
A meeting of the FORTH VALLEY NHS BOARD will be held on  
TUESDAY 29 MARCH 2016 at 9.00AM in the LEARNING, EDUCATION AND TRAINING CENTRE, 

3RD FLOOR, FORTH VALLEY ROYAL HOSPITAL, STIRLING ROAD, LARBERT, FK5 4RW 

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

AGENDA 

For Noting 

1. APOLOGIES FOR ABSENCE

2. DECLARATION(S) OF INTEREST(S)

3. MINUTE OF FORTH VALLEY NHS BOARD MEETINGS

4. 3.1  Minute of Forth Valley NHS Board meeting held on For Approval 
26 January 2016 

3.2 Minute of Forth Valley NHS Board Special meeting For Approval 
held on 18 March 2016 

4. MATTERS ARISING FROM THE MINUTE

5. QUALITY AND SAFETY

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

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

 5.3 NHS Forth Valley Children and Young Persons Strategic For Approval 
Framework 2015 - 2018 
(Paper presented by Professor Angela Wallace, Director of Nursing) 

6. HEALTH IMPROVEMENT AND INEQUALITIES

6.1 Play Mentor Programme For Noting 
(Presentation led by Dr Graham Foster, Director of Public Health and 
Strategic Planning) 

7. CORE PERFORMANCE

For Noting 

For Noting 

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

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

7.3 Waiting Times Report For Noting 



(Paper presented by Mr David McPherson, General Manager) 

8. STRATEGIC PLANNING AND DEVELOPMENT

8.1 For Approval Financial Plan 
(Paper presented by Mrs Fiona Ramsay, Director of Finance) 

8.2 For Noting Primary Care Workforce Challenges 
(Paper presented by Mrs Fiona Ramsay, Director of Finance) 

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

9. GOVERNANCE

9.1 For Approval Standing Orders (including Scheme of Delegation & 
Standing Financial Instructions) 
(Paper presented by Mrs Fiona Ramsay, Director of Finance) 

9.2 For Approval Review of Committee Membership  
(Paper presented by Mrs Jane Grant, Chief Executive) 

9.3 Governance Committee Minutes 

9.3.1 Clinical Governance: 15 January 2016 For Noting

9.3.2 Performance and Resource Committee: 23 February 2016 For Noting 

9.3.3 Endowment Committee: 22 January 2016 For Noting 

9.3.4 Audit Committee: 22 January 2016 For Noting

9.3.5 Staff Governance Committee: 15 March 2016 For Noting 

9.4. Governance Committee Annual Reports 

9.4.1 For Noting Annual Report of the Clinical 
Governance Committee 2015-2016 

9.4.2 Annual Report of the Endowment Committee 2015-2016 For Noting

9.4.3 Annual Report of the Audit Committee 2015-2016 For Noting

9.4.4 For Noting Annual Report of the Performance 
and Resources Committee 2015-2016 

9.4.5 For NotingAnnual Report of the Staff 
Governance Committee 2015-2016 

9.4.6 Annual Report of the Area Clinical Forum 2015-2016 For Noting

10. ANY OTHER COMPETENT BUSINESS



1  

 
 
 
 
 
Forth Valley NHS Board 
 
29 March 2016 
 
 
This report relates to 
Item 3 on the agenda 
 
 
 
 

 
 
 

DRAFT MINUTE OF FORTH VALLEY NHS BOARD 
MEETING HELD ON 26 JANUARY 2016 

 
 

 
 
 
 
 
 

For Approval 
 
 
 
 
 
 
 
 
 
 
 



1 

 
 
 
FORTH VALLEY NHS BOARD 
 
DRAFT 
Minute of the Forth Valley NHS Board meeting held on Tuesday 26 January 2016 in the NHS Forth 
Valley Headquarters, Carseview House, Castle Business Park, Stirling. 
 
Present  Mr Alex Linkston (Chair)  Mrs Jane Grant    
 Dr Graham Foster   Mrs Fiona Ramsay  
 Mrs Helen Kelly   Miss Tracey Gillies 
 Ms Fiona Gavine   Mr James King    
 Mr Tom Hart    Mrs Julia Swan 
 Councillor Les Sharp   Mrs Joanne Chisholm 
 Mr John Ford             
 
In Attendance Ms Elaine Vanhegan, Head of Performance Governance 
 Mrs Elsbeth Campbell, Head of Communications  
 Mrs Kathy O’Neill, General Manager, CHP  
 Mr David McPherson, General Manager, Surgical Directorate 
 Mrs Rita Ciccu-moore, Associate Director of Nursing (on behalf Angela Wallace) 
 Mrs Morag Farquhar, Programme Director (on behalf of Tom Steele) 
 Dr Rosemary Millar, Public Health Medicine (shadowing Graham Foster) 
 Mrs Sonia Kavanagh, Corporate Services (minute)   
 
1. APOLOGIES FOR ABSENCE 

 
Apologies for absence were intimated on behalf of Dr Stuart Cumming, Dr Allan Bridges, 
Councillor Corrie McChord, Mr Tom Steele and Professor Angela Wallace. 
 
Mr Linkston welcomed everyone to the meeting and introduced the new non executive Board 
member Joanne Chisholm. 

 
2. DECLARATION(S) OF INTEREST(S) 
 

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

3.1  Minute of Forth Valley NHS Board meeting held on 24 November 2015 
  

The minute of the Forth Valley NHS Board meeting held on 24 November 2015 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  Volunteering Story 
 
Mrs Rita Ciccu-moore, Associate Director of Nursing introduced a presentation about a mother’s 
experience while her daughter was a patient in the Paediatric Ward. It highlighted the 
contributions made by the Volunteers and the difference they made to the lives of patients and 
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their families was enormous. The recent award ceremony in December 2015 which celebrated 
the incredible work undertaken by volunteers across Forth Valley was also highlighted. 
 
The mother talked about how a volunteer’s caring offer to sit with her daughter while she went to 
make phone calls provided comfort and reassurance and she felt the support the volunteer gave 
provided her time to talk to her family and update them on her daughter’s health.  

 
The NHS Board acknowledged the range of work by volunteers, the huge impact to life in hospital 
and the recognised difference made. 
 
 
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 Planning. 

 
Dr Foster highlighted the various updates relating to infection prevention and control and noted 
the encouraging figures. 
 
The number of Staphylococcus aureus bacteraemia (SABs) for this financial year to date was 73 
with 7 reported SABs for December 2015. The in month rate per 1000 acute occupied bed days 
for December was 0.2, with a provisional 12 month rolling average of 0.31, against an agreed 
trajectory of 0.24. The number of Clostridium difficile infection remained low with 2 for December 
2015.There were 5 cases of Device Associated Bacteraemia infections in December 2015 and no 
HAI related deaths. 
 
Estate and Cleaning Compliance figures remained at acceptable levels, although it was 
highlighted the older Community Hospital properties were harder to maintain. Ward Visits showed 
a reduction in the total non compliances for December 2015 compared to the previous month. 
 
In response to Mr Ford’s query regarding details around the increasing trend of non compliance 
with Safe Disposal of Waste, Dr Foster confirmed he would investigate this further.  

 
Preparations were underway involving appropriate stakeholders for the announced Healthcare 
Environment Inspectorate (HEI) inspection of Clackmannanshire Community Healthcare Centre 
on 27 and 28 January 2016. 
 
The NHS Board noted the report and progress to date. 
 
5.3 Nursing and Midwifery Council (NMC) Revalidation 
 
The NHS Board considered a paper “Nursing and Midwifery Council (NMC) Revalidation”, 
presented by Mrs Rita Ciccu-moore, Associate Director of Nursing. 
 
Mrs Ciccu-moore outlined the introduction of the NMC revalidation process for registered nurses 
and midwives and the preparations NHS Forth Valley had put in place to support this. Although 
individual practitioners were personally responsible for meeting their revalidation requirements 
NHS Forth Valley had provided an ongoing awareness raising programme since February 2014 
and continued to offer support for staff. 
 
A detailed Project Initiation Document regarding the NMC Revalidation and Revalidation 
Programme Plan provided robust and enabling systems to ensure the transition of nurses and 
midwives whilst registering, did not impact the safe care and services for patients. Mrs Ciccu-
moore highlighted that without a valid registration staff would not be registered and therefore not 
able to carry out their work as a nurse or midwife. 
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Mrs Swan requested a follow up report to the NHS Board on revalidation to review the progress 
and challenges incurred. 
 
In response to Mr Ford’s question regarding early warning systems Mrs Ciccu-moore confirmed 
they were working with various teams to have all registered staff details on the eESS system. 
 
In response to a question from Ms Gavine around the advantages of revalidation, Mrs Ciccu-
moore and Mrs Kelly confirmed the new process would benefit patients through continued high 
standards, good practice and compliance. This was driven nationally and agencies were also 
required to comply. 

 
The NHS Board noted the pending NMC Revalidation and the systems in place to support. 
 

 
6. HEALTH AND IMPROVEMENT AND INEQUALITIES 

 
6.1  Report of the Director of Public Health 2013-2015 
 
The NHS Board considered a paper “Report of the Director of Public Health 2013-2015”, 
presented by Dr Graham Foster, Director of Public Health and Strategic Planning. 
 
Dr Foster highlighted the report, previously published in hardcopy, was now an on-line publication 
which provided savings and enabled further background information and associated publications 
to be attached via various links. Dr Foster introduced Dr Rosemary Millar, Speciality Registrar, 
Public Health, who provided a presentation on the main themes of the “Report of the Director of 
Public Health”.  
 
The report described the demographics and background health of the Forth Valley population. 
The vision for Public Health focused on 3 main areas; supporting children in the early years, 
promoting access to ‘worthwhile work’ and delivering substance misuse services with a recovery 
orientated focus. Delivery on these challenges would do much to tackle the behaviours and 
diseases associated with deprivation.  
 
Dr Millar outlined the population demographics and the improvements made with life threatening 
diseases along with the significant challenges faced due to an ageing population. More efficient 
services to help people live longer healthier lives would be achieved through integration of health 
and social care, a greater focus on prevention and a shift towards treatment in a community 
setting.  
 
In response to Ms Gavine’s disappointment regarding the lack of focus on well being and nutrition 
within the report, Dr Foster confirmed that while these were both important factors it was 
essential to focus on the cycle of inequality and deprivation and their resulting effects on the lives 
of those in Forth Valley. 
 
Councillor Sharp praised the excellent report and asked if it could be shared with 
Clackmannanshire Community Planning Partnership. Dr Foster highlighted that plans were in 
place to ensure wide discussion and consultation. This report along with the Needs Assessment 
undertaken for the Integration Strategic Plans and the CSR Case for Change, were powerful 
documents stating the need for future redesign.  
 
The NHS Board thanked Dr Millar for the comprehensive presentation and noted the challenges 
faced within the report. 
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7. CORE PERFORMANCE 
 
7.1  Executive Performance Report 
 
The NHS Board considered a paper “Executive Performance Report”, presented by Mrs Jane 
Grant, Chief Executive. 
 
Mrs Grant highlighted that preparation through the Winter Plan had supported the organisation to 
respond to periods of higher demand through December and into January. Although there had 
been some challenges with the 4 hour wait in Emergency Department (ED) recovery of the 
system had been swifter and performance had remained above the Scottish average. Mrs Grant 
paid tribute to the staff who worked extremely hard to ensure patients were cared for in a safe 
and comfortable manner during some pressurised periods. The Chairman also recognised the 
staff’s efforts during this challenging time. A high profile awareness campaign continued to 
provide health advice and information and details of services and support available. 
 
In respect of the Clinical Services Review, the publication of the National Clinical Strategy was 
still awaited, and as previously agreed the content of this would be reviewed prior to finalising the 
Healthcare Strategy for Forth Valley. 

 
Forth Valley’s overall performance had remained positive through December with the RAG status 
within the Balanced Scorecard mainly green or amber, however, there would be some challenges 
moving into January and February 2016. The December compliance with the 4 hour ED target 
was 97.8%; MIU 99.9%, ED 97.4% with 3 eight hour and no twelve hour breaches. This was a 
remarkable improvement on the same period of last year of 84.2%, although there had been 
some particularly difficult days in January where performance had been variable with ongoing 
actions to address these issues. 
 
The 18 week RTT position in November 2015 was 91.1% against a national position of 87.1%. 
However, there was a continued rise in the overall patients waiting over 12 weeks with 2191 in 
December compared to the November figure of 1572 and this would affect the RTT performance 
going forward. 

 
Improvement continued with the Psychological Therapies RTT with performance at 87.6% for 
December 2015. Progress with Child and Adolescent Mental Health Services (CAMHS) was 
underway to achieve the RTT by March 2016 although the rising numbers of referrals required 
further discussions with primary care colleagues. 

 
The Finance Report for period ending 31 December 2015 reported a balanced position in both 
revenue and capital, with a projected out-turn of a surplus of £0.200m for revenue and this would 
be covered later in the agenda. 
 
There were a number of events held to recognise the outstanding contribution of staff and 
volunteers including another Long Service Awards ceremony, the 2015 British Academy of 
Audiology’s (BAA) Team of the Year Award presented to the NHS Forth Valley’s Audiology and 
Volunteer Service and an event to celebrate the various voluntary organisations across Forth 
Valley. NHS Forth Valley had become the first NHS Board in Scotland to support the John’s 
Campaign, where patients with dementia stayed in the company of carers in the ward so they 
could be surrounded by familiar faces. 

 
Mrs Grant reported on the Balance Scorecard and Performance Summary, highlighting particular 
areas of note. 
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Safe 
 
The total number of SABs in December 2015 was 7, as previously discussed in the agenda. 
Hand Hygiene compliance at December 2015 for Community Hospital was 97.2% and Acute 
Hospitals 99%, both against a target of 95%. Monitoring was essential to ensure compliance and 
was reported under the HAIRT item in the agenda. Mrs Grant highlighted the announced 
Healthcare Environment Inspectorate (HEI) inspection of Clackmannanshire Community 
Healthcare Centre was due on 27 and 28 January 2016. 

 
Person Centred  
 
Clinical Quality Indicators (CQIs) focussed on quality improvement rather than a measure of 
performance. Compliance for December 2015 was; Falls 97%, Pressure Area Care 95% and 
Food, Fluid and Nutrition 94% all against a target of 95%. The NHS Forth Valley Food, Fluid and 
Nutritional Care (FFNC) steering group would oversee the assessment of and support to 
malnutrition issues within older people.  
 
Work continued at all levels to deliver the LDP standard of 4% for Attendance Management, with 
the absent rate for November 2015 at 5.39% against the average Scotland position of 5.22%. 
 
The Annual Knowledge Skills Framework development reviews completed on eKSF showed a 
position of 79% at December 2015 against a target of 80%. Although this was a substantial 
improvement it was important to achieve the standard to ensure staff development. 

 
The Stroke Care Bundle position at November 2015 was 72.5% against a local trajectory of 80% 
and highlighted the improvements over recent months. The calculation complexities across the 4 
key elements within the Stroke Care Bundle contributed to the challenge in achieving and 
maintaining the target but notable progress had been made over the past year.  

 
Although complaints were dealt with timeously, renewed emphasis was required to reduce the 
actual number of complaints. Detailed Directorate workplans were in place to address this. There 
were 33 complaints and 24 prison complaints received in December 2015. 
 
Equitable 
 
The positive position around the Smoking Cessation target to sustain and embed successful 
smoking quits, at 12 weeks post quit, in the 40% most deprived SIMD areas was 219 for 2015/16. 
The current position was 57 to the end of September 2015 against a trajectory point of 55 and it 
was anticipated that NHS Forth Valley would achieve the full year target by March 2016.  
 
The ongoing delivery of the target for pregnant women booked for antenatal care by 12 weeks for 
December 2015 was 92.5%, ahead of the 80% target. 
 
Timely 
 
The NHS Board noted that further detail would be provided under item 7.3, Waiting Times 
Report. 
 
Effective and Efficient 

  
The delayed discharge target was that no one would wait for more than 14 days to be discharged 
from hospital into a more appropriate care setting, once treatment was complete. This target 
remained challenging across the partnerships with the December 2015 census at 26. The local 
authority breakdown was Clackmannanshire 0, Falkirk 24 and Stirling 1 and Fife 1. The total bed 
days lost to delayed discharge decreased to 1095 from 1284 at the November 2015 census. 
Weekly meetings continued concentrating on individual patient needs to ensure appropriate 
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movement, placement and packages of care. There was greater focus on those patients who 
were delayed in their discharge with Code 9 exemptions, and included Guardianship. 
 
GP prescribing costs per patient showed £191.15 at October 2015 against the Scottish position 
of £193.41. Cost per patient had increased slightly during 2014/15, mirroring national trends and 
a further modest increase was anticipated for 2015/16 reflecting the uplift in the drug tariff as part 
of the community pharmacy contract settlement. Ongoing issues were being experienced in 
relation to volume growth, short supply and uptake of new drugs. 

 
The NHS Board noted the information contained in the Chief Executive’s Summary and the main 
areas highlighted in the Balanced Scorecard and Performance Summary. 

 
7.2  Financial Monitoring Report 
 
The NHS Board considered a paper “Financial Monitoring Report”, presented by Mrs Fiona 
Ramsay, Director of Finance. 
 
Mrs Ramsay provided a summary of the financial position for NHS Forth Valley to 31 December 
2015 and the balanced financial position reported for both revenue and capital.  
 
The forecast out-turn position remained a projected surplus of £0.200m for revenue although 
there remained pressures in the system which could be exacerbated from January to March 
2016. Focus continued on cessation of waiting list initiatives and utilisation of the private sector. 
The 5 areas where continuation to the year end had been agreed; ENT, Orthopaedics, 
Endoscopy, Psychological Therapies and CAMHS and there would be an increasing risk in 
delivery of access targets as a consequence. Overspends continued in both Surgical and Medical 
Directorates with action to address overspend agreed between Chief Executive, Director of 
Finance and General Managers. 
 
The Winter Plan funding as approved at the October 2015 Performance and Resources 
Committee had been transferred to the relevant budgets in December. The funding received for 
partnership working including Transitional Funds, Delayed Discharges and Integrated Care 
Funding was transferred to relevant bodies as approved plans were implemented, with NHS 
Forth Valley retaining the responsibility to manage these funds between financial years. 
 
Due to the full year effect of ‘off patent’ drugs within primary care and increased income from 
rebates, funding of £0.500m had been transferred from primary care prescribing to central 
reserves. There remained a risk that this was required to meet increased costs in the remaining 
months of the financial year. 
 
Current year cash saving requirements (CRES) were reflected in the financial position and overall 
savings delivery plans remained on track. There were some areas where this had not been 
achieved and alternatives found to ensure pressures were met. It was important that every effort 
was made to identify recurrent cash savings for 2016/17 early, given the pressures anticipated in 
the forthcoming year. 
 
The draft Local Delivery Plan (LDP) was due to be submitted by early March 2016. To meet this 
deadline the NHS Board approved delegated authority to the Performance and Resources (P&R) 
Committee to approve the draft Local Delivery Plan at its meeting in February 2016. 
 
The NHS Board also noted: 

• The balanced revenue and capital positions to December 2015, with a projected surplus 
of £0.200m for revenue and balanced for capital outturn to end of March 2016.  

• The significant financial challenge ahead with the 2016/17-2020/21 Financial Plan 
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7.3  Waiting Times Report 
 
The NHS Board considered a paper “Waiting Times Report”, presented by Mr David McPherson, 
General Manager. 
 
Mr McPherson provided an update on the NHS Board’s position in relation to a range of access 
targets established by the Scottish Government. It was noted that in November 2015 the 18-week 
RTT was 91.1%. 
 
At the December 2015 census, the number of patients waiting over 12 weeks increased to 2205 
from 1572 in November 2015 with 799 patients exceeding 16 weeks. Main challenges were within 
Ophthalmology, Orthopaedics, Gastroenterology, Dermatology, Anaesthetic, ENT and Neurology. 
 
Treatment Time Guarantee (TTG) compliance remained high at 99%, However as of 18 January 
2016 there had been 48 breaches of the TTG and it was anticipated this pressure would continue 
into February. 
 
In December 2015 the number of patients waiting over 42 days for endoscopy rose to 89 from 58 
in November 2015. 
 
Mr McPherson highlighted that Psychological Therapy services showed continued improvements 
in December 2015 with 87.6% patients treated within the 18 weeks RTT standard.  However, 
challenges remained for CAHMS services with 36.4% of patients treated against the same RTT 
standard of 90%. Significant financial commitment had been made to enhance clinical capacity of 
the service but the full impact had not yet been realised in terms of waiting list reduction and 
impact of treating the longer waiting patients.  
 
The NHS Board noted the Waiting Times Report, acknowledged the progress made and the 
remaining challenges to date. 
 
7.4  Communications Quarterly Update Report for September – December 2015  
 
The NHS Board considered a paper “Communications Quarterly Update Report for September – 
December 2015”, presented by Mrs Elsbeth Campbell, Head of Communications. 

 
Mrs Campbell provided an update on the main campaigns and events between September and 
December 2015. As part of the Winter Plan the ‘Be Health-Wise this Winter’ campaign 
encouraged people to prepare ahead for the winter period and provided information regarding 
local health treatment and advice.  
 
There were a variety of awards presented to staff; the Audiology and Volunteer Service won the 
2015 British Academy of Audiology’s (BAA) Team of the Year Award, the Golden Services Award 
2015 for the cleanest healthcare premises with more than 250 beds was awarded to Serco, in 
partnership with NHS Forth Valley and Clackmannanshire Integrated Mental Health Service 
(IMH) retained its Customer Service Excellence accreditation. 
 
Various engagement events were promoted such as the new Doune Health Centre, ALFY 
information sessions and the local consultation events for the Health and Social Care Strategic 
Plans. NHS Forth Valley continued to build on its social media audience and were now ranked 3rd 
amongst NHS Boards in Scotland for Facebook followers. 

 
The NHS Board thanked the Communications Team for all their work, and noted the positive and 
encouraging updates provided. 
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8. STRATEGIC PLANNING AND DEVELOPMENT 
 
8.1 Financial Plan 
 
The NHS Board considered a paper “Financial Plan”, provided by Mrs Fiona Ramsay, Director of 
Finance. 
 
Mrs Ramsay provided the key messages and planning parameters for Health arising from the 
2015 Scottish Government Spending Review which indicated that NHS Territorial Boards would 
receive a 5.5% uplift. This uplift also included the £250m investment to be directed to Health and 
Social Care Partnerships to ensure improved outcome in social care. 
 
Mrs Ramsay highlighted the following:-   
: 

• A new Outcomes Framework would cover those allocations currently provided 
within the ‘Bundles Allocations’ – these resources would have 7.5% cash saving 
applied to them. 

• Resources for Alcohol and Drug Partnership would be soley managed though 
Health from 2016/17. In 2015/16 resources totalled £69.2m across Health and 
Justice. For 2016/17 £53.8m had been indicated as funding to be distributed to 
Boards with the letter also indicating an expectation that a total of £15m to support 
efforts and maintain overall spend would come from increase Board baseline 
budgets. 

• Indication that the New Medicines Fund for 2016/17 would be approximately £60m 
(approx. £85m in 2015/16). 

 
The 3 areas of investment identified were Primary and Community Care, Mental Health and 
Transformational Change. 
 
Based on estimated costs for Pay (including National Insurance changes in 2016/17), Prices and 
Prescribing combined with known service pressures and commitment, this indicated that real 
cash savings of approximately 6% (£27m) would be required for 2016/17. All Directorates had 
submitted cash savings plans of 3% and these were currently subject to managerial review. The 
area-wide themes were being used to identify the remaining 3%. 

 
The NHS Board noted the outline planning parameters arising from the 2015 Scottish 
Government Spending Review. The NHS Board approved delegated authority to the 
Performance and Review Committee (P&R) to approve the draft Financial Plan along with the 
draft Local Delivery Plan (LDP and noted the draft Financial Plan would include the proposed 
budgets for the Integration Joint Boards. 
 
8.2  Primary Care Workforce Challenges 
 
The NHS Board considered a paper “Primary Care Workforce Challenges”, presented by Mrs 
Fiona Ramsay, Director of Finance. 
 
Mrs Ramsay provided a brief summary on the current position to address the local implications of 
the national challenge in respect of the primary care workforce. Of the 5 Practices under the 
management of the Board, 2 had reverted to independent practitioner by the end of 2015. 
However, the Stenhouse Practice in Stenhousemuir and Wallace Practice in Stirling were now in 
discussions/vulnerable due to single handed GP cover at present. 
 
The Board had approved £0.500m to support the challenges in primary care and it was likely this 
would be required in 2016/17. 
 
The NHS Board noted the progress provided. 
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8.3  Health and Social Care Integration 
 
The NHS Board considered a paper “Health and Social Care Integration”, presented by Mrs 
Kathy O’Neill, General Manager. 
 
Mrs O’Neill updated the NHS Board on progress with the implementation of Health and Social 
Care Integration in Forth Valley. The first meetings of the Integration Joint Boards had now taken 
place with full membership of voting and non-voting members.  
 
Work continued to ensure the delegation of responsibility from the NHS Board and local 
authorities were in place from 1 April 2016. This would include agreement on budgets and 
services as well as underpinning frameworks required by the Integration Scheme, such as 
Clinical and Care Governance and Risk and Performance. 
 
In respect of the Strategic Plans, Strategic Needs Assessments had been produced by both 
Partnerships with further work required to produce locality level needs assessments for the 6 
agreed locality areas. Following conclusion of consultation periods, both revised draft Strategic 
Plans would be developed through respective Strategic Planning Groups. These would be 
presented to the Integration Joint Boards for approval to publish before April 2016. 
 
The programme of work to ensure the infrastructure was in place was overseen by the 
Programme Board. A Forth Valley wide Staff Forum had been established with an initial 
development session held to confirm Terms of Reference and the operating framework. 
  
Audit Scotland had issued the first report relating to 3 planned audits of the Health and Social 
Care Integration National Reform Programme. The report provided progress on the emerging 
arrangements across Scotland for setting up, managing and scrutinising Integration Authorities 
(IAs) as they became formally established. 
 
The NHS Board noted the progress with Health and Social Care Integration. 
 
8.4  Proposed New Build Doune Health Centre Draft Outline Business Case 
 
The NHS Board considered a paper “Proposed New Build Doune Health Centre Draft Outline 
Business Case”, led by Mrs Fiona Ramsay, Director of Finance. 
 
Mrs Morag Farquhar outlined the key issues around the proposed new Health Centre in Doune. 
This would replace the existing health centre which was inefficient, not fit for purpose and not 
capable of expansion to support the increasing demand for services. 
 
The Outline Business Case had been presented to the Corporate Management Team (CMT) and 
P&R in December 2015 where it was endorsed for approval by the NHS Board and then the 
onward submission to Capital Investment Group (CIG). A Design Statement had been developed 
and facilitated by Architecture and Design Scotland (A&DS) with input from the GP Practice, the 
CHP and patient representative. The ‘value for money scorecard’ (vfm scorecard) had been 
updated and would be reviewed and agreed with the Scottish Futures Trust. Both these 
‘assurance’ processes required to be completed prior to the document being considered by the 
CIG. 

 
The NHS Board approved the draft Outline Business Care for the proposed Doune Health Centre 
for onward submission to CIG and agreed to remit to the Director of Estates and Facilities 
completion of the assurance processes prior to this.  
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9. GOVERNANCE  
 
9.1  Procurement Strategy 2015-2018 
 
The NHS Board considered a paper “Procurement Strategy 2015-2018”, presented by Mrs Fiona 
Ramsay, Director of Finance. 
 
Mrs Ramsay outlined the updated Procurement Strategy and the renewed focus on key elements 
of the new Legislation and Regulations. Contextually Procurement was governed by the Scottish 
Public Sector Procurement Directorate and in Health through NSS National Procurement and on 
to local NHS Board Procurement. The strategy aimed to acknowledge the requirements of the 
national procurement structures while renewing the local focus on efficiency and effective 
management of procurement spend. 
 
The NHS Board approved the Procurement Strategy subject to some minor amendments.  
 
9.2  Records Management Plan 
 
The NHS Board considered a paper “Records Management Plan”, presented by Miss Tracey 
Gillies, Medical Director. 
 
Miss Gillies highlighted the importance of good records management as a corporate governance 
standard. The Records Management Plan (RMP) set out proper arrangements for the 
management of the organisations records and would be submitted to the Keeper of the Records 
(the Keeper) for their agreement by 29 February 2016 as requested. The Keeper also required 
details for the ‘Senior Manager’ who would be designated as having records management 
responsibility for NHS Forth Valley. The Board agreed this would be Miss Gillies, Medical Director 
and Ms Vanhegan, Head of Performance and Governance would undertake the role of ‘Records 
Manager’ with technical expertise/support provided by Ms Coyle, Head of Information 
Governance. Every aspect of the RMP required to be approved with sign off used as evidence 
that the submitted RMP accurately reflected the policies and practices implemented in the 
organisation. Initial focus had been given to the 6 compulsory elements of the 14 required, 
however, full compliance with all aspects was considered important.  
 
The NHS Board considered and agreed the Policy Statement and Mrs Grant highlighted the 
significant task ahead and the assistance required from all Directorates to ensure 
implementation. 
 
The NHS Board approved the Records Management Plan’s submission to the Keeper and 
supported the work required to achieve compliance with all 14 elements. 
 
9.3  Governance Committee Minutes 
 
  9.3.1 Clinical Governance – 22 May 2015 and 13 November 2015 

 
The NHS Board noted the minute of the Staff Governance Committee meetings held on 
22 May 2015 and 13 November 2015. 
 

 
  9.3.2 Performance and Resources Committee – 22 December 2015  
 

The NHS Board noted the minute of the Performance and Resources Committee meeting 
held on 22 December 2015. 
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9.3.3 Endowment Committee – 16 October 2015 
 

Ms Gavine highlighted a further meeting had been held on 22 January 2016 and due to 
recent Stock Exchange news the endowment funds may plummet. 
 
The NHS Board noted the minute of the Endowment Committee meeting held on 16 
October 2015. 

 
  9.3.4 Staff Governance Committee – 11 December 2015 

 
The NHS Board noted the minute of the Staff Governance Committee meeting held on 11 
December 2015. 

 
9.4  Advisory Committee Minute 
 
  9.4.1 Area Clinical Forum – 19 November 2015 

 
The NHS Board noted the minute of the Area Clinical Forum meeting held on 19 
November 2015. 
 

 9.5  2016 Schedule of Meetings 
   

The NHS Board noted the schedule of meetings for 2016. 
 
10. ANY OTHER COMPETENT BUSINESS 

 
There being no other competent business, the Chairman closed the meeting at 11.10am. 
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FORTH VALLEY NHS BOARD 
 
DRAFT 
Minute of the Forth Valley NHS Board meeting held on Friday 18 March 2016 in the NHS Forth Valley 
Headquarters, Carseview House, Castle Business Park, Stirling. 
 
Present  Mr Alex Linkston (Chair)  Mrs Jane Grant    
 Mr John Ford    Dr Graham Foster    
 Mrs Fiona Ramsay   Mrs Helen Kelly    
 Miss Tracey Gillies   Ms Fiona Gavine    
 Mr James King   Mr Tom Hart     
 Ms Julia Swan    Councillor Corrie McChord           
 Councillor Les Sharp   Mrs Joanne Chisholm  
             
In Attendance Ms Elaine Vanhegan, Head of Performance Governance 
 Mrs Elsbeth Campbell, Head of Communications  
 Mrs Sarah Smith, Corporate Services (minute)   
 
 
1. APOLOGIES FOR ABSENCE 

 
Apologies for absence were noted from Dr Allan Bridges, Dr Stuart Cumming, Councillor Linda 
Gow, Mr Tom Steele and Professor Angela Wallace. 

 
2. DECLARATION(S) OF INTEREST(S) 
 

There were no declarations of interest. 
 
3. FINANCIAL SAVINGS PLAN 
 

The NHS Board received a short presentation from Mrs Ramsay who indicated that the overall 
content followed that received by the February Performance and Resources Committee updated 
as appropriate. This covered: 
 

• Income and Funding Changes 
• Expenditure Pressures 
• Alcohol and Drug Partnership ( ADP) and Bundled Allocations 
• Savings Progress 
• Health and Social Care Issues 
• Risk outline 
• Timeline 

 
Income Changes 
 
It was confirmed that an increase of 1.7% had been received, which totalled just below £8m. 
 
This increase was offset by estimated changes:  
• Net reduction in Bundled Allocations of £0.825m from last year. 
• PPRS (Pharmaceutical Price Regulation Scheme) receipts (for New Medicines Fund) 

£1.350m lower than 2015/16. 
• Keep Well Phase Out £0.483m 
• ADPs – Estimated Funding reduction £0.853 
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It was therefore outlined the net income increase to the NHS Board was £4.378m with potential 
for further reductions over future months. 
 
Bundled Allocations 
 
Mrs Ramsay highlighted that ‘bundled’ was simply a terminology used within the NHS and 
referred to allocations grouped together under general headings.  
 
The areas covered were highlighted as follows, in line with the recently received Outcomes 
Framework; 
 
• Healthcare Associated Infection HAI 
• Maternal and Infant Nutrition 
• GIRFEC (Getting It Right For Every Child) Health Visitors 
• Family Nurse Partnerships 
• eHealth 
• Police Custody and Forensic Health  
• Dental Services – Emergency Dental Service, Childsmile 
• Effective Prevention 
• Keep Well 
 
A total allocation had very recently been provided to each Board to cover all areas outlined 
above, with this allocation being reduced by 7.5% from previous years. 
 
Estimated Expenditure Increase 
 
Detail was provided noting the estimated increases as: 
• Pay Awards and National Insurance £9.431m with recent Budget indicating that a potential 

further impact on employers’ pension contribution was expected in future years. 
• Inflation costs, which include PFI £3.105m 
• Estimates for Drugs including New Drugs £7.470m 
• Pre-committed/expected national regional and local developments £2.394m 
• LDP – target requirements (12 week TTG and outpatient performance) £4.592m 
• Existing Cost pressures/contingency £4.000m.  Mrs Ramsay indicated the importance of 

contingency funds and indicated that a portion of this figure could be utilised to ‘top up’ 
existing contingency monies. 
 

These figures showed a total estimated expenditure increase of £30.992m 
 

As a result of the figures provided, Mrs Ramsay therefore confirmed that the figures showed that 
an overall saving of £26.614m would be required. 
 
It was outlined that the initial planned Directorate savings were 3%.  Further to the National 
Spending Review however, it was confirmed that additional 3% savings would be required.  
Additional Area Wide Themes were therefore identified which would ultimately be delivered 
through Directorates.  In total, this would then provide a total saving across NHS Forth Valley of 
6% with the need for a consistent approach highlighted. 
 
Savings Progress Assessment 
 
A savings progress assessment was circulated utilising a Red Amber Green (RAG) status.  The 
definition for each stage was described as follows: 
• Green – Schemes all identified and assessed 
• Amber – Topics were clear but further work was required 
• Red – Within Directorates but work required, or needs broader Board level discussion. 
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Mrs Ramsay outlined Estimated Savings of £12.962m that were ‘green’.  It was noted that if we 
had been working to the original 3% savings requirement, this would have been a positive 
position. 
 

• Amber items were identified as £2.522m 
• Red items were identified as £6.206m 
• There was a total of £4.923m still to be identified. 

 
When totalled, items within the RAG categories would provide NHS Forth Valley with the total 
savings required of £26.614m. 
 
It was confirmed that Forth Valley was relatively well positioned relative to other Boards however 
Mrs Ramsay stressed that challenges still remained. 
 
 
Alcohol and Drug Partnership (ADP) 
 
Mrs Ramsay outlined that there had been a national 21% reduction in funding for the Alcohol and 
Drug Partnerships which equated approximately to £0.850m for NHS Forth Valley.  Mrs Ramsay 
outlined the proposal which was currently within planning assumptions with this reduction 
included as a financial pressure for the local NHS to fund and ADPs being requested to identify 
6% cash savings in line with other services.  
 
The Cabinet Secretary had issued a letter that indicated Boards should bridge the gap, therefore 
the proposal made to the Board met with this request. 
 
Mr Ford enquired as to the Budget transfer for the ADP.  Mrs Ramsay confirmed that previously 
nationally, funding of £69.2m had been provided across health and justice. This would now be 
managed solely via health with £53.8m provided to Boards although it was understood no funding 
had transferred. 
 
The Board approved the proposal as described. 
 
The 7.5% reduction required across the bundled allocations was discussed.  Mrs Ramsay 
confirmed that it was proposed to manage this on the same basis as the ADP, it would be 
absorbed as a health pressure with a 6% saving target applied. 
 
Keep Well 
 
Keep Well was considered specifically. The principles and purpose of Keep Well had previously 
been presented to the Board.  Mrs Ramsay confirmed that funding would cease by the end of 
during 2016/17.  This would result in a £483,000 gap and the Board were advised that there was 
a choice regarding investment. 
 
The recommendation to the Board was that the gap be treated in the same way as the approach 
to the ADP, with the gap being absorbed within current pressures and a 6% saving applied. The 
Board was agreed to maintain Keep Well in the short term, and ensure an evaluation is 
undertaken ensure the best use of resource is being made in terms of prevention moving forward  
 
Trystview and Lochview 
 
Mrs Ramsay went on to highlight two areas that required further consideration by the Board, 
Lochview a Learning Disability facility and Trystview a Mental Health facility. Mrs Ramsay 
provided a background to the facilities highlighting the potential for savings. It was indicated that 
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there would require to be some level of investment to support redesign of services to realise 
financial savings. 
 
Mr Hart raised the potential impact on staff, noting that this would require come consideration.  
Mrs Kelly confirmed staff engagement is always a key part in any proposed service redesign. 

 
Mrs Ramsay indicated that further detail was required for both schemes in term of potential 
impact and likely implications and recommended that a full Case for Change for each be 
developed.  
 
The Board approved this recommendation. 
 
In response to a question from Ms Gavine regarding significant drug expenditure, Miss Gillies 
provided detail around the area of drugs expenditure noting there were three areas of pressure: 
• Demographic 
• Cost pressure regarding individual medicines 
• New Drugs 

 
Miss Gillies went on to provide assurance regarding the work underway. A detailed savings plan 
was in place, including a review of Polypharmacy and the processes around when new medicines 
move onto formulary, ensuring appropriate controls were in place.  Mr King highlighted the 
extensive amount of savings items listed in respect of drugs detailed in the saving plan that had 
been circulated to Board members.  
 
The area of new drugs was also discussed and Miss Gillies provided a context of the cost, 
highlighting that 2-3 Drugs that had recently been approved by SMC, would result in a national 
cost of £25m.  
 
