, showed how patient meals 

made from locally sourced fresh produce were helping to improve patient 

satisfaction and support recovery. 
 

The Communications team supported a national campaign in July 2016 

which urged local people to join the NHS 

Organ Donor Register to increase registrations 

across Scotland.  The bold new ‘We Need Everybody’ campaign shows people of all ages, 

shapes, sizes and ethnicities baring almost all to highlight that anyone can be an organ 

donor.  The following month, the team also supported a very successful #MissingType 

social media campaign launched by the Scottish National Blood Transfusion Service to 

encourage more people to donate blood and find out their blood group. 
 

 Work continued to help promote the popular ‘Choose to Lose’ website which was developed by Forth Valley dietitians. 

This included the launch of a new ‘Focus on Your Family’ section which offer families a fun approach to eating well and 

getting fitter. New ‘Pop up’ clinics for women who had missed a cervical smear test were successfully promoted in two 

local GP practices in Clackmannanshire during August 2016. All of the evening clinic appointment slots were booked 

and some of the women who attended hadn’t been for a smear test for more than ten years. The Public Health team 

are currently evaluating the feedback from the pilot clinics to identify how the scheme could be extended in the future.  

Other new developments promoted included plans to purchase a wide range 

of new medical equipment and the introduction of new special dolls to help 

put children scared of needles at ease. The dolls, along with a range of 

equipment and special baby seats, were funded by a 

donation from local charity So Precious. ‘Songs for 

Someone New’, a new online website for parents-to-

be, was also launched during the period.  In addition, 

Community Health News was revamped in a new electronic format to help distribute to a 

growing database of local people and groups who have signed up to receive the publication and 

a special online edition was also produced to promote the Annual Report for 2015-16. 

Events 

A wide range of events took place during the period to highlight and celebrate the work of local staff and services. 

These included Nurses Day in May 2016 which was marked with a special photocall for local staff, Dietitians Week in 

June 2016, which highlighted the role of dietitians working in hospitals, and Dementia 

Awareness Week. The Communications Team worked closely with local staff to promote 

special events, share experiences and, in the case of dementia, provide advice for staff 

and local families. Work was undertaken with Stirling Council to organise and promote a 

special celebration event for local parents who had completed a positive parenting 

programme.  The Thrive programme, a partnership between Stirling Council’s Adult 

Learning Team, Early Years family workers and the NHS Forth Valley’s Keep Well Team, supports parents to develop 

their skills and confidence and lead a healthier lifestyle. 



 Forth Valley Royal Hospital celebrated its 5th birthday in July 2016 and, to mark 

this important milestone, the Communications Team arranged for staff from 

different wards and departments across the hospital to come together in the 

atrium to say Happy Birthday.  They also arranged a party in the Children’s Ward 

to welcome back some of the first babies who were born at the hospital when the 

new maternity unit opened on 12th July 2011.   

Work was carried out to promote and encourage 

local staff, patients and members of the public from 

across Forth Valley to attend the Board’s Annual 

Review for 2015/16 on 30th August 2016. During the Review, Aileen Campbell MSP, 

Minister for Public Health and Sport, visited the Children’s Ward and spoke to staff and 

patients about the ‘What Matters to Me’ programme. This important initiative gives 

children an opportunity to highlight the issues that matter to them most when they are in 

hospital or at home. It also helps staff learn about a child’s life out-with the hospital 

environment and provides a common ground to support communications.  The public session, which attracted more 

than 100 attendees, was also filmed by the Communications Team to ensure staff and members of the public who 

were unable to attend could also listen to the presentations and hear the responses to 

the questions asked on the day.  NHS Forth Valley took part in its first ‘Doors Open Day’ 

on 17th September 2016 when the Scottish Centre for Simulation and Clinical Human 

Factors, based at Forth Valley Royal Hospital, decided to open its doors to the public and 

allow them to take part in some simulated medical scenarios using hi-tech mannequins.  

The event was a great success and there are plans to look at other ways of involving the 

public at similar events in the future. 
 

Awards 
During the period NHS Forth Valley scooped two major awards at this year’s RCN Congress 

which took place in Glasgow.  Professor Angela Wallace, NHS Forth Valley’s Director of 

Nursing, receiving a RCN Fellowship Award – a prestigious award which is given to individuals 

who have made an exceptional contribution to nursing or health care. A photograph taken by 

NHS Forth Valley’s Communication’s Team of a patient and nursing staff at Forth Valley Royal 

Hospital won the People’s Choice Award in the RCN’s national Care on Camera competition 

after receiving the most public votes from a shortlist of 50 images. The shortlist was selected from more than 800 

entries from across the UK to create a photographic record of nursing as part of the RCN’s centenary celebrations.   
 

NHS Forth Valley won two of the six poster categories at the recent NHS Scotland Event at the SECC in Glasgow and 

was also a finalist in a third category.  The eHealth team won the ‘Infrastructure’ category with their poster ‘Using 

eHealth to help patients understand their cancer care’.  While Beverley Finch, EPQi Programme Manager and team 

won the ‘Person-Centred’ category for ‘What’s it all about ALFY?’ which highlights a new local telephone advice line for 

older people. This poster was a double winner with Beverley and the team also winning the ‘People’s Choice Award.’  

Widespread work was undertaken throughout the period to promote the 2016 NHS 

Forth Valley Staff Awards and encourage local nominations for the Scottish Health 

Awards.  This helped generate more than 400 nominations for our local Staff Awards 

and 41 for the national Scottish Health Awards. Two local finalists have been 

shortlisted for the Nursing Times awards which take place on 26th October 2016 and 

eight finalists have been shortlisted for the national awards which taken place in Edinburgh on 3rd November 2016.  



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 Summer Staff Newsletter which attracted around 24,037 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. A number of short 

films were made to highlight new initiatives including the roll out the ‘Playlist for Life’ 

programme to support families caring for people with dementia.   

 Media and Digital Management  
The Communications Department dealt with a number of high profile media issues during the period including the 

publication of a SPSO report on the care and treatment of a patient at Forth Valley Royal Hospital, waiting times for 

child and adolescent mental health services,  the named person scheme and smoking on hospital grounds and 

financial saving plans. Social media continued to be used extensively to provide information, advice and updates on a 

wide range of events, initiatives and health issues throughout the period. As a result, we now have more than 6,700 

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 5,600 likes and much more 

interaction with users, particularly in relation to the recent staff awards. Work continues with local services, including 

dietetics, the childsmile team and stop smoking services, to provide local health information and advice. Between May 

2016 and August 2106, there were more than 350,904 page views on our website. Mobile and tablet usage continues 

to rise with 57% 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 winter plans, highlight ongoing progress 

in health and social care integration, the opening of the new Maggie’s Centre at Forth Valley Royal Hospital.  
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Clinical Governance Committee  
Minute of meeting held on 19 August 2016 
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DRAFT 
 
Minute of the Forth Valley NHS Board Clinical Governance Committee meeting held on 
Friday 19 August 2016 at 9.00am in the Boardroom, Carseview House  
 
 
Present:  Mrs 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: Mrs Gail Caldwell, Pharmacy Director 
   Dr Graham Foster, Director of Public Health & Strategic Planning 
   Mrs Irene Graham, Notetaker 

Mrs Jane Grant, NHS Forth Valley Chief Executive 
Mr Jonathan Horwood, Infection Control Manager 

   Mrs Monica Inglis, Head of Clinical Governance 
   Dr Bruce MacKinnon, Renal Physician 
   Dr David McQueen, Director of Medical Education 
   Mrs Kathy O’Neill, General Manager, Community Services 
   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 Miss Tracey Gillies and Dr James King. 
 

 
2/ DECLARATIONS OF INTEREST 
 
There were no declarations of interest. 
 
 
3/  MINUTE OF NHS FORTH VALLEY CLINICAL GOVERNANCE COMMITTEE 

MEETING HELD ON 24 JUNE 2016 
 
The minute of the Clinical Governance Committee meeting held on 24 June 2016 was 
approved as an accurate record with the following amendment: 
 
In Attendance  Dr James King, Chair of Area Clinical Forum  -  added 
 
Item 6.3, 2nd paragraph, Mrs McGuire expressed her concern regarding clinical  
1st line should read:  representation on the IJBs 

Action:  Mrs Graham 
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4/ REVIEW OF ACTIONS 
 
Item 6.3  Health & Social Care Integration:  Forth Valley Clinical & Care Governance 

 Framework 
 

• Professor Wallace stated that a process to deal with future concerns was 
still in development and she would report back the position at the next 
meeting 

 
Item 7.1 Clinical Governance Balanced Scorecard and Quality Report 

• Professor Wallace stated that Pauline Marland and Monica Inglis had 
attended a Patient Panel meeting and this had been favourably received.   
Further engagement would follow 

• Mrs McGuire asked that the Patient Panel receive feedback on the in-
patient experience survey 
 

 
5/         RENAL PRESENTATION 

(Presented by Dr Bruce MacKinnon, Renal Physician) 
 
Dr MacKinnon gave an overview of the history of the registry which collected data on all 
patients in Scotland who were either on dialysis or who had received a transplant.   The 
Scottish Renal Registry (SRR) data output included: 
 

• Incidence and prevalence of end stage renal disease 
• Data are not anonymised by unit and are in the public domain 

 
Dr MacKinnon said that SRR incidence data showed the following: 
 

• The incidence of new patients starting renal replacement therapy had dropped in the 
last five years and this was currently unexplained.   

• Modality data showed that transplants had increased in recent years with peritoneal 
and haemodialysis decreasing.    

• Prevalence data showed that transplants are the biggest group and that patients are 
surviving longer.    

• A number of funnel plot diagrams on dialysis efficiency;  phosphate and haemoglobin 
data showed that NHS Forth Valley was performing satisfactorily.    

 
Dr MacKinnon explained that there was a high risk of infection when using vascular access 
and it was preferable to use an arteriovenous fistula rather than a tunnelled central venous 
line for dialysis as this reduced the risk of infection.    
 
An audit of mortality carried out gave information on all deaths over 8 years and showed 
links between vascular access and death; recurring themes and patients withdrawing from 
dialysis. 
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This was a large dataset and there was also a patient version of the report available.   In 
future the SRR would like to include data on patients who do not want to have dialysis. 
 