Chief Executive Session 
 
Mrs Ramsay highlighted focussed discussions that had taken place at Chief Executive level 
around the savings challenge nationally.  It was recognised that there was an opportunity for a 
collective effort to address some of the challenges in a consistent way.  Work was being 
undertaken in four areas on a national basis: 
• Sustainability and Best Value 
• Prescribing 
• Shared Services and Procurement 
• Workforce 
 
Mrs Ramsay highlighted that procedures of ‘limited clinical value’ were being considered under 
the ‘Sustainability and Best Value’ heading.  Miss Gillies provided clarity for Board members and 
highlighted the need for clear evidence based thresholds for procedures and for these to be in 
place consistency across Scotland.  The examples of cataracts, varicose veins and hernias were 
given. A review of current processes was being taken forward by Medical Directors and the 
Directors of Public Health with the aim to produce a coherent programme by early autumn.  
 
Mrs Ramsay went on to summarise the work being undertaken under the headings of Shared 
Services and Procurement and Workforce. 
 
Productive Opportunity 
 
Mrs Ramsay summarised the national work being undertaken entitled the Productive Opportunity. 
This was described as a suite of measures where an assessment had been made where there 
could be a productive gain, for example; DNAs, Absence, New to Return ratios 
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In respect of New to Return ratios,  Mrs Grant indicated that there were a number of specialities 
in which Forth Valley were above the national average with significant attention required to 
ensure better alignment with the Scottish average.   
 
Mrs Ramsay highlighted that improvements would release capacity to support access target 
achievement which would reduce reliance on private sector and waiting list initiatives.  
 
Mr Hart noted that there may be the implications for the workforce across a number of the 
schemes discussed and sought clarity on how this would be taken forward.  Mrs Grant 
acknowledged that there would be challenges for the workforce ahead, but provided a 
commitment that we would continue to work constructively and with a clear and transparent 
approach.  Discussions had already taken place with the Area Partnership Forum and it was 
confirmed that staff side colleagues had intimated their support and willingness to help and be 
involved.  
 
In response to a question from Mr Ford regarding the potential impact on Whole Time Equivalent 
numbers, Mrs Kelly advised that NHS Scotland had some of the best terms and conditions in 
Scotland in terms of job security.  It was detailed that work would be continuing to reduce non-
core workforce spend and control of vacancy management.  The age demographic of the 
workforce was also acknowledged and natural reduction could be expected over the next few 
years. 
 
Savings – Local Assessment 
 
Mrs Ramsay provided a summary of the Draft Savings Plan, noting Directorate Schemes and 
Area Corporate Themes with an assessment based on Red Amber Green status.  Mrs Ramsay 
confirmed that a risk of £10m - £12m in 2016/17 and this was a more significant risk than there 
was in previous years. Focus would remain on the recurrent position to provide stability. It was 
noted that the move to the Health and Social Care Integration would reduce overall financial 
flexibility 
 
Mr Ford enquired as to whether the budget for the Integrated Joint Board (IJB) assumed that the 
totality of savings would be made. Mrs Ramsay summarised that the paper on the agenda 
regarding the IJB Budget, clearly illustrated the requirements, acknowledging that a gap was still 
present.  Work would continue with Chief Officers in this regard.  
 
Timeline 
 
Mrs Ramsay presented the timeline, noting that the draft Financial Plan would be presented to 
the Board on 29 March 2016.   
 
The Draft LDP and Financial Templates were due to be submitted to Scottish Government on 21 
March 2016, with the final LDP to be submitted by 31 May 2016.  The intention was to identify 
savings plans to meet the £4.923m unidentified savings and plans to mitigate the £10m - £12m 
risk and present to the May 2016 NHS Board meeting.  
 
Mr Sharp highlighted the potential of continuing to work together noting commonality in themes 
for savings across Health and Local Authorities.  As a result, greater traction may be realised if 
actions were considered together.  Mrs Grant intimated that this would be a key role for Chief 
Officers.   
 
Social Care 
 
Mrs Ramsay outlined that Forth Valley would receive a share of £250m for Health and Social 
Care Integration which equated to £13.26m.  Mrs Grant had recently received formal direction on 
this matter as Accountable Officer. 
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Summary 
 
Mrs Grant sought confirmation that Board Members were content with the direction of travel at 
this stage and that the Executive Team should proceed within the timeframe specified. 
 
The Board confirmed they were content with the approach taken acknowledging further 
work was required. 
 
Mrs Chisholm requested that, as the Board required to make some difficult decisions in the 
months to come, we ensure we use some form of decision making criteria based on the values of 
the Board and impact of our service users. 
              
 

4/  INTEGRATED JOINT BOARDS BUDGET SETTING 
 
The NHS Board considered a paper entitled Integration Joint Boards Budget Setting presented by 
Mrs Fiona Ramsay. Mrs Ramsay highlighted that some of the detail presented had previously 
been considered based on the 2015/16 baseline budgets. 
 
The budget was split into three categories: 
 
• Strategic Planning (also known as ‘Set Aside’) 
• Operational Oversight 
• Family Health Services (these functions were delegated to the Integrated Joint Boards but 

also covered both Children and Adult Services). 
 
The key issues were highlighted, noting that the budget information had been agreed at the 
December Performance and Resources meeting (using June 2015 data).  The data had now 
been updated to include: 
 
• Transfer of Community Hospital Budget from Strategic Planning (Set Aside) to Operational 

Oversight subject to a number of clear principles being agreed 
• Deduction of non-recurrent budgets (these would be added as appropriate after the initial 

budget setting process) 
• Recurrent adjustments to budgets which have occurred post June 2015 
• Proposed Inflation. 
• Savings allocated based on schedule circulated to NHS Board members.  

 
Reference was made to Table 1 of the paper detailing budget proposals with a total initial budget 
of: 
 
• £143.152m for Falkirk Partnership 
• £126.152m for Clackmannanshire/Stirling Partnership. 

 
Using weighted populations to compare with proposed budgets there was a difference weighted 
towards Falkirk.  In line with Integrated Resources Advisory Group (IRAG) guidance it was 
recommended that no changes to be enacted in 2016/17 and that the position reviewed during 
the year including population trends 
 
Mrs Ramsay highlighted the unidentified cash savings gap that remained across NHS Forth 
Valley of £4.923m.  An element of this would relate to those budgets within the scope of the IJBs, 
and therefore the risk was sitting with the Board at present and not the IJB. 
 
Mrs Grant re-emphasised the point noting that decisions had not yet been made regarding the 
operational matrix for the IJB so this increased the complexity. 
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It was agreed that it was important to highlight the risk in the paper to the IJB detailing the 
savings gap and the further impact this will have on resources available for Integration Joint 
Board. 

 
Mrs Grant highlighted that the transfer of the Community Hospital Budget from Strategic Planning 
to Operational Oversight was subject to clear principles being agreed. She emphasised the 
importance of managing patient flow across Forth Valley. Mrs Grant proposed that the Clinical 
Care Governance Workstream be asked to identify the clear principles prior to any budget 
transfer. This proposal was agreed by the Board.  
 
The NHS Board approved  the initial 2016/17 Budget Baseline for Falkirk Integrated Joint 
Board and for Stirling / Clackmannanshire Integrated Joint Board as set out in Table 1, 
noting that there will require to be further amendments to these budgets reflecting further 
work on cash savings to ensure financial balance and as additional information such as 
the impact of recent GP contract negotiations is known. 

 
 

5/ ANY OTHER COMPETENT BUSINESS 
 
There being no other competent business, the Chairman closed the meeting at 1.50 p.m. 
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SUMMARY 
 
1. HAI REPORTING TEMPLATE – HAIRT REPORT 
 
2. PURPOSE OF PAPER 

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

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

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

None 
 
5. WORKFORCE IMPLICATIONS 

None   
 

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

 
7. RELEVANCE TO STRATEGIC PRIORITIES 

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

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

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

 
9. CONSULTATION PROCESS 

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

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

 
11.  AUTHOR OF PAPER/REPORT: 

Name: Designation: 
Jonathan Horwood Area Infection Control Manager 

 
Approved by: 
Name: Designation: 
Graham Foster DPH, HAI Executive Lead 
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Healthcare Acquired Infection Reporting Template - HAIRT 
 
 
This is a summary report covering all aspects of the HAI agenda including the LDP Standards, surveillance, 
hand hygiene, cleaning compliance.  This will be reviewed on an ongoing basis. 
 

Jonathan Horwood 
Area Infection Control Manager 

  
Surveillance  
 
LDP TARGETS 
 
Staphylococcus aureus Bacteraemia (SABs) 
 
The total number of Staph aureus bacteraemia infections to date for this financial year is 81.  The table 
below gives a breakdown of last month’s infections. 
 

 
February 

Source Totals 
Hospital 1 
CVC – B11 

 Community 1 
Endocarditis 

 Healthcare 1 
Endocarditis 

 Grand Total 3 
 
The chart below breaks down the SAB cases into source type for the last 12 months. 
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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) 
 
The total number of Clostridium difficile infections to date for this financial year is 31.  The table below 
gives a breakdown of last month’s infections. 
 

 
February 

Source Totals 
Hospital 2 
B12 
B31 

 Grand Total 2 
 
 
The chart below breaks down the CDI cases into source type for the last 12 months. 
 

 
 
Ward specific graphs can be accessed using the following link: 
http://staffnet.fv.scot.nhs.uk/index.php/a-z/infection-control/monthly-ward-reports/ 
 
Device associated Bacteraemia (DABs) 
 
All organisms attributed to a device associated bacteraemia are included in the following data.  This 
surveillance is separate and distinct from our SAB surveillance/LDP target; however it must be noted that 
this data will also include Staph aureus when associated with a device. 
 
The total number of Device associated bacteraemia infections to date for this financial year is 65.  The 
table below gives a breakdown of last month’s infections. 
 

 
February 

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

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

 
 
 
HAI Related Deaths 
 
There were no HAI related deaths this month. 
 
Estate and Cleaning Compliance (per hospital) 
 
Data taken from Domestic Monitoring National Tool Database.  Please note submission to Health Facilities 
Scotland changed in October 2014 to quarterly reporting.  The next update including January – March 
will be published in the next HAIRT report. 
 
Forth Valley Royal Hospital 
 Oct -  

Dec 
2014 

Jan – Mar 2015 
 

Apr –June 2015 
July – September 

2015 
Oct – Dec 2015 

Cleaning 97 99 97 97 97 

Estates 99 99 98 98 99 
 
 
Clackmannanshire Community Healthcare Centre 
 Oct – Dec 

2014 
Jan – Mar 2015 

 
Apr –June 2015 

July – September 
2015 

Oct – Dec 2015 

Cleaning 97 96 96 97 97 

Estates 96 95 92 92 93 
 
Stirling Community Hospital 
 Oct – Dec 

2014 
Jan - 

Mar 2015 
Apr – June 2015 

July – September 
2015 

Oct – Dec 2015 

Cleaning 98 95 96 97 97 

Estates 93 92 93 89 91 

 
 
Falkirk Community Hospital 
 

Oct -Dec 2014 
Jan - 
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Apr – June 2015 

July – September 
2015 

Oct – Dec 2015 

Cleaning 95 93 94 95 96 

Estates 93 90 90 90 93 
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Bo’ness Hospital 
 

Oct -Dec 2014 
Jan - 

Mar 2015 
Apr – June 2015 

July – 
September 2015 

Oct – Dec 2015 

Cleaning 94 97 94 99 95 

Estates 91 92 86 87 93 

 
Bellsdyke Hospital 
 Oct –Dec 

2014 
Jan - 

Mar 2015 
Apr – June 2015 

July – 
September 2015 

Oct – Dec 2015 

Cleaning 96 94 96 92 94 

Estates 92 89 89 87 87 

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

 
 

  
Patient 
Placement Hand Hygiene PPE 

Managing 
Patient Care 
Equipment 

Invasive 
Devices 

Control of the 
Environment 

Safe 
Management 
of Linen 

Safe 
Disposal 
of Waste Total 

Dec-15 1 0 3 49 6 54 15 26 154 

Jan-16 3 3 11 70 13 79 18 25 222 

Feb-16 1 4 3 49 18 41 13 25 154 
 
The rise in invasive devices was attributed to Units 1, 2 & 5, Falkirk Community Hospital due to incomplete 
urinary catheter insertion /maintenance bundles.  The HAI Quality Improvement Facilitator has since 
provided further training to these areas to address this increase in non-compliances. 
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Incidence/Outbreaks 
 
There were no incidences or outbreaks to report this month. 
 
Hand Hygiene  
 
Hand Hygiene Monitoring Compliance (%) Board wide 

Data taken from TCAB 

 Feb 
2015 

Mar 
2015 

Apr 
2015 

May 
2015 

June 
2015 

July 
2015 

Aug 
2015 

Sept 
2015 

Oct 
2015 

Nov 
2015 

Dec 
2015 

Jan 
2016 

Board Total 98 99 99 99 99 99 99 99 99 98 99 99 
 
 
Announced HEI Inspection to Clackmannanshire Community Healthcare Centre 
 
Following the announced HEI inspection to Clackmannanshire Community Healthcare Centre on the 27th & 
28th January, the embargoed draft report has been received for comment prior to final publication in April.  
 
HAI Annual Workplan (2015-2016) 
 
In the past, the HAI work plan has been based on the SGHD HAI Policy units three year work programme, 
unfortunately the 2015-2018 programme has yet to be published by SGHD so a local HAI work plan was 
created to highlight progress of the Infection Prevention & Control Teams agenda across NHS Forth Valley.  
The annual plan is also based on the new HAI standards that were published in February 2015 to address 
any outstanding actions required to fulfil the new standards. 
 
It is proposed when the national work plan is published, relevant actions will be incorporated into this work 
plan and run on a year to year basis. 
 
Appendix 1 highlights the HAI work programme for NHS Forth Valley.  
 
 
 



Infection Prevention & Control Team - HAI Work Programme August 2015 – March 2016 

     Complete                                    Progressing to timeframe                                     Progressing outwith timeframe                                 Not progressing                              Not started 

Standard 1 - Leadership in the Prevention & Control of Infection         Appendix 1 
 
Ref Initiative Rationale 

(HAI standard 
ref) 

Implemented 
by 

Responsibility Assurance 
mechanisms 

Expected 
outcomes 

Governance Start Date Completion 
Date 

Status Comments 

1.1 Review team 
structure  for 
appropriateness  

Continual 
assessment of 
service delivery 
to FV.  
 
(1.4, 1.6, 1.9) 
 

AICM/ Lead 
Nurse/ICD 

AICM/Exec 
Lead 

Audit, formal & 
informal 
feedback from 
stakeholders 

Improvement to 
service 
appropriate to 
the needs of the 
organisation 

APCIC Oct 2015 March 
2016 

 Ongoing 
review of 
structure 

1.2 To promote 
learning, 
research & 
development  
 
 

To enable staff 
to progress with 
and lead on 
research within 
the HAI agenda. 
 
(1.10, 1.11) 

Lead 
Nurse/ICD 

AICM IPCT learning 
and 
development 
meetings 

Publication of 
posters both 
local and 
national 

APCIC July 2015 March 
2016 

 Monthly 
meeting to 
begin in 
January 2016 
to discuss 
ongoing and 
potential 
research 
proposals 

1.3 To promote links 
with academic 
institutions. 
 
 

To create an 
environment of 
learning and 
research. 
 
(1.11) 

Lead 
Nurse/ICD 

AICM IPCT learning 
and 
development 
meetings 
 
 

As above APCIC July 2015 March 
2016 

 Links with 
Lesley 
Price,GCU. 



Infection Prevention & Control Team - HAI Work Programme August 2015 – March 2016 

     Complete                                    Progressing to timeframe                                     Progressing outwith timeframe                                 Not progressing                              Not started 

Standard 2 - Education to Support the prevention & control of infection 
 
Ref Initiative Rationale 

(HAI standard 
ref) 

Implemented 
by 

Responsibility Assurance 
mechanisms 

Expected 
outcomes 

Governance Start Date Completion 
Date 

Status Comments 

2.1 Formulate and 
implement 
effective 
communication 
mechanisms of 
cascading 
attendance of 
mandatory 
training to 
service leads 

To highlight to 
service leads 
staff who have 
mandatory 
training 
outstanding. 
 
(2.1, 2.4, 2.5, 
2.7) 

Lead Nurse IACM IPCT meetings Greater 
compliance of 
staff completing 
mandatory 
training 

APCIC, local 
CGCs 

Sept 2015 Dec 2015  Staff 
evaluation 
has 
commenced 
and currently 
ongoing 

2.2 To re-assess the 
training needs of 
staff across 
NHSFV 

To ensure 
appropriate 
training is given 
to all staff across 
FV. 
 
(2.1, 2.2, 2.7) 

Lead Nurse IACM IPCT audit.  
Formal & 
Informal 
feedback 

To develop 
more 
appropriate 
training to FV 
staff 

APCIC, local 
CGCs 

Sept 2015 Feb 2016  As above 

2.3 To develop an 
antimicrobial 
stewardship 
Learnpro module 

To prevent 
increased 
bacterial 
resistance and 
minimise the 
risk of CDI. 
 
(2.1, 2.4, 2.5, 
2.7) 

AMG AMG IPCT meetings Improved 
antimicrobial 
stewardship 

AMG, 
APCIC 

Sept 2015 Jan 2016   

2.4 To maintain core 
competences of 
staff 

To provide 
assurance to FV 
that all IPCT 
staff are 
appropriately 
trained in their 
roles 

Lead Nurse AICM/Lead 
Nurse 

eKSF, appraisal Improved 
knowledge and 
skills base  

APCIC, IPCT 
meetings 

Aug 2015 Mar 2016  eKSF 
completed by 
IPCT.   
 
Staff 
undertaking 
MSc (x2) and 



Infection Prevention & Control Team - HAI Work Programme August 2015 – March 2016 

     Complete                                    Progressing to timeframe                                     Progressing outwith timeframe                                 Not progressing                              Not started 

Ref Initiative Rationale 
(HAI standard 
ref) 

Implemented 
by 

Responsibility Assurance 
mechanisms 

Expected 
outcomes 

Governance Start Date Completion 
Date 

Status Comments 

 
(2.3) 

BSc (x1) in 
IPC. 

2.5 To further 
develop the HAI 
education 
framework 

To further 
improve 
integration of 
HAI education 
within the 
NHSFV 
education 
strategy. 
 
(2.1, 2.4) 

Lead Nurse AICM  To be 
embedded in 
the board wide 
education 
strategy 

APCIC, LET 
Committee 

Aug 2015 Feb 2016  Staff 
evaluation 
has 
commenced 
in FCH. 
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     Complete                                    Progressing to timeframe                                     Progressing outwith timeframe                                 Not progressing                              Not started 

Standard 3 - Communication between organisations and the patient or their representation 
 
Ref Initiative Rationale 

(HAI standard 
ref) 

Implemented 
by 

Responsibility Assurance 
mechanisms 

Expected 
outcomes 

Governance Start Date Completion 
Date 

Status Comments 

3.1 Engage with 
Clinical Teams 
 
 

To increase 
awareness and 
ownership of 
HAI through 
clinical teams at 
ward level. 
 
(3.9) 

IPCT Lead Nurse Agenda item 
on clinical 
team meetings 

Greater 
integration, 
reduced 
infection rates 

Local CGCs, 
APCIC 

July 2015 Sept 2015  Engagement of 
clinical teams 
underway.   
Ward specific 
SABs, DABs & 
CDIs now 
communicated 
as part of the 
review process 

3.2 Review how HAI 
information is 
delivered to 
patients and 
staff 

Regular review 
of current 
systems will 
ensure optimal 
working. 
 
(3.1 – 3.7) 

IPCT  Lead Nurse Ward visits Improved access 
to HAI 
information 

Local CGCs, 
APCIC, IPCT 
team 
meeting 

Jan 2016 Feb 2016  Review started 
September 
2015.  Trial 
commenced in 
Dec 2015 in 
ward B21/22. 

3.3 Develop a HAI 
questionnaire 
for patients and 
their visitors  

To improve 
patient 
experience. 
 
(3.9, 3.10) 

IPCT/ PPP Lead Nurse Ward visits, 
repeat HAI 
questionnaires 

To improve 
patient 
experience and 
improved 
infection 
prevention at 
ward level 
 

Local CGCs, 
PPP 
meetings, 
APCIC 

July 2015 Oct 2015  Questionnaire 
developed.  To 
be discussed at 
the next PPP 
meeting in Oct 
2015.  To be 
trialled in a 
pilot ward in 
Nov 2015. 

3.4 Develop 
directorate level 
reporting 

To improve 
communication 
and data 
presentation. 
 
(3.8, 3.9) 

Lead Nurse/ 
Surveillance 
Data 
Manager 

IPCT Regular review 
of reports 

Improved local 
HAI knowledge 
at directorate 
level 

Performance 
Reviews, 
local CGCs, 
APCIC 

June 2015 July 2015  Reports first 
published 
August 2015.   

3.5 Establish 
working links 

To create formal 
links with GPs. 

Lead Nurse  IPCT Update HAI 
issues at 

To enhance HAI 
reporting to GPs 

Local CGCs Oct 2015 Jan 2016  Met with 
Practice 
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     Complete                                    Progressing to timeframe                                     Progressing outwith timeframe                                 Not progressing                              Not started 

Ref Initiative Rationale 
(HAI standard 
ref) 

Implemented 
by 

Responsibility Assurance 
mechanisms 

Expected 
outcomes 

Governance Start Date Completion 
Date 

Status Comments 

with GP Practice 
Managers 

 
(3.8) 

appropriate GP 
meetings 

Managers in 
Dec 2015.  
Create top tips 
and risk 
escalation 
guidance. 

3.6 Establish 
effective 
working links 
with district 
nurses 

To create formal 
links with DNs. 
 
(3.8) 

Lead Nurse IPCT Update HAI 
issues at 
appropriate 
Practice 
Manager 
meetings 

To enhance HAI 
reporting to GP 
practice staff 

Local CGCs Oct 2015 Dec 2015  Met with DN’s 
Oct 2015. 

3.7 Establish 
effective 
working links 
with practice 
nurses 

To create formal 
links with PN 
Lead 

Lead Nurse IPCT Update HAI 
issues 

To enhance HAI 
reporting to 
practice nurse 
staff 

Local CGCs Nov 2015 Nov 2015  Met with PN 
Lead Nov 2015. 

3.8 Develop a 
process where 
in the event of a 
HAI death this is 
communicated 
to relatives and 
recorded in the 
notes   

To ensure 
appropriate 
information is 
given to 
relatives and 
recorded. 
 
To meet the 
Vale of Leven  
action plan 
point 68 
 
(3.7) 

AMD Medical 
Director / 
Director of 
Public Health 
& Planning 

Audit Improved 
communication 
to relatives in 
the event of a 
HAI attributed 
death. 

Board CGC, 
CGWG, 
APCIC, Local 
CGCs 

Sept 2015 Nov 2015  Information 
escalated to 
Medical 
Director and 
DPH. 

3.9 HAI information 
and  related 
issues are 
appropriately 
communicated 

To ensure HAI 
information is 
cascaded to 
stakeholders for 
action 

AICM AICM/Lead 
Nurse 

Feedback from 
stakeholders 

Improved 
information 
cascade and HAI 
awareness 

APCIC,CGC, 
CGWG, local 
CGCs 

ongoing    
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     Complete                                    Progressing to timeframe                                     Progressing outwith timeframe                                 Not progressing                              Not started 

Ref Initiative Rationale 
(HAI standard 
ref) 

Implemented 
by 

Responsibility Assurance 
mechanisms 

Expected 
outcomes 

Governance Start Date Completion 
Date 

Status Comments 

to all 
stakeholders 
across FV 
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     Complete                                    Progressing to timeframe                                     Progressing outwith timeframe                                 Not progressing                              Not started 

Standard 4 - HAI Surveillance 
 
Ref Initiative Rationale 

(HAI standard 
ref) 

Implemented 
by 

Responsibility Assurance 
mechanisms 

Expected 
outcomes 

Governance Start Date Completion 
Date 

Status Comments 

4.1 Full integration 
of ICNet with 
eWard 

To provide 
more 
comprehensive 
surveillance 
data. 
(4.2) 

AICM/IPCT AICM  To reduce IPCT 
surveillance 
times and to 
provide more 
robust and 
relevant data 

IPCT, APCIC May 2015 Sept 2015  Go live February 
2016. 

4.2 SSI module to 
be added to 
ICNet 

To provide real 
time SSI 
feedback.  
(4.1, 4.3) 

AICM/Lead 
Nurse 

AICM IPCT More timely 
response to SSI 
and reduce 
manual data 
checking 

Local CGCs, 
APCIC 

Aug 2015 Sept 2015  SSI module 
implemented. 

4.3 Review of SSI Continual 
assessment of 
service delivery 
to FV. 
(4.1-4.8) 

AICM/Lead 
Nurse 

AICM  Improved SSI 
surveillance to 
FV and timely 
reporting 

Board 
CGCs, CGCs, 
APCIC 

Aug 2015 Nov 2015   

4.4 Implementation 
of E. coli 
surveillance 

To monitor 
locally E. coli 
bacteraemia 
rates across FV. 
(4.3,4.5,4.6, 
4.7,4.8) 

IPCT Lead 
Nurse/ICD 

National 
reporting 

To have a 
greater 
understanding 
of the 
epidemiology  
E. coli 
bacteraemia 

APCIC, 
Board CGC, 
CGWG 

Sept 2015 ongoing  Surveillance 
underway and 
reported to HPS 

4.5 Review  all 
existing 
surveillance 
systems 

To ensure 
current 
surveillance is 
appropriate to 
the needs of 
the 
organisation. 
(4.3,4.5,4.6, 
4.7,4.8) 
 

IPCT AICM HAI monthly 
reports  

To improve 
intelligence of 
issues identified 
from 
surveillance 

APCIC, 
Board CCG, 
CGWG, 
local CGCs 

 ongoing  Ongoing review 
for 
appropriateness. 
 
HAI ward data 
uploaded onto  
Covalent 
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     Complete                                    Progressing to timeframe                                     Progressing outwith timeframe                                 Not progressing                              Not started 

Ref Initiative Rationale 
(HAI standard 
ref) 

Implemented 
by 

Responsibility Assurance 
mechanisms 

Expected 
outcomes 

Governance Start Date Completion 
Date 

Status Comments 

4.6 To reduce SAB 
cases across 
NHS FV 

To reduce SABs 
across NHS FV 

AICM All staff National 
reporting, HAI 
monthly 
reports 

SAB reduction APCIC, 
Board CCG, 
CGWG, 
local CGCs 

Ongoing   SAB reduction 
plan approved 
and 
implemented.  
(See also 7.1-7.4) 

4.7 To reduce DAB 
cases across 
NHS FV 

To reduce DAB 
cases across 
NHS FV 

AICM All staff National 
reporting, HAI 
monthly 
reports 

DAB reduction APCIC, 
Board CCG, 
CGWG, 
local CGCs 

Ongoing   See also 7.1 – 7.4 

4.8 To reduce CDI 
cases across 
NHS FV 

To reduce CDI 
cases across 
NHS FV 

AICM All staff National 
reporting, HAI 
monthly 
reports 

CDI reduction APCIC, 
Board CCG, 
CGWG, 
local CGCs 

Ongoing   See also 7.1 – 7.4 

4.9 Actively monitor 
alert organisms 
to ensure any 
potential 
outbreaks are 
quickly 
addressed and 
managed 

To reduce 
outbreaks 
across NHS FV 

AICM All staff National 
reporting, HAI 
monthly 
reports 

Measures to 
control and 
monitor 
potential 
outbreaks 

APCIC, 
Board CCG, 
CGWG, 
local CGCs 

Ongoing   Alert organisms 
monitored 
through ICNet. 
 
Norovirus/winter 
planning 
underway 
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     Complete                                    Progressing to timeframe                                     Progressing outwith timeframe                                 Not progressing                              Not started 

Standard 5 - Antimicrobial Stewardship 
 
Please refer to the Antimicrobial Stewardship work plan  
 
  



Infection Prevention & Control Team - HAI Work Programme August 2015 – March 2016 

     Complete                                    Progressing to timeframe                                     Progressing outwith timeframe                                 Not progressing                              Not started 

Standard 6 - Infection prevention & control policies, procedures & guidance 
 
Ref Initiative Rationale 

(HAI standard 
ref) 

Implemented 
by 

Responsibility Assurance 
mechanisms 

Expected 
outcomes 

Governance Start Date Completion 
Date 

Status Comments 

6.1 Review and 
amend ward 
monthly infection 
control check for 
managers 

To integrate 
fully SICPs with 
ward level 
monitoring. 
 
(6.1, 6.3, 6.5) 

IPCT Nursing 
Leads 

IPCT audit, local 
CGCs 

To align audit to 
mandatory 
requirements  

Local CGCs Nov 2015 Jan 2016  Work in 
progress 

6.2 Develop IPCT 
SOPs 

To provide 
assurance of 
consistent 
processes. 
(4.4) 

IPCT Lead Nurse IPCT audit To provide 
consistency of 
processes 

IPCT 
meetings, 
APCIC 

Aug 2015 March 
2016 

 Work in 
progress 

6.3 Rollout of CPE 
screening 

To minimise risk 
of spread of 
CPE. 
 
(6.5, 6.9) 

IPCT Service Leads Audit by IPCT 
reported to 
service leads, 
GMs 

To minimise the 
spread of multi 
drug resistant 
organisms 
(MDROs). 

    Current 
screening 
continues in 
NHSFV. 
 

6.4 To review IPC 
Policies  

To ensure 
policies are 
relevant and up-
to-date. 
(6.1-6.5) 

IPCT AICM IPCT review Policies 
appropriate for 
effective service 
delivery 

IPCT 
meetings, 
APCIC 

Ongoing    
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     Complete                                    Progressing to timeframe                                     Progressing outwith timeframe                                 Not progressing                              Not started 

Standard 7 - Insertion & maintenance of invasive devices 
 
Ref Initiative Rationale 

(HAI standard 
ref) 

Implemented 
by 

Responsibility Assurance 
mechanisms 

Expected 
outcomes 

Governance Start Date Completion 
Date 

Status Comments 

7.1 Rollout of PVC 
insertion & 
maintenance bundle 

To provide 
standardisation 
across FV for 
the insertion 
and 
maintenance of 
PVCs. 
 
(7.1 - 7.10) 

IPCT Service leads Audit by IPCT 
reported to 
service leads, 
GMs 

Improved 
documentation  
including 
recording of 
VIP score 

CGWG, 
local CGCs, 
APCIC 

July 2015 Aug 2015  Implementation 
complete. 
 
Audits complete 
to be reported 
Nov 2015. 

7.2 Rollout of Urinary 
Catheter bundle 

To reduce 
catheter usage 
and potentially 
CAUTI. 
 
(7.1 - 7.10) 

IPCT SPSP, Service 
Leads, GMs 

Monthly 
reporting to 
SPSP, IPCT 
audit 

To reduce 
urinary 
catheter use 
and CAUTI 

CGWG, 
local CGCs, 
APCIC 

June 2014 Aug 2015  Implementation 
complete. 
 
Audits complete 
to be reported 
Nov 2015. 

7.3 Development of a 
urinary catheter 
passport 

To provide 
readily 
available 
information to 
stakeholders 
relating to date 
of insertion, 
rationale of 
insertion etc of 
the catheter 
 
(7.1 - 7.10) 

IPCT Lead Nurse Feedback 
from users 
and staff 

Reduction in 
catheter days, 
reduction in 
inappropriate 
insertion 
duration 

Local CGCs, 
IPCT   

Nov 2015 Jan 2016  Continence 
service leading 
catheter 
passport. 
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     Complete                                    Progressing to timeframe                                     Progressing outwith timeframe                                 Not progressing                              Not started 

Ref Initiative Rationale 
(HAI standard 
ref) 

Implemented 
by 

Responsibility Assurance 
mechanisms 

Expected 
outcomes 

Governance Start Date Completion 
Date 

Status Comments 

7.4 Point prevalence of 
long line in FVRH 

To assess 
insertion, 
maintenance of 
long lines 
across FVRH. 
 
(7.1 - 7.10) 

IPCT AMD Surgical 
Directorate 

Feedback 
given 

Identify 
improvement 
actions 

CGWG, 
APCIC 

July 2015 July 2015  Paper sent to 
stakeholders, 
proposing 
development of 
an insertion 
bundle. 
 
IPCT will be 
supporting 
implementation 
of insertion 
bundle. 

7.5 Rollout of long line 
insertion/maintenance  
Bundle. 

To implement a 
standardised 
approach in 
NHSFV. 

IPCT/Tim 
Heron 

AMD/Tim 
Heron 

Compliance 
audit 

Standardise 
insertion 
maintenance 
bundle 

CGWG, 
APCIC 

October 2015 December 
2015 

 Bundle 
accepted by  
N. Arrestis 
Roll out to start 
December 15.  
Compliance 
audits to 
commence Jan 
2016. 
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1 Introduction  
 
 
1.1 It is acknowledged that achieving good child health is essential for 

health in later life as the risk factors for many adult diseases and the 
opportunities for preventing these arise in childhood.  Healthy children 
enjoy better cognitive development, achieve more at school and have 
the opportunity to become healthy and productive adults.  Article 24 of 
the United Nation Convention of the Rights of the Child states clearly 
that every child has the right to enjoy the highest attainable standard of 
health and NHS Forth Valley is committed to making this a reality.  

 
1.2 The new legislation introduced within the Children and Young People 

(Scotland) Act 2014 puts into statute key elements of the Getting It 
Right for Every Child policy (GIRFEC).  NHS Forth Valley has been 
working with Community Planning Partners as set out in CEL 29 (2010) 
to implement changes to processes and practices that will strengthen 
universal services, address inequalities, and provide improved 
outcomes for all children and young people. 

 
1.3 NHS Forth Valley will work closely with partners to improve health 

outcomes for children and young people shaping their lives and their 
future ‘Their Lives - Their Future’.  Local healthcare services will 
continue to reduce health inequalities by ensuring all children and 
young people are able to access appropriate more joined up healthcare 
services.  

 
1.4 NHS Forth Valley will build on past achievements and address new and 

emerging challenges, aiming to ensure that all children and young 
people: 

 
 Will be able to adopt healthy lifestyles; 
 Will be central to decisions that affect their health and well-being; 
 Will have better health outcomes through the provision of health services 

that are continually improving. 
 
 
 
2 Purpose 
 
 
2.1 The purpose of the NHS Forth Valley Children and Young People’s 

Strategic Framework 2015-2018 is two-fold, namely: 
 
 Define the strategic vision and key objectives; 
 Present a local performance plan. 

 
2.2 The following strategic framework describes how NHS Forth Valley 
 plans to further improve the health and wellbeing of children and young 
 people up to the age of 18 years.  It is recognised that Paediatric 
 Services manage children up to 16 years and Child and Adolescent 
 Service manage young people up to 18 years.   
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 Covering from pre-birth it takes account of the wide range of factors 
 which can contribute to maternal and infant health both in the short 
 and longer term. 
 
2.3 The majority of NHS children services are provided locally.  However, 
 it is recognised some specialist services can only be provided within 
 regional and national tertiary centres.   
 
2.4 In particular, NHS Forth Valley accesses the majority of children’s 

specialist services from the Royal Hospital for Children on the new 
South Glasgow Hospital Campus.  Children and young people requiring 
in-patient mental health services are transferred to the regional 
specialist service, Skye House, Glasgow.  Inpatient hospice care for 
children is accessed through Rachel House in Kinross. 

 
2.5 There is also significant emphasis on partnership working as a key 

component to success, reaffirming that healthcare services will 
embrace the principles enshrined within Government’s policy Getting It 
Right For Every Child (GIRFEC).  

 
2.6 The NHS Child and Adolescent Mental Health Service (CAMHS) 

provides assessment and intervention for children and young people 
with mental health difficulties with much of their work relying on liaison 
and consultation with other health professionals, local authority 
services and non statutory agencies.  A wide range of interventions are 
offered and adapted depending on the nature and severity of the 
problem.  Forth Valley NHS Board have made a significant financial 
commitment in the past 12 months to enhance the clinical capacity of 
the service.  The impact of this has not as yet been realised in terms of 
waiting list reduction.  This is due in the main to recruitment difficulties 
however things are starting to improve.  A comprehensive Action Plan 
has been developed supported by key managers. The plan details 
actions required to improve waiting times within CAMHS. 

 
2.7 The majority of children dental services are provided by local General 

Dental Service (Independent Contractor) complemented the Public 
Dental Service (PDS).  The PDS provided some specialist services with 
consultant level orthodontic and oral surgery service being provided at 
FVRH. Childrens’ oral health has improved significantly over the past 
ten years with surveys demonstrating that the proportion of P1 and P7 
children who have no obvious dental disease met the 2010 national 
target of 60%, and continues to improve.  These improvements are 
closely associated with the delivery of the Childsmile programme.  
However, challenges remain as dental diseases are closely association 
with deprivation and a clear gradient exists. Ongoing improvements to 
the Childsmile programme and increased strategic focus on prevention 
in practice is required to address this.  
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2.8 In summary this Framework builds on the previous commitments of 
NHS Forth Valley setting out a clear vision, principles and approach to 
improve the physical and emotional health and wellbeing of children 
and young people.  Furthermore, the recent NHS Forth Valley Clinical 
Services Review and in particular the Woman and Children’s Services 
work stream will assist in informing the future direction of NHS 
Children’s services.   

 
2.9 Forth Valley NHS has an important role to play in influencing and 

contributing to Community Planning Partnerships, Integrated Children 
Services Plans and the wider determinants of Children and Young 
People’s Health and Wellbeing.  NHS Forth Valley lead and contribute 
to a variety of Health Improvement and Promotion Initiatives through 
Public Health and Health Improvement Services. 

 
 
 
 

3 Strategic Vision   
 
 
3.1 The following local strategic vision has been agreed and is described in 

terms that NHS Forth Valley will: 
 

Ensure that children and young people achieve the best health outcomes by 
having equitable access to safe, effective and child centred healthcare 
services as close to their home and as early as possible.  Children and 
young people will receive support to improve their wellbeing and develop 
safe and healthy lifestyles consistent with the GIRFEC principles. 

 
 
 

4 Local Profile  
 
 
4.1 By 2035 the population of Forth Valley is projected to be 330,235, an 

increase of 12.6% compared to the population of Forth Valley in 2010.  
This increase is more than the projected increase for Scotland of 
10.2%.  The population of under 16s in the Forth Valley area is 
projected to increase by 5% by 2035 more than the projected increase 
of 3.2% in Scotland. 

 
4.2 The Scottish Public Health Observatory (ScotPHO) Children and 

Young People Profiles (2012) provides the most recent illustration of 
the health and wellbeing of children and young people locally.  
Although, this data is not the most up to date, it still does provide some 
indication of future trends. 
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 There is a downward trend in the number of women smoking during 
pregnancy, but the statistics show that around 19.6% of pregnant women 
were currently smoking at antenatal booking in 2012 (Scotland: 19.3%); 

 The teenage pregnancy rate (<18 years) is lower than the Scottish 
Average (Forth Valley 28.4 per 1000, Scotland 30.6 per 1000 in 2011).   
The rate for Forth Valley has mirrored the pattern in Scotland and has 
been fairly steady for the past decade.  There has been a small reduction 
recently; 

 Forth Valley has a similar rate of low birth weight babies to the Scottish 
average (Forth Valley: 2.3%; Scotland 2.3%) having around 70 full-term 
low birth weight babies born each year; 

 22.7% of babies are exclusively breastfed at their 6-8 week review, which 
is below the Scottish average of 26.2%.  There is a wide inequality in 
breastfeeding rates between the most disadvantaged and most affluent 
areas in Forth Valley and between Stirling 34.8%, Falkirk 19.6% and 
Clackmannanshire 16.7%; 

 Mortality rates for children and young people are not significantly different 
from the Scottish average; 

 95.3% of babies had received their first dose of MMR vaccine by the age 
of 24 months in 2011 (Scotland: 95.2%) and 97.9% of babies received 
the primary course of Diphtheria, Pertussis, Tetanus, Polio, Hib (Scotland: 
98.3%); 

 66.1% of Primary 1 (P1) children in Forth Valley had no evidence of 
obvious dental decay experience in 2012 (Scotland: 67%); 

 76.9% of children in Primary 1 in school year 2011/12 were classified as 
having a healthy weight.  Forth Valley reflects the Scottish average; 

 582 children and young people were hospitalised by unintentional injuries 
at home (under the age of 15 years).  This is consistent with the Scottish 
average. 

 
4.3 The report also highlights the health inequalities of the local population 

across different geographic areas.  It is well recognised that children 
and young people who live in areas of deprivation are more likely to 
suffer poorer health.  Forth Valley has large areas of deprivation with 
Scottish Index of Multiple Deprivation deciles 7-10.  However, it is 
important to recognise that not all disadvantaged children and young 
people necessarily live in identified areas of deprivation.  Therefore 
services need to be able to reach disadvantaged individuals, wherever 
they live in the Forth Valley.  
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5 Key Strategic Policy 
 
 
5.1 The framework has taken account of the following key national policy 

and guidance, namely: 
 

 The Children and Young Person’s (Scotland) Act (2014); 
 Health Visitor Guidance and Local Implementation Plan (2014-18); 
 Smoke Free Forth Valley Action Plan 2015 – 2018; 
 National Guidance for Child Protection in Scotland (refresh 2014)  

Maternity Services Strategy (2012-2015); 
 The Public Bodies( Joint Working) Scotland Act (2014); 
 Neonatal Care in Scotland a Quality Framework (2013); 
 Keys to Life – Improving the Quality of Life for People with Learning 

Disabilities (2013); 
 Mental Health Strategy for Scotland (2012-15); 
 Scotland’s Mental Health: Children and Young People (2013); 
 GOPR/Getting Our Priorities Right (2013); 
 Achieving Sustainable Quality in Scotland’s Healthcare – A 20:20 Vision; 
 RCPCH Guidelines and Standards for Clinical Practice (ongoing); 
 National Delivery Plan for the Allied Health Professions in Scotland 
      (2012-2015); 
 The Scottish strategy for Autism (2011); 
 Sexual Health and Blood Borne Virus Framework (2011-2015); 
 Improving Maternal & Infant Nutrition: A National Framework (2011); 
 The Healthcare Quality Strategy for NHS Scotland (2010); 
 Curriculum for Excellence (2009); 
 Getting it Right for Every Child (GIRFEC) (2008); 
 The Early Years Collaborative (2013); 
 National Delivery Plan  for Specialist Children Services (2008); 
 Scottish Patient Safety Programme (2009). 

 
The Children and Young Person’s (Scotland) Act 2014  
 
5.2 The Act aims to improve the way services work to support children, 

young people and families by: 
 
 Ensuring that all children and young people from birth to 18 years old 

have access to a Named Person; from birth to school age this will usually 
be the Health Visitor and the responsibility for providing the service will 
become a statutory responsibility of the NHS Board; 

 Putting in place a single planning process to support those children who 
require it through a statutory Child’s Plan;  

 Setting out a definition of wellbeing in legislation;  
 Placing duties on public bodies to coordinate the planning, design and 

delivery of services for children and young people with a focus on 
improving wellbeing outcomes, and reporting collectively on how they are 
improving those outcomes.  
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5.3 Under Part 1 of the Act, public bodies will be expected to provide 
reports on actions to be taken in meeting of requirements under the UN 
Convention of the Rights of the Child.  In addition, under Part 3, of the 
Act introduces new duties for public bodies on planning and reporting 
of services.  Specifically, it puts in place new arrangements for 
children’s services plans that best safeguards, supports and promotes 
the wellbeing of children and young people in a particular area.   

 
5.4 Part 4 (Provision of Named Person), Part 5 (Child’s Plan) and Part 18 

(definition of wellbeing) of the Act are expected to commence in August 
2016.  These new duties will be introduced within a statutory framework 
and will require significant changes in Health Board systems and 
practice to support enhanced information sharing and managing new 
ways of working. 

 
5.5 Furthermore, the Act places the overarching responsibility for the 

development of plans for services that safeguard, support and promote 
the wellbeing of children and young people with Local Authorities and 
Health Boards.  There are other areas that are part of the 
implementation of the Act such as the range of duties and powers that 
affect those in care and care-leavers, school closures, children’s 
hearings and the provision of school meals.  The role of NHS Forth 
Valley as a corporate parent is formalised with specific duties involved. 

 
5.6 A detailed implementation plan has been produced which sets out the 

NHS Forth Valley position in relation to preparing for compliance with 
the Act by August 2016.  Preparing for compliance is a joint endeavour 
with Community Planning Partners (CEL 29) 2010, to improve 
outcomes for all children and young people especially those who are 
most vulnerable.  It involves changes in culture, systems and practices 
across all agencies, together with a joint approach to communicating 
with children, young people, families and the wider public. 

 
5.7 There are however, some aspects of preparing for compliance with the 

Act that are specific to the NHS, such as the provision of the Named 
Person service for pre-school children.  It is these aspects that are 
highlighted within the implementation plan describing activity to meet 
four objectives, setting out the current position, some challenges and 
an indication of priorities for this year, namely:  

 

 To provide a Named Person for all pre-school children; 
 To put in place processes to support the identification of information that 

needs to be shared to address wellbeing concerns for children and young 
people, and robust systems to facilitate information sharing; 

 To ensure systems and processes are in place to support NHS Forth 
Valley staff to respond to requests for assistance, and to the development 
of a single child’s plan when necessary , thereby supporting a single 
planning process for all children and young people; 

 To ensure that strategic and operational managers fully support the 
values, principles and core components of GIRFEC and work with 
partners to drive forward the necessary change. 
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5.8 The Executive Director of Nursing NHS Forth Valley is the GIRFEC 
lead for NHS Forth Valley, supported by a group of senior colleagues 
within the NHS Forth Valley Children and Young People’s Strategy 
group.  This group has specific responsibilities in terms of ensuring 
compliance with the Act and links with a number of NHS, partnership 
groups and committees that have a remit for aspects of GIRFEC 
implementation.  There is strong commitment from NHS Forth Valley 
Health Board to achieve the aspirations of the Act. 

 
5.9 Nevertheless achieving compliance with all aspects of the Act by 

August 2016 will be challenging but there is a strong commitment from 
NHS Forth Valley to fulfil the necessary requirements.  Many aspects of 
operational service delivery, such as the use of the National Practice 
Model and the use of the Integrated Assessment Framework, are fully 
embedded in routine service delivery and there is a significant history 
of practitioners and managers working closely together within a 
common planning process.  Moreover, joint training programmes are 
well established and partnership arrangements with the University of 
Stirling are helpful in assisting us to achieve high quality education for 
staff. 

 
5.10 There is a significant amount of work to be completed within the next 

year to improve IT systems to facilitate information sharing across 
agencies, with appropriate safeguards and governance in place. This is 
a priority.  The capacity of the Health Visiting workforce to fully meet 
the demands of the Named Person service by August 2016 is 
challenging.  However, many aspects of the role are already part of 
routine Health Visiting practice.  There has been considerable success 
despite staff shortages that reflect the national situation.  Funding from 
the Scottish Government has been very helpful in assisting us to 
address the issue of increasing the local Health Visiting workforce by 
17-19 posts by 2018.  Currently NHS Forth Valley is recruiting a new 
cohort of students to begin training in January 2016 so that by January 
2017 there will be more additional Health Visitors coming in to post to 
address inequalities in provision of service. 

 
5.11 NHS Forth Valley will focus on the requirements of the Act to be in 

place by August 2016, supporting staff to meet the new legislation.  
Workforce planning is currently addressing the standards expected 
within the new universal pathway for all children.  Forth Valley NHS will 
consider implementation of the pathway using a phased approach as 
local Health Visitor staff numbers rise. Infra-structure improvements 
and supervision arrangements are current priorities.  The Health 
Visiting Implementation Plan Steering Group will lead this agenda, to 
ensure that Health Visitors are well supported in their role as Named 
Person and that there is cognisance of the possible effects on 
associated services such as Child Protection and School Nursing.  
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Getting It Right for Every Child (GIRFEC) 
 
5.12 This is a policy important for everyone who works with and those whom 

come into contact with children and young people.  It stresses that staff 
from all disciplines and agencies need to work together to support 
families, and where appropriate, take early action at the first signs of 
any difficulty rather than only getting involved when a situation has 
already reached crisis point. 

 
5.13 This means working across organisational boundaries and putting 

children and their families at the heart of decision making and giving all 
children and young people the best possible start in life.  GIRFEC 
promotes a shared approach that: 

 

 Builds solutions with and around children and families; 
 Enables children to get the help they need when they need it – early 

intervention; 
 Supports a positive shift in culture, system and practice (shared value 

base essential); 
 Involves working together to make things easier. 

 
5.14 See Appendix 1 for Getting It Right for Every Child wellbeing indicators 
 (SHANARRI). 
 
5.15 Much of the planning and implementation of Getting It Right For Every 

Child (GIRFEC) is taken forward using an approach that spans the 
whole of the Forth Valley area. Clackmannanshire, Stirling and Falkirk 
councils work together with NHS Forth Valley, Police Scotland, third 
sector organisations and others to ensure that we are designing 
services that are joined up and using the same processes and 
procedures for providing staff training, planning and evaluating service 
provision for children and young people regardless of where they live in 
Forth Valley.  At a more operational level NHS Forth Valley works with 
individual council areas to ensure that services are responsive and 
sensitive to local situations. 

 
Scotland’s Curriculum for Excellence  
 
5.16 Is a 3-18 years curriculum and aims to ensure that all children and 
 young people develop the attributes, knowledge and skills they will 
 need to flourish in life, learning and work.  For the first time Health 
 and Wellbeing is explicit as one of eight curricular areas.  Staff from 
 educational establishments across  
 
5.17 Forth Valley have embedded practice around Health and Wellbeing 

and continue to develop around this challenging curricular area. 
Learning in health and wellbeing  ensures that children and young 
people develop the knowledge and understanding, skills, capabilities 
and attributes which they need for mental, emotional, social and 
physical wellbeing now and in the future.   
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6 Key Challenges 
 
 
6.1 The following key local challenges have been identified consistent with 

the NHS Forth Valley Clinical Services Review, namely: 
 
 The population of children under 16 years in Forth Valley is projected to 

increase by 5% by 2035 placing increasing future demands on 
healthcare services for children; 

 The need to extend the role of children’s hospital facilities to at least 
include most or all patients up to 16 years of age; 

 Addressing local paediatric capacity (hospital and community) with 
tertiary centres repatriating greater numbers of increasing complex 
cases; 

 Increasing numbers of preterm infants with severe and complex needs 
requiring ongoing support for families both in hospital and the 
community; 

 Increasing numbers of children with complex needs attending 
mainstream schools and needing support from health professionals; 

 An increasing demand for resources to provide comprehensive 
assessments and ongoing management for children with developmental 
disabilities (e.g. Autism); 

 Increasing numbers of children at risk of being overweight and 
developing associated problems; 

 Addressing the unique needs of adolescents when they are accessing 
healthcare services through workforce development e.g. substance use; 

 Meeting the various duties set out in the in 2104 Children’s Act with 
notably responsibilities around the Named Person; 

 Developing a children’s workforce with the right numbers and skills to 
meet projected future need; 

 Ensuring the development of improved person centered approaches to 
healthcare that enable the voice of the child/young person to be clearly 
heard; 

 Focusing AHP services more on enablement, i.e. provision of advice, 
support, facilitation and training to enable others to deliver (especially 
within education services to help them discharge their duties under the 
ASL Act.); 

 Adopting more flexible working patterns amongst for example AHPs 
workforce to provide a service at evenings and weekends. 
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7 Essential Themes and Objectives 
 
 
7.1 Underpinning the strategic vision a number of essential cross cutting 

themes have been identified, namely a requirement to: 
 
 Communicate effectively with children, young people and their families to 

ensure that they are at the centre of any decision-making that affects their 
health and well-being, and their views influence future service 
development; 

 Ensure that healthcare services from pregnancy through to adolescence 
and beyond will be high quality, evidence based and safe, delivered at 
the right time and in the right place by a trained, compassionate and 
supported workforce; 

 Integrate and co-ordinate NHS services at the point of transition to adult 
services for those young people who require ongoing regular health and 
care in adult life; 

 Facilitate the reduction of health inequalities by ensuring all children, 
young people and families (with particular note to children of parents with 
substance use and mental health problems) are able to access services 
as close as safely possible to their home; 

 Support children and young people to gain skills and knowledge to adopt 
healthy lifestyles and make safe and healthy choices; 

 Work with local community planning partners to create the opportunities 
and conditions for all children, young people and their families to achieve 
their potential; 

 Work in partnership to fully implement the Children and Young People 
(Scotland) Act 2014. 

 
7.2 5 high level objectives have been identified and aligned with the above 

cross cutting themes, namely the requirement for NHS Forth Valley:  
 
1 To enhance healthy life expectancy, through evidence based public 

health interventions, enabling children and young people to make 
informed choices. 

2 To prevent ill health and promote recovery for children, young people 
and their families by providing the optimum quality care and treatment. 

3 To ensure adolescent services are age appropriate, promoting resilience 
by providing early and effective evidence based treatment.  Consistent 
with this, transition of patients from children’s services to care within the 
adult sector is person focused. 

4 To support and protect children and young people who are vulnerable 
and provide better support to those who are at risk of poor health 
outcomes. 

5 To provide effective patient centred care for children and young people 
living with long term conditions and disability and improve the experience 
for those living with life limiting conditions. 

 
7.3 See Appendix Two for the strategic model for the delivery of Children 

and Young Person’s healthcare services. 
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8 Governance Arrangements  
 
 
8.1 Each year, the Scottish Government agrees a suite of national 

performance targets known as NHS Local Delivery Plan (LDP) 
standards, (See Appendix Three).  Subsequently, NHS Boards state 
how they will commit to meet their standards as outlined in their annual 
Local Delivery Plans.  NHS Scotland performance targets against local 
LDP standards contributes towards the delivery of the Scottish 
Government's Purpose and National Outcomes; and NHS Scotland's 
Quality Ambition.  NHS Boards have also agreed a range of local 
commitments through their Community Planning Partnerships (CPPs) 
to support delivery of their Single Outcome Agreements (SOAs). 

 
8.2 The Scottish Patient Safety Programme was launched by Scottish 

Government in 2007.  A Paediatric branch was implemented in 2010; 
this has been followed by Neonatal and Maternity Care.  This 
programme is being delivered across NHS Forth Valley Woman and 
Children In-patient Services.   

 
8.3 Nationally the Care Inspectorate/HIS lead a programme of joint 

inspection reviews of children's services that bring together 
professionals from social work, healthcare, police and education.  
Locally this consists of NHS Forth Valley supporting reviews both 
across the Falkirk Partnership and Stirling/Clackmannanshire 
Partnership.  Joint self-evaluation is an important element of the 
reviews, supporting a programme of continuous improvement.  
 The reviews aim to provide public assurance about the quality of 
children services underpinned by the GIRFEC principles.  Following a 
review an inspection report includes recommendations for future 
service improvement.   

 
8.4 Internally at unit level Woman and Children Unit Clinical Governance 

Group meets regularly to review the quality of inpatient services and 
recently NHS Forth Valley has established the Children and Young 
Persons Strategy Group (CYPSG) (see Appendix Four).  This group 
will oversee the development implementation and review of NHS Forth 
Valley Children and Young Person’s performance plan and wider 
implementation of GIRFEC reporting to the NHS Forth Valley 
Corporate Team. 
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11 Appendix One - Getting It Right For Every Child 
Wellbeing Indicators (SHANARRI) 
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12 Appendix Two- Strategic Model 
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13 Appendix Three – NHS Local Delivery Plan (LDP) 
Standards  

 
 
NHS LDP Standards 2015/16 
 
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 area expected to improve SAB infection rates during 
2015/16. Research is underway to develop a new SAB standard for 
inclusion in LDP for 2016/17: 
 
 Clostridium difficile infections per 1000 occupied bed days (0.32); 
 SAB infections per 1000 acute occupied bed days (0.24). 
 
Services for people are recovery focused, good quality and can be 
accessed when and where they are needed: 
 
 Clients will wait no longer than 3 weeks from referral received to 

appropriate drug or alcohol treatment that supports their recovery (90%). 
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Enabling people at risk of health inequalities to make better choices and 
positive steps toward better health: 
 
 Sustain and embed alcohol brief interventions in 3 priority settings 

(primary care, A&E, antenatal) and broaden delivery in wider settings; 
 Sustain and embed successful smoking quits, at 12 weeks post quit, in 

the 40% SIMD areas. 
 
Often a patient's first contact with the NHS is through their GP practice. 
It is vital, therefore, that every member of the public has fast and 
convenient access to their local primary medical services to ensure 
better outcomes and experiences for patients: 
 
 48 hour access or advance booking to an appropriate member of the GP 

team (90%). 
 
High correlation between emergency departments with 4 hour wait 
performance between 95 and 98% and elimination of long waits in A&E 
which results in poorer outcomes for patients: 
 
 4 hours from arrival to admission, discharge or transfer for A&E 

treatment (95% with stretch 98%). 
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14 Appendix Four - NHS Children’s Performance Plan 
 
Objective 1 
To enhance healthy life expectancy, through evidence based public health interventions, enabling children and young people to make informed 
choices. 

Target Type Description Priorities/actions for NHS Forth 
Valley  

Responsibility for how target will be 
achieved  
 

LDP Standard 
 

Antenatal access supports 
improvements in breast feeding rates 
and other important health behaviours 
 
 At least 80% of pregnant women in 

each SIMD quintile will have booked 
for antenatal care by the 12th week 
of gestation 

 Promotion of early access to 
antenatal care to address health 
inequalities 

FV Woman and Children’s Directorate 
 

Early Years 
Collaborative 
Stretch Aim 

To ensure that women experience 
positive pregnancies which results in 
the birth of more healthy babies as 
evidenced by a reduction of 15% in the 
rates of stillbirths (from 4.9 per 1,000 
births in 2010 to 4.3 per 1,000 births in 
2015) and infant mortality (from 3.7 per 
1,000 live births in 2010 to 3.1 per 
1,000 live births in 2015) 

 Promotion of early access to 
antenatal care to address health 
inequalities 

 Develop neurological pathway for 
child and adolescents (FAS - 
foetal alcohol syndrome/FASD - 
foetal alcohol spectrum disorder) 

FV Woman and Children’s Directorate 
 
 
Forth Valley Child and Adolescence Mental 
Health Service/Alcohol Drug Partnership 

KPI 95% uptake for all childhood 
vaccinations at 24 months 

 Promotion of immunisation for all 
children and young people 

FV Immunisation Group within Public 
Health 

KPI 95% uptake of one dose of MMR 
vaccine by 5 years of age 

 Promotion of immunisation for all 
children and young people 

FV Immunisation Group within Public 
Health 

 
 
 
 



 

 21 

Objective 1 
To enhance healthy life expectancy through evidence based public health interventions enabling children and families to make informed 
choices 

Target Type Description Priorities/actions for NHS Forth 
Valley  

Responsibility for how target will be 
achieved  

LDP Standard Shorter waiting times across Scotland 
will lead to improved outcomes for 
patients 
 
 Eligible patients commence IVF 

treatment within 12 months (90%) 

 Improve referral criteria, pathways 
and episodes of care 

Woman and Children’s Directorate 

KPI  To reduce the risk of serious harm for 
paediatric, neonatal and maternity 
inpatients by 33% by 2015 

 Implementation of the Maternity 
and Care Collaborative MQIC/ 
Scottish Patient Safety Neonatal 
Programme 

NHS MQIC/Scottish Safety Programme 
within Woman and Children’s Directorate  

KPI Increase the proportion of new-born 
children exclusively breastfed at six to 
eight weeks from 32.4% to 33.3% 
 
 
 

 Implementation of Breastfeeding 
Strategy 

 Promotion of early access to 
antenatal care to address health 
inequalities 

 Introduction of new BFI guidelines 

Maternal and Infant Nutrition Steering 
Group within Woman and Children’s 
Directorate 
 

KPI Reduce the number of full term low 
birth weight babies 

 Reduce rates of maternal 
smoking 

 Promotion of early access to 
antenatal care to address health 
inequalities 

Woman and Children’s Directorate and 
Public Health 

 

Implementation 
of GIRFEC 

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

 Ensure all children compete a 27-
30 month assessment by the end 
of 2016 

 Implementation of the GIRFEC 
practice model is used in all 
assessments by 2016 

GIRFEC Lead to be identified 

 
 



 

 22 

Objective 1 
To enhance healthy life expectancy through evidence based public health interventions enabling children and families to make informed 
choices 

Target Type Description Priorities/actions for NHS Forth 
Valley  

Responsibility for how target will be 
achieved  

KPI Ensure all children have a named 
person is in place by 2016 in line with 
GIRFEC policy 

 GIRFEC practice model is used in 
all assessments 

 

GIRFEC Lead to be identified 

KPI 95% of children aged 0-5 years will 
have a Named Person identified within 
universal health services 

 GIRFEC practice model is used in 
all assessments 

 Embed the Named Person role 
for health from birth to school 
entry 

 VPD’s (vulnerable persons 
database referrals to Health 
Visitors where substance use is 
indicated will be shared with NHS 
Substance Services) 

GIRFEC Lead to be identified 

KPI National Standard expectation to 
deliver 3410 Alcohol Brief Intervention 
(ABI) LDP year 2015/2016 

 Ensure compliance with target Forth Valley Alcohol and Drug Partnership 
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Objective 2 
To prevent ill health and promote recovery for children, young people and their families by providing the optimum quality care and treatment 

Target Type Description Priorities/actions for NHS Forth 
Valley  

Responsibility for how target will be 
achieved  

KPI Deliver improved efficiency through a 
reduction in the DNA (Did Not Attend) 
rate of the first outpatient appointment 

 Improvement on all service areas 
DNA rates 

Forth Valley Medical/Surgical Directorate/ 
Woman and Children’s Directorate 

LDP 
Standard 

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%) 

 Undertake waiting time initiatives 
 Improve referral criteria, pathways 

and episodes of care 

Forth Valley Medical/Surgical Directorate/ 
Woman and Children’s Directorate 

KPI Achieve reductions in the rates of 
attendance at A&E between 2014/15 

 Establish clear pathways for 
children and young people 
attending A&E  

 Revise the current emergency 
department referral pathway for 
young people who present 
intoxicated with alcohol and drugs 

Forth Valley Medical Directorate/ Woman 
and Children’s Directorate 
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Objective 2 
To prevent ill health and promote recovery for children, young people and their families by providing the optimum quality care and treatment 

Target Type Description Priorities/actions for NHS Forth 
Valley  

Responsibility for how target will be 
achieved  

LDP 
Standard 

High correlation between emergency 
departments with 4 hour wait 
performance between 95 and 98% and 
elimination of long waits in A&E which 
result in poorer outcomes for patients 
 
4 hours from arrival to admission, 
discharge or transfer for A&E treatment 
(95% with stretch 98%) 

 Ensure collaboration and 
pathways in place between 
Paediatrics/Obstetricians and A & 
E Clinicians regarding appropriate 
care provision 

Woman and Children’s Directorate 
 

KPI All children and young people’s services 
will demonstrate evidence of gathering 
the views of children and young people 
 

 Evidence of children and young 
people’s views in their patient 
record 

 Implement ‘what matters to me’ 
 Children, young people and their 

families will know how to make 
suggestions, comments, 
complements or complaints about 
the services they access 

Forth Valley front door services, in-
patient/outpatient Paediatric Services, 
Patient Relations 

LDP 
Standard 

Often a patient's first contact with the 
NHS is through their GP practice. It is 
vital, therefore, that every member of the 
public has fast and convenient access to 
their local primary medical services to 
ensure better outcomes and 
experiences for patients 
 
 48 hour access or advance booking 

to an appropriate member of the GP 
team (90%) 
 

 Improve referral criteria, pathways 
and episodes of care 

GP Practices 
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Objective 3 
To ensure adolescent services are age appropriate, promoting resilience by providing early and effective evidence based treatment.  
Consistent with this, transition of patients from children’s services to care within the adult sector is patient focused. 

Target Type Description Priorities/actions for NHS Forth 
Valley 

Responsibility for how target will be 
achieved 

LDP 
Standard 

Early action is more likely to result in full 
recovery and improve wider social 
development outcomes 
 
 18 weeks referral to treatment for 

specialist Child and Adolescent 
Mental Health Services (90%) 

 Extend referrals up to 18th birthday 
 Further development of Intensive 

Treatment service 
 Implementation of the CAMHS 

Integrated Care Pathways 

Forth Valley Child and Adolescent Mental 
Health Services operational Group 

LDP 
Standard 

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%) 

 Redesign of psychological 
therapies establishing single point 
of access 

Woman and Children’s Directorate 
CAMH’s 
 

LDP 
Standard 

No child or young person will wait 
longer than 18 weeks from referral to 
treatment for CAMHS Psychological 
Therapies from December 2014 
 

 Extend referrals up to 18th birthday 
 Further development of Intensive 

Treatment service 
 Implementation of the CAMHS 

Integrated Care Pathways 

Forth Valley Child and Adolescent Mental 
Health Services operational Group 

KPI To reduce the level of teenage 
pregnancy to below 27.8 per 1,000 15-
17 year olds 

 Increase number of young people 
accessing Sexual Health Service 
and School Nursing Drop-Ins 

 Evidence of condom distribution 
service running effectively 

Woman and Children’s Directorate/Family 
Nurse Partnership 
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Objective 3 
To ensure adolescent services are age appropriate, promoting resilience by providing early and effective evidence based treatment.  
Consistent with this, transition of patients from children’s services to care within the adult sector is patient focused. 

Target Type Description Priorities/actions for NHS Forth 
Valley 

Responsibility for how target will be 
achieved 

KPI Reduce the percentage of 15 year old 
children who take illicit drugs/alcohol at 
least once a month SALSUS 

 Ensure NHS staff are aware of 
support for young people affected 
by alcohol and drugs by providing 
appropriate workforce 
development intervention 

 Continue to expand, develop and 
embed across all Secondary 
schools in Forth Valley  

Forth Valley Alcohol and Drugs Partnership 
 
 
 
 
Health Promotion Service/Alcohol and 
Drugs Partnership 
 

LDP 
Standard 

Services for people are recovery 
focused, good quality and can be 
accessed when and where they are 
needed 
 

 Clients will wait no longer than 3 
weeks from referral received to 
appropriate drug or alcohol 
treatment that supports their 
recovery (90%) 

Forth Valley Alcohol and Drugs Partnership 
 

LDP 
Standard 

Enabling people at risk of health 
inequalities to make better choices and 
positive steps toward better health 
 
 Sustain and embed alcohol brief 

interventions in 3 priority settings 
(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 

 Work in collaboration with 
adolescents attending the A & E 
Service under the influence of 
alcohol/drug/Barnardos project 

 Smoking Cessation Team attend 
Antenatal Clinics providing a One 
Stop Shop Service and address 
the needs of adolescence 

 Develop a young person’s 
specific pathway to support 
transitions to adult substance 
treatment services 

Forth Valley Alcohol and Drugs Partnership 
Front Door Services 
Woman and Children’s Directorate 
 

KPI All of adolescents with complex health 
needs will be supported through 
transition to adult health services 

 Review and implementation of 
Transitions Policy 

Forth Valley Complex Care Resource 
Group 
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Objective 4 
To support and protect children and young people who are vulnerable and provide better support to those who are at risk of poor health 
outcomes. 

Target Type Description Priorities/actions for NHS Forth 
Valley 

Responsibility for how target will be 
achieved  

KPI 95% of children aged 0-5 years will 
have a Named Person identified within 
universal health services 

 Embed the Named Person role for 
health from birth to school entry 

Forth Valley GIRFEC Strategic Group 
 

KPI 80% of Looked After Children will have 
an initial health assessment within 4 
weeks of being accommodated 
 
 
 

 Identifying children and young 
people who are accommodated 
within and outwith the Forth Valley 

 Ensure initial and health 
assessments are followed up on 

 To provide health input for 
children and young people Looked 
After at Home and in Kinship Care 

Forth Valley Health of Looked after Children 
Working Group 
 

KPI Young carers will receive support and 
information to ensure that they can be 
helped to address their own health 
needs 
 
 
 
 
 
 
 
 
 
 

 Deliver training to Action for 
Children staff to support them in 
meeting the health improvement 
needs of young carers.  Topics will 
include; Mental Health, Managing 
Stress, Bereavement 

 Provide information to Young 
Carers on health conditions, 
health services and what to do in 
an emergency 

 Implement Young Carers Card 
scheme across Forth Valley  

 Deliver first aid training to Young 
Carers 

Forth Valley Carers Information Strategy 
Group 
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Objective 4: 
To support and protect children and young people who are vulnerable and provide better support to those who are at risk of poor health 
outcomes. 

Target Type Description Priorities/actions for NHS Forth 
Valley 

Responsibility for how target will be 
achieved  

KPI 95% of NHS Forth Valley staff involved 
in delivering services to children and 
young people will have received the 
appropriate level of training in Child 
Protection and GIRFEC by December 
2015 

 Implementation of Child Protection 
and GIRFEC e-learning 

GIRFEC Lead to be identified 
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Objective 5: 
To provide effective patient centred care for children and young people with long term conditions and disability and improve the experience for 
those with life limiting conditions 
Target 
Type Description Priorities/actions for NHS Forth 

Valley  
Responsibility for how target will be 
achieved  

KPI All children and young people with long 
term conditions and disability will have a 
lead professional, integrated assessment 
and plan where appropriate 
 

 Extend use of Integrated 
Assessment documentation 

 Working with parents and carers to 
improve communication - ’hospital 
passport’, particularly with 
admission to and discharge from 
hospital 

GIRFEC Lead to be identified 
 

KPI All of children and young people with 
palliative care needs will have information 
about support and services 

 Implementation of Scottish 
Government Children and Young 
People’s Palliative Care Framework 

Forth Valley Managed Care Network for 
Palliative Care 
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15 Appendix Four – The Role and Remit of the Forth Valley 
 Children and Young Persons Strategy Group (CYPSG) 
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SUMMARY 
 
1. TITLE 
 

NHS Forth Valley Children and Young Persons Strategic Framework (2015-2018) 
 
 
2. PURPOSE OF PAPER 

 
The purpose of the NHS Forth Valley Children and Young People’s Strategic Framework 
2015-2018 is to: 
 
• Set out the overall background and context;  
• Define the strategic vision and key objectives. 
 
This is high level strategic framework that describes the context in which NHS Forth Valley 
plans to further improve the health and wellbeing of children and young people up to the age 
of 18 years (Paediatric Services manage children up to 16 years and Child & Adolescent 
Service manage up to 18 years and the Looked After Children Service/through care/after care 
provides health assessment up to 26 years).  Covering from pre-birth it takes account of the 
wide range of factors which can contribute to maternal and infant health both in the short and 
longer term.   
 

 
3. KEY ISSUES 

 
The agreed key objectives of this strategic framework have been aligned to ensure 
consistency with an accompanying Action Plan, namely: 

 
• To enhance healthy life expectancy, through evidence based public health 

interventions, enabling children and young people to make informed choices; 
• To prevent ill health and promote recovery for children and young people by providing 

the optimum quality care and treatment; 
• To ensure adolescent services are age appropriate, promoting resilience by providing 

early and effective evidence based treatment.  Consistent with this, transition of patients 
from children’s services to care within the adult sector is patient focused; 

• To support and protect children and young people who are vulnerable and provide 
better support to those who are at risk of poor health outcomes; 

• To provide effective patient centred care for children and young people living with long 
term conditions and disability and improve the experience for those living with life 
limiting conditions. 
 

The Action Plan will be subject to further iteration over the coming months as NHS Forth 
Valley is working with partners to prepare for the implementation of the Children and 
Young People (Scotland) Act 2014 and to embed the various aspects of Getting It Right 
For Every Child (GIRFEC)   
 
Work has been ongoing on the GIRFEC agenda both internally within NHS Forth Valley 
and with local partners for many months. In response to the complexities of implementing 
this agenda and following the recent publication of the Statutory Orders which support the 
new Act, a GIRFEC Implementation Group has been established for NHS Forth Valley.  
This group will oversee the detailed implementation of GIRFEC and provide regular 
reports to the Children and Young Person’s Strategy Group and the Executive Lead for 
Children on a regular basis.  
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4. FINANCIAL IMPLICATIONS 
 
There are no specific financial costs arising from the framework at this time.  Any financial 
implications arising from the implementation of the new Act are being addressed as part of 
the Health Boards financial planning processes. 

 
 
5. WORKFORCE IMPLICATIONS 
  
 The workforce implications arising from the framework relate mainly to the delivery of new 
 responsibilities to the Act.  Planning for these is in process and is being addressed through 
 service workforce plans, 
 
6. RISK ASSESSMENT AND IMPLICATIONS 

 
One of key areas of risk is around the ongoing recruitment of specialist staff to deliver the 
framework and the responsibilities of the new Act. 
 

 
7. RELEVANCE TO STRATEGIC PRIORITIES 

 
There is significant emphasis on partnership working as a key component to success, 
reaffirming that healthcare services will embrace principles key Scottish Government’s 
policy Getting It Right For Every Child (GIRFEC) leading to the implementation of The 
Children and Young Person’s (Scotland) Act 2014.  The agreed objectives have been aligned 
to themes consistent with the outputs of the local Clinical Services Review. 

 
 
8. EQUALITY DECLARATION 
 

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

 
 
9. CONSULTATION PROCESS 

 
This Strategic Framework has been circulated to all members of the NHS Forth Valley 
Children and Young Person’s Strategy Group and was subsequently approved at their 
meeting held on Thursday 14 May 2014. 

 
 
10. RECOMMENDATION(S) FOR DECISION 

 
The Forth Valley NHS Board is asked to:  
 
• Approve the NHS Forth Valley Children and Young Persons  Strategic  Framework 

2015- 18 – Their Lives – Their Future. 
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11.  AUTHOR OF PAPER/REPORT: 

Name: Designation: 

Joe McGhee Senior Planning Manager 

 
Approved by: 
Name: Designation: 
Angela Wallace  Director of Nursing 
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1. PURPOSE OF REPORT 
 
This report summarises the core performance of NHS Forth Valley for the period to end of 
January 2016 with some relevant updates into February 2016. Further to NHS Board 
approval of the Annual Plan in June 2015, the Core Performance Report format and 
Balanced Scorecard were reviewed to reflect both the LDP 2015/16 and local Annual Plan 
measures and targets. Further review will be undertaken subsequent to LDP requirements 
and Annual Plan detail being finalised for 2016/17. The LDP 2015/16 standards are 
highlighted in Appendix 1.  
 
2. CHIEF EXECUTIVE’S SUMMARY 
 
Since our last Board meeting, a number of key national reports and strategies have been 
published. The National Clinical Strategy was published on 17 February 2016. It sets out a 
broad direction for change over the next 15 years to support the NHS in Scotland meet the 
challenges ahead, working in partnership with local government and the third and 
independent sectors. Only last week, the national cancer strategy was launched by the 
Cabinet Secretary entitled ‘Beating Cancer: Ambition and Action’, which is described as 
the blueprint for cancer care in Scotland over the next five to ten years. February also saw 
the publication of the Review of Public Health in Scotland. 
 
As previously indicated we planned to review the outputs of the Clinical Services Review 
(CSR) against these key national documents to ensure that the development of the 
Integrated Strategy in Forth Valley is well aligned to national direction. In respect of the 
CSR, further work has been undertaken reviewing the detail within the national strategy, 
the Public Health Review, the Chief Medical Officer’s Annual Report 2015, entitled 
Realistic Medicine, and also the Report of the Independent Review of Primary Care Out of 
Hours Services, November 2015.  It is positive to note that the themes developed locally 
through the CSR process align well with those identified in the aforementioned 
publications.  The cancer strategy will also now be reviewed in the same vein. The Draft 
Healthcare Strategy will be developed over the next few weeks to incorporate and reflect 
the content of these key reports. 
 
As agreed at the NHS Board meeting in January, delegated authority was given to the 
Performance and Resources Committee to approve the draft Local Delivery Plan (LDP) for 
2016/17. The Committee duly reviewed the draft and it was approved for onward 
submission to the Scottish Government. An extension to the deadline was given to all NHS 
Boards and the draft LDP was submitted on Friday 18 March. The final LDP is scheduled 
for submission at the end of May. Work will now be undertaken to refine the LDP in light of 
any Scottish Government comments and also prepare the Annual Plan for 2016/17.  
 
The Scottish Government Mid Year Review meeting for 2015/16 was held on the 7 March 
via video conference. The agenda covered a range of strategic issues and progress 
against key targets.  From a strategic planning perspective, the review considered 
progress with the Integration of Adult Health and Social Care, the CSR and developing 
Integrated Strategy and the position regarding the Stirling Care Village. The financial 
outturn position for 2015/16 was discussed with a summary of our approach to the 
financial savings plan for 2016/17 also considered. In terms of key targets, Waiting Times, 
ED 4 Hour access, Delayed Discharges and Mental Health were all considered. A number 
of actions were agreed with the formal Scottish Government letter awaited. 
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3. PERFORMANCE  
 
Forth Valley’s overall performance has remained positive through the period with the RAG 
status within the Balanced Scorecard mainly at green or amber. However, as highlighted 
to the NHS Board in January there are some challenges in respect of some key access 
targets. 
  
In terms of emergency access, the February 2016 position was 94.1% Board wide; MIU 
99.9%, ED 92.6% with 17 eight hour and no twelve hour breaches.  There continue to be 
some particularly difficult days where performance has been variable with both ‘wait for 
bed’ and ‘wait for first assessment’ breaches. Some of the challenge is related to days of 
particular high attendance. Work continues to address specific issues as they arise in 
terms of reviewing staffing levels and skill-mix to ensure it matches activity and fluctuations 
in A&E demand, and ongoing work to support morning and weekend discharges across all 
hospital sites.  
 