In answer to a question from Mr King regarding whether there was a link to the Donor 
Register, Dr MacKinnon responded that there was and that one third of kidney transplants 
are now received from live relative donors.   Dr MacKinnon stated that 95% of kidney 
transplants will function for 1 year, this drops to 80% for 5 years but this is dependent on the 
patient’s age and condition, survival has improved year on year.   The average age of 
patients receiving their first renal transplant is 47, the average age of those starting is 65/66.  
 
In response to a question from Mrs Caldwell on whether UK figures were looked at as a 
whole, Dr MacKinnon responded that there was a similar renal registry programme in 
England.   The UK Registry is a different dataset and not comprehensive. 
 
Mrs Swan thanked Dr MacKinnon for his informative presentation. 
 
 
6. CLINICAL GOVERNANCE:  STRATEGY AND OBJECTIVES 
 
6.1 NHS Forth Valley Healthcare Associated Infection Quarterly Report 
 
The Committee considered a paper presented by Mr Horwood, Infection Control Manager. 
 
Mr Horwood stated that the report covered the period April to June 2016. 
 

• Staphylococcus Aureus Bacteraemias (SABs) – total number of cases had been 22, 
2 of which had PVC associated.   This total had been an increase since the previous 
quarter and work was ongoing with wards to focus on both bacteraemia and PVC 
infections.   The mean rate for SABs has decreased from 7.5 to 6.5. 

• Clostridium Difficile Infections (CDIs) – total number of cases had been 13, 5 hospital 
acquired, 5 healthcare and 3 nursing home acquired 

• Device Associated Bacteraemias (DABs) – total number of cases had been 23, this 
was unchanged since the last quarter 

• HAI Related Deaths -  there had been no deaths recorded this quarter 
• Incidence/Outbreaks  -  there had been 2 norovirus outbreaks in Falkirk Community 

Hospital and Clackmannan Community Healthcare Centre  
• Surgical Site Infection  –  total number of cases had been 10, work was ongoing with 

Vascular Services to review and reduce the infection rate following surgery 
 
In response to a question from Mrs Swan asking what endocarditis was, Mr Horwood 
explained that this was infection of the heart valves. 
 
The Committee noted the report. 
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6.2 Quality Improvement Strategy 2016-2019 ‘Better Every Day’ 
 
Professor Wallace outlined the process to develop and consult on the strategy to date.   She 
described that the development of the strategy had been informed by the Quality 
Improvement Infrastructure self assessment and critical friend visit and the self assessment 
that had been undertaken against the HIS draft Quality of Care Framework.   The strategy 
links to the Healthcare Strategy, Local Delivery Plan and Annual Plan.   The strategy is 
made up of the following 5 key strategic aims: 
 

• Safe Care – reducing avoidable mortality and preventable harm to those in our care 
• Safe Care  -  Patients are cared for in safe, clean and clinically appropriate 

environments that ensure we meet national standards 
• Person Centred Care  -  delivering what matters most to patient and families 
• Effective  -  the most appropriate treatments, interventions, support and services will 

be provided at the right time to everyone 
• Making it happen  -  we will develop our quality infrastructure to deliver the aims of 

this strategy 
 

Professor Wallace discussed how the strategy would be implemented and monitored.   She 
described the proposed development of the adaptation of a ‘Rubix Cube’ model to 
demonstrate that the elements described were both integrated and individual components of 
quality. 
 
Following discussion the Committee agreed that the targets and timescales for the aims 
needed to be further developed to support the reporting mechanism back to the Board on 
key outcomes and measures. 
 
Mrs Swan asked members to approve the recommendations presented but following 
discussion it was agreed that the document should not be approved by this Committee but 
should be commended to the NHS Board Committee for approval. 
 
 
7/ ASSURANCE AND IMPROVEMENT 
 
7.1 Clinical Governance Balanced Scorecard and Quality Report 
 
The Committee received a paper presented by Professor Angela Wallace, Director of 
Nursing and Mrs Monica Inglis, Head of Clinical Governance. 
 
Professor Wallace stated the format of the report had been revised and she welcomed 
comments from members on the new format.   She highlighted key areas in the report: 

 
Stroke 
Mrs Inglis advised that not all of the targets had been met.   Weekly scrutiny of performance 
continues via the Chief Executive Operational Group.   Examples of individual cases where 
the standards were not met would now be provided to the Clinical Governance Working 
Group to look at in detail. 
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In response of a question from Mr Linkston on treatment given to suspected stroke patients, 
Mrs Inglis stated that the same standard of stroke care would be given to all patients if there 
was a presumptive diagnosis of stroke.   In some rare occasions there would be an 
alternative diagnosis. 

 
Care of the deteriorating patient  -  cardiac arrest rate 
The cardiac arrest rate remains below the median.   Review of cardiac arrests in January 
had been undertaken to inform further improvement actions. 
 
Falls 
Work continued to reduce the number of falls and falls with harm and two events with senior 
charge nurses had been held to heighten awareness, consider best practice and agree 
actions for testing.   Both events had been well received. 
 
In response to a question from Mrs Swan regarding the rationale for red zimmers, Mrs Inglis 
said that evidence had shown that red was a colour that cognitively impaired patients 
recognised. 
 
Person Centred Care 
Short patient stories had been included in the report together with examples from the 
feedback cards. 
 
In response to a question from Mr Linkston regarding whether this information would be 
available on the webpage, Professor Wallace stated that a link on our webpage was being 
established. 
 
The Committee commended the new format of the report which they felt provided more 
clarity and could be read and understood by a variety of audiences. 
 
7.2 NHS Forth Valley Risk Register  -  Clinical Risks 
 
The Committee received a paper presented by Mrs Gail Caldwell, Pharmacy Director. 
 
Mrs Caldwell advised that the register showed the current corporate clinical risks faced at 
strategic level, the risks which were rated as high and the existing control measures in 
place.   The three highest risks were: 
 

• Challenge in meeting waiting times in Child and Adolescent Mental Health Services 
(CMAHS) and Psychology Services 

• Ability to sustain waiting time standards including 18 week Referral to Treatment 
(RTT)  

• Sustainability of primary care services  
 
In response to a question from Mr Linkston on whether a presentation on the ICT 
infrastructure would be helpful, it was agreed that this would be included as a future Board 
Seminar topic. 
 
The Committee noted the report. 
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7.3 Services for Children & Young People in Falkirk  -  Joint Inspection 
 
The Committee received a paper presented by Mrs Kathy O’Neill, General Manager. 
 
Mrs O’Neill stated that the published report was as a result of the visit which took place 
between November and December 2015.   The inspection reviewed how Community 
Planning Partners work together to make a difference to the lives of children. 
 
The inspectors assessed the impact made by partners against nine quality indicators of 
which five had been scored as Good and 4 scored as Adequate.   They had commented on 
the following key strengths: 
 

• Experienced workforce where joint working is making a difference to the lives of 
vulnerable children, young people and families 

• Partnership working which is providing an effective early response to protect from 
risk of immediate harm 

• Successful development of systems, culture and practice in support of implementing 
Getting it Right for Every Child (GIRFEC) 
 

There were also a number of improvement areas which included: 
 

• Implementing an agreed set of outcome measures with targets to deliver 
improvement in the wellbeing of children 

• Partnership arrangements and community partnership  -  they did not see 
commitment yet 

• Work to develop a new plan was required particularly around corporate parenting  
 
There was work ongoing to develop an action plan which will go back to the Child 
Commissioner.   
 
Following discussion Mrs Grant proposed that a Board Seminar should be used to review 
the operation of work being undertaken by the NHS and local authorities including corporate 
parenting requirements.    
 
It was noted that a focus on the ‘Named Person’ was being maintained whilst awaiting the 
response to the outcome of the judicial review 
 
Following discussion members agreed that it would be helpful if a summary could then be 
brought back to a future meeting. 
 
The Committee noted the report. 
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7.4 Medical Education Annual Report 
 
The Committee received a paper presented by Dr David McQueen, Director of Medical 
Education. 
 
Dr McQueen stated that we had a requirement to produce an annual report for National 
Education for Scotland (NES) to describe the training provided for Medical Trainees in NHS 
Forth Valley.   Undergraduate Trainees are also required to complete a survey regarding 
their experience in Forth Valley and Postgraduate Trainees submit feedback via the Scottish 
training survey.   Any concerns regarding patient safety or undermining are fed back to Dr 
McQueen on a weekly basis and the National Training Survey results had shown a number 
of red and pink flags which indicate where action is required to address a specific issues. 
 
We recently had a scheduled visit to Medicine from the Deanery which had raised 19 
actions points to be addressed.   These are being actioned and progress monitored via the 
Clinical Governance Working Group. 
 
Generally a good Undergraduate experience is provided for Trainees however there is room 
for improvement for Foundation training doctors.    
 
The General Medical Council had an increased interest in doctors in training and ask for 
feedback on our actions and support for Trainees if they are involved in significant adverse 
event. 
 
The Committee noted the report. 
 
 
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 advised members that following a Forth Valley investigation into a 
complaint, the family had taken this to the Scottish Public Services Ombudsman (SPSO) 
and their complaint had been upheld.   The complaint raised the following points: 
 

• Failure to provide a reasonable standard of care 
• Failure to keep adequate records 
• Inconsistencies and unclear information in the significant adverse event process  

 
Significant actions have been taken following the SPSO’s recommendations and an apology 
given to the family.    This complaint will be raised in Parliament at the end of the month and 
Board members would be briefed beforehand and a press statement prepared. 
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Professor Wallace reported the total performance in meeting timescales against the 20 day 
target for responses to May had been 188.   This had been an increase compared to the 
same period last year, with prison complaints remaining high.     
 
The report had been presented in a new format containing a reduction plan table broken 
down by directorate.   Work continued with directorates to assist them with their reduction 
plans.   Complaint themes had also been presented in an easy to understand format and 
Professor Wallace welcomed comments from the Committee. 
 
Members commended Professor Wallace on the format which was clearer.    
 
In response to a question from Mrs McGuire regarding whether complaints were shared with 
other Boards, Professor Wallace advised that the Person Centred and Patient Relations 
Manager attended a national forum and SPSO also visited us annually. 
 
The Committee noted the report. 
 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               
9/ SAFE CARE 
 
9.1 Significant Adverse Events Report  
 
The Committee received a paper presented by Mrs Monica Inglis, Head of Clinical 
Governance.   
 
Mrs Inglis stated that following the conclusion of the education training sessions, work was 
ongoing to refine the process of investigation of significant adverse events with a focus on 
improving the timeliness for completion.   Professor Wallace provided an update on the 
position of current significant adverse events. 
 