In respect of the elective programme, the 18 week RTT position in January 2016 was 
87.9% against a national position of 86.7%. Significant activity has been undertaken to 
reduce the number of patients waiting over 12 weeks which had risen notably in December 
and January to over 3000. A full update was provided to the Performance and Resources 
Committee in February, where it was highlighted that the focus was to reduce the number 
of patients waiting over 12 weeks to 2000 by the end of March. The recent rise in numbers 
may impact on the RTT position further in the next month. 

 
The Treatment Time Guarantee is also proving challenging, with 74 inpatients/daycases 
with completed waits over 12 weeks for the period 1 January to 29 February 2016.   
Orthopaedics and ENT account for the majority the breaches with an action plan being 
taken forward to address issues across all specialties. Whilst locally compliance with the 
TTG has become more challenging, Forth Valley remains in a positive position in 
comparison to the national average.  
 
In February 2016 Psychological Therapies services treated 81.3% of patients within 18 
weeks of referral, a slight reduction on the January position. Additional activity is underway 
within the service to fully address any ongoing backlog and also to redress the impact of 
impending staff retirals. CAMH Services had seen an increase in RTT performance in 
January to 61.1%, however the performance to the end of February has dropped to 35.6%, 
the reduction as a result of additional activity. It is worthy of note that both services are 
seeing a rising number of referrals which is mirroring the national trend. 
 
The position for delayed discharges, although still challenging across the partnerships, is 
beginning to see an improvement. The position for delays over 14 days at the February 
2016 census was 20 against a zero standard. The local authority breakdown was 
Clackmannanshire 1 delay, Falkirk 14 and Stirling 4. One delay was noted for Local 
Authorities out with Forth Valley. Weekly meetings continue focussing on individual patient 
needs to ensure appropriate movement, placement and packages of care. Delayed 
discharges remain a standing agenda item on Integration Joint Boards and it is 
acknowledged that significant effort is required to achieve and sustain improvement.  
 
A full review of performance is appended to this report.  
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4. FINANCE 
 
The Finance Report for the period ending 29 February details a balanced position in both 
revenue and capital.  The projected out-turn is a surplus of £0.200m for revenue and break 
even for capital. Outstanding risks for the final month remain capacity pressures and drug 
spend. Monthly monitoring meetings continue with the Medical and Surgical Directorates 
focussing on delivery of in month financial balance. 
 
 
5. AWARDS / CONFERENCES / INTEREST 
 
Patient Safety 
On Wednesday 24 February 2016, Health Improvement Scotland hosted the first national 
medicines event as part of the Scottish Patient Safety Programme. The event, chaired by 
Pedro Delgado, Executive Director for the Institute for Health Improvement, focused on 
harm due to medicines from a whole system approach, and gave delegates an opportunity 
to learn and share from each other. The one-day event included key note speakers and a 
series of breakout sessions focusing on; reducing medicines harm across transition, 
innovative improvement projects happening in Scotland to reduce harm to due medicines, 
leadership and culture, improvement tools and engaging patients in improvement activity. 
Dr Neil Houston presented some of the work being undertaken in NHS Forth Valley, where 
locally, all aspects of medicines safety have been brought into one overall improvement 
plan. 

British Medical Journal (BMJ) Awards 
Two teams in NHS Forth Valley have been shortlisted for this year’s BMJ Awards. A team 
led by Professor Malcolm Macleod, Professor of Neurology and Translational 
Neuroscience, has been selected in the Neurology Team category and the Scottish Centre 
for Simulation and Clinical Human Factors, based at Forth Valley Royal Hospital, has been 
selected as a finalist in the Education Team category.  The winners of the BMJ Awards will 
be announced on 5 May 2016. 
 
Professor Macleod’s nomination is for a referral system for neurology input, known as the 
Neurology Liaison Service. It includes a dedicated email address for referrals, automatic 
alerts sent to the Smartphone of a neurology consultant and a lunchtime review of the 
Combined Assessment and Acute Admissions Units to identify patients not yet referred. 
The team believe they were the first to set up this kind of service which has resulted in 
95% of patients being seen by a neurology consultant within 24 hours of referral, 
compared with a national target of 80%. Patients are also spending less time in hospital 
and it is estimated that the reduction in bed stays at the regional neurology centre in 
Edinburgh has also resulted in considerable savings. 
 
The Emergency Medicine Team who provide training at the Clinical Simulation Centre has 
been shortlisted for the Educational Team award. The Team comprises simulation 
technicians and administration staff as well as the medical and nursing faculty and is led 
by the two Educational Co-ordinators for Emergency Medicine - Dr Laura McGregor 
(Consultant in Emergency Medicine at Monklands Hospital) and Dr Roger Alcock 
(Consultant in Emergency Medicine and Paediatric Emergency Medicine at NHS Forth 
Valley). They have worked together with a wide range of colleagues to design and deliver 
new courses for Emergency Medicine Teams.   
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Maggie’s Development FVRH 
Maggie’s has appointed Liz MacMillan as the Centre Head for the new Maggie’s Forth 
Valley Centre.  As the former Ward Manager for the Oncology Unit at Forth Valley Royal 
Hospital, Liz is well known in the local community and has valuable links with NHS staff 
which will help to ensure the ongoing relationship with NHS Forth Valley continues to be a 
success.  The Forth Valley centre will also be Maggie’s 20th Centre, opening in Maggie’s 
20th anniversary year. The Centre Head will oversee everything that happens in the 
Centre, support visitors, manage programmes and support and mentor staff.  
 
AAA Screening 
NHS Forth Valley continues to have one of the highest uptake rates in Scotland for a 
screening test which could save the lives of men aged over 65. The first results to be 
officially published from a programme designed to spot an abdominal aortic aneurysm 
show that almost 2,400 men in Forth Valley accepted the invitation to be checked for the 
period ending March 2014, representing an uptake rate of 87%. Since then attendance 
rates have continued to be high. Initial local figures for the quarter ending June 2015, show 
that 375 men out of the 445 eligible turned up for their appointment – an 84.3% uptake.  
 
 
6. RECOMMENDATIONS 
 
The Board is asked to: 
 

 Note the key items of information detailed within the Chief Executive’s Summary of this 
report. 

 Note the main areas highlighted in the Balanced Scorecard and the Performance 
Summary - Section 1. 
 
Author of Paper 
Name Designation 
Elaine Vanhegan Head of Performance and Governance 

 

 
Approved By 
Name Designation 
Jane Grant Chief Executive 

March 2016 
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SECTION 1 - BALANCED SCORECARD & PERFORMANCE SUMMARY 
 
Work continues in respect of developing the BSC to provide a broader range of measures and build upon the qualitative and quantitative 
data which will enable and support quality improvement and assurance. As previously indicated, following NHS Board approval of the Annual 
Plan in June 2015, the Core Performance Report format and Balanced Scorecard were reviewed to reflect both the LDP 2015/16 and local 
Annual Plan measures and targets moving forward. The dimensions within the Balanced Scorecard have been reduced to 5 from 6 with 
Efficient and Effective collapsed together. Changes to the Balanced Scorecard include the addition of the 10 Patient Safety Essentials and 
the Stroke Care Bundle. Further review will be undertaken subsequent to LDP requirements and Annual Plan detail being finalised for 
2016/17. 
 
 
Format 
 
Key To Abbreviations Key to Performance Status Direction of travel relates to same 

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

• The graphs and commentary will provide contextual information and support 
 

• Appendix 1 lists the NHS LDP Standards 2015/16 
 

• 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 Sep-15 Green ▲ LKPI Dec-15 Amber ▼
LKPI Nov-15 Green ▼ LKPI Dec-14 Green ▼
LDP Feb-16 Red ▲ LDP Sep-15 Green ▲
LDP Feb-16 Green ▲ LDP Dec-15 Green ◄►
LKPI Feb-16 Green ▼ LKPI Feb-16 Green ◄►

LKPI
NR Feb-16 Green ▼ LKPI Mar-15 Grey ▲
NR Jan-16 Green ◄► LKPI Nov-15 Grey ▼
NR Dec-15 Green ◄► LKPI Mar-15 Grey ▲
NR Jan-16 Green ◄► LDP Feb-16 Green ▼
NR Oct-15 Green ◄► LDP Dec-14 Green ▲
NR Oct-15 Green ◄►
NR Jan-16 Green ▼
NR Jan-16 Green ▼ Type As at Performance 

status
Direction 
of travel 

NR Jan-16 Green ▼ LDP Jan-16 Amber ▼
NR Jan-16 Green ◄► LDP Feb-16 Red ▼

LDP Feb-16 Red ▼
Feb-16 Green ◄►

Type As at Performance 
status

Direction 
of travel Feb-16

Green ▼

LKPI
LKPI Feb-16 Green ▲ LKPI Feb-16 Green ◄►
LKPI Feb-16 Green ▼ LKPI Feb-16 Amber ▲
LKPI Feb-16 Green ▼ LDP Jan-16 Amber ▼
LDP Jan-16 Red ▼ LDP Jan-16 Green ▼
LKPI Jan-16 Grey ▼ LDP Dec-15 Green ▼
LKPI Jan-16 Grey ▲ LDP Feb-16 Green ◄►
LKPI Feb-16 Amber ▼ LDP Feb-16 Amber ▲
NR Jan-16 Amber ▼ LDP Feb-16 Red ▼
NR Feb-16 Amber ▼ LDP Feb-16 Amber ▲
NR Feb-16 Green ▲ LDP 2013/14 Green ◄►
NR Feb-16 Amber ▼ LDP 2013/14 Amber ▼
NR Feb-16 Green ◄► LKPI Jan-16 Grey ▲
LKPI
LKPI Jan-16 Green ▲
LKPI Jan-16 Green ◄► Type As at Performance 

status
Direction 
of travel 

LKPI Feb-16 Amber ▼ LDP Feb-16 Green ◄►
LKPI Feb-16 Red ▼ LKPI Feb-16 Amber ▲
LDP ▬ Grey ▬ LKPI Dec-15 Green ▼

LKPI Feb-16 Red ▲
LKPI Feb-16 Grey ▲
LKPI Feb-16 Red ▲
LKPI Feb-16 Amber ▲
LKPI Jan-16 Green ▲
LKPI Feb-16 Green ▲
LKPI Jan-16 Green ▲
LKPI Oct-15 Amber ▲
LKPI Mar-15 Green ◄►
LKPI Mar-15 Amber ◄►

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

Safe Equitable 

Measure Measure

Hospital standardised mortality ratio Staff Ethnicity recording
Adverse Events Suicide rate
Staphylococcus Aureus Bacteraemia Smoking cessation
Clostridium Diff icile Alcohol brief intervention
Community Hospital hand hygiene Child Healthy Weight
10 Patient Safety Essentials Child Dental Health 

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

Communications: Surgical Brief and Pause National Dental Inspection Programme
Communications: General Ward Safety Brief Access to Antenatal Care

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

Ventilator Associated Pneumonia Bundle
Early Warning Scoring Timely

Central Venous Catheter Insertion Bundle Measure

Central Venous Catheter Maintenance Bundle 18 w eek Referral to Treatment

Peripheral Venous Catheter Maintenance Bundle 12  Week Treatment Time Guarantee
12 Week Outpatient w ait  

Person Centred
NR

Outpatient Unavailability

Measure Inpatient Unavailability 

Clinical quality indicators Diagnostic 42 day w ait  
Falls Imaging

Pressure Area Care Endoscopy
Food, Fluid and Nutrition Cancer 62 day target

Sickness Absence Rate Cancer 31 day target
Short Term Access to drug & alcohol treatment 
Long Term IVF Treatment w ithin 12 months

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

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

Aspirin administration Advance booking to GP Practice Team
Brain scan w ithin 24 hours MSK w aits

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

Responses w ithin 20 days (Prisons) Measure

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

Dementia Post Diagnosis Support Reduction in Primary Care Prescribing costs

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

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

 
Context 
 
Safe - avoiding injuries to patients from healthcare that is intended to help them. 
 
Hospital Standardised Mortality Ratio (HSMR) 
The target is a 20% reduction in Hospital Standardised Mortality Ratio (HSMR) by December 2015. HSMR is a measurement tool where 
mortality data are adjusted to take account of some of the factors known to affect the underlying risk of death. 
 
The provisional HSMR to quarter ending September 2015 for NHS Forth Valley is 0.84. This is a reduction from the baseline of 22.3%, with a 
reduction in the Scottish HSMR of 16.5%. 
 
Staphylococcus aureus bacteraemia (SABs) 
The target is that, Staphylococcus aureus bacteraemia (SABs) cases are reduced to 0.24 or less per 1000 acute occupied bed days. The 
total number of SABs in February 2016 was 3; 1 hospital acquired, 1 healthcare acquired and 1 community acquired. The in month rate per 
1000 acute occupied bed days for February is 0.1 cases, with the provisional 12 month rolling average 0.34, this is against an agreed target 
of 0.24. 
 
The reduction in SAB rate remains challenging however in the quarter October to December 2015 Forth Valley reported on 18 SABs. This is 
the third quarter of continued reduction; April to June highlighted 31 SABs, July to September 24. Of note is the continued reduction in 
hospital acquired SABs, with no Peripheral Venous Catheter (PVC) attributed SABs since July 2015 following the rollout of the PVC 
insertion/maintenance bundle. 
 
Key actions in place to support the reduction in the number of SABs include, PVC insertion maintenance bundle across Forth Valley Royal 
Hospital implemented; Implement insertion bundle for long lines in radiology; Urinary catheter insertion and maintenance bundle 
implemented across Forth Valley Royal Hospital and rolling out across community hospitals; Improved communication links with clinicians; 
and, Improved monthly reporting to stakeholders of directorate specific HAI.  
 
Clostridium difficile infections (CDI) 
The target is to reduce the rate of Clostridium difficile infections in patients aged 15 and over to 0.25 cases or less per 1000 total occupied 
bed days. The NHS Forth Valley rate of Clostridium Difficile Infections (CDI) in February 2016 is 0.1 per 1000 total occupied bed days. The 
rolling year rate is 0.1 per 1000 total occupied bed days against a target of 0.25. There were 2 CDIs in February 2016 both of which were 
hospital acquired. Full enhanced surveillance is performed on all CDIs including healthcare and community acquired. 
 

• Further detail in respect of HAI is discussed at Agenda Item 5.2 - National Healthcare Associated Infection Reporting 
Template  
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Patient Safety Essentials 
The ten patient safety essentials being implemented everywhere in Scotland were set out in CEL 19 (2013) 2 September 2013. NHS Boards 
are expected to have in place arrangements to ensure that staff are supported to deliver these measures reliably and consistently to all 
patients who could benefit, and that these are reported at NHS Board level. 
 
The list includes a number of areas where good practice should be followed, such as hand hygiene and communication in the ward or 
theatre, as well as a number of evidence based ‘bundles’ of care which are collections of interventions and checks to improve both quality 
and safety of care. 
 
The 10 patient safety essentials are:  

1. Hand Hygiene  
Health care-associated infections, or infections acquired in health-care settings are the most frequent adverse event in health-care 
delivery worldwide. Good Hand hygiene is a simple and effective solution to both reduce and prevent the spread of most healthcare 
associated infections.  

2. Leadership Walkrounds  
Leadership walkrounds allow senior leaders to have a structured conversation about patient safety with frontline staff, and enquire as 
to the barriers to caring for patients as safely as possible. They increase awareness of safety issues among clinicians and establish a 
strong commitment by senior leadership to a culture that encourages patient safety.  

3. Communications: Surgical Brief and Pause  
Surgical Briefing: is an opportunity to ensure that the entire team understand the expectations for the list and for each procedure. 
Surgical Pause: is an opportunity to cover the surgical checklist and act as a final reminder of items that must be completed prior to 
commencement of the operation.  

4. Communications: General Ward Safety Brief  
Safety Briefings are a simple, easy-to-use tool that front line staff can use to share information about potential safety problems and 
concerns on a daily basis. They help increase staff awareness of patient safety issues, create an environment in which staff share 
information without fear of reprisal, and integrate patient safety into daily work.  

5. Intensive Care Unit (ICU) Daily Goals  
Setting Daily goals allows better document and communication, supports evaluation of patient safety risks and focuses staff attention 
to early changes in patients’ condition. Furthermore, it enhanced communication among team members and patients and their 
families.  

6. Ventilator Associated Pneumonia Bundle  
Ventilator Associated Pneumonia (VAP) is a pneumonia infection acquired during mechanical ventilation; this evidence based bundle 
of care will be administered to all patients daily to prevent a VAP.  

7. Early Warning Scoring (EWS) 
The EWS identifies patients at risk from deterioration and patients who would potentially benefit from more intensive monitoring from 
nursing and medical staff. The EWS is used as part of a "track-and-trigger" system whereby an increasing score produces an 
escalated response varying from increasing the frequency of patient's observations (for a low score) up to urgent review by a Rapid 
Response or Medical Emergency Team.  

8. Central Venous Catheter Insertion Bundle  
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A Central Venous Catheter (CVC) commonly known as a central line, is a plastic tubing or drip used to administer medicines or fluids 
into large veins of the body. An evidence based CVC insertion bundle to prevent central line associated blood steam infections will be 
used every time central lines are inserted.  

9. Central Venous Catheter Maintenance Bundle  
Central Venous Catheters (CVCs) are a leading cause of device-related blood stream infections. An evidence based CVC 
maintenance bundle to prevent central line associated blood steam infections will be used every day on every patient.  

10. Peripheral Venous Catheter 
Use of the evidence based care bundle for Peripheral Venous Catheter (PVC) will help in preventing infections when inserting and 
maintaining a PVC.  
 

Data on performance in relation to the Ten Patient Safety Essentials has been included in the Clinical Governance Balanced Scorecard 
reported to the Clinical Governance Committee. There are a number of mechanisms in place to independently assess progress in these 
areas. This includes assessment of early warning scores and escalation of sick patients as part of the audit of ‘2222’ calls and cardiac arrest 
calls; casenote reviews using the global trigger tool; root cause analysis of any incidence of device associated bacteraemias; review of 
compliance with a range of infection control procedures including hand hygiene and compliance with the peripheral vascular catheter 
bundles as part of the infection control team ward visit programme. The assurance framework for the 10 patient safety essentials will be 
considered at the Quality Improvement Strategic Leadership Group next week. 
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Measure 
 

Scottish Patient Safety Programme - 20% reduction in Hospital Standardised Mortality Ratio (HSMR) by 
December 2015 

Current Performance  0.84 @ quarter end September 2015 

 

Commentary 
HSMR compares actual deaths with expected deaths within 30 days of admission. 
It fluctuates over time and is influenced by various factors such as age and 
diagnosis of patient. This will vary between hospitals and is intended to monitor 
trends over time with a view to seeing improvements against the target.  
 
The graph highlights the provisional HSMR with regression line October 2006 – 
September 2015 for NHS Forth Valley acute hospitals.  
 
The HSMR to the quarter ending September 2015 for NHS Forth Valley is 0.84. 
This is a reduction from the baseline of 22.3%, with a reduction in the Scottish 
HSMR of 16.5%.  
 
Data for the quarter ending December 2015 is due for publication in May 2016. 
 

 
Measure 
 

Scottish Patient Safety Programme - 30% reduction in adverse events per 1000 patient days 

Current Performance  5.0 @ November 2015 

 

Commentary 
 
Taking the NHS Forth Valley baseline of 25.4 per thousand patient days, a 30% 
reduction in adverse events sets a target reduction to 17.5 per thousand patient 
days. Twenty case notes are reviewed monthly and assessed using the Global 
Trigger Tool, which is a tool to identify triggers that may indicate patient harm. The 
process of review identifies if this is indeed harm that resulted from healthcare or if 
the event was part of the illness process itself. 
  
Data is reported on a retrospective basis. 
 
The graph highlights that NHS Forth Valley is within target with 5.0 adverse events 
per 1000 patient days for November 2015. 
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Measure Staphylococcus aureus bacteraemia (SABs) cases are reduced to 0.24 or less per 1000 acute 
occupied bed days 

Current Performance The 12 month rolling position to February 2016 is 0.34 against a target of 0.24 

 

Commentary 
The total number of SABs in February 2016 was 3; 1 hospital acquired, 1 
healthcare acquired and 1 community acquired. The in month rate per 1000 acute 
occupied bed days for February is 0.1 cases, with the provisional 12 month rolling 
average, 0.34 against an agreed target of 0.24. 
 
The Scotland position at quarter ending September 2015 is 0.32 cases per 1000 
acute occupied bed days. 
 
Every SAB continues to be fully investigated to identify the cause of the infection 
with a full root cause analysis performed with ward staff on all hospital and 
healthcare attributed SABs. This supports the identification of any issues that are, 
or may, potentially be related to the SAB acquisition.  
 

 
Measure 
 

Rate of Clostridium difficile infections in patients aged 15 & over is 0.25 cases or less per 1000 total 
occupied bed days 

Current Performance  The February 2016 rolling year rate is 0.1 per 1000 total occupied bed days 

 

Commentary 
 
The NHS Forth Valley rate of Clostridium Difficile Infections (CDI) in February 
2016 is 0.1 per 1000 total occupied bed days. The rolling year rate is 0.1 per 1000 
total occupied bed days against a target of 0.25. There were 2 CDIs in February 
2016 both of which were hospital acquired.  
 
The Scotland position for quarter ending September 2015 is 0.35 per 1000 total 
occupied bed days. 
 
Full enhanced surveillance is performed on all CDIs including healthcare and 
community acquired.  
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Measure 
 

Community Hospital Hand Hygiene - % of staff undertaking hand hygiene practice as per infection 
control requirements 

Current Performance  98.9% @ February 2016 against a target of 95% 

 

 
Commentary 
 
The graph highlights that the February 2016 Scottish Patient Safety Programme 
average hand hygiene compliance is 98.9% within Community Hospitals.  
 
This is broken down across the sites as: 
 

• FCH – 97.3% 
• SCH – 99.5% 
• CCHC – 100% 
• Bo’ness – 99% 

 
 

 
Measure 
 

Acute Hospital Hand Hygiene - % of staff undertaking hand hygiene practice as per infection control 
requirements – Scottish Patient Safety Essential 

Current Performance  98.5% @ February 2016; ahead of the 95% target 

 

Commentary 
 
Hand hygiene is monitored continually both 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 February 2016 acute hospital hand hygiene 
compliance is within target at 98.5%. 
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Scottish patient Safety Essentials 
Title Leadership walkrounds  Title Communications: Surgical Brief & Pause  
Numerator Number of walkarounds / month Numerator Total number of surgical cases which had a surgical 

briefing prior to the start of the surgical procedure 
Goal Aim: 4 week Goal ≥ 95% reliability  

  
 
Title Communications: General Ward Safety Brief  Title Intensive Care Unit Daily Goals  
Numerator Total number of days in the month in which at least 

one  safety briefing conducted 
Numerator Total number of patients who had daily goals agreed 

and documented in the case notes. 
Goal Minimum of daily safety briefing Goal ≥ 95% reliability  
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Title Ventilator Associated Pneumonia Bundle  Title Early Warning Scoring 
Numerator Number of ventilated patients in the sample 

receiving all 5 components of the presenting VAP 
care bundle 

Numerator Number of Early Warning Scorings accurately 
completed – all areas FVRH 

Goal ≥ 95% reliability Goal ≥ 95% reliability 

  
 
Title Central Venous Catheter Insertion Bundle  Title Central Venous Catheter Maintenance Bundle  
Numerator Number of patients receiving all elements of the 

CVC insertion bundle 
Numerator Number of patients receiving all elements of the CVC 

maintenance bundle 
Goal ≥ 95% reliability Goal ≥  95% reliability 
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Title Peripheral Vascular Catheter (PVC) Bundle  
Numerator Number of patients with optional PVC Care 
Goal ≥ 95% reliability 
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PERSON CENTRED 
Context 
 
Person Centred - Providing care that is responsive to individual personal preferences, needs and values and assuring that patient 
values guide all clinical decisions. 
 
Clinical Quality Indicators (CQI) 
Clinical Quality Indicators (CQIs) are evidenced based indicators that support the measurement of the quality, safety and reliability of care. 
The CQIs focus on quality improvement rather than a measure of performance. They are currently process indicators, which measure 
aspects of nursing care such as assessment and interventions. There is a 95% target in respect of CQIs. The February 2016 position is 
highlighted as Falls 98.7%, Pressure Area Care 96.5% and Food, Fluid & Nutrition 95.2%. 
  
Work is being undertaken reviewing metrics in respect of nutrition. Recent presentations and discussion at both the NHS Board and 
Performance & Resources Committee have underlined the work across the Board in respect of Food Fluid and Nutrition, and the focus on 
small scale audits identifying patients at risk of malnutrition in the community. A small suite of measures will be presented to the 
Performance & Resources Committee in April. The Food, Fluid & Nutritional Care (FFNC) Steering Group continues to have responsibility for 
overseeing the implementation of national standards for nutritional care within the Forth Valley area. These include the NHS Healthcare 
Improvement Standards of Food, Fluid and Nutritional Care (2014) and the Food in Hospitals, National Catering & Nutrient specification 
(2008). 
 
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 absence rate for January 2016 is highlighted as 5.72% for NHS Forth Valley with the Scotland 
position 5.53% at January 2016.  
 
NHS Forth Valley continues to work towards achieving and maintaining a sickness absence position below the Scotland average. This had 
been achieved April to October 2015 however the position in November 2015 to January 2016 was above the Scotland average. There is 
on-going focus on ‘hotspot’ areas with continued sharing of good practice across the organisation. A detailed report in respect of absence is 
considered by the Staff Governance Committee. 
 
Stroke Care Bundle 
The target is that 80% of patients with an initial diagnosis of stroke receive an appropriate bundle of care from December 2015 with 90% 
compliance from March 2016. The position at January 2016 is 79.4%. 
 
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.  
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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 January 2016 is 
that 93.0% of complaints were responded to within 20 working days. The response rate to the end of January 2016 for complaints excluding 
prisons was 89.7% and 100% for prison complaints. 
 
Targeted work to reduce the number of complaints by 20% across Forth Valley continues. A detailed Complaints Performance Report is 
presented to the Clinical Governance Committee as a standing item. 
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Measure 
 

Clinical Quality Indicators – falls, nutrition, pressure area care 

Current Performance  For February 2016 – Falls 98.7%, Pressure Area Care 96.5% and Nutrition 95.2% 

  

 

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 February 2016 position is highlighted as Falls 98.7%, Pressure Area 
Care 96.5% and Food, Fluid & Nutrition 95.2%. 
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Measure To reduce sickness absence to 4% by March 2009 

 
Current Performance  5.72% @ January 2016 

 

Commentary 
 
The January 2016 position is highlighted as 5.72% with the position for Scotland 
5.53%. 
 
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 January 2015 is 2.29% (1.74% December 
2015) with long term absence 3.12% (3.40% December 2015).  
 
Note: The calculation varies between hours lost (overall rate) and days lost 
(long/short term absence).   

 
Measure 
 

Annual Knowledge Skills Framework development reviews completed and recorded on eKSF  

Current Performance  76% at February 2016 

 

Commentary 
 
The nationally accepted standard is 80%. The Forth Valley position for February 
2016 is 76%. 
 
The unit breakdown for February 2016 is: 
  

• Corporate – 76% (January 79%)  
• CHP – 75% (January 75%) 
• Medical Directorate – 77% (January 79%) 
• Surgical Directorate – 76% (January 76%) 
• Women & Children and Sexual Health Services – 83% (January 84%) 
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Measure 
 

Stroke Care Bundle – 80% of patients with an initial diagnosis of stroke to receive an 
appropriate bundle of care by December 2015 with 90% compliance from March 2016 

Current Performance  79.4% @ January 2016 against a local trajectory of 80% 

 

Commentary 
The target is 80% of patients with an initial diagnosis of stroke to 
receive an appropriate bundle of care from December 2015 with 90% 
compliance from March 2016. The position at January 2016 is 79.4%. 
 
The Stroke Care Bundle has four key elements, access to a stroke 
unit, administration of Aspirin, swallow screening and brain scanning. 
NHS Forth Valley set a local trajectory of 80% of patients with an 
initial diagnosis of stroke to receive an appropriate bundle of care by 
December 2015, with 90% compliance from March 2016. This is a 
challenging target to maintain due to the complexities of the 
calculation.  
 
Key elements of the Stroke Care Bundle are highlighted below 

 
Measure Access to Stroke unit within 1 day of admission Measure Swallow screening on day of admission 
Current 
Performance 

88% @ February 2016 against a standard of 90% Current 
Performance 

97% @ February 2016 against a standard of 90% 
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Measure Aspirin administration within 1 day of admission Measure Brain scanning within 24 hours of admission 
Current 
Performance 

93% @ February 2016 against a standard of 95% Current 
Performance 

100% @ February 2016 against a standard of 90% 

  
 
Measure 
 

20 day response rate to complaints – Local target of 80% target 

Current Performance  Complaints excluding prisons 89.7% @ January 2016; Prison complaints 100% @ January 2016 

 

Commentary 
The graph highlights the 20 day response rate to the end of January 2016 as 
89.7% for complaints excluding prisons and 100% for prison complaints. The 
overall position for Forth Valley is 93%. 
 
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 
 

Reduction in the number of complaints received – Local target of 20% target 

Current Performance  Complaints received at February 2016 – 66 excluding prisons; 31 prisons 

  
Commentary 
Work continues across NHS Forth Valley to support a reduction in the number of complaints received with a 20% reduction applied for 
2015/16. In February 2016, 66 complaints were received excluding prisons, with 31 prison complaints received.  
 
Targeted work is on-going in respect of reducing complaints in relation to staff attitude and behaviour with First Impressions/Positive 
Communications training. In addition, areas of high complaints are using Values Based Reflective Practice Principles to support learning from 
the complaints process.  
 
A Patient Relations Officer has been assigned to HMP & YOI Cornton Vale to provide staff training in respect of handling complaints, and to 
support work with the patient group in prisons to ensure a greater focus on local resolution on receipt of complaints.  
 
Performance in respect of complaints and complaints reduction are examined at the CEO Operational Group and through Directorate 
Reviews. 
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Dimension of Quality: 
EQUITABLE  

 
Context 
 
Equitable - Providing care that does not vary in quality because of personal characteristics such as gender, ethnicity, geographic 
location or socio-economic status. 
 
Smoking Cessation 
The target is to sustain and embed successful smoking quits, at 12 weeks post quit, in the 40% most deprived SIMD areas. The full year 
target for NHS Forth Valley for 2015/16 is 219 successful 12 week quits in the 40% SIMD areas. The position for the second quarter to the 
end of September 2015 is that there were 65 successful quits against a trajectory point of 55. Data extract at 3 March 2016 highlights 175 
quits have been achieved to date; 80% of the full year target. In respect of the current activity it is anticipated that NHS Forth Valley will 
achieve the full year target of 12 week quits in the 40% most deprived SIMD areas by the end of March 2016. 
 
Community outreach groups are now operating in areas of inequality; Fallin Community Nursery, Lorreto Outreach Support and Denny 
Community Flats. In addition, two pilots to support smokers whose first language is not English have commenced. 
 
Alcohol Brief Interventions 
The standard is to sustain and embed Alcohol Brief Interventions (ABI) in primary care, A&E and antenatal, and to broaden delivery in the 
wider settings which include Community Alcohol & Drugs Services, Community Mental Health and Criminal Justice Services. The annual 
target for Forth Valley remains the same as in previous years in terms of numbers with the delivery of 3676 ABIs.  
 
Quarter 3, October – December 2015 saw delivery of a total of 1434 Alcohol Brief Interventions. Within the priority settings of Antenatal, A&E 
and Primary Care, 1370 ABIs were carried out, with 64 delivered in the wider settings. The cumulative total for the year to date is 6258 ABIs 
delivered. 
 
Early access to maternity care 
At least 80% of pregnant women in each SIMD quintile will have booked for antenatal care by the 12th week of gestation. Early access to 
antenatal services supports mothers-to-be to breastfeed, improving maternal and infant nutrition, reducing harm from smoking, alcohol and 
drugs, and improving healthy birth weight. These health behaviours are monitored through the maternity care quality indicators. The 
February 2016 management position for NHS Forth Valley highlights that 94.3% of pregnant women booked for antenatal care by 12 weeks, 
ahead of the 80% target. 
 
 
 
 
 
 



         20 

Measure Ethnicity recording - 95% of staff to have their ethnicity recorded                                                              
 

Current performance  89.14% @ quarter ending December 2015 

 

Commentary 
 
The graph shows that the quarterly position to the end of December 2015 for NHS 
Forth Valley is 89.14% of staff ethnicity is known. Staff do have the option of 
‘prefer not to say’ with the total figure including those that declined to answer. 
 
This data is updated on a quarterly basis with the March 2016 figure due for 
reporting in June 2016. 
 
Work is on-going with the Equality and Diversity Manager, and the Workforce 
Team in respect of work aimed at increasing the percentage.  
 
The annual publication in respect of the Scotland position at March 2015 highlights 
a position of 82.8%.  

 
Measure Suicide Rate – deaths caused by intentional self harm and events of undetermined intent 

 
Current Performance 12.9 per 100,000 population @ December 2014 (2010 – 2015) 

 

Commentary 
 
The graph shows that for NHS Forth Valley the 5 year rolling position to December 
2014 is 12.9 per 100,000 population.  
 
The Scotland position is 14.2 per 100,000 population. 
 
The rate is European age-sex-standardised rate per 100,000 population, with a 
95% confidence limits (LCL / UCL). A 95% confidence interval implies that 95 
times out of 100 the interval will include the true underlying rate. 
 
The next update is anticipated in August 2016. 
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Measure 
 

NHS Scotland to deliver smoking cessation services to contribute to achieve at least 12,000 successful 
quits at 12 weeks post quit, in the 40% most deprived within-board SIMD areas over the 1 year ending 
March 2015 

Current Performance  65 successful 12 week quits @ quarter ending September 2015 against a trajectory of 55 

 

Commentary 
The full year target for NHS Forth Valley for 201/16 is 219 successful 12 week 
quits in the 40% most deprived SIMD areas.   
 
The position for the second quarter to the end of September 2015 is that there 
were 65 successful quits against a trajectory point of 55.  
 
Data extract at 3 March 2016 highlights that 80% of the full year target has been 
achieved to date. In respect of the current activity it is anticipated that NHS Forth 
Valley will achieve the full year target of 12 week quits in the 40% most deprived 
SIMD areas by the end of March 2016. 
 
Note:  

o Time lag in reporting due to the 12 week nature of the target and the ISD 
reporting cycle. 

o *Final Quarter 3 data will not be available until  May 2016. 
 
Measure 
 

Sustain and embed Alcohol Brief Interventions (ABI) in primary care, A&E and antenatal, and broaden 
delivery in wider settings 

Current Performance  1434 @ quarter ending December 2015 

 

Commentary 
 
The standard is to sustain and embed Alcohol Brief Interventions (ABI) in primary 
care, A&E and antenatal, and to broaden delivery in wider settings. The annual 
target for Forth Valley remains the same as in previous years in terms of numbers 
with the delivery of 3676 ABIs.  
 
Quarter 3, October – December 2015 saw delivery of a total of 1434 Alcohol Brief 
Interventions. Within the priority settings of Antenatal, A&E and Primary Care, 
1370 ABIs were carried out, with 64 delivered in the wider settings e.g. Mental 
Health, Criminal Justice.  
 
The cumulative total for the year to date is 6258 ABIs delivered.  
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Measure 
 

Achieve agreed completion rates for Child Healthy Weight interventions  

Current Performance  100% uptake to February 2016 from the classes involved  

No Graph data  

Commentary 
The Child Healthy Weight programme continued throughout 2015/16 without a 
specific national target. Locally there is a continued focus on areas of high multiple 
deprivation.  
 
After a review with the 30 schools involved it was agreed to continue with the 
existing programme. Therefore 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) 

 
In November 2015, four classes from Primary 1 were involved in a trial focused on 
the early years. This trial is scheduled to continue in East Plean in May 2016. The 
MiM and MiC programmes are planned to continue in 2016/17 albeit with a slight 
reduction in spread. 

 
Measure  Child Dental Health - To increase the total annual number of Fluoride Varnish Applications (FVAs) year 

on year in 3-4 year olds  
Current Performance  12,584 Fluoride Varnish Applications carried out in the last 12 months  

 

Commentary 
The Childsmile programme is currently undertaking a programme review to 
coincide with 10 years of programme activity. The general dental practitioners 
participation in the Childsmile programme and the Fluoride Varnish aspect of the 
programme is variable across both Scotland and Forth Valley. The recent National 
Childsmile Board meeting in October 2015 concentrated on ‘Prevention in 
Practice’ and shared findings about factors that affect preventive treatments in 
general dental practice.  
 
A recent short-life working group, chaired by the Chief Dental Officer in 2015, 
discussed the possibility of Fluoride Varnishing activity being concentrated in the 
Public Dental Service, as well as continuing to support general dental practitioners 
through changing the Statement of Dental Remuneration to address possible 
barriers to treatments being carried out in practice. The Chief Dental Officer will 
communicate with the Programme Executive team as to her decisions about the 
way forward. Forth Valley continues support fluoride varnishing and the Childsmile 
programme in both the general dental services and the public dental services.  
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Measure  Child Dental Health - General anaesthetic (GA) for children’s dental extractions – reduce to 200 GAs 

per annum by 2020  (50 per quarter)  
Current Performance  78 GAs in the last quarter  

 

Commentary 
 
The target is to reduce the rate of general anaesthetics for children’s dental 
extractions to 50 per quarter.  
 
A small increase is noted in the last quarter due to a number of additional 
sessions that were provided during the last quarter to offset session lost over the 
summer holiday period.  

 
Measure  Child Dental Health - To reduce the number of children receiving high dental risk (A letter) from the 

Basic National Dental Inspection Programme inspection to < 2%  by 2020.  
Current Performance  In 2015 the proportion of Primary 1 pupils receiving a letters was 8.9% 

 

Commentary 
 
Child dental health is routinely monitored by the National Dental Inspection 
Programme (NDIP) with data published annually. 
 
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  94.3% at February 2016; ahead of target 

 

Commentary 
 
Data highlights that NHS Forth Valley continues to perform well against this target. 
 
The February 2016 management position for NHS Forth Valley highlights that 
94.3% 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 To increase the proportion of people diagnosed and treated in the first stage of breast, colorectal and 

lung cancer by 25% by 2014/15. This refers to the two calendar years combined from January 2014 
through to December 2015. 

Current Performance  27.5% of people were diagnosed in the first stage throughout 2013/2014 

 

Commentary 
In 2010/2011, 23.0% of people with breast, colorectal and lung cancer in Scotland 
were diagnosed at stage 1 of the disease. This is the national baseline for the 
Detect Cancer Early (DTE) HEAT target and, as such, sets the national target of 
28.8% of breast, colorectal and lung cancer to be diagnosed at stage 1 by 
2014/2015.  
 