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.  
 
The following new guidance had been added: 
 

• Burial and Cremation (Scotland) Act 2016  -  pregnancy loss, termination and still 
birth 

• Guidance from the British Medical Association, the Resuscitation Council (UK) and 
the Royal College of Nursing  -  Decisions relating to cardiopulmonary resuscitation 

• Healthcare Improvement Scotland (HIS)  -  Scottish Patient Safety Programme 
(SPSP) Acute Adult and Primary Care 90 Day Process Final Report 
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• National Confidential Enquiry into Patient Outcome and Death (NCEPOD):  ‘Treat the 
Cause’  -  Review of the care provided to patients treated for acute pancreatitis 

• NHS National Services Scotland:  Photonet National Managed Clinical Network Audit 
against Standards Report 2014/15 

• Healthcare Improvement Scotland (HIS):  Unannounced Inspection Report :  
Independent Healthcare The Priory Hospital 
 

Mrs Inglis stated that the Clinical Governance Working Group identify reports to look at in 
depth at their meeting to show how directorates are using these national reviews to 
benchmark local performance. 
 
The Committee commended the revised report 
 
 
11/  REPORTS FROM ASSOCIATED CLINICAL GOVERNANCE GROUPS 
 
11.1 Draft Minute of Area Prevention and Control of Infection Committee held on 3 

August 2016 
 
The Committee noted the draft minute. 
 
11.2 Minute of Child Protection Action Group held on 3 May 2016 
 
Professor Wallace advised that the Child Protection Quarterly Report would be presented to 
the Committee at the next meeting. 
 
The Committee noted the minute. 
 
11.3 Minute of the Clinical Governance Working Group held on 8 June 2016 
 
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, 14 October 2016 at 9.00am in the Boardroom, Carseview House, Stirling.    
 
There being no further business, the Chair closed the meeting at 11.25am. 
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NHS FORTH VALLEY PERFORMANCE & RESOURCES COMMITTEE 
 
DRAFT Minute of the Performance & Resources Committee meeting held on Friday 2 September 
2016 at 2pm in the Boardroom, NHS Forth Valley, Carseview House, Castle Business Park, Stirling, 
FK9 4SW 
 
Present:  Mr James King (Chair) 

Mr Alex Linkston, Chairman 
   Mrs Jane Grant, Chief Executive 
   Miss Tracey Gillies, Medical Director 
   Dr Graham Foster, Director of Public Health & Strategic Planning 
   Mrs Helen Kelly, Director of Human Resources 
   Mrs Fiona Ramsay, Director of Finance 
   Mr Tom Steele, Director of Estates and Facilities 

Professor Angela Wallace, Director of Nursing  
   Ms Joanne Chisholm, Non Executive Director 

Mr John Ford, Non Executive Director  
Councillor Corrie McChord, Non Executive Director 
  

         
In Attendance  Mrs Gillian Morton, General Manager 

Ms Jacqueline Sproule, Interim Operational Manager  
Ms Elaine Vanhegan, Head of Performance and Governance 

   Mrs Sonia Kavanagh, Corporate Services (Minute) 
 
 
1. APOLOGIES FOR ABSENCE 

 
Apologies for absence were intimated on behalf of Mrs Elsbeth Campbell, Mr David McPherson 
and Mrs Julia Swan.    

  
2. DECLARATIONS OF INTEREST 

 
There were no declarations of interest. 

 
3. MINUTE OF PERFORMANCE & RESOURCES COMMITTEE MEETING HELD ON 28 JUNE 

2016 
 

The Performance and Resources Committee approved the minute of the meeting held on 28 
June 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. 
 
Updates were provided for relevant actions due and the Rolling Action Log would be updated 
accordingly. 
 
The Performance and Resources Committee noted the update provided.     
 

5. MATTERS ARISING 
 

There were no matters arising.  
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6. URGENT BUSINESS 
 

Mrs Angela Wallace provided an update on a recent Court Case involving a member of staff. 
The outcome was a not proven verdict. Following investigation NHS Forth Valley had dismissed 
the individual. Professor Wallace advised that NHS Forth Valley had informed the Nursing and 
Midwifery Council (NMC) and now the court case had concluded they would follow up the 
referral.  

 
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. 
 
Ms Vanhegan outlined the key performance status changes since the Performance and 
Resources Committee in June 2016. 
 
An overview of the key areas was provided as follows: 

 
Safe 

• The SABs position for July 2016 was 0.2 cases per 1000 acute occupied bed days, 
against a target of 0.24, with a reduction in the provisional 12 month rolling average from 
0.30 to 0.28 cases.  The total number of SABs was 4; 1 hospital acquired and 3 
healthcare acquired.  The figures reflected the significant work which continued across 
NHS Forth Valley and the change in performance from red to amber within the scorecard.   

• The NHS Forth Valley rate for Clostridium Difficile Infections (CDIs) in July 2016 was 0.2 
per 1000 and the rolling year rate was 0.1 per 1000 total occupied bed days against the 
target of 0.25.  There were 4 CDIs in July 2016; 1 hospital acquired, 2 healthcare 
acquired and 1 nursing home acquired.  

• The National Services Scotland had reviewed the Hospital Standardisation Mortality 
Ratio (HSMR) recommending a small number of refinements. The calculation and 
interpretation of the Scottish HSMR had not changed, however, the HSMRs published 
from August 2016 onwards could not be compared to previous releases.  
 

Person Centred  
• The Stroke Care Bundle position at July 2016 was 72%. While three elements were 

green, one element, swallow screening, was reported as amber. All 4 elements were 
monitored at the CEO Operational Group.  

• The sickness absence rate for June 2016 was highlighted as 4.80% against the target of 
4% and the Scotland position of 4.94%. The provisional year to date sickness absence 
statistic for the period July 2015 - June 2016 showed NHS Forth Valley as 5.17%, just 
below the Scottish average of 5.21%. On-going focus on ‘hotspot’ areas continued with 
sharing of good practice across the organisation.  

• eKSF was reported as increasing to 79% for July 2016, against the 80% target. National 
data for the period 25 May 2015 - 24 May 2016 highlighted the NHS Forth Valley position 
as 80.2%, the only Board to achieve over 80%. 

• The 20 day response rate at the end of June 2016 was 68% for complaints excluding 
prisons and 100% for prison complaints, against a local target of 80%. The overall 
position for Forth Valley was 82.7%. Daily meetings with representatives from the 
Surgical and Medical Directorate had been introduced to monitor the progress of all 
complaints and improve response times. The complaint caseload and status of overdue 
complaints continued to be monitored to ensure these were managed effectively to 
enable early interventions. 
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• Work was on-going to support a reduction in the number of complaints received. In July 
2016 a total of 79 complaints were received; 39 excluding prisons and 40 prison 
complaints. 

Targeted work was on-going to reduce complaints in relation to staff attitude and behaviour with 
continuing First Impressions/Positive Communication training, 260 staff had now been trained. 
The Performance and Resources Committee agreed it would be beneficial to discuss this kind 
of complaint in further detail at a NHS Board Seminar to understand any possible underlying 
issues. Professor Wallace confirmed this would also be covered in the Person Centred Strategy 
which outlined the baseline work undertaken and the wide range of actions to address these 
issues. 
                Action:E Vanhegan 

 
Equitable  

• The recently published data highlighted that 26.1% of people with breast, colorectal and 
lung cancer in Forth Valley were diagnosed at the stage 1 of the disease in the period 
1/01/2014 to 31/12/2015 against the target of 29%. The Scotland position was 25.1%. Dr 
Foster also stressed the importance of prevention through Smoking Cessation and 
Alcohol Brief Interventions. 

• The Smoking Cessation’s cumulative position to 21 July 2016 highlighted that 259 
successful quits had been achieved against the target of 219 for the year. This 
highlighted an achievement of 118% of the full year target of 12 week quits in the 40% 
most deprived SIMD areas.  

• The July 2016 management position for NHS Forth Valley highlighted that 94.3% of 
pregnant women in each SIMD quintile were booked for antenatal care before the 12th 
week of gestation.    

 
Timely 

• The 62 day cancer position at June 2016 was reported as 90.4% against the 95% target 
with 5 patients waiting longer than 62 days. There were ongoing challenges with 
increasing complexity of pathways. Any breaches continued to be analysed and 
discussed at the CEO Operational Group meeting. 

• At June 2016, 98.7% of patients were treated within 31 days of the decision to treat, 
above the Scotland position of 96.6%.   

• With regards to 4 Hour A&E waits the compliance for July 2016 was 97.3%; MIU 99.8%, 
ED 96.7% with one patient waiting longer than 8 hours and no patients waiting longer 
than 12 hours. Achieving the 95% target on a consistent basis continued to be 
challenging and there were a number of difficult days during July in terms of 4 hour 
breaches. There appeared to be a change in the pattern of breaches and an external 
review had been commissioned to ensure all processes with the Emergency Department 
were as efficient as possible.   
 

Efficient & Effective                                                         
• The position for delayed discharges over 14 days at the July 2016 census was 39 

against a zero standard.  The local authority breakdown was Clackmannanshire 1 delay, 
Falkirk 30 and Stirling 7. There was 1 delay for local authority outwith Forth Valley 

• The total bed days lost to delayed discharge in July 2016 decreased slightly to 1235 
from 1246 in June 2016.  

 
Ms Vanhegan went on to detail that when the total number was considered including 
Guardianship and Code 9 patients the total could be as high as 90 patients waiting to move to the 
next stage of care. 
 
The Performance and Resources Committee discussed the challenges faced with delayed 
discharges for both the Board and the Integration Joint Boards (IJBs) and the need for an 
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appropriate plan on how this would be managed going into winter. To assist with the delayed 
discharges Ward 5 had remained open and although IJBs had funded this until middle of August 
2016 a paper outlining future funding requirements would be presented to the IJBs. 

    The Performance and Resources Committee noted the updates provided.   
 

7.2 Child and Adolescent Mental Health Services Update  
 

The Performance and Resources Committee considered a paper and presentation, ‘Child and 
Adolescent Mental Health Services Update’, provided by Mrs Gillian Morton, General Manager. 
 
Mrs Morton and Ms Sproule presented an update on the progress made in relation to Child and 
Adolescent Mental Health Services, highlighting the waiting time compliance and the ongoing 
work to improve efficiencies. Mrs Morton explained that while it had been a difficult journey the 
efforts and hard work were beginning to have an impact. 
 
Compliance with the 18 week RTT had been variable over the year to date. The lowest 
percentage was 16.1% in June 2016, however, the recovery process was beginning to show with 
the July position now 25.3%. The significant improvements in performance were due to a variety 
of actions which included vacancy management, implementation of Patient Focussed Booking 
and the introduction of the new CAMHS Model. A mobile digital app was also available, called 
SAFESPOT. In response to Mr Ford’s query regarding the utilisation rate of the app, Ms Sproule 
confirmed that feedback had been requested from the supplier.   
 
In response to Mr King’s enquiry regarding when the target was expected to be reached, Mrs 
Morton replied that she hoped the significant improvement so far would mean that by Christmas 
this could be possible. 
 
Mrs Morton reported that central funding was to be released over the next 4 years to support the 
workforce and following a meeting with NHS NES it was anticipated the first tranche of money 
would be made available in September 2016. 
 
The Performance and Resources Committee thanked Mrs Morton and her team for the 
substantial amount of work involved delivering the improvements to ensure young people were 
able to access the services they required in appropriate timescales. 
 
The Performance and Resources Committee noted the updates provided and supported the 
direction of travel for NHS Forth Valley CAMHS. 

7.3 Waiting Times Report 
 

The Performance and Resources Committee considered a paper, ‘Waiting Times Report’, 
presented by Ms Elaine Vanhegan, Head of Performance and Governance. 
 
Ms Vanhegan provided a brief overview of the key areas not previously highlighted during the 
performance report: 

• In June 2016 the 18 week RTT performance was 85.9% with a full breakdown by 
speciality and Directorate provided. 

• Challenges in the delivery of the 12 week outpatient target continued. At the end of July 
2016 outpatients with ongoing waits over 12 weeks increased to 4331 from 3561 in 
June2016. 

• New Outpatient DNA rates for July 2016 increased to 9.5% but remained below the NHS 
Scotland levels. 

• Pre-publication data for the quarter ending June 2016 highlighted that 125 patients 
waited longer than the 12 week TTG for their treatment. 
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• At 31 July 2016 there were no patients who exceeded the 42 day waiting time standard 
for Radiology. 

• The number of patients waiting over 6 weeks for an endoscopy reduced to 64 from 101 
patients in June 2016. Surveillance waiting times remained within 18 weeks. 

• Outpatient unavailability remained low at 3.5%. NHS Scotland levels improved to 3.3% 
for the quarter ending June 2016. NHS Forth Valley inpatients unavailability rate was 
10% compared to the Scottish average of 16.7%. 

• Drug and Alcohol services continued to maintain compliance with the 3 week waiting 
time standard. 

• In respect of MSK waiting times the numbers waiting over 12 weeks in July 2016 was 25 
with the longest wait reducing to 17 weeks. 

 
Ms Vanhegan highlighted the Phased Outpatient Recovery Plan to improve outpatient waits. 
Each of the 5 phases involved were outlined with the actions required and current status. Focus 
was required to ensure each phase was delivered on time. Orthopaedics and Gastroenterology 
were in the final phase and work was on-going to conclude a short term action plan while 
Capacity Plans were being concluded. 
 
In response to Mrs Chisholm’s query regarding issues with recruitment and plans to cover staff 
retirements, Mrs Kelly explained these were national issues across Scotland. Although 
recruitment was challenging, work continued with alternative approaches for possible solutions.  
 
Discussions took place around the Waiting Times agenda and the possibility of greater tolerances 
rather than a decrease in targets. 
               
The Performance and Resources Committee noted the update and the challenges to meet 
demands and achieve a stable position.   
 
 
The Performance and Resources Committee agreed to take Item 8.2 at this point in the agenda 

 
 

8.2  Hospital Readmissions   
 

The Performance and Resources Committee considered a paper, ‘Hospital Readmissions’, 
presented by Miss Tracey Gillies, Medical Director.   
 
Miss Gillies provided a further update on the ongoing work in support of readmissions rates and 
the efforts to reduce this. NHS Forth Valley’s rate of readmissions were high compared to the 
Scottish average and data recording and aspects of care had been reviewed.  
Recording patient attendance and admission in front door areas did not correspond with 
traditional ways and potentially led to some planned re-attendances being counted as 
readmissions.  Nationally there had been varying methods of recording ward attendances and in 
March 2016 National Services Scotland (NSS) had issued interim guidance to NHS Boards 
regarding the method of recording such activity. The Corporate Management Team considered a 
paper in July 2016 and had accepted the recommendations outlined to bring processes in line 
with the guidance.  
 
Miss Gillies highlighted that a number of orthopaedic trauma patients who reported to the 
Emergency Department and required urgent but not emergency surgical interventions were seen 
by the orthopaedic team and discharged home. They were then re-admitted to hospital on a 
planned basis within a few days. 
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Work was currently focussed around the identification and management of individuals who were 
identified as high users of health resources across the Board and social care sectors. Actions to 
reduce the number of attendances and admissions and provide a more coherent community 
based care were progressing through both Integration Joint Board’s Strategic Plans and the work 
to reduce the use of inpatient beds led by the EPQI Team. 
 
The Performance and Resources Committee supported the examination/benchmarking of 
orthopaedic trauma recording and the continued work to improve the impact of Anticipatory Care 
Plans, building this into the work around high health gain individuals. The changes to the method 
for recording information following guidance from NSS were noted and a further update was 
requested when the coding analysis was carried out. 
                        Action: T.Gillies 
 
Miss Gillies left at this point in the meeting. 

 
 7.4  Finance Report  

 
The Performance and Resources Committee considered a paper, ‘Finance Report’, presented by 
Mrs Fiona Ramsay, Director of Finance.   
 
Mrs Ramsay provided a summary of the financial position for NHS Forth Valley to 31July 2016 
and it was noted the revenue financial position showed an overspend of £1.434m, with a 
continued improvement on the in-month financial position. A share of budgets not yet distributed 
was factored into the reported financial position and included contingency funds, ring-fenced 
reserves and non-recurring financial flexibility. Funding for Ward 5, Falkirk Community Hospital, 
for period April – mid August 2016 was approved by Falkirk IJB and had also been factored in. 
 
Savings of £2.1m remained to be identified and focus continued on delivering recurrent cost 
reductions including effective prescribing, scrutiny of all recruitment and work with national 
procurement in specific areas.  
 
Financial issues remained largely as per 2015/16, however, there had been notable reductions in 
bank and agency spend, travel and postage costs and waiting list initiative/private sector spend. 
Challenges remained in relation to TTG breaches and outpatient waits and the action plan to 
improve the position was being finalised with an additional non-recurrent sum identified to 
improve the situation whilst Capacity Plans were concluded. 
 
Mrs Ramsay highlighted an emerging risk with the new Medicine Fund as confirmation of 
allocation had still not been received and there was an increasing pressure around the use of 
expensive drugs such as those for End of Life Care. The financial demand on primary prescribing 
budget was due to the combination of estimated increases in prescribing volumes and the 
timescale impact for implementation of savings plan. 

 
The Capital report to end July 2016 reflected a balanced financial position. The sale of 
Bonnybridge Hospital land was due for completion in October 2016. It was unlikely that there 
would be any significant spend on Doune Health Centre this financial year and it was proposed 
that the capital budget could flex to accommodate this. The Performance and Resources 
Committee agreed to the proposal. 

 
The Performance and Resources Committee noted the following: 

• The overspend of £1.434m on the revenue position to 31 July 2016 
• The balanced capital position to 31 July 2016 
• A projected balanced financial position for 2016/17 with continued scrutiny of spend    

and implementation of savings  
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7.5  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 Mr Tom Steele, Director of Estates 
and Facilities. 
 
The paper provided an overview on the status of major capital projects, property transactions and 
medical equipment expenditure.   
 
Mr Steele reported on a major milestone in the Stirling Care Village Project. Approval had been 
received for the Full Business Case and to proceed to Financial Close. Financial Close was 
anticipated by end of October 2016, with mobilisation and commencement on site thereafter. 
 
Dialogue was ongoing with the Capital Investment Group in relation to the Doune Health Centre 
Business Case. A meeting would be held with Health Facilities Scotland and Architecture and 
Design Scotland to review the OBC Stage Design Assessment and ensure their feedback was 
taken forward in the next stage. 
 
With agreement from the Chair and the Performance and Resources Committee, Mr Steele 
tabled Item 9 at this point, in relation to a recently vacated property at 112 Bellsdyke Road. The 
Performance and Resources Committee approved that the property could now be declared 
surplus to the requirements of NHS Forth Valley. 
 
The Performance and Resources Committee noted the updates provided on the status of major 
projects, property transactions and medical equipment purchased.  

 
8. STRATEGIC PRIORITIES  
 

8.1 Summary Report on the State of NHS Scotland Assets & Facilities Report and NHS 
Forth Valley Property & Asset Management Interim Update 2016    
 
The Performance and Resources Committee considered a paper, ‘Summary Report on the State 
of NHS Scotland Assets & Facilities Report and NHS Forth Valley Property & Asset Management 
Interim Update 2016’, presented by Mr Tom Steele, Director of Estates and Facilities. 
 
Mr Steele reported on the published State of NHSScotland Assets and Facilities Report (SAFR).  
The majority of property based key performance indicators (KPIs) showed an improved position 
nationally, including the positive impact of the new Queen Elizabeth University Hospital in 
Glasgow. 
 
The 2015 backlog maintenance expenditure position had not improved, however, this position 
was expected to do so in future years when identified surplus estate was removed following the 
completion of the Queen Elizabeth Hospital. 
 
NHS Forth Valley had several mentions within the report in terms of investment in primary care 
with new facilities planned such as the Stirling Care Village and the new Doune Health Centre 
and the continued high performance use of Automated Guided Vehicles (AGV’s) in Forth Valley 
Royal Hospital. However, it was difficult to draw any comparative information from the report as 
NHS Forth Valley was unique to other NHS Boards, with an excess of 60% of the estate owned 
and managed by third parties. 
 
The Scottish Government confirmed in March 2016 that Property and Asset Management 
(PAMS) reports were now required every 2 years with an interim PAMS update report to be 
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submitted each subsequent year. Mr Steele outlined the interim report including the further 
investment required for Falkirk Community Hospital which would be progressed through a master 
planning exercise. There were positive developments in non-property assets such as the 
introduction and progress of telematics for vehicles, the introduction of Radio Frequency 
Identification (RFID) Asset tracking system for hospital equipment and the in-house equipment 
maintenance service which was cost effective and provided a faster response time. 
 