The agreed target for NHS Forth Valley is 27% for 2013/2014, with this increasing 
to 29% for 2014/2015.  
 
Published data highlights that 27.5% of people with breast, colorectal and lung 
cancer in Forth Valley were diagnosed at stage 1 of the disease in the period 
01/01/2013 to 31/12/2014. 
 
The next publication is anticipated in August 2016. 
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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 February 2016 was 94.1%; MIU 99.9%, ED 92.6% with 17, eight hour and no twelve 
hour breaches. Significant activity continues with regard to improving consistency of performance. 
 
There continue to be difficult days where performance has been variable with both ‘wait for bed’ and ‘wait for first assessment’ breaches.  
Action is ongoing to address specific issues as they arise in terms of reviewing staffing levels and skill-mix to ensure it matches activity and 
fluctuations in A&E demand. Work is ongoing to support morning and weekend discharges across all hospital sites.  
 
In vitro fertilisation (IVF) 
The position at February 2016 is that no one in Forth Valley who meets the eligibility criteria is waiting over 12 months. 
 
 

• Detail in respect of Timely issues and targets will be discussed in the Waiting Times Report - Agenda Item 7.3 
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Measure 
 

90% of planned / elective patients to commence treatment within 18 weeks of referral (RTT) 

Current Performance  87.9% @ January 2016 against a standard of 90% 

 

 
Commentary 
 
In January 2016, 87.9% of patients were treated within 18 weeks of referral. The 
longest waiting patients are being treated in date order, unless otherwise clinically 
indicated.  
 
Performance in 6 specialties was below 90% with the performance in 
Ophthalmology, Vascular Surgery, Neurology, Rheumatology and Paediatric 
Surgery requiring additional focus with performance below 80%.  
 
The Scotland position at January 2016 was 86.7% compliance with the standard. 
 
 

 
Measure 
 

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. 

Current Performance  74 patients waited longer than 12 weeks from 1st January to 29 February 2016 

Treatment Time Guarantee Compliance 

 

Quarter 
ending 

June 2015 

Quarter 
ending 

September 
2015 

Quarter 
ending 

December  
2015 

January to 
February 

2016 

Number 
waiting 
>12 wks 

1 1 4 74 

 
Note that the table highlights the number of patients 
who have completed waits over 12 weeks. 
 

Commentary 
 
Under the Patient Rights (Scotland) Act 2011, from 1st October 2012, all eligible 
patients will start to receive their day case or inpatient treatment within 12 weeks 
of the agreement to treat. 
 
The provisional data for 1 January to 29 February 2016 highlights that 74 patients 
waited longer than the 12 week guarantee.  
 
The most recently published data to December 2015 highlights a Forth Valley 
position of 99.8% TTG compliance with the position for Scotland 95.2%. 
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Measure 
 

No patient will wait longer than 12 weeks from referral (all sources) to a first outpatient appointment  

Current Performance  3239 @ February 2016 against a standard of zero 

 

Commentary 
NHS Boards are being asked to deliver 95% of patients waiting under 12 weeks for 
a new outpatient appointment as a minimum standard, with a stretch aim of 100%. 
Waits over 16 weeks are to be eradicated. 
 
At the end of February 2016 the number of NHS Forth Valley outpatients with 
ongoing waits over 12 weeks was 3239. The number of patients exceeding 16 
weeks was1489, with 78.8% of new outpatients waiting less than 12 weeks.  
 
The main challenges in respect of patients waiting over 12 weeks are within the 
specialties of orthopaedics, ophthalmology, gastroenterology, dermatology, 
anaesthetics, ENT, rheumatology and neurology. This continues to have an impact 
on the RTT position moving forward.  
 
The quarterly position at December 2015 for Forth Valley was that 84.6% of 
patients had been waiting 12 weeks or less with the position for Scotland 87.5%. 

 
Measure 
 

Audit Scotland recommendation – Percentage outpatient unavailability as a proportion of the total 
waiting list size 

Current Performance  2.6% @ February 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 February 2016 outpatient unavailability for NHS Forth Valley was 
2.6%.  
 
The Scotland position at December 2015 was 3.5%. 
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Measure 
 

Audit Scotland recommendation – Percentage inpatient unavailability as a proportion of the total waiting 
list size 

Current Performance  12.4% @ February 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 February 2016 inpatient unavailability for NHS Forth Valley was 
12.4%.  
 
The Scotland position at December 2015 was noted as 19.9%. 
 

 
Measure 
 

Diagnostics - the maximum wait from referral to reporting of results should not be more than 42 days 

Current Performance  109 patients waited over 42 days at February 2016 

 

Commentary 
 
At the end of February 2016 the total number of patients waiting over 42 days was 
109. All the waits were within endoscopy.  
 
In support of utilising capacity appropriately, the endoscopy booking team continue 
to phone all patients to confirm attendance. In addition, a wider group of patients 
are being provided the opportunity to have their diagnostic endoscopy at the 
Golden Jubilee and Queen Margaret Hospitals. 
 
Published data highlights that for quarter ending December 2015, across Scotland 
93.2% of patients waiting for a key diagnostic test had been waiting less than six 
weeks with the Forth Valley position 95.9%. 
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Measure 
 

95% of patients with suspicion of cancer treated within 62 days or less  
 

Current Performance  93% @ quarter ending December 2015 against a target of 95% 

 

 
Commentary 
 
For NHS Forth Valley the quarterly position to December 2015 highlight that 93% 
of patients with a suspicion of cancer were treated within 62 days.  
 
In January 2016, the management report highlighted that 90.9% of patients were 
treated within 62 days. There is on-going review in respect of patients who wait 
beyond the target. Actions include changes to the procedure in terms of vetting 
referrals for colorectal cancer; sourcing of additional endoscopy lists where 
available; additional oncology capacity; and, extended pathways are under 
discussion due to an increase in the number of investigations. 
 
The Scotland position for quarter ending December 2015 is 90.8%.  

 
Measure 
 

95% of patients with cancer treated within 31 days of decision to treat  

Current Performance  98.4% @ quarter ending December 2015 against a target of 95% 

 

 
Commentary 
 
Quarterly figures to December 2015 show that 98.4% of patients were treated 
within 31 days against a 95% Standard.  
 
In January 2016, the management report highlighted that 95.5% of patients were 
treated within 31 days. 
 
The Scotland position for quarter ending December 2015 is 96.4%.  
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Measure 
 

By March 2013, 90% of clients will wait no longer than 3 weeks from referral received to appropriate 
drug or alcohol treatment that supports their recovery (combined Standard). 

Current Performance  95.4% for quarter ending December 2015 

 

Commentary 
 
The figures for the quarter ending December 2015 highlight that 95.7% of NHS 
Forth Valley clients started their first drug or alcohol treatment within 3 weeks of 
referral. The Scotland position at quarter ending December 2015 is 95.2%.  
 
The figures highlight that the position in respect of NHS Forth Valley prisons, to 
quarter ending December 2015, is that 99.8% of clients who have started first 
treatment waited less than 3 weeks. The Scotland position in respect of prisons to 
quarter ending December 2015 is 98.7%. 
 
Publication of the quarterly position to the end of December 2015 is anticipated at 
the end of March 2016. 

 
Measure 
 

90% of eligible patients will commence in vitro fertilisation (IVF) treatment within 12 months by 31 March 
2015. 

Current Performance  At February 2016 no one meeting the access criteria was waiting over 12 months in Forth Valley  

 
 

No graph data 
 
 
 
 
 

Commentary 
 
The position for NHS Forth Valley at February 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.  
 
13 patients have deferred the start of treatment at their own request and 4 have 
been deferred for medical reasons. Medical reasons being that they do not fulfil 
certain aspects of the criteria in respect of e.g. raised blood pressure, obesity or 
gynaecological issues. 
 
For the quarter ending December 2015, across Scotland 100% of eligible patients 
were screened for IVF treatment within 12 months.  
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Measure 
 

95% of patients will wait less than 4 hours from arrival to admission, discharge or transfer for 
accident and emergency treatment  

Current Performance  94.1% @ February 2016 against a target of 95% 

 

Commentary 
The Scottish Government requirement is that NHS Boards should achieve and 
maintain 95% with a stretch aim of 98%.  
 
Compliance for February 2016 was 94.1%; MIU 99.9%, ED 92.6% with 17, eight 
hour and no twelve hour breaches. There continue to be difficult days where 
performance has been variable with both ‘wait for bed’ and ‘wait for first 
assessment’ breaches.  Action is ongoing to address specific issues as they arise 
in terms of reviewing staffing levels and skill-mix to ensure it matches activity and 
fluctuations in A&E demand. Work is ongoing to support morning and weekend 
discharges across all hospital sites.  
 
The Scotland position at the end of January 2015 is 91.8%. 

 
Measure 
 

Faster access to Child & Adolescent Mental Health Specialist Services (CAMHS) by delivering 18 weeks 
Referral to Treatment – 90% target 

Current Performance  35.6% @ February 2016 

 

Commentary 
Management information highlights that compliance with the 18 week Referral to 
Treatment wait at February 2016 is 35.6%. This performance reflects the work 
being carried out in respect of treating the long waiting patients. 
 
The additional focus and investment in staffing is beginning to support 
improvements in performance. Service redesign has focussed on supporting the 
management structure within CAMHS to help implement wider review and service 
development work with the aim of delivering safe and effective psychological 
therapies and providing safe clinical care for children and young people. 
 
The Scotland position for January 2016 is 84.3%% of patients were treated within 
18 weeks of referral. 
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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  81.3% @ February 2016 

 

Commentary 
Management information highlights that during February 2016, 81.3% of patients 
were seen within 18 weeks. The Scotland position for January 2016 is 82.4% of 
patients were treated within 18 weeks. 
 
Significant investment has been made in respect of Psychological Therapies 
during 2015 with a major plan of service improvement being implemented across 
the services.   
 
Work continues in respect of securing improvements in terms of operational 
management within psychology including internal restructure to create appropriate 
management arrangements; job plan reviews to ensure required levels of clinical 
activity; and service redesign work. There is an increased focus on treating people 
who have been waiting longest. 

 
Measure 
 

Musculoskeletal (MSK) Physiotherapy Waits – NHS Boards are expected to deliver a maximum wait of 
no more than 4 weeks for AHP Musculoskeletal treatment from 1 April 2016.   

Current Performance  Longest wait 28 weeks @ January 2016 
 

 
 
 

 
No graph data 

 

Commentary 
At the end of January 2016, 232 patients were waiting longer than 12 weeks, an 
improvement from the position in December 2015 of 345. There were 20 patients 
waiting over 16 weeks at the end of January which is equal to the December 
position. The maximum wait for this service is 28 weeks at the end of January 
2016. 
 
NHS Forth Valley is one of six NHS Boards providing AHP Physiotherapy MSK 
data; Ayrshire & Arran, Borders, Dumfries & Galloway, Greater Glasgow & Clyde 
and Lanarkshire. At the quarter ending December 2015, across these Boards, 
49.2% of patients were seen within 4 weeks.  
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Dimension of Quality: 
EFFECTIVE & EFFICIENT 

Context 
Effective - Providing services based on scientific knowledge. 
Efficient - Avoiding waste, including waste of equipment, supplies, ideas, and energy. 
 
Delayed Discharges 14 day wait and Bed Days Occupied 
The target is that no one will wait more than 14 days to be discharged from hospital into a more appropriate care setting, once treatment is 
complete. The position for delays over 14 days at the February 2016 census was 20 against a zero standard. The local authority breakdown 
is Clackmannanshire 1 delay, Falkirk 14 and Stirling 4. One delay was noted for Local Authorities out with Forth Valley. Work is currently 
being taken forward in respect of measuring and monitoring delayed discharges over 72 hours. Initial calculations reviewing the February 
census position highlight that 35 patients were delayed in their discharge over 72 hours.   
 
The total bed days lost to delayed discharge in February 2016 have decreased to 800 from 1050 at the January 2016 census. Local 
authority breakdown for February is Clackmannanshire 49, an increase of 17 from January; Falkirk 615 down 303; and Stirling 110, an 
increase of 42. For local authorities out with Forth Valley there were 26 bed days occupied, a decrease of 6.  
 
The focus continues on those patients who are delayed in their discharge with Code 9 exemptions, which include issues in respect of 
Guardianship. The number of patients in this group delayed at the February 2016 census was 19, with the number of bed days occupied by 
this cohort at the February census point, 2239.  
 
Daily and weekly meetings are in place to ensure focus is maintained on discharge, particularly packages of care with use of closer to home 
to support short term bridging of packages of care. Key actions continue in respect of planned improvements in the discharge process 
including patient tracking; reinforcement of admission and discharge policy and refocus on the work of the Integrated Discharge Team. Plans 
are currently being developed with regard to improving staff awareness and public understanding of power of attorney and guardianship 
arrangements through the Adults with Incapacity (AWI) project to be launched in the Spring.  
 
It is recognised across the Partnerships that significant effort is required to make and sustain improvements in respect of achieving the 2 
week target. This remains a key priority on Integrated Joint Board agendas. 
 
A&E attendances 
The target is to achieve an agreed reduction in the number of attendances at A&E. The position for February 2016 is 1650 attendances per 
100,000 population.  
 
A reduction in the rate of A&E attendances is linked to the work in respect of Anticipatory Care Plans (ACPs) and Long Term Conditions. 
With an increase in the rate of A&E attendance over the summer period, the number of ACPs increasing and the bed days in respect of Long 
Term Conditions decreasing the data requires to be considered collectively. A review of readmissions, led by the Medical Director, is being 
carried out. Initial work has been carried out in respect of establishing the level of ACPs, with work currently on going in respect of 
determining the impact of ACPs on readmissions.  
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New Outpatient appointment ‘Did Not Attend’ rates (DNA)  
The agreed target for NHS Forth Valley in respect of new outpatient DNA rates is the overall Scotland position. The DNA rate at the end of 
January 2016 for Forth Valley is 8.8% with the Scotland rate 10.3%.  
 
Finance 
The current financial position will be discussed within the Financial Monitoring Report - Agenda Item 7.2 
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Measure 
 

Finance – Financial balance 

Current Performance  Breakeven as at 29th February 2016.  Forecast outturn : £0.200m underspend 

 

 
Commentary 
 
NHS Forth Valley is reporting a balanced financial position to 29th February 2016 
and continues to forecast a £0.200m underspend to 31st March 2016. 
 
Financial plans for 2016/17 are being finalised and work continues on developing 
robust and deliverable savings plans.   

 
Measure 
 

Non Core Staff Costs 

Current Performance  £15.562m spend for the 11 month period to 29th February 2016 

 

 
Commentary 
 
Non-core staff costs include bank, agency, locum, and overtime costs.   
 
Nurse bank payments have continued to improve month on month from October 
2015.  Pressures remain on temporary medical staffing costs and in particular 
external medical agency which incurs a cost premium. 
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Measure 
 

To reduce GP prescribing cost per patient 

Current Performance  £194.43 @ December 2015 (Scotland position = £197.13) 

 

Commentary 
 
The graph illustrates the cost per patient trends over the last 5 years for NHS Forth 
Valley and the Scottish average together with the two Boards currently reporting 
the highest and lowest cost per patient in Scotland (NHS Lanarkshire and NHS 
Lothian respectively).  
 
The graph demonstrates the downward trend in Forth Valley’s cost per patient 
from late 2010 onwards, before levelling out during 2013/14 and increasing slightly 
during 2014-15 mirroring national trends.  
 
Whilst a modest increase was anticipated for 2015/16 (agreed as part of the 
community pharmacy contract settlement), our cost per patient has continued to 
rise above this linked to short supply issues and uptake of new drugs.  

 
Measure 
 

No one will wait more than 14 days to be discharged from hospital into a more appropriate care setting, 
once treatment is complete from April 2015 

Current Performance  20 @ February 2016 

 

Commentary 
 
At the February 2016 census 20 delays over 14 days were highlighted. 
 
The local authority breakdown is Clackmannanshire 1 delay, Falkirk 14, Stirling 4 
and Perth & Kinross 1. 
 
Work is currently being taken forward in respect of measuring and monitoring 
delayed discharges over 72 hours. Initial calculations reviewing the December 
census position highlight that 35 patients were delayed in their discharge over 72 
hours.   
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Measure 
 

Reduction in the number of bed days lost due to delays in discharge 

Current Performance  800 bed days lost at the February 2016 census 

 

Commentary 
 
The total bed days lost to delayed discharge in February 2016 have decreased to 
800 from 1050 at the January 2016 census.  
 
Local authority breakdown for February is Clackmannanshire 49, an increase of 17 
from January; Falkirk 615 down 303; and Stirling 110, an increase of 42. For local 
authorities’ out with Forth Valley there were 26 bed days occupied, this is a 
decrease of 6.  
 
Weekly meetings continue focussing on individual patient needs to ensure 
appropriate movement, placement and packages of care. 
 

 
Measure 
 

To achieve agreed reduction in rates of attendance at A&E (rate per 100,000 of population) 
between 2009/10 and 2013/14 

Current Performance  1650 per 100,000 population @ February 2016 

 

Commentary 
 
The target is to achieve an agreed reduction in the number of attendances at A&E. 
The position for February 2016 is 1650 attendances per 100,000 population.  
 
A reduction in the rate of A&E attendances is linked to the work in respect of 
Anticipatory Care Plans (ACPs) and Long Term Conditions. With an increase in 
the rate of A&E attendance over the summer period, the number of ACPs 
increasing and the bed days in respect of Long Term Conditions decreasing the 
data requires to be considered collectively. A review of readmissions, led by the 
Medical Director, is being carried out. Initial work has been carried out in respect of 
establishing the level of ACPs, with work currently on going in respect of 
determining the impact of ACPs on readmissions.  
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Measure 
 

Reduction in the number of bed days for long term conditions per 100,000 population 

Current Performance  5596 @ January 2016 ahead of the Forth Valley standard of 7236 

 

Commentary 
The target end point in respect of this historic HEAT target was 7236 bed days per 
100,000 population. Work has continued in Forth Valley to maintain the position 
and gain further reduction against this.  
 
Included in the long term conditions are Diabetes, Hypertension, Angina, 
Ischaemic Heart Disease, Chronic Obstructive Pulmonary Disease, Asthma and 
Heart Failure. 
 
The in month position for January 2016 is 5596 bed days per 100,000 population. 
 
This measure links to Acute Emergency Bed Days for over 75s, Anticipatory Care 
Plans, and rates of attendance at A&E. 
 

 
Measure 
 

Number of patients with an Anticipatory Care Plans  

Current Performance  13,805 patients at February 2016 

 

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 13,805 at February 
2016.  
 
Total KIS uploads as a percentage of the board area list size is 4.38% of the total 
population, against a local target of 3%. 

 
 
 

5000 

5500 

6000 

6500 

7000 

7500 

Long Term Conditions, Bed Days per 100,000 
population  

3.20% 

3.40% 

3.60% 

3.80% 

4.00% 

4.20% 

4.40% 

4.60% 

10500 

11000 

11500 

12000 

12500 

13000 

13500 

14000 
Anticipatory Care Plans (ACP) 

Total ACPs 
Key Information Summary uploads as % of  board list size 



         39 

Measure 
 

Reduce ‘Did Not Attend’ rates (DNA) for new outpatient appointments 

Current Performance  8.8% @ January 2016 

 

 
Commentary 
 
The percentage DNA for new outpatients in January 2016 is 8.8%.  
 
There is ongoing active implementation and monitoring of Patient Access Policy in 
respect of ‘Did Not Attend’ patients. 
 
The agreed target for NHS Forth Valley is the overall Scotland position. There will 
be on-going review. 
 
The Scotland DNA rate for new outpatients is currently 10.3%. 
 
 

 
Measure 
 

To reduce Emergency Bed days in age 75+ per 1000 population by March 2015                                               

Current Performance  4868 @ October 2015; behind the target of 3964 

 

Commentary 
 
The October 2015 position is 4868 occupied bed days per 1000 population against 
a target of 3964.  
 
A continual increase in the yearly position is highlighted, and this is in line with 
capacity pressures across the system.     
 
The Scotland bed days rate per 1000 population at March 2015 was 4805 – data 
from NHS Scotland HEAT 2014/15 indicator reports. 
 
Note: There is a time lag in this data of a minimum of 3 months due to the 
calculation being made using the SMR01 data which is processed and resubmitted 
to NHS Boards by ISD.  
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Measure 
 

NHSScotland to reduce energy-based carbon emissions and to continue a reduction in energy 
consumption to contribute to the greenhouse gas emissions reduction targets set in the Climate Change 
(Scotland) Act 2009 

Current Performance  Position for year ending March 2015 - See below 
Energy target is a 1% year on year energy efficiency 
improvement 
• The energy usage Variance v Target for NHS Forth 

Valley is 3.11% better than target 
• The Scotland position is highlighted as 0.28% better 

than target 
CO2 emissions target is a 3% year-on-year CO2 
emissions reduction target 
• CO2 emissions Tonnes v Target for NHS Forth 

Valley is 5.39% less than the target 
• The Scotland position is highlighted as 6.91% less 

than target 
 

Commentary 
 
The official figures are generated by the Environment Monitoring and Reporting 
Tool (eMART) and are amended by a weather compensation factor and adjusted 
for changes in estate floor area. The main purpose of this compensating factor is 
to ‘even out’ the vagaries of weather, allowing actual consumption to be viewed 
against a ‘standardised’ weather year.  
 
A number of sites have performed below expectation for CO2 emissions. Increased 
activity at Falkirk Community Hospital has had an impact while sites that have 
previously performed poorly have had Energy Surveys carried out. These surveys 
are now being analysed to identify areas for improvement. 
 
Into 2015/16 targets have been set by individual Boards and reviewed by Health 
Facilities Scotland (HFS). These new targets form part of our Asset Management 
Strategy (AMS) and are reviewed annually as part of the overall AMS review 
process. 
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               Appendix 1 
 
NHS LDP Standards 2015/16 
 
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 2015/16. Research is underway to develop a new SAB 
standard for inclusion in LDP for 2016/17 
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• Clostridium difficile infections per 1000 occupied bed days (0.32) 
• SAB infections per 1000 acute occupied bed days (0.24)  

 
Services for people are recovery focused, good quality and can be accessed when and where they are needed 
 

• Clients will wait no longer than 3 weeks from referral received to appropriate drug or alcohol treatment that supports their 
recovery (90%) 

 
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 will be published in 2015 
 

• Sickness absence (4%) 
 
High correlation between emergency departments with 4 hour wait performance between 95 and 98% and elimination 
of long waits in A&E which result in poorer outcomes for patients 

 
• 4 hours from arrival to admission, discharge or transfer for A&E treatment (95% with stretch 98%) 

 
Sound financial planning and management are fundamental to effective delivery of services 

 
Operate within agreed revenue resource limit; capital resource limit; and meet cash requirement 
 
 











































 

 
Forth Valley NHS Board 
 
29 March 2016 
 
This report relates to 
Item 7.3 on the agenda 
 
 
 
 
 

 
 
 

WAITING TIMES REPORT 
 
 

(Paper presented by Mr David McPherson,  
General Manager) 

 
 

 
 

For Noting 
  



1 

 
NHS Forth Valley Board Meeting  

 
Reporting Period Ending 29 February 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 January 2016 the 18 week Referral to Treatment performance was 87.9%. The national 
performance was 86.7%. 
 

• At the 29th February 2016 the number of NHS Forth Valley outpatients with ongoing waits 
over 12 weeks increased to 3239 from 3146 in January 2016.  
 

• NHS Forth Valley New Outpatient DNA rates reduced to 8.8% and remain below NHS 
Scotland levels.  
 

• The data for 1 January to 29 February 2016 highlights that 74 patients waited longer than 
the 12 week treatment time guarantee. Whilst local compliance with the TTG has become 
more challenging, Forth Valley remains much more positive that the national average.  
 

• Outpatient unavailability remains low at 2.6% compared with the NHS Scotland level of 
3.5%. NHS Forth Valley inpatients unavailability rate was 12.4% compared with the 
Scottish average of 19.9%. 
 

• Radiology has remained compliant with the 42 day waiting time standard.  
 

• At the end of February 2016 there was a slight reduction in the number of patients waiting 
over 6 weeks for an endoscopy to 109 patients. Measures to reduce this further are 
underway.  
 

• Compliance with the 62 day cancer target in January 2016 was 90.9%; below the 95% 
standard. The 31 day standard was met. 
 

• Drug and Alcohol services continue to maintain compliance with the 3 week waiting time 
standard.  
 

• In February 2016 Psychological Therapies treated 81.3% of their patients within 18 weeks 
of referral.  
 

• In February 2016 CAMH Services treated 35.6% 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 January 2016.  
 
Table 1 

 
 
 
Key issues and actions 
 

• In January 2016 NHS Forth Valley treated 87.9% of patients within 18 weeks of referral. 
NHS Scotland performance was 86.7%. 
 

• Surgical Directorate  
o In January 2016 the Surgical Directorate treated 86.7% of patients within 18 weeks of 

referral. Six of the directorate’s 12 specialties delivered or bettered the 90% standard. 
The 6 specialties that did not deliver the 90% standard were: Anaesthetics (86.4%), 
Ophthalmology (57.7%), OMFS (81.3%), Orthopaedics (88.5%), Vascular Surgery 
(72.9%) and ENT (89.8%).  

 
• Medical Directorate  

o In January 2016, 89.1% of the Medical Directorate’s patients were treated within 18 
weeks of referral. Seven of the 11 specialties delivered the standard. The four 
specialties that did not deliver the 90% standard were: Geriatric Medicine, (89.7%), 
Gastroenterology (82.9%), Neurology (58.3%) and Rheumatology (74.2%). 

 
• Women & Children’s Directorate 

o The W&C directorate has been above the 90% standard since March 2014. Two 
specialties delivered the 90% standard whilst Paediatric Surgery performance was 
76.9%.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Table 1

Directorate 

FV 
Performance 
August -2015

FV 
Performance 

Sept -2015

FV 
Performance 

Oct -2015

FV 
Performance 

Nov -2015

FV 
Performance 

Dec -2015

FV 
Performance 

Jan -2016

Scotland  
Performance 

January- 
2016

Surgical Directorate Compliance 91.7% 91.6% 92.3% 89.9% 88.9% 86.7% 84.4%
Medical Directorate Compliance 97.5% 96.7% 94.6% 93.4% 88.6% 89.1% 91.8%
W&C Directorate Compliance 96.0% 96.5% 95.5% 93.6% 96.1% 93.1% 90.2%
All Specialties 93.6% 93.4% 93.2% 91.1% 89.7% 87.9% 86.7%

 NHS Forth Valley Referral To Treatment Performance                                                                                                                                     
Compared with Scotland Average  for the Patients Treated in January 2016                                                                                                                                                                                                                                                                                                                                     

(previous performances for August 2015 to December 2016  provided for trend analysis)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              
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2. Outpatient Stage of Treatment 
 
Outpatient Waiting Time Standard: During 2015/16 Boards need to improve the 12 weeks 
outpatient performance to achieve a minimum 95% standard with a stretch aim to 100%.  It is 
also essential that waits of over 16 weeks are eradicated. 

 
Performance against the Outpatient Waiting Time Standard: Table 2 shows the number of 
ongoing outpatient waits over 12 and 16 weeks and the number over 12 weeks as a percentage 
of the total waiting. The information is provided per month for the period 1st September 2015 to 
29th February 2016. 
  
Table 2 

 
 
Key issues and actions 

 
• Table 2 demonstrates that at 29 February 2016 the number of NHS Forth Valley patients with 

ongoing waits over 12 weeks increased to 3239 from 3146 in January 2016.  
 

• 13 out of 28 specialties were compliant with the 95% standard. The majority of the long 
waiters over 12 and 16 weeks are within 11 specialties: Orthopaedics, Ophthalmology, 
Dermatology, Gastroenterology, OMFS, Neurology, Rheumatology, General Surgery, ENT, 
Cardiology and Anaesthetics.  
 

• The plan for March 2016 is to reduce the long waits over 12 weeks to 2,000. This will be 
achieved by the provision of additional capacity in Dermatology, Ophthalmology, 
Gastroenterology, General Surgery, Neurology, Cardiology and Rheumatology. Smaller 
specialties are working to reduce their numbers over 12 weeks by optimising capacity.  

 
• The Director of Finance, with the General Managers, has launched a series of meetings with 

services to establish capacity plans for 2016/17.  
 

• The Scottish Government will be visiting NHS Forth Valley early in April 2016 to discuss 
capacity planning.   

Directorate Specialty >12 Wks %<12 Wks >16 Weeks >12 Wks %<12 Wks >16 Weeks >12 Wks %<12 Wks >16 Weeks >12 Wks %<12 Wks >16 Weeks >12 Wks %<12 Wks >16 Weeks
Total 
Waiting >12 Wks %<12 Wks >16 Weeks

Anaesthetics 117 73.7% 21 146 68.1% 43 136 68.6% 28 138 65.3% 43 139 61.6% 45 335 104 69.0% 45
Ear, Nose & Throat (ENT) 12 98.9% 3 22 97.9% 1 48 95.4% 0 119 89.6% 9 204 83.8% 52 1317 143 89.1% 56
Fracture Clinic 0 100.0% 0 0 100% 0 0 100.0% 0 0 100.0% 0 0 100.0% 0 52 0 100.0% 0
General Surgery 6 99.5% 3 4 100% 1 7 99.5% 1 13 99.1% 7 64 95.0% 8 1514 160 89.4% 23
Haematology 0 100.0% 0 0 100% 0 0 100.0% 0 0 100.0% 0 0 100.0% 0 40 0 100.0% 0
Neurosurgery 2 91.3% 2 1 83.3% 0 1 75.0% 1 1 0.0% 1 0 100.0% 0 2 0 100.0% 0
Ophthalmology 441 74.2% 165 422 74.6% 166 435 73.6% 204 544 68.5% 290 652 64.2% 352 1664 561 66.3% 300
Oral and Maxillofacial Surgery 0 100.0% 0 13 97.8% 0 48 92.6% 3 107 84.6% 11 169 77.8% 18 768 208 72.9% 83
Orthodontics 3 98.1% 0 0 100% 0 1 99.4% 0 16 91.3% 2 21 88.2% 2 188 23 87.8% 0
Orthotics 5 95.4% 0 1 98.9% 0 0 100.0% 0 1 98.6% 0 1 99.1% 1 148 0 100.0% 0
Trauma and Orthopaedic Surgery 116 94.0% 26 85 95.5% 27 126 93.7% 21 364 82.8% 57 627 71.9% 223 2318 666 71.3% 328
Urology 1 99.8% 0 1 100% 0 1 99.8% 0 18 97.1% 2 15 97.9% 5 702 27 96.2% 3
Vascular Surgery 0 100.0% 0 0 100% 0 1 99.4% 0 0 100.0% 0 0 100.0% 0 97 4 95.9% 0
Surgical Unit 703 91.4% 220 695 92% 238 804 90.3% 258 1321 84.6% 422 1892 79.0% 706 9145 1896 79.3% 838
Cardiology 0 100.0% 0 0 100% 0 0 100.0% 0 36 90.9% 1 82 80.0% 22 473 118 75.1% 43
Clinical Oncology 0 100.0% 0 0 100% 0 1 97.3% 1 0 100.0% 0 0 100.0% 0 52 0 100.0% 0
Dermatology 174 89.4% 7 235 85.6% 16 238 84.4% 39 232 83.3% 49 339 78.1% 112 1688 364 78.4% 87
Diabetes 2 97.9% 0 2 98.0% 0 7 93.9% 2 4 96.5% 2 18 83.5% 5 100 11 89.0% 6
Endocrinology 45 75.1% 21 62 69.0% 28 17 88.7% 6 42 74.2% 8 62 64.8% 23 181 76 58.0% 42
Gastroenterology 260 66.6% 204 293 61.7% 159 341 58.2% 258 282 61.5% 219 346 56.9% 258 776 332 57.2% 229
General Medicine 0 100.0% 0 0 100% 0 0 100.0% 0 3 91.2% 0 0 100.0% 0 37 0 100.0% 0
Geriatric Medicine 0 100.0% 0 0 100% 0 0 100.0% 0 0 100.0% 0 0 100.0% 0 56 0 100.0% 0
Neurology 139 78.8% 22 160 76.7% 42 142 77.4% 62 189 70.8% 92 245 64.0% 131 669 196 70.7% 111
Renal Medicine 0 100.0% 0 0 100% 0 1 97.8% 0 0 100.0% 0 0 100.0% 0 43 0 100.0% 0
Respiratory Medicine 7 97.9% 1 1 100% 0 10 96.9% 0 23 93.1% 5 28 92.5% 11 417 57 86.3% 15
Rheumatology 2 99.0% 2 1 100% 0 1 99.7% 0 62 80.9% 0 132 63.3% 68 434 189 56.5% 118
Medical Unit 629 85.9% 257 754 83% 245 758 82.9% 368 873 79.8% 376 1252 73.1% 630 4926 1343 72.7% 651
Gynaecology 0 100.0% 0 0 100% 0 0 100.0% 0 0 100.0% 0 2 99.7% 2 783 0 100.0% 0
Paediatric Surgery 13 68.3% 1 1 98.6% 0 10 86.1% 0 10 84.4% 1 0 100.0% 0 19 0 100.0% 0
Paediatrics 0 100.0% 0 0 100% 0 0 100.0% 0 1 99.8% 0 0 100.0% 0 440 0 100.0% 0
W&C Unit 13 99.0% 1 1 100% 0 10 99.3% 0 11 99.1% 1 2 99.8% 2 1242 0 100.0% 0
Grand Total 1345 90.3% 478 1450 90% 483 1572 88.9% 626 2205 84.4% 799 3146 78.8% 1338 15313 3239 78.8% 1489

Surgical 

Medical

Dec-15

Table 2

Nov-15Oct-15Sep-15 Jan-16 Feb-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 September 2015 to February 2016
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New Outpatient Did Not Attend (DNA) Rates: 

New Outpatient DNA Standard: Following a detailed presentation and discussion at the April 
2015 meeting, the Performance and Resources Committee set the national DNA rate as a target 
for NHS Forth Valley outpatient services. 

Performance against the Outpatient DNA Rate Standard: The latest management information 
for period September 2015 to January 2016 is detailed in Table 3. The full year rate for 2014/15 
is provided for reference.  

Table 3 

Key issues and actions 

• The NHS Forth Valley new outpatient appointment DNA rate for the month of January
2016 was 8.8% down from 9.7% in December 2015. The first outpatient appointment DNA
rate for Scotland was 10.3%. NHS Forth Valley has 14 services above the national level.

• It is anticipated that an action plan to further reduce the DNA rate will be presented to the
next Performance and Resources Committee meeting in April 2016.

Specialty 2014-15
September 2015                                                                          
%Age New DNA

October 2015
%Age New 

DNA
November 2015                                                                          
%Age New DNA

December 2015                                  
%Age New DNA

January 2016
%Age New DNA

Anaesthetics 24.4 20.9 18.9 22.7 17.2 33.3
Optometry n/a 7.7 3.3 19.4 5.7 24.5
Orthoptics 24.6 17.1 33.3 18.1 31.7 24.4
Oral and Maxillofacial Surgery          14.4 18.6 14.4 13.8 19.7 17.0
Rheumatology 6.5 10.1 8.8 10.8 1.6 16.7
Chiropody/Podiatry n/a 22.5 18.9 15.1 19.9 16.1
Gastroenterology 15.9 18.7 19.0 18.0 19.8 15.1
Neurology 15.4 15.6 7.7 16.5 19.4 14.6
Endocrinology 11.1 21.7 7.1 8.1 10.7 14.3
Haematology 9.7 6.1 0.0 14.0 4.8 13.9
Orthodontics 13.1 7.9 7.9 8.3 7.3 12.0
Dermatology 12.1 13.8 11.3 12.2 12.7 11.9
Paediatrics 13.8 15.4 11.6 7.6 10.2 11.8
Respiratory Medicine 12.5 10.8 8.6 8.1 6.0 11.0
Scotland DNA rate as at 31st 
December 2015 10.3 10.3
Ophthalmology 8.9 9.6 11.8 9.4 8.6 9.2
Forth Valley 10.1 10.1 9.4 9.0 9.7 8.8
Ear, Nose & Throat (ENT) 12.4 13.4 13.9 10.9 10.6 8.5
Trauma and Orthopaedic 
Surgery          9.4 9.2 7.2 6.3 9.6 8.2
Urology 8.8 8.9 9.9 7.7 7.6 7.3
Gynaecology 9.8 9.4 9.8 8.9 7.9 7.1
Physiotherapy 8.1 7.6 7.1 6.6 8.8 6.9
Paediatric Surgery 10.8 20.8 8.6 4.6 12.8 6.8
Orthotics 0.0 6.6 6.3 8.1 5.8 6.6
General Surgery 8.4 7.1 5.5 6.7 7.6 6.4
Cardiology 7.8 4.2 6.8 8.1 8.5 6.2
Electrocardiography 5.0 4.2 5.7 3.9 4.3 5.3
General Medicine 5.8 4.5 8.2 4.1 3.9 4.8
Geriatric Medicine 5.8 6.6 6.9 3.6 7.7 3.6
Vascular Surgery 6.2 4.6 7.3 7.0 10.9 1.1
Diabetes 13.7 16.7 11.1 14.3 40.9 0.0
Rehabilitation Medicine 2.9 0.0 0.0 0.0 0.0 0.0
Renal Medicine 14.6 100.0 0.0 0.0 0.0 0.0
TRAUMA 4.5 0.2 0.0 0.6 0.3 0.0

Table 3

 NHS Forth Valley Specialty Level DNA Rates:
Previous Year's Rate and September 2015 to January 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 
December 2014 to the quarter ending December 2015. 
 
The information for 1st January 2016 to 29th February 2016 is management information and is 
provided in respect of highlighting current performance. 
 
Table 4 

 
 
Key issues and actions 
 

• The most up to date published data highlights that for the quarter period ending 31st 
December 2015 NHS Forth Valley compliance with the TTG was 99.8% whilst Scotland 
recorded a performance of 95.2%. 
 

• Table 4 highlights that, to date, for the financial year 2015/16 NHS Forth Valley has had 
80 breaches of the Treatment Time Guarantee.  Cumulatively, in this period, NHS Forth 
Valley has treated 11,485 patients. The compliance rate for the period is 99.3%. 
 

• For the period 1st January 2016 to 29th of February 2016, 96.1% of patients were treated 
within 12 weeks of the agreement to treat, however 74 patients waited longer than the 12 
week TTG. 

 
• Whilst locally compliance with the TTG has become more challenging, Forth Valley 

remains much more positive that the national average.  
 