Surveys were untaken in primary care premises across Forth Valley, both Board owned and 
leased and GP owned and leased. A significant number were older buildings and due to the age 
both the building fabric and engineering infrastructure now required appropriate investment. Mrs 
Ramsay highlighted the potential large spends involved with low asset premises such as branch 
surgeries. Mrs Grant reported that these would be reviewed as part of the Healthcare Strategy 
along with the wider primary care estate. 
 
The Performance and Resources Committee noted the content of the SAFR and approved the 
NHS Forth Valley Property and Asset Management Interim Update 2016. The associated 
expenditure on Primary Care Premises 2016/17 was noted and would be subject to other 
approvals. 
 
 
8.3 Application to Withdraw Service Provision from Branch Surgery   
 
The Performance and Resources Committee considered a paper, ‘Application to Withdraw 
Service Provision from Branch Surgery’, presented by Mrs Fiona Ramsay, Director of Finance. 
 
Mrs Ramsay outlined the proposal submitted by Dr L A Sime and Partners to withdraw the 
provision of general medical services from its branch surgery located within the Health Centre, 
Tullibody. Consultation had taken place with patients, other local GP practices and NHS Forth 
Valley GP Sub Committee. 
 
The Performance and Resources Committee noted the support of the GP Sub Committee and 
approved the application to withdraw services.  
 
8.4 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. 
 
Dr Foster provided an overview of the 3 local Community Planning Partnership (CPP) activities to 
August 2016.  
 
Work continued through Clackmannanshire CPP’s 5 subgroups, including Public Protection 
Forum and the Community Justice Partnership. 
 
Discussions at the Stirling CPP meeting in May 2016 included the Stirling City Development 
Framework and proposals for a Rural Test Site in Strathblane, Balfron and Killearn. The Stirling 
Community Justice Group had been established and this would be led through CPP. 
 
Falkirk CPP were undergoing re-structuring, however, work continued on the Draft Single 
Outcome Local delivery Plan (SOLD). A multiagency steering group for the ‘Our Population Will 
be Healthier’ priority was led by Dr Foster and a prioritisation workshop had identified existing 
projects and priorities for action. 
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Mr King thanked Dr Foster for the useful update and requested further update on representation 
as the re-structuring progressed. The complexity around the representation structure was 
discussed, with agreement that this would be considered further by the Integration Working 
Group. 
                            Action: E Vanhegan 
                         
The Performance and Resources Committee noted the update on Community Planning 
Partnerships. 
 
8.5 Reform of Community Justice in Scotland 
 
The Performance and Resources Committee considered a paper, ‘Reform of Community Justice 
in Scotland’, presented by Dr Graham Foster, Director of Public Health and Strategic Planning. 
 
Dr Foster outlined the reform of Community Justice arrangements, as set out in the Community 
Justice (Scotland) Act 2016. This included the disestablishment of the 8 regional Community 
Justice Authorities and the creation of a new body called Community Justice Scotland.  
 
The transfer of local responsibilities to Community Justice Partners would be completed through 
the CPP. All 3 local CPPs in Forth Valley had now established their initial Community Justice 
structures in preparation and funding had been provided to assist with the transition to the new 
model. 
 
Further updates on the Community Justice activity would be provided to the Corporate 
Management Team and Performance and Resources Committee.  
 
The Performance and Resources Committee noted update provided. 

 
9. ANY OTHER COMPETENT BUSINESS 
 
There being no other competent business, the Chair closed the meeting at 4.40pm. 
 
10. DATE OF NEXT MEETING 
 
Tuesday 25 October 2016 at 9am in the Boardroom, Carseview.   
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Minute of the Area Clinical Forum meeting held on Thursday 21 July 2016 at 6.15pm in the 
Boardroom, NHS Headquarters, Carseview House, Castle Business Park, Stirling, FK9 4SW. 

 
Present:  James King (Chair)  Kathleen Cowle 
   Bette Locke   Claire Lamza 
    
In Attendance: Mr Tendai Ndoro,  
   Mrs Sarah Smith, Corporate Services Assistant/PA (Minute Taker) 

 
1. WELCOME AND APOLOGIES 

 
The Chair welcomed everyone to the meeting. 
 
Apologies for absence were intimated on behalf of Ms Jennifer Borthwick; Miss Tracey Gillies and 
Mrs Jane Grant. 
 

2. MINUTE OF AREA CLINICAL FORUM HELD ON 12 MAY 2016 
 

The minute of the Area Clinical Forum meeting held on 12 May 2016 was approved as an accurate 
record. 
 

3. CLINICAL SERVICES REVIEW 
 
The Area Clinical Forum received a presentation “Clinical Services Review” led by Dr Graham 
Foster.   
 
Dr Foster provided a background to the Clinical Services Review and the resulting Healthcare 
Strategy, noting its role within the organisation.  Detail was provided around the eight workstreams 
and their role within the process. Extensive work had been undertaken to ensure the feedback from 
the workstreams were reflected within the Strategy.  An extensive consultation process had also 
been undertaken, with a large amount of feedback received, the main topics of which were detailed. 
 
The various iterations of the document were detailed, noting the final inclusion of 10 priorities, with 
10 overarching vision statements each incorporating at least one of the priorities.  13 patient stories 
were also included with at least one for each priority. 
 
The Draft Healthcare Strategy would be presented to the NHS Board meeting on 2 August 2016, for 
approval.  It was also noted that the Communication Team were writing an abbreviated public 
version of the Strategy. 
 
The process subsequent to approval was outlined, noting a review of all actions against the LDP 
and Annual Plan to ascertain what work was already underway.  An information phase, engagement 
phase and detailed actions would then follow. 
 
There was discussion around the Action Plan that sat behind the Strategy.  Graham advised there 
was a 5 year plan and a timeline was provided. 
 
The Area Clinical Forum noted the update provided and thanked Dr Foster for attending. 
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4. QUALITY IMPROVEMENT STRATEGY 
 
The Area Clinical Forum discussed the Quality Improvement Strategy that had been widely 
circulated for feedback.  A feedback form had also been circulated with the Strategy. 
 
The high level feedback included the opinion that the Strategy appeared mainly aimed at hospitals, 
with hospital measures and it was felt the Community aspect was not represented. 
 
The Committee believed there was unequal coverage of items with too much detail in some areas 
and minimal representation of others.   
 
There was uncertainty as to the desired audience for the document with it being felt that it read more 
as a report than a strategy, although it was noted to be well laid out, clear and easy to read. 
 
It was agreed that all published documents should tie back to the Healthcare Strategy and there was 
uncertainty as to how the Quality Improvement Strategy would fit within the 10 priorities. 
 
Dr King confirmed that he would complete and submit the feedback form, reflecting the Committees 
views. 
 

5.  ACF CONSTITUTION 
 
The Area Clinical Forum discussed the Constitution, noting that Elaine Vanhegan, Head of 
Performance and Governance had reviewed the document. 
 
During discussion it was agreed that Item 7.1 should be amended to reflect that the meetings were 
held bi-monthly. 
 
It was agreed that the Constitution would be brought to the next meeting where it was hoped there 
would be an increased attendance to enable full discussion. 
 

6. ANNUAL REVIEW 
 
The Area Clinical Forum held a discussion on the Annual Review which would be held on August 30 
2016 within Forth Valley Royal Hospital.   
 
An excerpt from the Annual Review Guidance had been circulated and Dr King provided a brief 
background.  He advised this year would be a Ministerial Review led by Ms Aileen Campbell, 
Minister for Public Health & Sport.  There would be a 1 hour session with the Area Clinical Forum. 
 
Potential topics were discussed with agreement on a 15 minute presentation.  Several topics were 
proposed, including ‘Pharmacy First’ with Ms Cowle noting this was unique to NHS Forth Valley. Ms 
Lamza also proposed ‘Nursing and Midwifery.’  It was agreed that a presentation would be compiled 
for the next meeting. 
 
Due to the number of apologies received for this meeting, the Committee felt that an additional 
meeting should be organised to discuss the presentation for the annual review.  The members 
present agreed on the date of 11 August 2016.  An invitation would be sent to all members with a 
request to confirm attendance. 
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7. ITEMS FOR FUTURE AGENDA 
 

• AHP Professional Leadership – September 2016 
• Active and Independent Living Document - TBC 
• Clinical Portal Access – September 2016 

 
 
 
8. DATE OF NEXT MEETING 

 
An additional meeting to discuss the Annual Review would be held on Thursday 11 August 2016 at 
6.15 p.m. within the Boardroom, Carseview. 
 
The next full meeting of the Area Clinical Forum would take place on Thursday 15 September 2016 
at 6.15 p.m. within the Boardroom, Carseview. 
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SUMMARY 
 
1. TITLE  
 Report of the Pharmacy Practices Committee 
 
2. PURPOSE OF PAPER 

To advise the Board of the outcome of the Pharmacy Practices Committee meeting 
on 8th September 2016 – new Pharmacy Application – Right Medicine Pharmacy 
Ltd. 

 
3. KEY ISSUES 

Potential/New Pharmacy Applications must be processed and considered in 
accordance with the NHS (Pharmaceutical Services)(Scotland)Regulations 2009 as 
amended in 2011 and 2014 which includes: 
 

• Pre-application stage. 
• Joint public consultation by Health Board and potential applicant. 
• Determination by the Forth Valley Pharmacy Practices Committee in line with 

the ‘statutory test’. 
• The extract from the minute of the meeting records the detail of committee 

discussions, decision and reasons for decision (Appendix A). 
• The applicant and interested parties have been notified of the decision, 

reasons for the decision and right of appeal within the timescale of the 
regulations. 

• The cut off date for appeals is 12th October 2016.  
 
4. FINANCIAL IMPLICATIONS 

There are no financial implications. 
 
5. WORKFORCE IMPLICATIONS 

There are no workforce implications. 
 
6. RISK ASSESSMENT AND IMPLICATIONS 

There is the risk of appeal against the decision of the Committee if the application is 
not processed and determined in accordance with current regulations.   
 

7. RELEVANCE TO STRATEGIC PRIORITIES 
The need or not for a new pharmacy must be determined by the Pharmacy 
Practices Committee by applying the ‘statutory test’ described in the regulations to 
decide if a new pharmacy contract is necessary or desirable in order to secure 
adequate provision of pharmaceutical services in the neighbourhood in which the 
premises are located.  

 
8. EQUALITY DECLARATION 

The ‘Statutory Test’ ensures equality of access to NHS pharmaceutical services.   
 
9. CONSULTATION PROCESS   

As part of the pre-application stage a joint public consultation was undertaken by the 
Health Board and Right Medicine Pharmacy Ltd.  As required by the regulations, the 
factual outcomes from the joint consultation were recorded in a Consultation 
Analysis Report (CAR) agreed by the Health Board and the potential applicant. The 
Consultation Analysis Report was provided to the Pharmacy Practices Committee to 
consider as part of its decision making process. 

 
 
 



 
10. CONCLUSION 

The Board is asked to note that the decision of the Pharmacy Practices Committee 
was not to grant the application for a new pharmacy contract to Right Medicine 
Pharmacy Ltd as it was neither necessary nor desirable in order to secure adequate 
provision of pharmaceutical services in the neighbourhood in which the premises 
were located.    
 

 
11.  AUTHOR OF PAPER/REPORT: 

Name: Fiona Ramsay Designation: Director of Finance 

  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



 
 
 Appendix A 
 
 
Extract from  Minute of the NHS Forth Valley Pharmacy Practices Committee 
Meeting – held 8th September 2016 – to Consider the Application by Right 
Medicine Pharmacy Ltd to provide NHS Pharmaceutical Services under a new 
Contract from premises at Unit 2, Kinnaird Village Centre, McIntyre Avenue, 
Larbert, FK5 4XT. 
 
Committee deliberations on the Application, the presentations, all supporting 
documentation and the decision. 

  

25. Supplementary Information 

25.1 Following consideration of the oral evidence, the Committee noted: 

i. List of Services Provided by Community Pharmacies in the Area 
ii. Local GP Practices and Community Pharmacies Opening Times and 

Distances 
iii. Local GP Practices Information 
iv. Falkirk CHP Area Community Pharmacy List 
v. Pharmaceutical Care Services Plan 
vi. Census Profiles (2011) for Larbert and Stenhousemuir 
vii. Council Information / Local Developments Papers 
viii. Bus Timetables for service no.59 between Callander, Stirling and 

Falkirk. 
ix. Map of area showing the location of the proposed pharmacy in relation 

to existing pharmacies and GP surgeries within Stenhousemuir, 
Larbert, and the surrounding area.  

x. Larbert and Stenhousemuir Community Council map 
 

26. Summary of the Consultation Analysis Report (CAR) 

26.1 Introduction 

26.1.1 NHS Forth Valley undertook a joint consultation exercise with Right Medicine 
Pharmacy Ltd regarding the application for a new pharmacy in Unit 2, 
Kinnaird Village Retail Centre, McIntyre Avenue, Larbert, FK5 4XT.  

 

26.1.2 The purpose of the consultation was to help in the assessment of the 
adequacy of the current provision of pharmaceutical services within the 
neighbourhood of the proposed premises. 

26.2 Method of Engagement to Undertake Consultation 

26.2.1 The consultation was conducted by placing advertisements in the Falkirk 
Herald on 15 October 2015 and 21 January 2016, and also displayed details 
of the potential application on the Forth Valley public website 
(www.nhsforthvalley.com/get-involved/public-consultations); making available 
the electronic questionnaire on the NHS Forth Valley public website and 
having paper copies available from the Health Board.  It was agreed general 
written comments would also be accepted in response to the joint 

http://www.nhsforthvalley.com/get-involved/public-consultations


consultation. 

26.2.2 The Consultation Period lasted for 90 working days and ran from 15 October 
2015 until 23February 2016. 

26.3 Summary of Questions and Analysis of Responses 

26.3.1 Questions covered: the neighbourhood; anticipated users of the service; 
benefits of the proposed community pharmacy; perceived gaps/deficiencies 
in existing services; issues/challenges accessing existing services; proposed 
location; current methods used to access pharmacy services; effect of 
proposed pharmacy on accessing services, opening hours. 

26.3.2 In total 91 responses were received; however not every respondent 
answered every question. All submissions were made and received within 
the required timescale, thus all were included in the Consultation Analysis 
Report. 

26.3.3 From the 91 responses received, 65 were identified as individual responses, 
11 responded groups or families, 15 did not provide any indication.  77 had 
completed questionnaires and 14 had provided general written comments.  

26.3.4 85 respondents supported the proposed application 

26.3.5 From the addresses and post codes provided, respondents were identified 
from the following areas: 

• Kinnaird (63) 
• Falkirk Area (8) 
• Larbert/Stenhousemuir (3)  

 
27. Discussion  

• The Committee in considering the evidence submitted during the period 
of consultation, presented during the hearing and recalling observations 
from site visits, first had to decide the question of the neighbourhood in 
which the premises, to which the application related, were located. 

 
27.1 Neighbourhood 

27.1.1 It was recognised that the neighbourhood should be a neighbourhood for all 
purposes.  A number of factors were taken into account when defining the 
neighbourhood, including those resident in it, natural and physical 
boundaries, general amenities such as schools/shopping areas, the mixture 
of public and private housing, the provision of parks and other recreational 
facilities, the distances residents had to travel to obtain pharmaceutical and 
other services and also the availability of public transport. 

 
27.1.2 The Committee acknowledged that the neighbourhood as defined by the 

Applicant was different to the neighbourhood defined by the APC and the 
Interested Parties.  The Committee considered the size of the area, and 
whether it formed its own distinct neighbourhood or whether it was an 
extension of Larbert and Stenhousemuir.  The Committee noted that the 
neighbourhood defined by Mr Wicks (the Applicant) lacked several key 
amenities, that residents regarded themselves as being either from Inches or 
Kinnaird, rather than Kinnaird Village, and that the neighbourhood should 



therefore be considered as part of the wider area, as defined by the APC. 
 

27.1.3 The Committee agreed with the APC that the neighbourhood should be 
defined by the following boundaries, as it was agreed that overall, it was part 
of a bigger centre.  
• Northern boundary – The M876 until it met the unnamed road (known as 

the Moss Road). 
• Eastern boundary –  from the Moss Road heading south til it reached 

Bellsdyke Road, followed east to the roundabout, and then south along 
the B902 (New Carron Road) until it reached the River Carron.  

• Southern boundary – the River Carron until it passed under the Railway 
line.  

• Western boundary – the Railway Line heading north until it intersected 
the M876.  

27.2 Adequacy of existing provision of pharmaceutical services and 
necessity or desirability 
 

27.2.1 Having reached a conclusion as to neighbourhood, the Committee was then 
required to consider the adequacy of pharmaceutical services within or to 
that neighbourhood and, if the committee deemed them inadequate, whether 
the granting of the application was necessary or desirable in order to secure 
adequate provision of pharmaceutical services in the neighbourhood. 
 

27.2.2 The Committee noted that there were four existing pharmacies in the 
neighbourhood: T McLean & Sons, two Lloyd’s Pharmacies (Hallam Road 
and Main Street, Stenhousemuir) and Larbert Pharmacy, as well as two GP 
practices, all of which were within two miles of the proposed pharmacy 
location. The Committee also noted two further existing pharmacies outwith 
the neighbourhood. 
 

27.2.3 The Committee looked for evidence of inadequacy in the existing pharmacy 
provision from the Consultation Analysis Report , and acknowledged that 91 
responses was very low, especially in view of forms having been dropped 
directly through residents’ doors via the Applicant’s pharmacy team.   
 

27.2.4 The Committee considered Question 4 of the CAR with regard to gaps and 
deficiencies in the existing pharmaceutical services.  It was felt that the CAR 
would have elicited a greater number of responses if the service had been 
deemed inadequate by the respondents, and the Committee concluded that 
the majority of comments related to convenience, rather than gaps or 
deficiencies. 
 

27.2.5 For Question 7 regarding the methods used to access existing services, the 
Committee noted that from the 75 responses, 52 travelled by car and a 
further 17 travelled either by car or by foot, with only two people travelling by 
foot, cycling or by taxi.  The Committee noted from the site visit that the 
majority of households in Kinnaird had at least one car and concluded that 
access to the existing pharmaceutical services was not therefore an issue   
The Chair also added that all the existing pharmacies had indicated capacity 
to grow.  
 

27.2.6 The Committee noted that residents who currently needed to see a GP would 
have to travel in any event, and it was easier to access pharmaceutical 
services nearby.  It was also noted that all the existing pharmacies in the 
neighbourhood provided delivery service for repeat prescriptions.   



 
27.2.7 The Committee noted that the application was not supported by the Area 

Pharmaceutical Committee and there was no inadequacy of pharmacy 
services apparent in the Pharmaceutical Care Services Plan. 
 

27.2.8 The Committee considered the opening hours and noted that the proposed 
pharmacy did not offer extended opening hours on Saturday afternoons, 
which was offered by all four of the other existing pharmacies within 2 miles 
of the proposed pharmacy location. 
 

27.2.9 The Committee considered that no evidence had been provided by Mr Wicks 
to demonstrate any inadequacy of the existing pharmaceutical services to the 
defined neighbourhood.  When asked by the Chairman, confirmation was 
received that the Lay Members were ready to vote. 
 

27.2.10 Ms Stewart and Mr Shimmins then withdrew from the hearing  in accordance 
with the procedure on applications contained within Paragraph 6, Schedule 4 
of the National Health Service (Pharmaceutical Services) (Scotland) 
Regulations 2009, as amended and the vote taken. 
 

28 Decision 

28.1 The decision of the Committee for the reasons set out above was that the 
provision of pharmaceutical services at the proposed premises was neither 
necessary nor desirable in order to secure adequate provision of 
pharmaceutical services within the neighbourhood in which the premises 
were located by persons whose names were included in the pharmaceutical 
list, and accordingly the application was rejected.  The decision was made 
not to grant the application for a new pharmacy contract to Right Medicine 
Pharmacy Ltd, subject to the right of appeal as specified in Paragraph 4.1, 
Regulations 2009, as amended 
 

28.2 Ms Stewart and Mr Shimmins returned to the meeting and were advised of 
the decision of the Committee. 

 



 
 
 

FALKIRK INTEGRATION JOINT BOARD 
 
Minute of Meeting of the Falkirk Integration Joint Board held in the NHS Forth 
Valley Royal Hospital, Larbert on Friday 3 June 2016 at 10.30am. 
 