 
 
 

 
 
 
 
 
 
 

Management 
Information

NHS Board of 
Treatment Indicator

Q4 (1st Oct 2014 to 
31st December 

2014)

Q1 (1st  Jan 2015 
to 31st March 

2015)

Q2 (1st April 
2015 to 30th 
June 2015)

Q3 (1st July 2015 
to 30th Sept 

2015)

Q4 (1st Oct 2015 
to 31st December 

2015)

Provisional Q1 
(1st January 2016 
to 29th February 

2016)
Number seen 3,256 3,437 3,435 3,094 3,018 1,938
Median (days) 55.0 57.0 58.0 59.0 61 68
90th Percentile (days) 82.0 82.0 80.0 80.0 82 84
Number who waited over 12 
weeks 2 16 1 1 4 74
% Compliance With TTG 99.94% 99.5% 99.97% 99.97% 99.87% 96.18%
Number seen 81,905 81,476 78,846 78,546 78,741 n/a
Median (days) 38.0 41.0 41 41 n/a n/a
90th Percentile (days) 77.0 81.0 80 80 n/a n/a
Number who waited over 12 
weeks 2,376 4,318 4,053 4,255 3,754 n/a
% Compliance With TTG 97.1% 94.7% 94.9% 94.6% 95.2% n/a

Published Information

NHS Scotland

NHS Forth Valley

Table 4 : Waiting Times for Inpatient Daycase Admission:                                                                                                                                                                                                                 
Completed Waits for Patients Seen Per Quarter Period (Q4,2014 to Q4,2015).                                                                                                                                                                     

NHS Forth Valley is Compared with NHS Scotland . Provisional Data for the First Two Months of Q1,  2016 is provided for information.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            
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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 February 
2016 census. 
 
New Outpatient Unavailability: Table 5 describes the level of unavailability for Outpatients at 
29th February 2016 census. Information from September to December 2015 is provided for 
reference.  
 
Table 5 

 
 
Key issues & actions  
 

• At 29 February 2016 there were 395 new outpatients unavailable for appointment which is 
2.6% of the total waiting list.  

 
• NHS Scotland outpatient unavailability for the quarter ending December 2015 is 3.5%. 

 
• At 29 February 2016, 7 out of 28 specialties were higher than the 3.5% national average: 

ENT (8.3%), General Surgery (5.6%), Urology (6%), Vascular (5.2%), Respiratory 
Medicine (5.3%), Gynaecology (4.3%) and Paediatrics (8.6%). 
 

 
 
 
 
 

Table 5 :

Specialty
% of Patients 
Unavailable

% of Patients 
Unavailable

% of Patients 
Unavailable

% of Patients 
Unavailable

% of Patients 
Unavailable

Number 
Available

Number 
Unavailable

% of Patients 
Unavailable

ANAESTHETICS 1.3% 0.2% 1.2% 0.5% 1.1% 334 1 0.3%
EAR, NOSE & THROAT (ENT) 0.5% 0.4% 0.2% 0.7% 4.8% 1,208 109 8.3%
FRACTURE CLINIC 0.0% 0.0% 0.0% 0.0% 0.0% 52 0 0.0%
GENERAL SURGERY 2.0% 2.6% 3.0% 6.6% 8.7% 1,428 85 5.6%
HAEMATOLOGY 0.0% 0.0% 1.6% 0.0% 0.0% 40 0 0.0%
OPHTHALMOLOGY 2.0% 1.6% 1.2% 1.6% 0.9% 1,649 15 0.9%
ORAL AND MAXILLOFACIAL SURGERY 0.9% 0.8% 0.6% 0.9% 0.5% 763 5 0.7%
ORTHODONTICS 3.1% 1.9% 1.8% 1.1% 0.6% 187 1 0.5%
ORTHOTICS 0.9% 3.3% 1.1% 2.9% 0.0% 141 0 0.0%
TRAUMA AND ORTHOPAEDIC SURGERY 2.4% 1.2% 0.8% 1.6% 0.9% 2,303 15 0.6%
UROLOGY 10.8% 8.6% 9.5% 8.4% 6.8% 660 42 6.0%
VASCULAR SURGERY 5.8% 6.5% 8.2% 4.2% 0.7% 92 5 5.2%
NEUROSURGERY 0.0% 0.0% 0.0% 0.0% 0.0% 2 0 0.0%
Surgical Unit 2.6% 2.0% 2.0% 2.8% 3.1% 8,859 278 3.1%
CARDIOLOGY 1.4% 1.3% 1.4% 1.0% 0.5% 472 1 0.2%
CLINICAL ONCOLOGY 0.0% 0.0% 0.0% 0.0% 0.0% 52 0 0.0%
DERMATOLOGY 1.6% 0.8% 0.7% 2.5% 1.1% 1,675 13 0.8%
DIABETES 0.0% 0.0% 0.0% 0.0% 0.0% 100 0 0.0%
ENDOCRINOLOGY 0.0% 0.0% 0.0% 1.2% 0.0% 180 1 0.6%
GASTROENTEROLOGY 1.0% 0.4% 0.5% 1.5% 0.4% 773 3 0.4%
GENERAL MEDICINE 2.9% 0.0% 0.0% 0.0% 0.0% 36 0 0.0%
GERIATRIC MEDICINE 2.0% 0.0% 1.1% 0.0% 0.0% 56 0 0.0%
RENAL MEDICINE 0.0% 0.0% 0.0% 0.0% 0.0% 43 0 0.0%
NEUROLOGY 0.3% 0.9% 0.5% 0.6% 0.0% 667 2 0.3%
RESPIRATORY MEDICINE 5.1% 2.4% 3.4% 2.7% 5.1% 395 22 5.3%
RHEUMATOLOGY 0.5% 2.4% 1.4% 1.9% 0.0% 431 3 0.7%
Medical Unit 1.4% 0.9% 0.9% 1.6% 0.9% 4,880 45 0.9%
GYNAECOLOGY 1.3% 1.1% 4.9% 5.0% 7.7% 749 34 4.3%
PAEDIATRICS 0.6% 0.8% 7.4% 11.0% 6.1% 402 38 8.6%
PAEDIATRIC SURGERY 0.0% 0.0% 0.0% 0.0% 0.0% 19 0 0.0%
W&C Unit 1.0% 0.9% 5.9% 7.5% 7.4% 1,170 72 6.2%
Grand Total 2.0% 1.5% 2.0% 2.7% 2.6% 14,909 395 2.6%
Scotland Position as at 31st December 2015 3.5%

NHS Forth Valley, Number of Available and Unavailable New Outpatients at Each Month-End Census                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         
30th September 2015  to 29th February 2016.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   

Data is at Specialty Level                                                                                                                                                                                                                                                                                                                                                                                                                  
(Expressed as % of Total Waiting).

Feb-16Jan-16Dec-15Sep-15 Oct-15 Nov-15
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Inpatient Unavailability:  
Table 6 describes the level of unavailability for Inpatients and daycases at the 29 February 2016 
census.  
 
Table 6 

 
 
 
Key Issues and actions 
 

• At 29 February 2016 NHS Forth Valley had 310 (12.4%) inpatients/daycases unavailable 
for treatment.  
 

• Scotland’s unavailability rate for inpatients and daycases at 31 December 2015 was 
19.9%. 
 

• At 29 February 2016 Orthopaedics had an unavailability rate of 20.9%; higher than the 
Scottish average.  
 

• To ensure a robust approach in respect of unavailability, internal audit has undertaken to 
review the local unavailability audit process carried out each month by service leads. In 
addition, internal audit has been asked to include a review of one month’s unavailability 
records within Orthopaedics and Vascular Surgery.   

 
• Monthly unavailability audits are reported to the CEO’s Waiting Times Group meeting. In 

addition, patients within the specialty of Orthopaedics who are assigned the specific 
unavailability code ‘Patient Request - Named Consultant’ are having their waiting list 
records reviewed to ensure the code is appropriate.  
 

 
 
 
 
 
 
 
 
 
 
 

Table 6 :

Specialty % Unavailable % Unavailable % Unavailable % Unavailable % Unavailable
Number 
Available

Number 
Unavailable % Unavailable

ANAESTHETICS 14.6% 2.1% 2.6% 4.7% 2.7% 47 4 7.8%
CARDIOLOGY 0.0% 0.0% 2.3% 0.0% 0.0% 28 0 0.0%
DIAGNOSTIC RADIOLOGY 0.0% 0.0% 0.0% 0.0% 0.0% 0 0 0.0%
EAR, NOSE & THROAT 8.1% 3.3% 10.1% 14.2% 7.9% 292 33 10.2%
GENERAL SURGERY 13.3% 14.7% 14.6% 12.7% 8.6% 401 78 16.3%
GYNAECOLOGY 8.9% 7.1% 9.4% 9.5% 8.5% 197 15 7.1%
OPHTHALMOLOGY 5.4% 6.2% 9.8% 12.1% 11.6% 369 25 6.3%
ORAL MAXILLIOFACIAL 6.5% 5.5% 8.7% 9.9% 7.8% 131 7 5.1%
ORTHOPAEDICS 16.6% 13.6% 19.6% 24.4% 23.4% 458 121 20.9%
PAEDIATRIC SURGERY 4.0% 10.0% 27.3% 3.8% 5.3% 24 1 4.0%
UROLOGY 11.4% 11.9% 14.2% 8.6% 7.3% 135 16 10.6%
VASCULAR SURGERY 7.0% 16.7% 13.2% 17.2% 13.6% 112 10 8.2%
Grand Total 11.0% 10.0% 13.5% 14.7% 12.2% 2194 310 12.4%
Scotland Position as at 
31st December 2015 19.90%

Feb-16

NHS Forth Valley, Number of Available and Unavailable Inpatients/Daycases                                                                                                                                                                                                                                                                                                                        
at Specialty Level as at Month-end Census 30th September 2015 to 29th February 2016                                                                                                                                                                                                                                                                                                                             

(Expressed as % of Total Waiting )
Sep-15 Oct-15 Nov-15 Dec-15 Jan-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 29 February 2016 the imaging service was fully compliant 
with the 42 day waiting time standard. 
 
Key Issues and Actions: 
 

• At 29 February 2016 there were no patients waiting over 42 days.  
 

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 30 September 2015 to 29 
February 2016.  
 
Table 7 

 
 
Key issues and actions 
 

• At 29 February 2016 there were 109 patients waiting over 42 days for the Endoscopy 
service. This is an improvement from 119 in January 2016.  
 

• The longest ongoing wait at end of February 2016 was 13 weeks. 
 

• Actions are being taken to support a reduction in waits over 6 weeks: 
o Booking in date order 
o NHS Forth Valley is offering a wider group of patients the opportunity to have 

their diagnostic endoscopy at the satellite units of Golden Jubilee and Queen 
Margaret Hospital 

o Ensuring patients are in pooled lists 
o Reducing DNA rates by contacting patients in advance 
o Measuring endoscopy utilisation prospectively thus filling any appointments 

gaps 
 

 
 

Service Sep 15 Oct 15 Nov 15 Dec 15 Jan 16 Feb 16

Upper Endoscopy 19 17 8 9 30 35
Lower Endoscopy 

(excl. Colonoscopy) 2 2 27 41 39 41
Colonoscopy 17 22 23 39 50 33

Cystoscopy 0 0 0 0 0 0
All Endoscopy 38 41 58 89 119 109

Table 7 :  NHS Forth Valley. Trend in the Number of Patients Breaching the 
Key Diagnostic Waiting Time Standard for Endoscopy.                                                                                                                                 

Month-end Census 30th September 2015 to 29th February 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 30 September 2015 to 29 February 2016. 
 
Table 8 

 
 
 
Table 9 

 
  
Key issues and actions 

 
• Table 8 shows that at 29th February 2016 the number of patients beyond their recall date 

for surveillance was 168.  This is a reduction of 19 patients (-10%) on January 2016 
position. 
 

• Table 9 shows that there were no patients waiting longer than 18 weeks for their 
surveillance appointment.   
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16

Month on 
Month 
Change

% Month on 
Month 
Change

Number of Patients Waiting 
Over Target Surveillance Date 175 223 212 187 187 168 -19 -10%

 NHS Forth Valley Endoscopy Surveillance.                                                                                                                                                                                                                                                
Trend in Number of Patients Waiting Over  Target Surveillance Date                                                                                                                                                                                             

Month-end Census 30th September 2015 to 29th February 2016
Table 8

Table 9

Number 
Waiting 

Less 
than Due 

Date 

Up to 4 
weeks 

(28days)

Up to 8 
weeks 

(56days)

Up to 12 
weeks 

(84days)

Up to 18 
weeks 

(126days)

Up to 26 
weeks 

(182days)
>26 weeks 
(>182days) Totals

Feb-16 3,988 94 33 5 1 0 0 4,121
Jan-16 3,979 97 45 37 8 0 0 4,166
Dec-15 4,022 64 73 46 4 0 0 4,209
Nov-15 3,947 103 72 31 4 1 1 4,159
Oct-15 3,913 105 57 49 8 2 2 4,136
Sep-15 3,895 61 59 42 6 5 2 4,070

Number Waiting Greater than Due Date

 Number of Patients Waiting For Endoscopy Surveillance                                                                                                                                                                                                            
Month end Census 30th September 2015 to 29th February 2016                                                                                                                                                                                                  
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6. Cancer Waiting Times  
 
Cancer Waiting Time Standards 
 

• 95% of patients with suspicion of cancer should be treated within 62 days or less. 
• 95% of patients with cancer should be treated within 31 days of decision to treat. 

 
Performance against waiting time standards 
Table 10 provides information on the published quarterly performance for cancer services from 
the quarter ending December 2014 to the quarter ending December 2015. In addition, the 
monthly management information for January 2016 is provided.  

 
Table 10 

 
 

       Key issues and action  
  

• Monthly management information for the month of January 2016 shows that 90.9% of 
patients were treated within 62 days of referral.  

• Monthly management information for the month of January 2016 shows that 95.5% of 
patients were treated within 31 days of the agreement to treat.  
 

• Breast Cancer Services: Due to a leave of absence, NHS Forth Valley currently has one 
breast consultant who also provides a single-handed surgical thyroid service. Through 
support from colleagues in Lanarkshire, and rigorous management of staffing and theatre 
resources the 62 and 31 day targets have been maintained. Due to maternity leave, 
continued support from Lanarkshire will be curtailed from April 2016. 

 
In addition, one of the breast radiologists will be leaving at the end of March with 
recruitment currently in progress. It should be noted that there is a shortage of breast 
radiologists nationally. 

 
• Thyroid Service: The breast consultant provides a single-handed surgical thyroid service. 

Colleagues from Glasgow, Lanarkshire and Edinburgh have been providing support in 
terms of thyroid surgery.  A local solution is currently being scoped to provide additional 
capacity and ensure that the service is supported by more than one consultant in Forth 
Valley. 
 

• Oncology: There are challenges in respect of the current level of oncology capacity to 
meet the demand. As highlighted in the Cancer Services Review demand has been 
increasing by 8% annually across the tumour groups since 2006.  
 
Options to help manage demand on a more sustainable basis are being reviewed. 
 
 
 

 
 

Waiting Time Standard NHS Board Q4, Oct-14  
to Dec-14 

Q1, Jan-2015  
to Mar -2015 

Q 2, April-2015  
to June -2015 

Q3 July-15  
to Sept-15 

Q4 Oct-15  
to Dec-15 

Jan-16 

FV 95.4% 91.2% 95.2% 95.2% 93.0% 90.9% 
Scotland 94.2% 91.8% 92.1% 90.0% 
FV 98.4% 98.0% 98.9% 98.7% 98.4% 95.5% 
Scotland 97.5% 96.5% 96.3% 95.2% 

Monthly  
Management  
Information 

31 Day Target 

62 Day Target 

Table 10: NHS Forth Valley Cancer Services Performance for 62 and 31 Day Targets                                                                                                                                                                                                                                                                                     
By Quarter Year Periods from  1st October  2014 to  31st December 2015 . Monthly Management   

Information is Provided for January 2016                                                                                                                                                                                                                                                                                                                                                   
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7. Mental Health Targets 
 
7 .0 Mental Health Targets 
 
7.1 Drug and Alcohol Services   
 
Waiting Time Standard: 90% of clients will wait no longer than 3 weeks from referral received to 
appropriate drug or alcohol treatment that supports their recovery.  
 
Compliance with Standard   
 

• The data for the quarter ending December 2015 highlights that NHS Forth Valley 
continues to meet the standard with 95.4% of clients treated within 3 weeks. The 
provisional Scotland position at December 2015 is 95.2%. 
 

• In respect of Forth Valley prisons, performance was 98.8% in the quarter to the end of 
December 2015. The provisional position for all Scotland prisons at December 2015 is 
98.7%. 
 

• Current NHS Forth Valley Management reports highlight continued compliance with the 
target across Forth Valley.  

 
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 September 2015 to 
February 2016. 
 
Table 11 

 
 
 
Key issues and actions 

 
• In February 2016, 81.3% of patients were treated within 18 weeks.  

 
• In January 2016 NHS Scotland treated 82.4% of patients within 18 weeks of referral.  

 
 
 

Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16
Behavioural Psychotherapy 87.7 86.1 85.7 75.6 63.8 52.9
Adult Clinical Psychology 61.3 77.8 81.2 90.7 84.4 87.0
Dynamic Psychotherapies 100 100 100.0 100.0 100.0 100.0
Overall Performance (All 
Services) 68.3 79.8 82.5 87.6 80.6 81.3

Table 11   Psychological Therapies Waiting Time at Specialty Level  -                                                                                                                                                                                                                                       
% patients seen within 18 weeks in each month                                                                                                                                       

September 2015 to February 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 September 2015 to February 2016.  
 
Table 12 

 
 
Key issues and actions 
 

• The data for the month of February 2016 highlights that 35.6% of NHS Forth Valley 
patients were treated within 18 weeks of referral.  
 

• In January 2016 Scotland treated 84.3% of patients within 18 weeks of referral. 
 

 
8. Conclusion:   
 
The recent pressures around the elective programme have arisen as a result of a number of 
factors. There has been significant focus on actions to both reduce the number of out-patients 
waiting over 12 weeks and to deal with the number of in-patients/day-cases breaching the TTG. 
 
In respect of out-patient additional capacity has been provided in the private sector, funded by 
SGHD, in the hard pressed specialties of Gastroenterology, Neurology and Dermatology. 
Additional capacity in Ophthalmology, some of which is also funded by SGHD, OMFS and 
Orthodontics has also been identified. The target is to reduce the number of patients waiting over 
12 weeks to around 2000 by the end of March 2016. 
 
Capacity is being sourced in the private sector to support the TTG and a number of patients have 
been identified as suitable. Additional theatre sessions are also being provided within FVRH, 
primarily at the weekend.  
 
In order to ensure long term stability a major capacity planning exercise is underway to review 
core capacity across the service. 

 

NHS Board of 
Treatment

%                                                                                                                                                                                                                                                                                                                                                                                                                                                        
0-18 weeks

Median
(weeks)

90th Percentile
(weeks)

%                                                                                                                                                                                                                                                                                                                                                                                                                                                        
0-18 weeks

Median
(weeks)

90th Percentile
(weeks)

Feb-16 35.6 n/a n/a n/a n/a n/a
Jan-16 61.0 14 22 84.3 10 23
Dec-15 36.4 19 25 83.1 7 24
Nov-15 28.4 24 32 73.9 8 29
Oct-15 41.7 26 33 72.5 8 27

Table 12: NHS Forth Valley CAMHs Waiting Times:                                                                                                                                                                                                                                                                                                                                                              
% of Patients Treated Within 18 Weeks of Referral (RTT).                                                                                                                                                                                                                                                                                                                                    

Performance by Month Treated: September 2015 to February 2016

ScotlandNHS Forth Valley
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NHS FORTH VALLEY 

 

FINANCIAL PLAN 2016/17 – 2020/21 

 

1. Introduction 

 

This paper outlines the Strategic Financial Plan 2016/17 – 2020/21.  

 

It covers the following areas :- 

 

- NRAC (National Resource Allocation Committee) and uplifts 

- Share of £250m, Alcohol and Drug Partnerships and Bundled Allocations 

- Integrated Joint Boards 

- Operational Budgets 

- Pay, Prices Prescribing and PFI 

- Managing existing and future pressures 

- National Regional and Local Issues  

- Savings Requirement and Plans 

- Summary Risk Schedule   

      -     Future Years 

       

Summary information from this Plan is used to complete the Finance Template which 

forms part of the LDP (Local Delivery Plan). 

 

Subject to approval of proposed Savings Plans there remains £5m Savings to be 

identified with an estimated financial risk of £10m to £12m in 2016/17. It is proposed 

that a final Financial Plan for 2016/17 be prepared for consideration at the May Board 

Meeting covering :- 

 

 Plans to meet the remaining £ 5m Savings requirement 

 Plans to mitigate the estimated financial risk of £10m to £12m 

 Operational Budgets including any updates in respect of Integrated Joint Boards 

 Capital Plan 
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2. NRAC (National Resource Allocation Committee) and uplifts 

 

Following approval of the Scottish Budget NHS the initial allocations for NHS Forth 

Valley was confirmed on 26
th

 February 2016. 

 

This confirmed revenue funding as follows for NHS Forth Valley :- 

 

                                                                                                         £’m 

 

Baseline 2015/16 Revenue Allocation                                            461.470 

 

Recurring Allocations 2014/15                 0.956 

 

Delayed Discharges        1.608 

 

1.7% uplift (all territorial Boards)                                                     7.889 

 

Social Care Funding (share of £250m)              13.259 

 

Total Budget 2016/17                                                                     485.181 

 

 

The NRAC formula is used to calculate the share of funding which each NHS Board 

should receive based on its population, the age and sex of that population, a number of 

morbidity and life circumstances factors and the rural nature of the area covered.  

 

NHS Forth Valley comprises 5.64% of the Scottish population however after adjusting 

for the other factors outlined above the NRAC formula indicates NHS Forth Valley 

should receive 5.43% of Scottish Health Service funding. (last year was 5.47%) 

 

Work is in progress to review the Acute MLC (morbidity and life circumstance) element 

of the formula which could potentially have significant implications. 

 

A commitment was given that those Boards more than 1% below their NRAC share 

would move to within 1% by 2015/16. NHS Forth Valley received NRAC funding of 

£0.500m in 2015/16 and is close to within 1% of parity. Therefore no NRAC gain has 

been built into future years funding assumptions. 

 

There remains national funding yet to be distributed to NHS Boards including specific 

Mental Health Funding and Primary Care Funding. Further updates will be provided to 

the NHS Board in due course. 
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4.   Share of £ 250m, Alcohol and Drug Partnerships, Bundled Allocations 

 

The Scottish Budget 2016/17 indicated that each Health Board would receive a share of 

£250m resource which was for Health and Social Care Partnerships for Social Care. For 

NHS Forth Valley this allocation is £ 13.259m. A Departmental Letter was received from 

the Scottish Government Health and Social Care Department on 14 March 2016 

confirming that this funding be directed to Integration Authorities for social care. This 

sum was included in the budget approved by the Board for the local Integration 

Authorities on 18
th

 March 2016. 

 

Resources for Alcohol and Drug Partnerships (ADPs) will be solely managed through 

Health from 2016/17.  In 2015/16 resources totalled £ 69.2m across health and justice. 

For 2016/17 £ 53.8m has been indicated as funding to be distributed to Boards with the 

letter also indicating an expectation that a total of £15.5m to support efforts and maintain 

overall spend will come from increased Board baseline budgets. The planning assumption 

incorporated into the draft Financial Plan 2016/17 (Annex A) is that the estimated 

reduction in funding of £ 0.853m for the Forth Valley area has been absorbed / included 

within the estimated NHS pressures and that for ADPs a cash savings target of 6% in line 

with all other NHS areas should be applicable. The final allocation for NHS Forth Valley 

for ADP is still awaited. 

 

A New Outcomes Framework will cover those allocations currently provided within 

‘Bundle Allocations’ received by the NHS - these resources have had a national 7.5% 

cash savings applied to them. In line with approach to ADP funding the estimated 

reduction in funding has been included as a financial pressure in the draft Financial Plan 

and cash savings target of 6% in line with all other NHS areas should be applicable.  

The allocations included within the overall Bundled Allocation are as follows :- 

 

Healthcare Acquired Infection 

Maternal and Infant Nutrition 

GIRFEC (Getting It Right for Every Child) – Health Visitors 

Family Nurse Partnerships 

eHealth 

Police Custody and Forensic Health 

Dental Services – Emergency Dental Services, Childsmile 

Effective Prevention – Weight Management, Hep C Action Plan, Blood Borne Virus   

     Prevention, Sexual Health, Smoking Cessation 

Keep Well – final year of phasing out allocation (see Section X) 

 

The NHS Forth Valley Allocation for these ‘Bundles’ is £ 7.922m. The Outcomes 

Framework associated with these allocations was received on 3 March 2016. 

 

5.  Integrated Joint Boards 

 

The NHS Board considered and approved initial Budgets for the two local Integration 

Authorities on 18
th

 March 2016. 
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The approved Budgets are as follows :- 

 

Table 1 : Summary of initial proposed Integration Authority Budgets 2016/17 

 

      Falkirk Clackmannanshire/Stirling 

   

        £’m       £’m 

 

Set Aside    24.155    19.123 

 

Operational Oversight   39.725    33.324 

 

Family Health Services  66.719    63.465 

 

Share of £ 250m     7.070       6.190 

 

Delayed Discharge     0.864       0.744 

 

Integrated Care Fund     2.880       2.480 

 

Prior Year Slippage     1.739       0.826 

 

Total Initial Budget            143.152               126.152 

 

The funding for those services ’Set Aside’ is provided to the Integration Authorities for 

Strategic Planning purposes but the funds remain with the NHS Board. 

 

For funding those Services included within the Operational Oversight and Family Health 

Services the expectation in the first year is that these funds (with the exception of 

Resource Transfer) will be passed back to the Board under direction. These funds will 

then be included in the final Financial Plan as funding received from Integration 

Authorities. 

 

The share of £250m funding is provided to the Integration Authorities for Social care 

with specific direction provided to the Integration Authority about what this funding may 

be used for. 

 

Delayed Discharge funding and Integrated Care funding will be considered by the 

Integration Authorities in due course including exit strategies for existing projects – an 

element of this funding may be provided to the NHS. 
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6. Operational Budgets  

 

For existing Directorates (with the exception of Community Health Partnership and 

partially for the Medical Directorate) each have a recurrent baseline level of funding 

which will be updated for pay, prices, prescribing uplift, any specific project funding and 

deduction of agreed savings following approval of this plan.  

 

The Community Health Partnership will become the Community Services Directorate 

and for services outwith the scope of Integration Authorities the budget process will 

follow that outlined above. 

 

On confirmation of the direction from the Integration Authorities this will allow budgets 

to be set for those elements within scope – these will be reported separately within either 

the Medical Directorate or Community Services Directorate initially. 

 

Full detail will be provided in the Final Financial Plan scheduled for consideration at the 

May Board Meeting. 

 

5.  Pay Prices Prescribing and PFI 

 

The following planning assumptions have been used in preparing the Financial Plan 

 

        16/17                17/18           18/19           19/20       20/21 

 

Uplift Assumed         1.7%               1.8%     1.8% 1.8%     1.8% 

 

Basic Pay Increase               1%                  1%              1%               1%           1% 

 

National Insurance         1.7% 

 

Basic Prices Increase            2%                  2%              2%               2%          2% 

 

Rates                                     3.44%             3.44%       3.44%           3.44%    3.44% 

 

Unitary Charge                      1.29%            3%               3%              3%           3% 

 

Energy                                                         14%           14%              14%         14% 

 

Resource Transfer                  1%               1 %                1%             1%             1% 

 

Cross Boundary Flow             1.7%            1.8%           1.8%          1.8%          1.8% 

 

Prescribing - hospital               10%             10%            10%           10%          10% 

Prescribing – primary care      4.25%          4.25%         4.25%        4.25%        4.25% 
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In addition to the above provision has also been made for the following :- 

 

 Additional Pay Award for staff who earn below £ 21,000  

 Estimated requirements arising from Band 1 Review 

 Auto-Enrolment – will be re-run in July 2016 and will auto-enrol all staff into the 

NHS Pension Scheme. Staff who do not wish to participate will have to opt-out. 

 Apprenticeship Levy – new in 2016/17 for employers over a certain size to meet 

costs of Modern Apprenticeship Scheme 

 

Annex A summarises the estimated uplifts plus provision for Pay, Prices and Prescribing 

together with a small number of other commitments which are outlined in the following 

Sections.  

 

6. Managing Current and Future Pressures 

 

Annex A includes funding to meet 2015/16 service pressures continued in 2016/17, 

resources to meet emergency capacity and flow issues (currently funded on a non-

recurrent basis), funding to meet Access Targets including Treatment Time Guarantee 

and 12 week Outpatient Target. 

 

Any further issues which emerge in 2016/17 will require to have corresponding cash 

efficiency savings identified to ensure ongoing affordability.  

 

A summary of key issues are as follows :- 

 

 There a number of service pressures over the last year which have resulted in 

financial pressures in both Surgical and Medical Directorates in 2015/16. The 

recurrent impact of these pressures are included in the Financial Plan (£ 3.000m) – 

savings are included within the savings plan to partially offset. The main areas of 

pressure include increased patient numbers for high cost drugs and on call protection 

for staff within laboratory services (the latter will reduce over a period of time) 

 

 Investment in health visitors supported by national funding 

 

 A number of service improvements were set in place non-recurrently in 2014/15 and 

2015/16 to support delivery of the 4 hour access target including support for CAU 

(Common Assessment Unit) overnight, contingency areas in FVRH and Stirling 

Community Hospital. It is recommended that this funding be made permanent as 

facilities have been used for the majority of the year. In addition there has been local 

service discussion and agreement to appoint an additional Emergency Department 

Consultant. 

  

 Recurrent funding of £ 1.080m is proposed to augment capacity particularly over the 

winter period 

 

 Challenges remain regarding ongoing delivery of a number of waiting times targets 

for scheduled care including Endoscopy Services and Orthopaedics. Previously 



 8 

significant recurrent investment has been approved by the NHS Board and a further 

element is planned to meet those pressure areas identified.  

 

 A key component of the eHealth Strategy is the Electronic Patient Record. A 

Business Case was considered and approved at the August Corporate Management 

Team. Overall the Business Case reports cash savings which are included within the 

Savings Schedules at Annex B however investment in the areas listed in Annex A are 

required to ensure robust implementation. 

 

7. National, Regional and Local Issues  

 

There are a number of national initiatives and service pressures that Boards are expected 

to deliver from within the resources allocated to them.  

 

These are listed in Annex A and include 

 

 Estimated additional contribution to CNORIS (risk sharing for legal claims) 

 Potential contribution to Major Trauma Centres – this work is ongoing on a national 

basis and no decision has yet been made however on a recurrent basis funding has 

been set aside over a couple of years to ensure resources available should final 

decision be made. Funding will be amended once the outcome of current work is 

known and approved. 

 Contribution to west regional service for radical prostatectomy  

 Keep Well – on same basis as bundled allocations this has been included for funding  

support (national funding is being phased out) with savings in line with other services 

at 6% requested.  

 McMillan One to One Project – Service supported by McMillan for an initial period  

 Osteoporosis Service – limited local service available and funding will allow service 

to start to develop locally to avoid patients travelling outwith the area. 

 Strathcarron Hospice – NHS Boards are expected to meet 50% of local hospice costs  

                                      The national insurance increases outlined as a pressure within  

           this plan will equally be challenging for the Hospice to meet. 

           This funding will in part help support this increase and in part  

           move towards 50% funding. 

 

8. Savings Requirements and Plans 

 

In summary savings are required of £ 26.614m as outlined in Annex A 

 

Annex B provides details of Savings Plans identified to date including an assessment into 

red, amber, green categories. The Board had an opportunity to review the approach at the 

Special Board Meeting on 18
th

 March 2016.  
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These have been assessed as follows :- 

 

Green -   £ 12.962m : schemes identified and assessed 

Amber -  £ 2.522m : topics identified but further work required 

Red -       £ 6.206m : work required or broader Board support required through case for  

                             change 

Not yet identified : £ 4.923m  

  

To support change a small amount of funding (£ 0.500m) has been identified to 

encourage savings areas which may require some ‘pump-priming’ ie invest to save 

 

Based on current status / refinement of Savings Plans in the amber/red categories (for 

example some projects in the Red category have start dates later in the year) it is 

estimated that there is a financial risk of between £10m and £12m for 2016/17. 

 

A number of areas which can provide non –recurrent savings / one off benefit are being 

reviewed at present including for example potential levels of profit on Bellsdyke property 

sales. These plans will be included in the final consideration of the 2016/17 Financial 

Plan ate the Board meeting in May 2016. 

 

9.  Summary Risk Schedule 

 

Key risks have been assessed and outlined in Annex C. These can be summarised as 

follows :- 

 

Economic outlook – see section 10 

 

NRAC – implications arising from the review of the Acute MLC component of the  

               Formula 

 

NHS Forth Valley will delegate strategic and financial planning responsibility to the IJBs 

for resources allocated to support the delegated functions. The IJBs will then direct NHS 

Forth Valley on the delivery of these functions using those allocations. This may create 

additional financial turbulence and will reduce the flexibility that NHS Forth Valley 

currently has to achieve financial break-even. 

 

Pay Policy – any impact on pay beyond 1% uplift will have a significant impact on the  

                     NHS 

 

New Drugs / Drug demand : proportion of spend on hospital drugs in particular has been 

                                               rising year on year 

 

Major Trauma Review ; ongoing nationally at present – this has potentially significant 

                                       staffing and resource implications 

 

7 Day Service : work is in progress nationally to review  
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Continued delivery of 12 week Treatment Time Guarantee and 12 week outpatient target 

wait 

 

A more detailed risk schedule is held within the Finance Department. 

 

11. Future Years  

 

Work continues developing and refining financial information and identification of 

potentials areas for further savings and efficiency through horizon scanning and through 

monthly review.  

 

Planning advice from the Scottish Government Health and Social care Directorate 

indicates Territorial Boards should assume an uplift of 1.8% for 2017/18 onwards (this 

has been factored into the Financial Plan). Locally a number of scenarios are being 

modelled however a demographic impact estimate has been included in expenditure to 

reflect general pressures across the health system. Annually this will be reviewed and 

replaced by actual impact estimates. 

 

Ongoing work to update the Financial Plan includes 

 

 Financial Plan to support local Clinical Service Review Implementation Plan in 

due course 

 Impact of demographic change including an increase in the older population and 

changes associated with areas with improved survival rates where individuals 

with more significant needs require support in the community 

 Targeting of preventative spend to address inequalities and to ensure best 

outcome achieved for resources available 

 Consideration of new technologies and introduction of new therapies where 

evidence of effectiveness supports prioritization 

 Use of benchmarking information to identify areas for productivity / cash 

efficiency savings 

 

The ongoing economic challenges mean a continual drive for improved efficiency and 

cash savings and whilst it is acknowledged that health has ‘been protected’ this has to be 

considered against the increase in demand for services. Cash Savings continuing at the 

levels indicated earlier in this paper require more significant service change and for a 

Board of NHS Forth Valleys size this will include consideration of sharing services/posts 

with neighbouring Board areas and other public sector partners. 

 

12.   Recommendation 

 

The NHS Board is asked to  

 

 approve the Financial Plan 2016/17 – 2020/21 set out in Annex A 

 approve the Savings Plans set out in Annex B recognizing that work is ongoing  

 note the ‘yet to be identified’ savings of £ 4.923m 

 note the estimated financial risk of between £10m and £ 12m for 2016/17 
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 agree the final Financial Plan for 2016/17 be considered at the Board Meeting on 

31 May 2016 including savings proposals to meet the £ 4.923m yet to be 

identified and proposals to mitigate the financial risk estimated at £10m to £12m  

 

 

Mrs Fiona Ramsay 

Director of Finance  

24
th

 March 2016 



NHS FORTH VALLEY Annex B
DRAFT SAVINGS PLANS 2016/17 - SUMMARY
(version 5 : 14 March 2016)

Medical Directorate 1,357 256 601 2,214

Surgical Directorate 755 556 1,008 2,319

Women and Childrens Directorate 665 32 0 697

Community Health Partnership 984 429 873 2,286

Primary Care Prescribing 1,676 0 0 1,676

Estates and Facilities 907 0 0 907

Cross Boundary Flow 1,118 223 0 1,341

Area Corporate Services 356 20 282 659

Area Wide Theme - Prescribing 1,500 0 800 2,300
Area Wide Theme - Procurement 800 900 0 1,700
Area Wide Theme - Admin Review 0 0 700 700
Area Wide Theme - Cross Boundary Flow 0 0 1,342 1,342
Area Wide Theme - Medical Agency Usage 1,100 0 0 1,100
Area Wide Theme - Nurse Bank Usage 900 0 0 900
Area Wide Theme - Energy Schemes 500 0 0 500
Area Wide Theme - PFI 0 0 600 600
Area Wide Theme - Depreciation 343 0 0 343
Area Wide Themes - further smaller schemes 0 106 0 106

Balance - work in progress 4923 4923

12,962 2,522 6,206 4923 26,614



High Risk
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Line 
no

Risk rating 
(please select 

from drop-
down) Low Risk

4.01

High Risk
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4.07

Medium Risk

4.08

High Risk

4.09

Medium Risk

4.10

4.11

4.12

4.13

4.14

4.15

4.16

4.17

NHS FORTH VALLEY
Financial Planning Assumptions

Risk Assessment

Key Assumptions / Risks Impact / £

Continual challenge to meet real cash savings each year without major service change /impact. Every 
effort is made to ensure cost effective prescribing and procurement and non-clinical departments have 
delivered significant cash savings in recent years. 2016/17 position remains a real risk Unidentified savings plus those at high risk 

PFI Contract : limited scope for savings given 30 year contract and financial uplift based on RPI with 
ongoing risk of RPI exceeding NHS Uplift in future years

Each 1% change is approximately £0.450m. 2016/17 uplift is 
estimated at 1.29% as RPI is low at present

Implications of national pay policy : estimate remains at 1% per annum. Potential for future year 
increases given recent pay freezes /low pay uplift Each 1% change has an impact of approximately £2.1m

Hospital drug costs (both new drugs and increasing uptake of existing drugs based on demand ) have 
been rising at a rate significantly above inflation Impact quantification ongoing

Continued delivery of 12 week Treatment Time Guarantee, 18 week referral to treat target and Stage of 
Treatment targets

Significant investment already made in this area howvere challenge 
remains when there is pressure on unscheduled care 

Impact of Delayed Discharges on overall system including ability to deliver 4 hour access target

Significant delays in 2014/15 which has resulted in FV contingency 
beds remaining open throughout the year rather than solely winter. 
Appreciate sizeable resource has been allocated for this and needs 
to link with Integrated Care Fund. 

Demographic change over lifetime of plan : unit cost of over 65s : over 75s and over 85s increases 
significantly Quantification in progress

Loss of service and financial flexibility through the resources split across 3 Council areas as part of health 
and social care integration at time when eceonmic impact on the public sector is at its harshest - impact 
on delivery within a small Board Impact not easy to quantify 

Property Sales including Bellsdyke Development Agreement - timing of property proceeds - complexity 
of planning condition requirements - complxity of accounting transactions for Bellsdyke covering land 
valuation and abnormal costs - volatility of housing market

High Value impact if occurs - impacts on both revenue and capital : 
Bellsdyke timing issue as overall there is a Minimum Price Guarantee



 sk



NHS FORTH VALLEY
FINANCIAL PLAN - SUMMARY (final draft Board Meeting 29.3.16) Annex A

Recurrent Non-Rec Total Recurrent Non-Rec Total Recurrent Non-Rec Total Recurrent Non-Rec Total Recurrent Non-Rec Total
Narrative 2016/17 2016/17 2016/17 2017/18 2017/18 2017/18 2018/19 2018/19 2018/19 2019/20 2019/20 2019/20 2020/21 2020/21 2020/21

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

Board Base Uplift 7889 7889 8353 8353 8353 8353 8353 8353 8353 8353
NRAC (National Resource Allocation Committee)
SGHSCD - New Drugs Funding (included in non-recurrent in 2015/16) 3000 3000
SGHSCD - new Health Visitor funding 327 327 393 393
SGHSCD - contribution to bus transport 60 60 60 60
Balance Carried Forward 200 200
SGHSCD - ADP Allocation (estimated share of change in health funding) 690 690
SGHSCD - impact of £ 250m for Health and Social Care Partnerships for Social Care 13260 13260
SGHSCD - IHO funding 150 150

Total Increase in Funding 25166 410 25576 8746 60 8806 8353 0 8353 8353 0 8353 8353 0 8353

Recurrent Non-Rec Total Recurrent Non-Rec Total Recurrent Non-Rec Total Recurrent Non-Rec Total Recurrent Non-Rec Total
Narrative 2016/17 2016/17 2016/17 2017/18 2017/18 2017/18 2018/19 2018/19 2018/19 2019/20 2019/20 2019/20 2019/20 2019/20 2019/20

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

Spending Review Issues

Estimated share of ADP funding additional to health 690 690
Estimated impact of ADP funding reduction 853 853
Estimated impact of 7.5% reduction in 'Bundled' Allocations 825 825
Health and Social Care Partnerships for Social Care - Falkirk 7070 7070
Health and Social Care Partnerships for Social Care - Clackmannanshire/Stirling 6190 6190

Pays
Basic (1% per annum) 3000 3000 3030 3030 3060 3060 3090 3090 3121 3121
Estimated Low Pay Increase beyond 1 % 199 199 201 201 203 203 206 206 208 208
Consultants Discretionary Points 202 202 204 204 206 206 208 208 210 210
National Insurance (increase from April 2016) - estimate 4000 4000
Band 1 (including Living Wage) 653 653
Apprenticeship Levy (0.5% - under review - is this each year or one-off) 977 977
Auto Enrolment 400 -100 300

Prices
Basic Uplift (2%) 1103 1103 1125 1125 1147 1147 1170 1170 1194 1194
Estimated Unitary Charge increase 688 688 1530 1530 1576 1576 1576 1576 1576 1576
Energy 579 579 660 660 752 752 752 752
Rates (2016/17 3.44%) 137 137 137 137 137 137 137 137 137 137
Resource Transfer 192 192 194 194 196 196 198 198 200 200
Voluntary Bodies/Other Healthcare Providers 51 51 51 51 52 52 52 52 53 53
External Cross Boundary OutFlow 929 929 946 946 963 963 482 482 4816 4816
External Cross Boundary InFlow -145 -145 -148 -148 -150 -150 -153 -153 -156 -156
NSD and other top-slices 136 136 100 100 100 100 100 100 100 100
2016/17 - Top Sliced inflation 14 14

Prescribing
Price and Volume Increase : Hospital Drugs 10% 2500 2500 2750 2750 3025 3025 3328 3328 3660 3660
Price and Volume Increase : Primary Care 1.5%  volume and 2.75% prices) 2470 2470 2575 2575 2684 2684 2798 2798 2917 2917
New Drugs inc New Medicines Fund 5500 5500 2500 2500 2500 2500 2500 2500 2500 2500

Property
Bellsdyke : (Profit) / Loss

eHealth
eHealth Strategy - HEPMA 12 12
CHKS Contribution - now NSS Discovery 34 34
EPR Business Case (August 2015 CMT) - Training 42 42
EPR Business Case (August 2015 CMT) - Quality : Central Registration 136 136
EPR Business Case (August 2015 CMT) - Senior Project Developer 42 42
EPR Business Case (August 2015 CMT) - Clinical Portal Service Charge 50 50
EPR Business Case (August 2015 CMT) - IT resilience 251 251
eHealth Request : eRostering for job planning (based on Allocate Costing) 32 32

2015/16 Pressures continued in 2016/17 3000 3000

Demographic Pressures Estimate 7500 7500 8000 8000 8500 8500 9000 9000

Primary Care and Community Services
New Doune Health Centre (increase in costs) 8 8
Additional Health Visitor Posts (income from SGHSCD) 327 327 393 393

Emergency Capacity and Flow
Emergency Department Consultant 200 200
Common Assessment Unit  (overnight) 126 126
Stirling Ward 5 315 315
Stirling Ward 5 90 90
FVRH - Base 3 354 354

Winter Planning 1080 1080

Access Target Delivery 2427 2427

Strategy 
SGHSCD Bus Contribution 60 60 60 60
NHS Forth Valley Bus Contribution 79 79 79 79

Integration
ICF Balance carried from 2015/16 : Falkirk 1739 1739
ICF Balance carried from 2015/16 : Stirling / Clackmannanshire 826 826

National Issues
Insulin Pumps 233 233 88 88 56 56 56 56 56 56
CNORIS 826 826
MSK : Musculoskeletal Advice and Triage Service (MATS) 18 18
Major Trauma Centre 934 -934 0 716 716
Men B Immunisation 88 88

Regional
Radical Prostatectomy 230 230

Local - Other
Stirling Care Village - retain accommodation vacated by GP Practice 0 91 91
Stirling Care Village - community services 0 379 379
Keep Well - full continuation 483 483
McMillan One to One 80 80
Osteoporosis Service 165 165
Strathcarron Hospice (50% funding) 309 309
IHO support costs 150 150

Invest to Save 500 500

Additional Contingency 1000 1000

Anticipated Slippage -1655 -1655

Total Commitments 51780 410 52190 24853 227 25080 24359 56 24415 24944 56 25000 30288 56 30344

Savings Requirement -26614 0 -26614 -16107 -167 -16274 -16006 -56 -16062 -16591 -56 -16647 -21935 -56 -21991
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SUMMARY 
 
1. Primary Care Workforce Challenges. 
 
2. PURPOSE OF THE PAPER 

To update the Board on the position as regards actions taken to help address the local 
implications of the national challenge in respect of the primary care workforce,  in particular 
General Practitioners.  
 
This paper provides a short summary of the current position. 

 
3. KEY ISSUES 

The Board will be aware that in recent months there have been five Practices under 
management of the Board. The Westburn Practice reverted to independent practitioner 
status in August 2015, with Drymen following in early December 2015.  These are extremely 
positive developments in the current workforce climate and we will continue to work with the 
Practices to ensure ongoing sustainability.  
 
Practices which remain managed by the Board are:- 
 
Slamannan - long-standing arrangement with no plans to change. 
 
Bannockburn and Kersiebank - model of care supported by a team of GPs (salaried 
posts, long term/short term locum provision and support from local Practices via GP 
Sustainability Local Enhanced Service) Advance Nurse Practitioners, Pharmacists and 
Primary Mental Health Workers. 
 
The Patient Relations Manager continues to work with the Practice Managers to identify 
issues that arise. Work continues to review lessons learned and to help identify changes 
required. 
 
There are no further issues to highlight in respect of the Practice based at CCHC 
(Clackmannan Community Health Centre), although patient transfers to the Clackmannan 
Practice have not been as high as anticipated. 
 
There are a further two practices where discussions are in progress or where there remains 
a vulnerability due to single handed GP cover at present. 
 

• Stenhouse Practice (Stenhousemuir) 
o Locality meeting held early March 2016 to discuss support across other 

practices within Stenhousemuir Health Centre.  
• Wallace Practice (Stirling) 

 
 
GP Sustainability Group chaired by the Medical Director retains an overview of the position, 
including any “at risk” Practices.  
 

4. FINANCIAL IMPLICATIONS 
Funding from General Medical Services for the relevant Practices has been used to 
resource the new models of care. Based on current information this funding is sufficient for 
2015/16. Additional pharmacy staff and salaried general practitioner staff recruited will be 
recharged to Practices who are using these services. 
 
The Board approved £0.500m to support the challenges in primary care and this funding is 
likely to be required in 2016/17. 
 



Further potential funding had been notified by SGHSCD for Primary Care Transformation 
Fund (£437,934) and Primary Care Funding for Mental Health Services (£189,984). These 
funds are transitional for a maximum of two years and proposals must have clear exit plan. 
The letter also notes there is no guarantee that these amounts will be made available or that 
every Board will receive funding. NHS Forth Valley proposal builds on multi-professional 
model, improvement of technology, cluster working and delivery of Anticipatory Care Plans. 

 
5. WORKFORCE IMPLICATIONS 

Additional pharmacy staff, advanced nurse practitioners, primary mental health workers and 
salaried GPs have been appointed. It is likely, given changing model of primary care 
services, that further staff in these areas will be required. 
 
The ongoing work with Practices has also identified support for the role of Practice Nurse 
and specific area-wide training needs and work is in progress regarding this. 
 
 

6. RISK ASSESSMENT AND IMPLICATIONS 
Primary Care Workforce remains one of the top risks on the Corporate Risk Register. 
This paper provides an update on actions taken to mitigate the risk. 
 

7. RELEVANCE TO STRATEGIC PRIORITIES 
Resilient primary care services are an essential pre-requisite of future service provision. 
 

8. RELEVANCE TO DIVERSITY AND / OR EQUALITY ISSUES 
Due to the need for immediate change Equality and Diversity impact assessment has not 
yet been completed. 
 

9. CONSULTATION PROCESS 
Due to the need for immediate change it was not possible to consult in advance of changes. 
The Patient Relations Manager is working with the Practice Managers to highlight and 
address issues as they arise. 
 

10. RECOMMENDATION(S) FOR DECISION 
 
The Board is asked to note progress in addressing Primary Care Workforce Challenges 

 
11.  AUTHOR OF PAPER/REPORT: 

Name: Designation: 

Fiona Ramsay Director of Finance 
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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 NHS Board members on progress with 
the implementation of Health and Social Care Integration in Forth Valley. 

 
 
3. INTRODUCTION & BACKGROUND 
 

3.1 Arrangements are progressing to establish two Health and Social Care 
Partnerships in Forth Valley on the basis of a body corporate partnership 
model, both partnerships to be fully established by April 2016.  Significant 
work is being undertaken in both Partnerships to ensure that all the necessary 
governance and financial frameworks are in place to support the delegation of 
functions from April 2016. 

 
 
4. STRATEGIC PLAN & STRATEGIC NEEDS ASSESSMENT 
 

4.1 Strategic Needs Assessments have been produced for each Partnership and 
will be published on the Integration website along with the Strategic Plans.  
Work has begun to produce locality level needs assessments for the six 
locality areas that have been agreed across the two Partnerships. 

 
4.2 Strategic Plans are now in final draft form following periods of consultation 

and each plan will be presented for approval to the respective Integration 
Joint Board in March.  This will include housing contribution statements which 
have also been subject to a period of consultation. 

 
 
5. CHIEF FINANCE OFFICER (CFO) ARRANGEMENTS. 
 

 
5.1 Ewan Murray has been appointed as Interim Chief Finance Officer for the 

Falkirk Partnership.  This is in addition to his appointment as Interim CFO for 
the Clackmannanshire and Stirling Partnership. 

 
5.2 Both interim positions are until October 2016.  During this period both 

Partnerships will consider how the statutory CFO/Section 95 officer roles will 
be fulfilled on an ongoing basis. 

 
 
6. PROGRAMME BOARD AND WORKSTREAMS UPDATE 
 

6.1 A range of work is ongoing to ensure that the new Partnerships are able to 
fulfil their legal responsibilities from April 2016.   

 
6.2 This programme of work is overseen by a Programme Board, chaired by the 

Chief Officers.  The majority of workstreams have completed their initial work 
and a number of important frameworks will be presented to the Integration 



Joint Boards in March.  These frameworks will underpin the governance and 
operation of the Integration Boards and include:- 

 
● Clinical and Governance Framework 
● Performance Management Framework 
● Risk Management Framework 

 
 
7. FINANCE 
 

7.1 Work on agreeing the quantum of resource to be offered for transfer to the 
Integration Joint Boards is ongoing as is the work to complete due diligence. 

 
7.2 The NHS budget model to support the due diligence process has been 

prepared in line with national guidance from the Integrated Resource Advisory 
Group (IRAG) and the methodology used was agreed through the finance 
workstream and both Transitional Boards.   

 
7.3 The model has been revised to take account of agreements to move 

community hospitals from set aside to operational element with appropriate 
monitoring mechanisms to be put in place.  As previously indicated the 
budget model indicates a difference in resource utilisation by population of the 
partnerships in comparison to (NRAC) weighted population data.  The 
likelihood of this being an outcome of budget alignment was recognised in the 
IRAG Guidance and in line with that guidance the position is noted for the first 
year of the Integration Authorities with a commitment to monitor and review 
the position during 2016/17 and consider a recommendation for 2017/18. 
Initial Budgets were agreed for the two Integration Authorities at the Special 
Board Meeting on 18 March 2016. 

 
 
8. ENGAGEMENT & PARTICIPATION 
 

8.1 A Forth Valley wide Staff Forum has been established and has developed 
terms of reference and an operating framework which has been approved by 
both Integration Joint Boards.  It includes membership drawn from the Human 
Resource teams, NHS staff side representatives and trade union 
representation from local authority partners. 

 
8.2 Regular communication with staff continues through Newsletters and the 

Integration website. 
 
 
9. COMMUNITY HEALTH PARTNERSHIPS 
 

9.1 In March 2015, the Health Board agreed a number of transitional 
arrangements for the CHP, maintaining partnership structures and ensuring 
operational stability while the planning for the establishment of the new Health 
and Social Care Partnerships progressed. 

 
9.2 With the establishment of Health & Social Care Partnerships in April 2016, the 

Community Health Partnership will stand down as a partnership but will 
continue to deliver operational services as the “Community Services 
Directorate” from that date. 

 



9.3 Discussions are taking place to determine which services would benefit from 
being operationally integrated within the Health and Social Care Partnerships.  
The Community Services Directorate will provide operational stability for 
services in the meantime and during any transition to an integrated 
arrangement. 

 
9.4 A celebration of the 10 year contribution of Community Health Partnerships 

will take place on 1st April.  Hosted by the NHS Board Chairman, Alex 
Linkston, this will be an opportunity to thank partners, staff and PPF members 
who have contributed to the work of the CHP in the last decade.  A piece of 
Artwork has been commissioned to acknowledge the changes in services that 
have taken place in the last 10 years. 

 
 
10. RECOMMENDATIONS 
 

The NHS Board is asked to note progress with Health Social Care Integration in 
Forth Valley. 

 
 
11.  AUTHOR OF PAPER/REPORT: 

Name: Designation: 

Kathy O’Neill General Manager – FV CHPs 
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SECTION 1   INTRODUCTION  
  

1.1   GENERAL  

1.1.1  These Standing Financial Instructions (SFIs) are issued in accordance with the 
National Health Service (Financial Provisions) (Scotland) Regulations, 
1974,Section 4 together with the subsequent guidance and requirements 
contained in NHS Circular No.1974 (GEN) 88 and Annex for the regulation of the 
conduct of Forth Valley NHS Board, its directors, officers and agents in relation 
to all financial matters. Those regulations are the Health Boards (Membership 
and Procedure) Regulations 2001. Forth Valley Health Board is the common 
name of Forth Valley NHS Board. The Board’s formal, legal title remains Forth 
Valley NHS Board and it will be identified as such in certain legal and financial 
documents. These SFIs are also issued in accordance with NHS MEL (1994) 80 
and the guidance in ‘Rebuilding Our National Health Service - A Change 
Programme For Implementing Our National Health’ and they shall have the 
effect as if incorporated in the Standing Orders of Forth Valley NHS Board.  

 

1.1.2  These SFIs detail the financial responsibilities, policies and procedures to be 
adopted by Forth Valley NHS Board. They are designed to ensure that Forth 
Valley NHS Board financial transactions are carried out in accordance with the 
law and Government policy in order to achieve probity, accuracy, economy, 
efficiency and effectiveness. They should also be used in conjunction with the 
Scheme of Delegation adopted by the Board.  

  

1.1.3  These SFIs identify the financial responsibilities, which apply to everyone 
working for the Board and its constituent organisations including Trading Units. 
They do not provide detailed procedural advice. These statements should 
therefore be read in conjunction with the detailed departmental and Financial 
Operating Procedures. The Director of Finance must approve all Financial 
Operating Procedures.  

  

1.1.4  Statutory Instrument (1974) No.468 requires Directors of Finance to design, 
implement and supervise systems of financial control and NHS circular 1974 
(GEN) 88 requires the Director of Finance to:  

(a)  approve the financial systems  

(b)  approve the duties of officers operating  these systems  
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(c)  maintain a written description of such approved financial systems, 
including a list of specific duties  

 

1.1.5  Should any difficulties arise regarding the interpretation or application of any of 
the SFI's then the advice of the Director of Finance must be sought before 
acting.  The user of these SFIs should also be familiar with and comply with the 
Provisions of the Board’s Standing Orders.  

  

1.1.6  Failure to comply with SFIs is a disciplinary matter, which could result in 
dismissal.  

  

1.2  TERMINOLOGY  

1.2.1  Any expression to which a meaning is given in Health Service Acts, or in 
directions made under the Acts, shall have the same meaning in these 
instructions; and:  

(a) “Board” means the Board of Forth Valley NHS Board or such Committee 
of the Board to which powers have been delegated;  

(b)  “Budget” means an allocation of resources, expressed in financial terms, 
proposed by Forth Valley NHS Board for the purpose of carrying out, for 
a specific period, any or all of the functions of Forth Valley NHS Board;  

(c)  “Chief Executive” means the chief officer of Forth Valley NHS Board and 
who is directly accountable to the Board;  

(d)  “Director of Finance” means the chief financial officer of Forth Valley 
NHS Board;  

(e)   “Budget Holder” means the director or officer of Forth Valley NHS Board 
who has the delegated authority to manage finances (income and 
expenditure) for a specific operational area of Forth Valley NHS Board;  

(f)  “Legal Adviser” means the properly qualified person appointed by Forth 
Valley NHS Board to provide legal advice.  

 

1.2.2  Wherever the title Chief Executive, Director of Board, or other nominated officer 
is used in these instructions, it shall be deemed to include such other officers 
and agents who have been duly authorised to represent them.  
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1.2.3  References in these instructions to "officer" shall be deemed to include all 
employees of Forth Valley NHS Board, including nursing and medical staff, and 
consultants who practice upon Forth Valley NHS Board premises, as well as 
the staff of any agency contracted to Forth Valley NHS Board and/or performing 
financial functions on behalf of Forth Valley NHS Board.  

  

1.2.4  All references in these SFIs to the masculine gender shall be read as equally 
applicable to the feminine gender.  

 

1.3   RESPONSIBILITIES AND DELEGATION  

1.3.1  The Board shall exercise financial supervision and control by:  

(a)  requiring the submission and approval of financial plans and budgets 
within approved allocations/overall income to a pre-determined 
timetable;   

(b)  defining and approving essential features of financial arrangements in 
respect of important procedures and financial systems (including the 
need to obtain value for money);  

(c)  defining specific responsibilities placed on directors and officers as 
indicated in the Scheme of Delegation document.  

 

1.3.2  Within the Instructions it is acknowledged that the Chief Executive and Director 
of Finance shall have joint responsibility for ensuring that the Board meets its 
obligation to perform its functions within the financial resources available. The 
Chief Executive has overall responsibility for the Board’s activities and is 
responsible to the Board for ensuring containment within the Board’s Revenue 
Resource Limit, Capital Resource Limit and Cash Limit.   

  

1.3.3  The Chief Executive’s responsibilities as Accountable Officer are set out in 
Section 2.   

 

1.3.4  The Chief Executives of the NHS Health Boards have retained Accountable 
Officer Status under NHS arrangements.  
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1.3.5  The Chief Executive is ultimately accountable to Forth Valley NHS Board and 
as Accountable Officer to the Scottish Parliament for ensuring that the Forth 
Valley NHS Board meets its obligations to perform its functions within the 
available resources.  

  

1.3.6  Forth Valley NHS Board shall delegate executive responsibility for the 
performance of its functions to the Chief Executive and to the senior 
management team.  Members will exercise financial supervision and control by 
requiring the submission and approval of financial plans within approved 
allocations, by defining and approving essential features of financial 
arrangements in respect of important procedures and financial systems, 
including the need to obtain value for money and by defining specific 
responsibilities placed on our officers.  

  

1.3.7  So far as is possible, the Chief Executive and Director of Finance will delegate 
their detailed responsibilities, but retain their overall accountability. The extent 
of delegation will be kept under review by the NHS Board.  

  

1.3.8  It is the duty of the Chief Executive to ensure that existing directors and 
employees and all new appointees are notified of and understand their 
responsibilities within these SFIs.  

  

1.3.9  Without prejudice to any other functions of officers of Forth Valley NHS Board, 
the Director of Finance shall be responsible for:  

(a)  provision of financial advice to the Board and its officers;   

(b)  setting the Board’s accounting policies consistent with Scottish 
Government and Treasury guidance and generally accepted accounting 
practice;  

(c)  supervising the implementation of the Board’s financial strategies and for 
co-ordinating any corrective action necessary to further these strategies;  

(d)  ensuring that sufficient records are maintained to show and explain Forth 
Valley NHS Board transactions, in order to disclose, with reasonable 
accuracy, the financial position of Forth Valley NHS Board at any time;  
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(e)  the design, implementation and supervision of systems of financial 
control incorporating the principles of separation of duties and internal 
checks;  

(f)  the preparation and maintenance of such accounts, certificates, 
estimates, records and reports as the Board may require for the purpose 
of carrying out its statutory duties and responsibilities.  

  

1.3.10  All directors and officers of Forth Valley NHS Board, severally and collectively, 
are responsible for:  

(a)  the security of Forth Valley NHS Board property;   

(b)  avoiding loss;   

(c)  exercising economy and efficiency in the use of Forth Valley NHS Board 
resources;  

(d)  complying with the requirements of ;  

• Standing Orders (including the Scheme of Delegation);   

• Standing Financial Instructions;  

• Financial Operating Procedures; and  

• MEL (1994) 48 Standards of Business Conduct for Staff which will 
be identified in the Staff Handbook.  

  

1.3.12  The form in which financial records are kept and the manner in which duties are 
discharged by all directors and officers of Forth Valley NHS Board who carry 
out a financial function must be to the satisfaction of the Director of Finance.  

  

1.3.13  Any contractor, agent or employee of a contractor who is empowered by Forth 
Valley NHS Board to commit Forth Valley NHS Board to expenditure or who is 
authorised to obtain income shall be covered by these instructions. It is the 
responsibility of the Chief Executive to ensure that such persons are made 
aware of this.  



Forth Valley NHS Board Standing Financial Instructions – Annex E 

8 

Date Approved: March 2016  

SECTION 2  RESPONSIBILITIES OF HEALTH BOARD CHIEF EXECUTIVE AS 
ACCOUNTABLE OFFICER  

 

2.1  INTRODUCTION  

2.1.1  Under the terms of Section 14 and 15 of the Public Finance and Accountability 
(Scotland) Act 2000, the Principal Accounting Officer for the Scottish 
Government has designated the Chief Executive of Forth Valley NHS Board as 
Accountable Officer.  

  

2.1.2  Accountable Officers must comply with the terms of the Memorandum to 
National Health Service Accountable Officers, and any updates issued to them 
by the Principal Accountable officer for the Scottish Government. The 
Memorandum was updated in April 2002.  

  

2.2  GENERAL RESPONSIBILITIES  

2.2.1  The Accountable Officer is personally answerable to the Scottish Parliament for 
the propriety and regularity of the public finances for NHS Forth Valley. The 
Accountable Officer must ensure that the Forth Valley NHS Board takes 
account of all relevant financial considerations, including any issues of 
propriety, regularity or value for money, in considering policy proposals relating 
to expenditure, or income.  

  

2.2.2  It is incumbent upon the Accountable Officer to combine his/her duties as 
Accountable Officer with their duty to the Forth Valley NHS Board, to whom 
he/she is responsible, and from whom he/she derives his/her authority. The 
Forth Valley NHS Board is in turn responsible to the Scottish Parliament in 
respect of its policies, actions and conduct.  

  

2.2.3  The Accountable Officer has a personal duty of signing the Annual Accounts of 
Forth Valley NHS Board for which he/she has responsibility. Consequently, 
he/she may also have the further duty of being a witness before the Audit 
Committee of the Scottish Parliament, and be expected to deal with questions 
arising from the Accounts, or, more commonly, from reports made to 
Parliament by the Auditor General for Scotland  
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2.2.4  The Accountable Officer must ensure that any arrangements for delegation 
promote good management, and that he/she is supported by the necessary 
staff with an appropriate balance of skills. This requires careful selection and 
development of staff and the sufficient provision of special skills and services. 
He/she must ensure that staff are as conscientious in their approach to costs 
not borne directly by their component organisation (such as costs incurred by 
other public bodies, or financing costs, e.g. relating to banking and cash flow) 
as they would be were such costs directly borne.  

 

2.3  SPECIFIC RESPONSIBILITES  

2.3.1  The Accountable Officer must:  

(a)  ensure that from the outset, proper financial systems are in place and 
applied, and that procedures and controls are reviewed from time to time 
to ensure their continuing relevance and reliability, especially at times of 
major changes; 

(b)  sign the Accounts assigned to him/her, and in doing so accept personal 
responsibility for ensuring that they are prepared under the principles 
and in the format directed by Scottish Ministers;  

(c)  ensure that proper financial procedures are followed incorporating the 
principles of separation of duties and internal check, and that accounting 
records are maintained in a form suited to the requirements of the 
relevant Accounting Manual, as well as in the form prescribed for 
published Accounts;  

(d)  ensure that the public funds for which he/she is responsible are properly 
managed and safeguarded, with independent and effective checks of 
cash balances in the hands of any official; 

(e)  ensure that the assets for which he/she is responsible, such as land, 
buildings or other property, including stores and equipment, are 
controlled and safeguarded with similar care, and with checks as 
appropriate;  

(f)  ensure that, in the consideration of policy proposals relating to 
expenditure, or income, for which he/she has responsibilities as 
Accountable Officer, all relevant financial considerations, including any 
issues of propriety, regularity or value for money, are taken into account, 
and where necessary brought to the attention of the Board;  

(g)  ensure that any delegation of authority is accompanied by clear lines of 
control and accountability, together with reporting arrangements;  
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(h)  ensure that effective management systems appropriate for the 
achievement of the organisation’s objectives, including financial 
monitoring and control systems have been put in place;  

(i)  ensure that risks, whether to achievement of business objectives, 
regularity, propriety, or value for money, are identified, that their 
significance is assessed and that systems appropriate to the risks are in 
place in all areas to manage them;  

(j)  ensure that best value from resources is sought, by making proper 
arrangements to pursue continuous improvement having regard to 
economy, efficiency and effectiveness, and in a manner which 
encourages the observance of equal opportunities requirements;  

(k)  ensure that managers at all levels have a clear view of their objectives, 
and the means to assess and measure outputs or performance in 
relation to these objectives;  

(l)  ensure managers at all levels are assigned well defined responsibilities 
for making the best use of resources (both those assumed by their own 
commands and any made available to organisations or individuals 
outside NHS Forth Valley) including a critical scrutiny of output and value 
for money;  

(m)  ensure that managers at all levels have the information (particularly 
about costs), training and access to the expert advice which they need to 
exercise their responsibilities effectively.  

 

2.4  REGULARITY AND PROPRIETY OF EXPENDITURE  

2.4.1  The Accountable Officer has a particular responsibility for ensuring compliance 
with parliamentary requirements in the control of expenditure. A fundamental 
requirement is that funds should be applied only to the extent and for the 
purposes authorised by Parliament in Budget Acts (or otherwise authorised by 
section 65 of the Scotland Act 1998). Parliament’s attention must be drawn to 
losses or special payments by appropriate notation of the organisation’s 
Accounts. In the case of expenditure approved under the Budget Act, any 
payments must be within the scope and amount specified in that Act.  
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SECTION 3   ALLOCATIONS, BUSINESS PLANNING, BUDGETS AND BUDGETARY 
CONTROL  

  

3.1  GENERAL  

3.1.1  The Board is required by statutory provisions made under Section 85 of the 
National Health Service (Scotland) Act (1978), as amended by the Health 
Services Act 1980, to perform its functions within the total funds allocated by 
the Scottish Ministers. All plans and financial approval systems shall be 
designed to meet this obligation.  

 

3.2  ALLOCATIONS  

3.2.1  The Director of Finance of the Board will review, as a minimum annually, the 
bases and assumptions used for distributing allocations to ensure such 
allocations are fair, realistic and secure the Board’s entitlement to funds.  

 

3.3  BUSINESS PLANNING AND BUDGETS  

3.3.1  The Chief Executive will prepare and submit to the board annually a Corporate 
Plan covering a three year period. This Plan shall include forecasts of available 
resources, financial targets and spending proposals  

  

3.3.2  The Director of Finance shall, on behalf of the Chief Executive, prepare and 
submit to the Board for its approval, an annual financial plan for all revenue 
funds and capital where applicable, within the limits of available funds as 
determined by the notified allocations.  

  

3.3.3  The Director of Finance shall ensure such plans are reconcilable to budgets 
that have been produced following discussion with General Managers and 
Executive Directors.  As a consequence, the Director of Finance shall have 
right of access to all budget holders on budgetary related matters.  

  

3.4  BUDGETARY CONTROL   

3.4.1  The Board shall delegate the management of the Financial Plan to the Chief 
Executive. The Chief Executive within limits approved by the Board, can 
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delegate responsibility for a budget or part of a budget to individual Senior 
Managers. The terms of delegation shall include, in writing, a clear definition of 
individual responsibilities for control of expenditure, exercise of virement, 
achievement of performance levels and the provision of regular reports on the 
discharge of these delegated functions. The delivery of this delegation shall be 
included within the performance review of appropriate officers.  

  

3.4.2  In performance of their duties:  

(a)  The Chief Executive will not exceed the budgetary or virement limits or 
exclusions set by the Board or by the Scottish Government Health and 
Social Care Directorate.  

(b)  Senior Managers will not exceed the budgetary or virement limits set by 
the Board and Chief Executive.  

(c)  The Chief Executive  may exercise virement or vary the budgetary limit 
of a Senior Manager within the Chief Executives own budgetary limit.  

  

3.4.3  The Board shall approve and review annually a Scheme of Delegation that will 
form part of the Standing Orders of the Board. The Scheme of Delegation shall 
specify: -   

(a)  areas of responsibility;   

(b)  nominated officers;  

(c)  financial value;  

(d)  virement levels.  

 

3.4.4  Expenditure for which no provision has been made in approved plans and 
budgets and outwith delegated virement limits may only be incurred after 
authorisation by the Chief Executive or the Director of Finance acting on their 
behalf, or the NHS Board dependent on the nature and level of expenditure. 
There shall be a financial limit of £250,000 in respect of the delegated authority 
of the Chief Executive on a non-recurring basis (No individual item shall exceed 
£100,000) .The Director of Finance shall have authority within the Chief 
Executive’s limit of £250,000.  
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3.4.5  The Director of Finance, on behalf of the Chief Executive, shall monitor the 
financial performance against the plan, the use of delegated budgets to ensure 
that financial control is maintained and that the Board's plans and policies are 
implemented.  

 

3.4.6  The Director of Finance has a responsibility to ensure that adequate training is 
delivered on an on-going basis to budget-holders to help them to manage 
successfully.  

 

3.4.7  The Director of Finance shall ensure that:  

(a)  the system of internal financial controls is sufficient and adequate to 
ensure the achievement of objectives and compliance with standards 
and regulations.  

(b)  adequate statistical and financial systems are in place to monitor and 
control all agreements for patients’ services and facilitate the compilation 
of estimates, forecasts and investigations as may be required.  

(c)  reports provide all financial, statistical and other relevant information as 
necessary for the compilation of estimates and forecasts.  

(d)  the Chief Executive and the Board are informed of the financial 
consequences of changes in policy, pay awards and other events and 
trends affecting budgets or projections and shall advise on the financial 
and economic aspects of future plans and projects.  

(e)  the issue of timely, accurate and comprehensible advice, and monthly 
financial reports to each budget holder, covering the areas for which they 
are responsible.  

 

3.4.8  The Director of Finance shall provide the Board with regular reports including 
as follows: -  

(a)  monthly financial reports for all expenditure to the Board in an approved 
format, inclusive of:  

• income and expenditure to date and forecast year-end position;  

• movements in working capital;  

• capital project spend and projected outturn against plan;  
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• explanation of significant variances from plan plus corrective action if 
appropriate, including an assessment as to whether such actions are 
sufficient to correct the situation;  

• monitoring of management action to correct variances;  

• cash spending to date and forecast year-end position;  

• report on budgetary transfers;  

• Board financial position including projections.  

 

3.5  ALIGNED AND POOLED BUDGETS  

  

3.5.1  Partnership arrangements have been developing to give Health Boards and 
Local Authorities the flexibility to be able to work with other agencies to respond 
effectively to improve services, either by joining up existing services, or 
developing new, co-ordinated services. Such partnership arrangements provide 
for aligned and pooled budgets.  

  

3.5.2  An Aligned Budget is the position when clearly identified financial resources are 
being used jointly. The funds are identified by the partner organisations and 
grouped together in a joint “pot”, but the funds are still technically held within 
each partner organisation in separate distinct budgets. This enables each 
partner organisation to identify and account for their own contribution to the 
joint “pot”.  

 

3.5.3  A Pooled Budget is a mechanism by which each partner to the agreement 
contributes funding to form a discrete “fund” for the partnership arrangement or 
organisation. Initially, the funding contributed by each partner will be identifiable 
to each partner, but in time the origin of individual contributions may become 
less easily identifiable. The partners must therefore agree at the outset the 
purpose, scope and outcome for services within the agreement meeting their 
own statutory obligations and justifying their contribution to the fund.  A Pooled 
Budget resides in a “host” partner, either a Health Board or a Local Authority 
organisation, which manages it on behalf of the partners.  
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3.5.4  Partnership arrangements entered into by Forth Valley NHS Board must 
comply with the guidance on aligned and pooled budgets issued by the Scottish 
Government.   The following paragraphs relate mainly to Aligned Budgets (as 
opposed to Pooled Budgets).  

  

3.5.5  As a non-statutory body, the responsibility for the functions carried out by a 
partnership body will remain with each partner organisation.  

  

3.5.6  A Partnership Agreement or Heads of Agreement must be drawn up between 
the partner organisations which will specify the services to be managed jointly, 
the governance arrangements, the accountability arrangements, the budgetary 
control arrangements and the financial reporting and monitoring arrangements. 
The partnership agreement must be approved by the Director of Finance of 
each partner organisation before budgetary control can be devolved to a 
partnership body.  

 

3.5.7  Each partner will agree the level of its contribution in advance of each financial 
year. The level of contribution from the Board will be agreed by the Board 
taking account of the need to balance the amount of flexibility that Forth Valley 
NHS Board want to enable through the aligned budget against the risk of being 
able to fulfil all service needs. Levels of contribution will have to allow, among 
other things, for decisions about inflation levels, developments, service 
pressures, Corporate Plan priorities, capital charges and savings targets.  

  

3.5.8  The contribution to the Aligned Budget must be used on the agreed services 
set out in the partnership agreement. The aligned budget will be discrete, and 
will be ring-fenced to the extent specified in the partnership agreement. The 
Partnership Agreement must also specify the mechanism for changing in-year 
levels of contribution.  

  

3.5.9  Accountability will be discharged at two levels in Aligned Budget arrangements, 
i.e. within the partnership body, and to the Boards or Management Committees 
of each partner organisation.  

  

3.5.10  Each partnership body will appoint a lead officer who will be accountable to the 
relevant Partnership Board for the combined budget.  
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3.5.11  The Chief Executive will remain accountable to the Scottish Government for the 
financial contribution made by their organisation.  

  

3.5.12  Partnership bodies will be subject to both financial and value for money audit by 
both Internal Audit and the Auditor General for Scotland.  

  

3.5.13  A Memorandum Income and Expenditure Account may require to be included in 
the Annual Accounts for Aligned Budget arrangements which show income 
received, expenditure incurred and the remaining surplus or deficit for the 
financial year.  

  

3.5.14  The lead officer of the partnership body shall prepare a Constitution which will 
set out compliance with the Codes of Conduct, Accountability and Practice on 
Openness and the underlying principles of good Corporate Governance as set 
out in the Cadbury and Nolan Reports and the detailed guidance issued by the 
Scottish Government and others.  

  

3.5.15  The lead officer of the partnership body shall issue Financial Regulations 
consistent with the SFIs in order to regulate the conduct of the Partnership 
Board, both members and officers, in all financial matters. Such regulations and 
instructions will specify the arrangements for the provision of financial advice to 
the Partnership Board.  

  

3.5.16  The partnership body’s Constitution, and Financial Regulations shall be agreed 
by the Forth Valley NHS Board and shall have the effect as if incorporated in 
the Standing Orders and SFIs of the Board.  

  

3.5.17  The above instructions will equally apply to new formal partnership 
arrangements with Local Authorities which the Board may develop in future 
years.   
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SECTION 4     HEALTH AND SOCIAL CARE INTEGRATION 

 

4.1 GENERAL 

4.1.1 The Public Bodies (Joint Working) (Scotland) Act 2014 established the 
framework for the integration of adult health and social care services in 
Scotland.  Two Integrated Joint Boards (IJBs) have been established in Forth 
Valley under the body corporate arrangement.  The approved Integration 
Schemes set out the detail of the integration arrangement, including those 
services delegated by NHS Forth Valley to the IJBs. 
 

 
4.2      FINANCIAL ARRANGEMENTS 

 
4.2.1 Each partner will agree the formal budget setting timelines and reporting 

periods as defined in the Financial Regulations.   
 

4.2.2 The initial budget for the NHS contribution to the Integrated Joint Board budget 
for delegated functions under the Public Bodies (Joint Working) (Scotland) Act 
2014 will be set in accordance with the Integration Schemes and the due 
diligence process as described in the Scottish Government Integrated 
Resource Advisory group guidance.  

 

4.2.3 In subsequent financial years the NHS Board will evaluate the case for the 
Integrated Budget against its other priorities and will agree its contributions 
accordingly. The business case put forward by the IJB will be evidenced based 
and will detail assumptions made.  