 
Voting Members: Allyson Black (Chairperson) 

Graham Foster (substitute) 
Dennis Goldie 
James King (Vice-Chairperson) 
Alex Linkston 
Charles MacDonald (substitute) 
Pat Reid (substitute) 
Julia Swan 

  
Non-voting Members: Sandra Burt, Staff Representative, Falkirk Council 

Claire Bernard, Third Sector Interface (substitute) 
Patricia Cassidy, Chief Officer 
Rita Ciccu-Moore, Nursing Representative (substitute) 
Claire Crossan, Carer Representative 
Leslie Cruickshank, GP Medical Representative 
Tracey Gillies, Medical Representative 
Jane Grant, Chief Executive, NHS Forth Valley 
Sara Lacey, Chief Social Work Officer (substitute) 
Ewan Murray, Chief Finance Officer 
Martin Murray, Service User Representative 
Mary Pitcaithly, Chief Executive Falkirk Council 
Angela Price, Third Sector Representative 

 
Officers: Caroline Binnie, Communications & Participation 

Manager, Falkirk Council 
Nicholas Burgess, Service Manager, Falkirk Council 
Fiona Campbell, Head of Policy, Technology and 
Improvement, Falkirk Council 
Hugh Coyle, Corporate Risk Co-ordinator, Falkirk 
Council 
Jack Frawley, Committee Services Officer, Falkirk 
Council 
Jennifer Litts, Head of Housing, Falkirk Council 
Joe McElholm, Head of Social Work Adult Services, 
Falkirk Council 
Morag McLaren, Associate Director of HR; 
Organisational Development & Learning, NHS Forth 
Valley 
Colin Moodie, Depute Chief Governance Officer, 
Falkirk Council 
Kathy O’Neill, Community Services Directorate 
General Manger, NHS Forth Valley 
Bryan Smail, Chief Finance Officer, Falkirk Council 
Robert Stevenson, Senior Planning Manager, NHS 



Forth Valley 
Suzanne Thomson, Programme Manager (Health & 
Social Care Integration) 
Dawn Wheildon, Project Manager, Falkirk Coucil 

 
 
IJB1. Apologies 

 
Apologies were received on behalf of Councillor Linda Gow, Tom Hart, 
Karen Herbert, Kathy McCarroll and Angela Wallace. 

 
 
IJB2. Declarations of Interest 
 

No declarations were made. 
 
 

IJB3. Minute 
 
 Decision 

 
The minute of meeting of the Integration Joint Board held on 24 March 
2016 was approved. 

 
Sandra Burt and Claire Crossan entered the meeting prior to consideration 
of the following item. 
 

IJB4. Strategic Plan  
 

The Integration Joint Board considered a report by the Chief Officer which 
provided an update on the progress with the strategic plan and 
arrangements required to support the developments. Patricia Cassidy 
provided an overview of the report. 

 
 Decision 

 
The Integration Joint Board:- 
 
(1) requested a further update to a future meeting; 

 
(2) noted the progress with the development of the local delivery 

plan; 
 
(3) agreed that the Chief Officer develops a joint management 

structure across the partnership as detailed in section 5.1 of the 
report, and 

 
(4) approved the pilot of locality arrangements in Denny / 

Bonnybridge / Larbert / Stenhousemuir as detailed in section 7 of 
the report. 

 
 
 
 



IJB5. NHS Forth Valley Community Services Directorate 
 

The Integration Joint Board considered a report by the Community Services 
Directorate General Manager which confirmed to the board the operational 
arrangements for community health services following the disestablishment 
of the community health partnership on 1 April 2016. Kathy O’Neill provided 
an overview of the report. 

 
 Decision 

 
The Integration Joint Board noted the report. 
 
 

IJB6. Budget Recovery Plan  
 

The Integration Joint Board considered a report by the Chief Finance Officer 
which provided an update of the progress of development of a budget 
recovery plan. Ewan Murray provided an overview of the report. 
 
The board noted the information and the progress towards closure of the 
Oakbank and Summerford Care Homes and raised the need for mitigation 
measures to be in place in advance of winter pressures. The Chief Officer 
advised that bed modelling would be undertaken to mitigate concerns. 
 
Mr Linkston raised the continued use of Ward 5 due to high demand and 
advised that this was an unfunded cost for the Heath Board and it was 
necessary to identify funding for it. The Chairperson noted that there was no 
information before the Board that would allow it to take a decision on the 
matter raised. The Chief Officer advised that the issue could be addressed 
through the Leadership Group with a view to identifying a proposal for the 
Board at its August meeting. 

 
 Decision 

 
The Integration Joint Board noted:- 
 
(1) the 2015/16 outturn; 

 
(2) the 2016/17 pressures, projections and issues relating to savings 

delivery; 
 
(3) the updated estimates of cost in relation to the National Care 

Home Contract and the living wage; 
 
(4) the work underway to address the projected overspend in Adult 

Social Care Services and approved the provision of £1m from the 
balance of the integration fund to cover this risk contingent on 
efforts being continued to address the overspend; 

 
(5) the terms of reference for the Leadership Group; 

 
(6) the development of the financial sustainability elements of the 

strategic risk register,  



 
(7) the ongoing development of assurance, controls and reporting 

arrangements; 
 

(8) agreed that bed modelling work should be undertaken in 
relation to the closure of Oakbank and Summerford and that the 
Leadership Group be remitted to consider the funding of Ward 5 
with a view to reporting back to the next meeting. 
 

Councillor Goldie entered the meeting and Councillor MacDonald left the 
meeting prior to consideration of the following item of business. 
 

IJB7. Partnership Funding  
 

The Integration Joint Board considered a report by the Chief Officer which 
provided findings and recommendations regarding partnership funding 
including the: Integrated Care Fund, Delayed Discharge Fund and Bridging 
Fund. Suzanne Thomson provided an overview of the report. 

 
 Decision 

 
The Integration Joint Board:- 
 
(1) noted the current financial position detailed in section 4 of the 

report; 
 

(2) noted the approval of interim funding of up to 6 months by the 
Chief Officer, in discussion with the Chair and Vice-chair and 
Chief Executives, for projects with an end date of 30 March 2016; 

 
(3) approved the draft Integrated Care Fund end of year report for 

submission to the Scottish Government; 
 
(4) noted the findings of the review of partnership funding and 

remitted the Chief Officer to develop a strategic approach to 
intermediate care pathways, including frailty and reablement; and 
to review partnerships arrangements for commissioning services 
to Third Sector organisations; 

 
(5) approved the revised governance and monitoring arrangements 

described in section 8 of the report and remitted the Chief Officer 
to immediately implement these; 

 
(6) approved the allocation of partnership funds for initiatives with an 

end date of, or before, 30 September 2016, and 
 
(7) remitted the Chief Officer to initiate commissioning discussions 

with a view to presentation of further commissioning proposals to 
the IJB in August 2016. 

 
 
 
 



 
IJB8. Support Services, and Recruitment to the Post of Chief Finance Officer 
 
 The Chair advised that these items had been deferred to the meeting of the 

next meeting of the board in August 2016. 
 
 

IJB9. Strategic Risk Register  
 

The Integration Joint Board considered a report by the Chief Officer which 
provided a draft strategic risk register for approval. Ewan Murray provided an 
overview of the report. 

 
 Decision 

 
The Integration Joint Board:- 
 
(1) approved the strategic risk register appended to the report; 

 
(2) agreed to review the strategic risk register as part of the Board’s 

broader governance arrangements; 
 
(3) noted that risk management training would be included within the 

Board’s development programme, and 
 
(4) noted that the risk landscape and governance structures are still 

developing and that there the strategic risk register will continue 
to evolve. 

 
 

IJB10. IJB Audit Committee and Internal Audit Planning  
 

The Integration Joint Board considered a report by the Chief Finance Officer 
and the Chief Governance Officer which presented proposals for 
establishment of an audit committee. Ewan Murray provided an overview of 
the report. 

 
 Decision 

 
The Integration Joint Board:- 
 
(1) agreed the remit for the audit committee as appended to the 

report; 
 

(2) agreed that the Vice Chairperson would discuss the composition 
of the committee with the Chief Finance Officer and the Chief 
Governance Officer outwith the meeting and that detailed 
proposals would be made to the next meeting of the board; 

 
(3) noted the internal audit planning work as detailed in section 4 of 

the report, and 
 



(4) delegated authority to the audit committee to consider and 
approve the 2015/16 accounts to allow approval by 30 September 
2016. 

 
 

IJB11. Audit Scotland Report  
 

The Integration Joint Board considered a report by the Chief Officer which 
advised the board of the publication of the Audit Scotland report “Changing 
Models of Health and Social Care” published March 2016. A copy of the 
Audit Scotland report was appended to the report. Patricia Cassidy provided 
an overview of the report. 

 
 Decision 

 
The Integration Joint Board noted the report. 
 
 

IJB12. Health and Social Care Integration Programme Plan Update 
 

The Integration Joint Board considered a report by the Chief Officer which 
provided an update on the progress of the work to implement health and 
social care integration. Suzanne Thomson provided an overview of the 
report. 

 
 Decision 

 
The Integration Joint Board noted the report. 
 
 

IJB13. Joint Inspection Improvement Report and Progress Update 
 

The Integration Joint Board considered a report by the Head of Social Work 
Adult Services and the Community Services Directorate General Manager 
which provided an update on the work undertaken to implement 
recommendations from the joint inspection of services for older people in 
Falkirk. Joe McElholm provided an overview of the report. 

 
 Decision 

 
The Integration Joint Board noted the report. 
 
 

IJB14. Delayed Discharge 
 

The Integration Joint Board considered a report by the Community Services 
Directorate General Manager and the Head of Social Work Adult Services 
which provided an update on the progress toward meeting the national target 
that no-one who is ready for discharge should be delayed by more than 2 
weeks. Kathy O’Neill provided an overview of the report. 

 
 
 



 Decision 
 
The Integration Joint Board noted the report. 
 
 

IJB15. Code of Conduct 
 

The Integration Joint Board considered a report by the Chief Governance 
Officer which presented a code of conduct for consideration and provided 
advice on the implications of its approval by Scottish Ministers, particularly in 
relation to registration of interests. The report also proposed the appointment 
of a standards officer. Colin Moodie provided an overview of the report. 

 
 Decision 

 
The Integration Joint Board agreed:- 
 
(1) the code of conduct appended to the report for submission to 

Scottish Ministers, and 
 

(2) that the senior officer providing governance support to the Board 
will act as the standards officer. 

 
 

IJB16. Equality Outcomes and Mainstreaming Report 
 

The Integration Joint Board considered a report by the Chief Officer which 
provided information on the Equality Outcomes and Mainstreaming Report 
will all Integration Joint Boards were required to publish by 30 April 2016. 
Colin Moodie provided an overview of the report. 

 
 Decision 

 
The Integration Joint Board noted the report. 
 
 

IJB17. IJB Communications Action Plan 
 

The Integration Joint Board considered a report by the Chief Officer which 
provided a framework and protocol for internal and external communication 
by the IJB. Caroline Binnie provided an overview of the report. 

 
 Decision 

 
The Integration Joint Board agreed the action plan for internal and 
external communications. 
 
 
 
 
 
 
 



IJB18. Development of IJB Visual Identity 
 

The Integration Joint Board considered a report by the Chief Officer which 
provided background to the development of a consistent visual identity for 
the Falkirk Health and Social Care Partnership and the benefits this would 
bring. Caroline Binnie provided an overview of the report. 

 
 Decision 

 
The Integration Joint Board:- 
 
(1) agreed that a visual identity should be developed for the Falkirk 

Health and Social Care Partnership; 
 

(2) agreed that the development process set out at section 4 of the 
report should be followed, and 

 
(3) noted that a presentation on the visual identity will be brought 

forward to the December IJB for approval. 
 

 
IJB19. Integration Joint Board Development Programme 
 

The Integration Joint Board considered a report by the Chief Officer which 
provided a summary of the outputs from the Board development session 
held on 3 December 2015 and considered the future development needs of 
the Board. Morag McLaren provided an overview of the report. 

 
 Decision 

 
The Integration Joint Board:- 
 
(1) agreed the production of a development plan for the Board as 

detailed in section 4.3 of the report which would include a set of 
priority activities and sessions designed to ensure the Board’s 
effectiveness in its duties over the duration of 2016 – 2018, and 
 

(2) requested that a further report was submitted to the next meeting. 
 
 

IJB20. Implementation of the Carers Act 2016 
 

The Integration Joint Board considered a report by the Senior Planning 
Manager which provided an update on the main provisions of the Carers 
(Scotland) Act 2016 and the implications arising from its enactment from 
April 2017. Robert Stevenson provided an overview of the report. 

  
Decision 
 
The Integration Joint Board:- 
 
(1) noted the passing of the Carers (Scotland) Act on 4 February 

2016; 



 
(2) noted the main provisions and implications of implementing the 

Carers (Scotland) Act 2016, in particular the potential cost 
pressures, and 
 

(3) agreed to establish a short life working group to take forward the 
actions required to meet the duties as described in the Act. 

 
 

IJB21. Draft Strategic Outcomes & Local Delivery Plan 
 

The Integration Joint Board considered a report by the Head of Policy, 
Technology & Improvement which provided an update on the development 
of the Strategic Outcomes & Local Delivery Plan (SOLD) 2016 - 2020. Fiona 
Campbell provided an overview of the report. 

 
 Decision 

 
The Integration Joint Board:- 
 
(1) noted the draft Strategic Outcomes & Local Delivery Plan as 

appended to the report; 
 

(2) noted the role which the IJB will have in supporting the attainment 
of strategic priorities and local outcomes, particularly in terms of 
the provision of progress and performance reports to the 
Community Planning Leadership Board; 

 
(3) noted the draft delivery structure appended to the report, and 

 
(4) agreed to integrate as much as possible locality work associated 

with health and social care integration with work being 
progressed by the Community Planning Partnership to progress a 
Locality Planning Framework. 

 
Alex Linkston left the meeting during consideration of the previous item. 
Graham Foster acted as substitute for the remainder of the meeting. 
 
 

IJB22. NHS Forth Valley Local Delivery Plan 2016/17 
 

The Integration Joint Board considered a report by the Director of Public 
Health and Strategic Planning which presented the NHS Forth Valley Local 
Delivery Plan 2016/17 following its approval by the NHS Forth Valley Board 
on 31 May 2016. Graham Foster provided an overview of the report. 

 
 Decision 

 
The Integration Joint Board noted the NHS Forth Valley Local Delivery 
Plan 2016/17. 
 
 
 



IJB23. Housing Contribution Statement 
 

The Integration Joint Board considered a report by the Director of Corporate 
and Housing Services which provided an update on the Housing Services 
contribution to the Strategic Plan through the Housing Contribution 
Statement. Jennifer Litts provided an overview of the report. 

  
Decision 
 
The Integration Joint Board:- 
 
(1) noted the report; 

 
(2) agreed to extend the remit of the Housing Contribution Statement 

sub group to include representatives from NHS Forth Valley and 
those Registered Social Landlords providing specialist housing 
for older or disabled people, and 

 
(3) agreed that the opportunities identified at section 6.4 of the report 

are taken forward through the Housing Contribution sub group 
and that progress is reported back to the IJB. 

 
 
IJB24. Community Justice Transition Plan  
 

The Integration Joint Board considered a report by the Chief Officer which 
provided an update on the progress of the transition from the Fife and Forth 
Valley Community Justice Authority to the Falkirk Community Justice 
Partnership. Nick Burgess provided an overview of the report. 

 
 Decision 

 
The Integration Joint Board noted the transition arrangements 
including the new statutory duties placed upon the Integration Joint 
Board within the Community Justice (Scotland) Act 2016. 



 
 
 

Forth Valley NHS Board  
 
 
27 September 2016  
 
This report relates to 
Item 9.4.1 on the agenda 

 
 
 
 
 

Falkirk Integration Joint Board 
 
 
 
 

For Noting 
  



 
 
 
 
 
 
 
 
1. Title: Falkirk Integration Joint Board  
 
 
 
2. Purpose 
 

The purpose of this paper is to ensure Forth Valley NHS Board members 
are updated in respect of the Falkirk Integration Joint Board in support of 
appropriate governance and reporting arrangements 

 
 
3. Reporting Arrangements  
 

Attached is the latest approved minute of the Falkirk Integration Joint Board 
held on 3 June 2016.       

 
All previous minutes can be found at:   
http://www.falkirk.gov.uk/services/council-democracy/councillors-decision-
making/committees/committee.aspx?committee=264&t=11 

 
Moving forward, the most up to date approved Falkirk Integration Joint 
Board minute will be presented at each NHS Board meeting.  

 
 
4. Recommendation 
 

The Forth Valley NHS Board is asked to note:- 
 

• the minute of the Falkirk Integration Joint Board  
• access to all previous minutes via the web-link provided 
 

 
5. Author of Paper/Report 

 

Name: Designation: 

Elaine Vanhegan  Head of Performance & Governance  

 

http://www.falkirk.gov.uk/services/council-democracy/councillors-decision-making/committees/committee.aspx?committee=264&t=11
http://www.falkirk.gov.uk/services/council-democracy/councillors-decision-making/committees/committee.aspx?committee=264&t=11


 
 
 

Forth Valley NHS Board  
 
 
27 September 2016  
 
This report relates to 
Item 9.4.2 on the agenda 

 
 
 
 
 

Clackmannanshire & Stirling Integration 
Joint Board  

 
 
 
 
 
 
 

For Noting 
  



 
 
 
 
 
 
 
 
1.  Title: Clackmannanshire & Stirling Integration Joint Board 
 
 
 
2. Purpose 
 
  The purpose of this paper is to ensure Forth Valley NHS Board members are 

updated in respect of the Clackmannanshire & Stirling Integration Joint Board 
in support of appropriate governance and reporting arrangements. 

 
 
3. Reporting Arrangements  
 

The minute of the June 2016 Clackmannanshire & Stirling Integration Joint 
Board will be considered for approval on 21 September 2016.  This will be 
presented to the next NHS Board meeting.  

 
All previous minutes can be found at  http://nhsforthvalley.com/about-
us/health-and-social-care-integration/clackmannanshire-and-
stirling/integration-joint-board-meetings-and-papers/ 

 
Moving forward, the most up to date approved Clackmannanshire & Stirling 
Integration Joint Board minute will be presented at each NHS Board meeting.  

 
 
 
4. Recommendation 
 

The Forth Valley NHS Board is asked to note the information provided.  
 
 

 
5. Author of Paper/Report 
 

Name: Designation: 

Elaine Vanhegan  Head of Performance & Governance  

 
 

http://nhsforthvalley.com/about-us/health-and-social-care-integration/clackmannanshire-and-stirling/integration-joint-board-meetings-and-papers/
http://nhsforthvalley.com/about-us/health-and-social-care-integration/clackmannanshire-and-stirling/integration-joint-board-meetings-and-papers/
http://nhsforthvalley.com/about-us/health-and-social-care-integration/clackmannanshire-and-stirling/integration-joint-board-meetings-and-papers/


 
 

 
 
Forth Valley NHS Board 
 
 
27 September 2016 
 
 
This report relates to 
Item 9.5 on the agenda 
 
 
 
 

 
 
 

2017 Schedule of Meetings 
 
 

(Presented by Mrs Jane Grant, Chief Executive)       
 

 
 
 
 

For Noting 
 
 
 
 
 
 
 
  



2017 Schedule for Performance & Resources Committee meetings, Board 
Meetings and Board Seminars.  
 
 
NHS Forth Valley Performance & Resources Committee 
 

1. Tuesday 28 February 2017 
2. Tuesday 25 April 2017 
3. Tuesday 27 June 2017 
4. Tuesday 29 August 2017 
5. Tuesday 31 October 2017 
6. Tuesday 19 December 2017 

 
 
Forth Valley NHS Board  

1.       Tuesday 31 January 2017 
2.       Tuesday 28 March 2017 
3.       Tuesday 30 May 2017 
4.       Friday 16 June 2017  (Special Board meeting to approve annual accounts 

will follow on from  Seminar) 
5.       Tuesday 01 August 2017 
6.       Tuesday 26 September 2017 
7.       Tuesday 28 November 2017 

  

Forth Valley NHS Board Seminars 

1.       Tuesday 21 February 2017 
2.       Tuesday 18 April 2017 
3.       Friday 16 June 2017  (Special Board meeting to approve annual accounts 

will follow on from Seminar) 
4.       Tuesday 05 September 2017 
5.       Tuesday 17 October 2017 
6.       Tuesday 12 December 2017 

 
 
All meetings will commence at 9.00am and will be held in the NHS Forth Valley 
Headquarters, Carseview House, Castle Business Park, Stirling, FK9 4SW, unless 
advised otherwise.  
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