 

4.2.4 Following on from the budget process, the IJB Chief Officer and Chief Financial 
Officer will prepare a financial plan supporting the Strategic plan and once 
approved  by the IJB issue Directions with defined payment levels to the NHS 
Board. ‘Payment’ does not mean an actual cash transaction but a 
representative allocation for the delivery of Integration Functions in accordance 
with the Strategic Plan. 

 

4.2.5 If at the outset the NHS Board does not believe the direction can be achieved 
for the payment being offered then it shall notify the IJB that in line with s 28 (4) 
of the Public Bodies (Joint Working) (Scotland) Act 2014  additional funding 
would be necessary to comply with the direction. 
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4.2.6 Once the payments to be made by the IJB to the NHS Board for the delegated 
functions have been agreed they will, for the directly managed functions, form 
the basis of annual budgets to be issued to the relevant budget holder.  The 
payments for the set aside budgets will form part of the budgets to be issued to 
the relevant NHS budget holder. 

 

4.2.7 Where the Chief Officer is the budget holder they will comply with these SFIs 
unless the SFIs explicitly state otherwise.  In further delegating budgetary 
authority to managers in their structure the Chief Officer is responsible for 
ensuring all transactions processed by the NHS comply with these SFIs and 
any further detailed procedural NHS Board guidance relevant to the 
transaction.  

 

4.2.8 It is envisaged that the Chief Officer, in due course, will have a structure 
including joint management posts who are responsible for both Health and 
Council expenditure. 

 

4.3       DELEGATED AUTHORITY 

4.3.1 Where a manager has delegated authority for both health and council 
expenditure they must ensure the VAT treatment is in line with the Integrated 
Resource Advisory Group and any HMRC guidance. If in doubt they should 
seek advice from the Director of Finance for any expenditure that might 
previously have been made from NHS budgets.  

 

4.3.2 Where a council employee has been given delegated authority for NHS 
budgets a signed declaration that they have received and will comply with these 
SFIs is required. This should also be signed by the Chief Officer, who will 
further undertake to pursue any breaches of the NHS SFIs through the council 
line management structure if required.  

 

4.3.3 The arrangements for the virement of budgets is specified in the scheme of 
delegation of the Parties and virement levels will be agreed in the Strategic 
Plan. 
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4.3.4 Notwithstanding that a budget virement lies within the Chief Officers level of 
authority it can only be executed if detailed consideration of the financial impact 
confirms any risks associated with it are acceptable. If there is a difference of 
opinion between the Chief Officer and NHS finance as to the acceptability of 
the risk, the Chief Officer and Director of Finance of the NHS will first seek to 
reach an acceptable solution. Failing that the Chief Executive of the NHS will 
consider the level of risk, involving the CMT if necessary for a wider view. 
Should there still not be agreement the IJB would be invited to review this and 
set out how it would mitigate the stated risk. 

 

4.3.5 In managing these operational budgets the Chief Officer will comply with these 
SFIs unless the SFIs explicitly state otherwise. 

 

4.4     MANAGEMENT OF IN YEAR VARIANCES 

4.4.1 Where there is a projected overspend against an element of the Integrated 
Budget, the Chief Officer, the Chief Finance Officer of the IJB and the relevant 
finance officer and operational manager of the constituent party must agree a 
recovery plan to balance the overspending budget.    

 

4.4.2 Underspends on either arm of the Integrated Budget should be returned from 
the relevant Party to the IJB and carried forward through the reserves.  This will 
require adjustments to the allocations from the IJB to the relevant Party for the 
sum of the underspend.  

 

4.5    FINANCIAL MANAGEMENT AND REPORTING ARRANGEMENTS 

4.5.1 The NHS Director of Finance is responsible for providing the Chief Officer (as 
with all budget holders) with regular financial information to allow them to 
manage their budgets. The NHS Director of Finance is also responsible for 
providing the Chief finance officer of the IJB with the financial information 
required by the integration scheme as expanded by subsequent agreements, to 
meet the reporting requirement to the IJB. In advance of each financial year a 
timetable will be agreed with the IJB. 

 

4.5.2 The IJB Chief Financial Officer will be responsible for the preparation of the 
annual financial statements as required by s 39 of the Public Bodies (Joint 
Working) (Scotland) Act 2014 and the statutory annual accounts. The 
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Accounting Standards as adapted for the public sector will apply to the 
Integration Joint Board. The Code of Practice on Local Authority Accounting in 
the UK will be the applicable guidance for their interpretation.  The financial 
statements of the Integration Joint Board will be completed to meet the audit 
and publication timetable specified in regulations (Regulations under section 
105 of the Local Government (Scotland) Act 1973). Initially, recording of 
financial information in respect of the Integration Joint Board will be processed 
via the Local Authority ledger (though this will be reviewed in time). Although 
the responsibility lies with the Chief Finance Officer of the IJB the Director of 
Finance will ensure such information is supplied from the NHS as is required to 
fulfil these obligations. 

 

4.5.3 The financial ledger transactions relating to the Integration Joint Board will be 
carried out prior to the end of the financial year with post year-end adjustments 
for material information only.  Year-end balances and transactions will be 
agreed timeously in order to allow completion of the Accounts in line with 
required timescales.  This date will be agreed annually by the Integration Joint 
Board, the Health Board and the Local Authority. 

 

4.5.4 Detailed Financial Regulations governing the Integration Joint Board will be 
agreed between the Local Authority and the Health Board and approved by the 
Integration Joint Board.  Once agreed the NHS Director of Finance will be 
responsible for ensuring any NHS obligations are fulfilled.  

 

4.5.5 Although the Public Bodies (Joint Working) (Scotland) Act 2014 will supersede 
most of the previous joint working arrangements, it remains possible that there 
could be pooled or aligned budgets with community partners, such as for 
children’s services, that fall outwith that. The previous standing financial 
instruction provisions relating to this have therefore been retained in case they 
should be required. 
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SECTION 5   COMMISSIONING OF HEALTHCARE  

  

5.1    FINANCIAL TARGETS  

5.1.1  The Scottish Government sets 3 budget limits at a Health Board level on an 
annual basis. These limits are:  

(a)     Revenue Resource Limit: a resource budget for ongoing operations;   

(b)  Capital Resource Limit: a resource budget for net capital investment; 

(c)  Cash requirement: a financing requirement to fund the cash 
consequences of the ongoing operations and net capital investment.  

 

5.1.2  Health Boards are required to contain their net expenditure within these limits, 
and will report on any variation from the limits as set.  

  

5.1.3  The Director of Finance shall be responsible for ensuring that an adequate 
system of monitoring financial performance is in place to enable the Board to 
fulfil its statutory responsibility while achieving its financial targets.  

  

5.2    GENERAL - HEALTH NEEDS ASSESSMENT  

5.2.1  The Director of Public Health, on behalf of the Chief Executive is responsible 
for the production of Health Needs Assessments, and for the monitoring of 
Health Status.  

  

5.2.2  The Health Needs Assessment Reports incorporate historical and projected 
financial information. The Director of Finance is responsible for the provision of 
historical financial details and for the financial impact/implication of each Needs 
Assessment.  

  

5.3    GENERAL - HEALTH PLANNING  

5.3.1  The Chief Executive is responsible for the production of the Corporate Plan. 
The Corporate Plan will be informed amongst others by  

(a)   plans arising from Health Needs Assessments;  
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(b)   socio-demographic trends;  

(c)   public opinion;   

(d)   resource availability.  

(e)   Business unit pressures  

 

5.3.2  To prepare health strategies or develop plans for individual care groups or 
service areas, planning groups may be established. The Director of Finance 
has responsibility for ensuring that where appropriate the remit of such groups 
outlines the financial parameters within which the group may operate. On 
occasion these groups may also cover Local Authority services. In this instance 
the parameters should be agreed with the appropriate individuals within Local 
Authorities.  

  

5.3.3  The Director of Finance is responsible for the provision of financial advice and 
plans in respect of the affordability of the Corporate Plan  

  

5.4    PRIMARY HEALTH CARE  

5.4.1  Primary Health Care Services include;  

(a)    all Family Practitioner Services  

(b)    Practice Staff  

(c)    Primary Health Care Computing  

(d)    Cost Rent and Improvement Grant Schemes  

 

5.4.2  Primary Health Care Services are managed by three Community Health 
Partnerships via the General Manager. Resources are transferred on a monthly 
basis in accordance with the annual financial plan and any subsequent agreed 
variations. Such variations must be signed by the Director of Finance of Forth 
Valley NHS Board.  

  

5.5    PRIORITY AND COMMUNITY SERVICES HEALTH CARE  

5.5.1  Priority and Community Services include  
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(a)   mental health (inclusive of elderly, frail elderly, long-stay and community)  

(b)   learning disability  

(c)   palliative hospice care  

(d)   community health services  

(e)   drugs and alcohol  

(f)    healthcare in prisons  

  

5.5.2 Local Priority and Community Health Care Services are managed by three 
Community Health Partnerships via the General Manager. Resources are 
transferred on a monthly basis in accordance with the annual financial plan and 
any subsequent agreed variations. Such variations must be signed by the 
Director of Finance of the Forth Valley NHS Board.  

  

5.5.3  NHS Boards outwith the Forth Valley area may also provide these services to 
local residents. In such instances service agreements will be prepared. 
Resources are transferred on a monthly basis in accordance with the annual 
financial plan and any subsequent agreed variations. Such variations must be 
signed by both the Director of Finance of the Forth Valley NHS Board and the 
Director of Finance of the appropriate Health Board.  

  

5.5.4  Resource Transfer arrangements are where an agreed sum is transferred to 
Local Authorities usually following the closure of long stay beds. Resources are 
transferred on a monthly basis in accordance with the annual financial plan and 
any subsequent agreed variations. Such variations must be signed by both the 
Director of Finance of the Forth Valley NHS Board and the Director of Finance 
of the appropriate Local Authority or another nominated officer.  

 

5.6    INPATIENT AND OTHER SERVICES  

5.6.1   These include  

(a)   Emergency and urgent care  

(b)   Acute inpatients and Community Hospital  beds  

(c)   Ambulatory Care and Day Surgery  
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(d)   Outpatient Services  

(e)   Cancer Services  

(f)    Allied Health Professionals  

               (g)   Diagnostic Services  

              (h)   Women and Children Services  

  

5.6.2  Local Acute Services are managed by the relevant General Manager. 
Resources are transferred on a monthly basis in accordance with the annual 
financial plan and any subsequent agreed variations. Such variations must be 
signed by the Director of Finance of Forth Valley NHS Board.  

  

5.6.3  NHS Boards outwith the Forth Valley area may also provide these services to 
local residents. In such instances service agreements will be prepared. 
Resources are transferred on a monthly basis in accordance with the annual 
financial plan and any subsequent agreed variations. Such variations must be 
signed by both the Director of Finance of the Forth Valley NHS Board and the 
Director of Finance of the appropriate Health Board.  
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SECTION 6   BANKING AND INVESTMENTS   

  

6.1   INTRODUCTION  

6.1.1  The Director of Finance is responsible for managing Forth Valley NHS Board 
banking arrangements and for advising Forth Valley NHS Board on the 
provision of banking services and the operation of bank accounts. This advice 
will take into account such guidance and directions as may be issued by  the 
Scottish Government Health and Social Care Directorate.  

 

6.2   BANK AND OPG ACCOUNTS  

6.2.1    The Director of Finance is responsible for:  

(a)      Establishing exchequer bank accounts as directed by Scottish 
Government Health and Social Care Directorate  

(b)    establishing separate bank accounts for Forth Valley NHS Board non 
exchequer funds;  

(c)   ensuring payments made from accounts do not exceed the amount 
credited to the account except where arrangements have been made;  

(d)    reporting to the Board all arrangements made with Forth Valley NHS 
Board bankers for accounts to be overdrawn.  

 

6.2.2  All funds shall be held in accounts in the name of Forth Valley NHS Board.  No 
officer other than the Director of Finance shall open any bank account in the 
name of Forth Valley NHS Board.  

 

6.2.3  The Director of Finance will advise the Bankers in writing of the conditions 
under which each account shall be operated.  

 

6.3   BANKING PROCEDURES  

6.3.1  The Director of Finance shall prepare procedural instructions on the operation 
of accounts. These instructions must include:  
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(a)   the conditions under which each account is to be operated;  

(b)   the limit to be applied to any overdraft;  

(c)   those authorised to sign cheques or other orders drawn on Forth Valley 
NHS Board accounts;  

 

6.3.2  The Director of Finance shall advise the bankers in writing of the conditions 
under which each account shall be operated.  

  

6.3.3  The Director of Finance shall advise the bankers in writing of the officers 
authorised to release money from, or draw cheques on, each bank account.  

  

6.3.4  The Director of Finance shall notify the bankers promptly of the cancellation of 
any authorisation to draw on Forth Valley NHS Board accounts  

  

6.3.5  Where an agreement is entered into with a Health Board or other body for 
payment to be made on behalf of Forth Valley NHS Board from bank accounts 
maintained in the name of that Health Board or other body, or by electronic 
funds transfer (BACS), the Director of Finance shall ensure that satisfactory 
security regulations of the Health Board or other body relating to any such 
accounts exist and are observed.   

  

6.4   INVESTMENTS  

6.4.1  Temporary cash surpluses shall be held only in accordance with the 
Government Banking Contract  

 

6.4.2  The outcome of the above guidance is that all balances remain within Citibank 
accounts with required amounts transferred to the commercial bank accounts 
as required to cover salary and creditors payments.  

  

6.4.3  In accordance with HDL (2001) 49 the amount of working cash held in 
commercial bank accounts at Board level should be limited to no more than 
£50,000. Any excess funds available for investment at Board level sit in the 
Citibank Account. 
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SECTION 7    CAPITAL INVESTMENT, PRIVATE FINANCING, FIXED ASSET     
REGISTERS AND SECURITY OF ASSETS  

  

7.1   CAPITAL INVESTMENT  

7.1.1  The overall control of all capital investment and fixed assets shall be the 
responsibility of the Chief Executive, advised by the Director of Finance and 
Director of Strategic Projects and Facilities.  

  

7.1.2  Whilst the Board reserves decision making with regard to the Five Year Capital 
Plan and the Annual Capital Plan, the Chief Executive:  

(a)     shall ensure that there is an adequate appraisal and approval process in 
place for determining capital investment priorities and the effect of each 
proposal on the Board Health Plan in accordance with the guidance 
contained in the Scottish Capital Investment Manual (SCIM);  

(b)     is responsible for the management of all stages of capital schemes and 
for ensuring that schemes are delivered on time and to cost;  

(c)     will ensure that capital investment is not undertaken without confirmation 
of the availability of resources to finance all revenue consequences, 
including capital charges.  

 

7.1.3  The Chief Executive will also ensure that, for every capital expenditure 
proposal:  

(a)   where required, a business case is prepared setting out an option 
appraisal of potential benefits compared with known costs to determine 
the option with the most favourable ratio of benefits to costs in 
accordance with the guidance contained in the Scottish Capital 
Investment Manual (SCIM);  

(b)   the Director of Finance has certified professionally to the costs and 
revenue consequences; and  

(c)    appropriate project management and control arrangements are set in 
place.  

  

7.1.4  On approval of a capital investment scheme in accordance with the Scheme of 
Delegation, the Director of Finance shall issue the following to the manager 
responsible for the capital investment project:  
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(a)   specific authority to commit expenditure;  

(b)   authority to proceed to tender;  

(c)   authority to accept a successful tender.  

 

7.1.5  The Director of Finance shall ensure that procedures are in place for the 
regular reporting of actual expenditure against authorisation of capital 
expenditure.  

  

7.1.6  For capital schemes where the contracts stipulate stage payments, the Chief 
Executive will issue procedures for their management, incorporating the 
recommendations of the Scottish Capital Investment Manual (SCIM).   

  

7.1.7  The Chief Executive will issue a scheme of delegation for capital investment 
management which will be in accordance with:  

(a)   SCIM guidance;  

(b)   Forth Valley NHS Board Standing Orders;  

(c)   the schedule of financial limits.  

 

7.1.8      Competitive tendering processes as per Section 7 must be followed with the 
exception being when the supply is proposed under special arrangements 
negotiated by the Scottish Government in which event the said special 
arrangements must be complied with. This is applicable to processes under the 
auspices of Frameworks Scotland and Hub Company where the formal 
tendering process has been deemed to have been completed in arriving at  the 
principal supply chain partners.  

  

7.1.9  The Director of Finance will issue procedures governing the financial 
management of capital investment projects, including variations to contract and 
valuation for accounting purposes.  

7.2   PRIVATE FINANCE  

7.2.1  When Forth Valley NHS Board proposes to use finance, which is to be provided 
other than through NHS Finances (as determined by its Capital Allocation), the 
following procedures shall apply:  
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(a)     the Director of Finance shall demonstrate that the use of private finance 
represents value for money and genuinely transfers risk to the private 
sector;  

(b)     where the sum involved exceeds the limits of approval delegated to the 
Board, a business case must be prepared, and approved by the Board;  

(c)    the Business case must then be referred to the Scottish Government 
Health and Social Care Directorate for approval.  

 

7.3   FIXED ASSET REGISTERS  

7.3.1  The Chief Executive who has overall control of fixed assets will delegate 
responsibility for ensuring the maintenance of registers of assets and for 
prescribing the form and content of any register and the method of updating.  

  

7.3.2  The minimum data set to be held within these registers shall be as specified in 
the Capital Charges Manual as issued by the Scottish Government Health and 
Social Care Directorate  

  

7.3.3  A fixed asset control procedure shall be approved by the Director of Finance. 
This procedure shall make provision for:   

(a)   recording the managerial responsibility for each asset,  

(b)   identification of additions and disposals,  

(c)   physical security of assets, and  

(d)   periodic verification of the existence of, condition of and title to assets.  

 

7.3.4  Additions to the fixed asset register must be clearly identified to an appropriate 
budget holder and be validated by reference to:  

(a)  properly authorised and approved agreements, architect’s certificates, 
supplier’s invoices and other documentary evidence in respect of 
purchases from third parties;  

(b)  stores requisitions and wages records for own materials and labour 
including appropriate overheads;  
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(c)  lease agreements in respect of assets held under a finance lease and 
capitalised.  

 

7.3.5  The Director of Finance shall approve procedures for reconciling balances on 
fixed assets accounts in ledgers against balances on fixed asset registers.  

  

7.3.6  The value of each asset shall be indexed to current values in accordance with 
the methods specified in the Capital Accounting Manual as issued by the 
Scottish Government Health and Social Care Directorate.  

  

7.3.7  The value of each asset shall be depreciated using methods and rates as 
specified in the Capital Accounting Manual as issued by the Scottish 
Government Health and Social Care Directorate.  

  

7.3.8  The value of each asset shall be indexed to current values in accordance with 
the methods specified in the Capital Accounting Manual by the Scottish 
Government Health and Social Care Directorate  

  

7.3.9  Registers shall also be maintained by responsible nominated officers and 
receipts retained for:  

(a)  equipment on loan; and  

(b)  all contents of furnished lettings.  

 

7.3.10  On the closure of any facility, a check shall be carried out and a responsible 
officer will certify an inventory of items held pending eventual disposal.  

7.3.11  The Director of Finance shall approve a procedure for the calculation and 
payment of capital charges as specified in the Capital Charges Manual issued 
by the Scottish Government Health and Social Care Directorate.  

  

7.4    SECURITY OF ASSETS   

7.4.1  The Chief Executive is responsible for the overall control of the fixed assets of 
Forth Valley NHS Board but all staff have a responsibility for the security of 
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property of the Board. It shall be the responsibility of senior staff in all 
disciplines to apply appropriate routine security practices in relation to NHS 
property. Persistent breach of agreed security practices should be reported to 
the Chief Executive.  

  

7.4.2  Wherever practicable, items of equipment shall be indelibly marked as Forth 
Valley NHS Board property.  

   

7.4.3  The Director of Finance shall prepare procedural instructions on the security 
and checking and disposal of assets (including cash, cheques and negotiable 
instruments, and also including donated assets). This procedure shall make 
provision for:  

(a)    recording managerial responsibility for each asset;  

(b)    identification of additions and disposals;  

(c)    identification of all repairs and maintenance expenses;  

(d)    physical security of assets;  

(e)   periodic verification of the existence of, condition of, and title to, assets 
recorded;  

(f)     identification and reporting of all costs associated with the retention of an 
asset;  

(g)   reporting, recording and safekeeping of cash, cheques and negotiable 
instruments (see Section 8).  

 

7.4.4  Any damage to Forth Valley NHS Board premises, vehicles and equipment, or 
any loss of equipment, stores or supplies must be reported by directors, heads 
of department or employees in accordance with the procedure for reporting 
losses.  
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SECTION 8   PURCHASING OF SUPPLIES AND SERVICES  

  

8.1   DELEGATION OF AUTHORITY  

  

8.1.1   The Forth Valley NHS Board will approve the total level of non-pay expenditure 
on an annual basis and the Director of Finance will determine the level of 
delegation to budget holders.  

 

8.1.2  The Director of Finance will set out:  

(a)  the list of managers who are authorised to approve requisitions for the 
supply of goods and services;  

(b)  the maximum level of each requisition and the process for authorisation 
above that level;  

(c)  the procedures to be adopted for the seeking of professional advice 
regarding the supply of goods and services.  

 

8.1.3  All non-pay expenditure will be incurred within the limits of the non-pay budgets 
delegated to budget holders.  

 

8.1.4  Section 20 sets out Standards of Business Conduct, which must be adhered to 
by members and officers of Forth Valley NHS Board.  

  

8.2    SYSTEMS AND PROCEDURES FOR REQUISITIONING, ORDERING AND 
RECEIVING GOODS AND SERVICES  

8.2.1  Supplies and services must be purchased through national contracts including 
framework agreements in accordance with CEL 05 (2012) where these are 
available. Only in exceptional circumstances and only with the authority of the 
Head of Procurement and the Director of Finance shall supplies and services 
available on contract be ordered outwith national contracts.  

  All formal contract arrangements must include Information Governance 
requirements including appropriate patient confidentiality, information security, 
data protection and Freedom of Information requirements. The Head of 
Information Governance should be contacted for clarification in terms of use of 
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standard wording and to resolve any queries that arise. The Caldicott Guardian 
has overall responsibility for Patient Information security.  

             Standard wording for inclusion within contracts has been prepared and the 
Head of Procurement should be contacted to confirm / advise on standard 
clauses. The Head of Procurement is responsible for compliance with this 
component of SFIs and ensuring compliance with CEL 05 (2012)  

  

8.2.2  In line with the Procurement Reform (Scotland) Bill competitive tenders for the 
supply of all goods and services not available to the Board through national or 
regional contracts will be invited by advertising on the Public Contracts 
Scotland website unless:  

(a)  the estimated value of the contract is (exclusive of VAT):-  

• less than £50,000 for building and engineering works;  

• less than £50,000 for other supplies;  

• less than £1,000 for disposals.  

(b)  the supply or disposal is for goods or services of a special nature or 
character in respect of which it is not possible or desirable to obtain 
competitive tenders;  

(c)  in cases of emergency where it is not practicable or where the delay 
would result in further expense to the NHS Board. Such cases must be 
reported immediately to the Chief Executive.  

  

8.2.3  Written quotations shall be obtained from firms on approved lists (where 
possible) where the expenditure will be more than £5,000 but less than 
£50,000.  

  

8.2.4  Where competitive tenders have been obtained, the lowest shall normally be 
accepted or, for disposals, the highest. If other than the lowest (highest for 
disposals) is being recommended, the approval of the Chief Executive or the 
Director of Finance shall be obtained before acceptance and the reasons 
entered in the Register of Tenders.  

  

8.2.5  Any Board Member or Officer concerned with a contract who has a pecuniary 
interest in that contract shall declare his interest in writing to the Chief 
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Executive who shall maintain a register of all such declarations. The NHS 
Board Member or Officer concerned must withdraw from the decision making 
process of the purchasing/contracting arrangements concerning that item. (See 
Section 20 – Standards of Business Conduct).  

  

8.2.6  The requisitioner, in choosing the item to be supplied (or the service to be 
performed) shall always obtain the best value for money for Forth Valley NHS 
Board. In so doing, the advice of Forth Valley NHS Board sourcing adviser on 
supply shall be sought. Where this advice is not acceptable to the requisitioner, 
the Director of Finance (and/or the Chief Executive) shall be consulted before 
any order is placed.  

  

8.2.7  The Director of Finance shall:   

(a)  advise the Board regarding the setting of thresholds above which 
quotations (competitive or otherwise) or formal tenders must be 
obtained; and, once approved, the thresholds must be incorporated in 
Forth Valley NHS Board Standing Financial Instructions and regularly 
reviewed; and  

(b)  prepare procedural instructions on the obtaining of goods, services and 
works, incorporating the thresholds set by the Board.  

  

8.2.8  No order may be placed for any item or items for which there is no budget 
provision unless authorisation is provided by the Director of Finance on behalf 
of the Chief Executive.  

 

8.2.9  All goods, services, or works must be ordered on an official order except works 
and services executed in accordance with a contract and purchases from petty 
cash. Suppliers/Contractors shall be notified that they should not accept orders 
unless on an official form.  

  

8.2.10  Managers must ensure that they comply fully with the guidance and limits 
specified by the Director of Finance and that:  

(a)  all contracts, leases, tenancy agreements and other commitments which 
may result in a liability are notified to the Director of Finance in advance 
of any commitment being made;  
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(b)  contracts above specified thresholds are advertised and awarded in 
accordance with EC and GATT rules and comply with other such 
legislation on public procurement;  

(c)  where consultancy advice is being obtained, the procurement of such 
skills must be in accordance with guidance issued by the Scottish 
Government Health and Social Care Directorate;  

(d)  in accordance with Section 20 – Standards of Business Conduct, no 
order is issued for any item or items to any firm which has made an offer 
of gifts, reward or benefit to Directors or employees, other than:  

• isolated gifts of a trivial character or inexpensive seasonal 
gifts, such as calendars;  

• conventional hospitality, such as lunches in the course of 
working visits;  

(e)  verbal orders are only issued in exceptional circumstances, in cases of 
emergency or urgent necessity, and only by an officer designated by the 
Chief Executive; these must be confirmed by an official order no later 
than the next working day, and clearly marked “Confirmation Order”;  

(f)  orders are not split or otherwise placed in a manner devised so as to 
avoid the financial thresholds;  

(g)  goods are not taken on trial or loan in circumstances that could commit 
Forth Valley NHS Board to a future uncompetitive purchase;  

(h)  changes to the list of directors/employees authorised to certify invoices 
are notified to the Head of  Financial Services;  

(i)  purchases from petty cash are restricted in value and by type of 
purchase in accordance with instructions issued by the Director of 
Finance;  

(j)  petty cash records are maintained in a form as determined by the 
Director of Finance.  

 

8.2.11  All tenders shall be addressed to the Chief Executive.  

  

8.2.12  Official orders must:  

(a)  be consecutively numbered;  
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(b)  be in a form approved by the Director of Finance;  

(c)  include such information concerning prices or costs as may be 
appropriate;   

(d)  incorporate an obligation on the contractor to comply with the conditions 
printed thereon as regards delivery, carriage, documentation, variations, 
etc.  

 

8.2.13  With the exception of orders raised by computerised systems, where the 
Director of Finance shall have access to the data held by the system, a 
duplicate copy of every order shall be sent to the Accounting Services 
Manager.  

  

8.2.14  The Chief Executive must ensure that Forth Valley NHS Board Standing Orders 
are compatible with the requirements issued by the Scottish Government 
Health and Social Care Directorate in respect of building and engineering 
contracts (PROCODE) and land and property transactions (ESTATECODE). 
The technical audit of these contracts shall be the responsibility of the relevant 
Director. The Director of Finance shall ensure that the arrangements for 
financial control and audit of building and engineering contracts and property 
transactions comply with the guidance contained within these codes.  

 

8.2.15    In accordance with Scottish Procurement Policy Note SPPN 2/2010 any 
contractor or sub-contractor performing security industry services will be 
required to be registered with the SIA Approved Contractors Scheme for the 
category of security service being provided/performed under the contract.  
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SECTION 9  INCOME, FEES AND CHARGES, SECURITY OF CASH AND OTHER 
NEGOTIABLE INSTRUMENTS  

  

9.1   INCOME SYSTEMS  

9.1.1  The Director of Finance shall be responsible for designing and maintaining 
systems for the proper recording and collection of all monies due, including 
income due under service agreements for the provision of patient care services.  
The Director of Finance shall be responsible for establishing reliable systems 
for financial coding to properly record all transactions.  

  

9.2   FEES AND CHARGES  

9.2.1  Forth Valley NHS Board shall follow the guidance and advice of the Scottish 
Government Health and Social Care Directorate in setting prices for Service 
Agreements.  

  

9.2.2  The Director of Finance is responsible for approving and regularly reviewing the 
level of fees and charges other than those determined by the Scottish 
Government Health and Social Care Directorate or by Statute.   

  

9.2.3  All officers shall inform the Accounting Services Manager of money due to 
Forth Valley NHS Board arising from transactions which they initiate, including 
all contracts, leases, tenancy agreements, private patient undertakings and 
other transactions.   

  

9.3   DEBT RECOVERY  

9.3.1  The Director of Finance is responsible for taking appropriate recovery action on 
all outstanding debts.    

  

9.3.2  Income not received should be dealt with in accordance with losses 
procedures.  
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9.3.3  All staff dealing with income transactions are responsible for ensuring that 
underpayments against sums due are prevented, but where these occur 
recovery action, as determined by the Director of Finance, should be initiated.  

  

9.3.4  The Director of Finance shall establish procedures for the write-off of debts 
after all reasonable steps have been taken to secure payment.  

  

9.4   SECURITY  

9.4.1  All receipt books, tickets, agreement forms or other means of officially 
acknowledging or recording amounts received or receivable shall be in a form 
approved by the Director of Finance. Such stationery shall be ordered and 
controlled by him and subject to the same precautions as are applied to cash.  

  

9.4.2  All officers whose duty it is to collect or hold cash shall be provided with a safe 
or with a lockable cash box, which will normally be deposited in a safe. The 
officer concerned shall hold only one key and all duplicates shall be lodged with 
the Board's bankers or other officer authorised by the Director of Finance, and 
suitable receipts obtained. The loss of any key shall be reported immediately to 
the Director of Finance. The Director of Finance, on receipt of a satisfactory 
explanation, shall authorise the release of the duplicate key.  The Director of 
Finance shall arrange for all new safe keys to be dispatched directly to him 
from the manufacturers. The Director of Finance shall be responsible for 
maintaining a register of authorised holders of safe keys.  

  

9.4.3  All cash, cheques, postal orders and other forms of payment received by an 
officer other than the cashier shall be entered immediately in an approved form 
of register. All cheques and postal orders shall be crossed immediately 'Not 
negotiable - A/C Forth Valley NHS Board'. The remittances shall be passed to 
the cashier from whom a signature shall be obtained.  

  

9.4.4  The opening of coin operated machines (including telephones) and the 
counting and recording of takings shall be undertaken by two officers together, 
at frequent intervals, and the coin box keys shall be held by a nominated 
officer. A reconciliation of monies collected should be carried out where 
appropriate. 
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9.4.5  The Director of Finance shall prescribe the system for the transporting of cash 
and un-crossed pre-signed cheques and shall approve, where appropriate, the 
use of the services of a specialist security firm.  

 

9.4.6  Official money shall not, under any circumstances, be used for the encashment 
of private cheques.  

  

9.4.7  All cheques, postal orders, cash etc. shall be promptly banked intact in 
accordance with Financial Services Operating Procedure Income Collection to 
the credit of the main receipts account. Disbursements shall not be made from 
cash received except under arrangements approved by the Director of Finance.  

  

9.4.8  The holders of safe keys shall not accept unofficial funds for depositing in their 
safes.   

  

9.4.9  During the absence (e.g. on holiday) of the holder of a safe key or cash box 
key, the officer who acts his place shall be subject to the same controls as the 
normal holder of the key. There shall be written discharge for the safe and/or 
cash box contents on the transfer of responsibilities and the discharge 
document must be retained for inspection.  

  

9.4.10  All cheques shall be in a form approved by the Director of Finance. All unused 
cheques and other orders shall be ordered and controlled by him and subject to 
the same security precautions as are applied to cash. Bulk stocks of cheques 
shall normally be retained by the Board's Bankers and released by them only 
against a requisition signed in accordance with instructions issued by the 
Director of Finance.  

  

9.4.11  The use of cheques with a pre-printed signature included shall be subject to 
such special security precautions as may be required from time-to-time by the 
Director of Finance.  

  

9.4.12  Any loss or shortfall of cash, cheques or other negotiable instruments, however 
occasioned, shall be reported immediately in accordance with the agreed 
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procedure for reporting losses. (See Section 11 - Condemnations, Losses and 
Special Payments).  

  

9.5    OTHER  

9.5.1  Staff, on appointment, shall be informed in writing by the appropriate 
departmental or Senior Manager, of their responsibilities and duties for the 
collection, handling or disbursement of cash, cheques etc.  

 

9.5.2  Operating Procedure - Cash describes detailed guidance in respect of the 
handling of cash and cheques.  
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SECTION 10   TERMS OF SERVICE AND PAYMENT OF DIRECTORS AND STAFF  

  

10.1   REMUNERATION AND TERMS OF SERVICE  

10.1.1  The Board shall establish a Staff Governance Remuneration Sub-Committee 
whose composition and remit will be set out in the Forth Valley NHS Board, 
Corporate Governance- Standing Orders.  

  

10.1.2  The Staff Governance Remuneration Sub-Committee will operate within the 
Terms of Reference described in the Forth Valley NHS Board, Corporate 
Governance – Standing Orders (June 2012).  

  

10.1.3  The remuneration of the Chairman and Non-Executive Directors will be set in 
accordance with the instructions issued by the Scottish Ministers.  

  

10.1.4  The Committee shall report in writing to the Board the bases for its 
recommendations. The Board shall use the report as the basis for their 
decisions, but remain accountable for taking decisions on the remuneration and 
terms of service of executive directors.   

  

10.2   FUNDED ESTABLISHMENT  

10.2.1  The establishment plans incorporated within the annual budget will form the 
funded establishment of the Forth Valley NHS Board.  

  

10.2.2  The Director of Finance shall be responsible for designing a system of funded 
establishment control. The funded establishment of any department may only 
be varied in accordance with the approved establishment control system.  

  

10.3   STAFF APPOINTMENTS  

10.3.1  No director or officer may engage, re-engage or re-grade staff, either on a 
permanent or temporary basis, or hire agency staff, or agree to changes in any 
aspect of remuneration unless:  

(a)  so authorised by the Chief Executive; and  
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(b)  within the limit of the approved budget and funded establishment.  

 

10.3.2  The Board will approve procedures presented by the Chief Executive for the 
determination of commencing pay rates, conditions of service, etc., for 
employees.  

  

9.3.3  A certified appointment form and such other documents as may be required 
shall be sent to the Payroll Services Manager immediately upon the employee 
commencing duty.  

  

10.4   CONTRACT OF EMPLOYMENT  

10.4.1  Each employee shall be issued with a Contract of Employment by the Director 
of Human Resources, which shall comply with current employment legislation 
and be in a form approved by the Board.  

  

10.4.2  The Director of Human Resources shall be responsible for dealing with 
variations to, or termination of, contracts of employment.  

  

10.5   STAFF CHANGES  

10.5.1  A variation to contract of employment shall be issued in all cases of changes to 
existing contract.  

  

10.5.2  Confirmation of a change in the status of employment shall be sent to the 
Payroll Services Manager.  

  

10.5.3  A termination of employment form and such other documents as he/she may 
require shall be sent to the Payroll Services Manager immediately upon the 
effective date of an employee's resignation, retirement or termination being 
known. Where an employee fails to report for duty in circumstances which 
suggest he has left without notice, the Director of Human Resources shall be 
informed and Payroll Services Manager thereafter.  
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10.6   PAYROLL  

10.6.1  All pay records, related electronic records and their notification shall be in a 
form approved by the Director of Finance and shall be certified and submitted in 
accordance with his instructions.  

  

10.6.2  The Director of Finance shall be responsible for the final determination of any 
pay including the verification that the rate of pay and relevant conditions of 
service are in accordance with current agreements, the proper compilation of 
the payroll and for payments made.  

  

10.6.3  The Director of Finance shall determine the dates on which the payment of 
salaries and wages are to be made, having regard to the general rule that it is 
undesirable to make payments in advance.  

  

10.6.4  All employees shall be paid monthly (by bank electronic transfer) (BACS) 
unless otherwise agreed by the Director of Finance.  

  

10.6.5  It is the duty of each member of staff to report, immediately in the first instance, 
to thePayroll Services Manager, any irregular payment which has been made 
from funds for payroll purposes.  

  

10.7   TRAVEL AND OTHER STAFF EXPENSES  

10.7.1  All claims for payment of car allowances, subsistence, removal and disturbance 
allowances, travelling and incidental expenses shall be submitted in a form 
approved by the Director of Finance.  

  

10.7.2  The Director of Finance shall reimburse all expenses claimed by employees of 
the Board or outside parties in line with the relevant Whitley Council 
regulations. Arrangements for the certification of such claims by the appropriate 
Head of Department shall be subject to the approval of the Director of Finance  

  

10.7.3  The Director of Finance shall ensure that Inland Revenue regulations with 
regard to travel and other staff expenses are complied with.  



Forth Valley NHS Board Standing Financial Instructions – Annex E 

44 

Date Approved: March 2016  

SECTION 11   PAYMENTS FOR ACCOUNTS AND CLAIMS  

  

11.1   RESPONSIBILITIES FOR NOTIFYING AND MAKING PAYMENTS  

11.1.1  All employees must comply with the approved scheme of delegation contained 
in the Board’s Standing Orders when initiating all non-pay transactions  

  

11.1.2  The Director of Finance shall be responsible for the prompt payment of all 
properly authorised accounts and claims. Payment of contract invoices shall be 
undertaken promptly in accordance with contract terms, or otherwise, in 
accordance with national guidance.  

  

11.1.3  All Directors, officers and agents shall inform the Director of Finance promptly 
of all monies payable by Forth Valley NHS Board arising from transactions 
which they initiate, including contracts, leases, tenancy agreements and other 
transactions.  

  

11.1.4  Family Health Service Payments and Administration has been delegated to 
NSS under a Partnership Agreement. NSS will act as agents of the Board in 
accordance with the Partnership Agreement.  

  

11.2   SYSTEMS AND PROCEDURES FOR MAKING PAYMENTS  

11.2.1  The Director of Finance shall be responsible for designing and maintaining a 
system for the verification, recording and payment of all amounts payable by 
Forth Valley NHS Board. The system shall provide for:  

(a)  a list of officers authorised to certify invoices, together with specimens of 
their signatures;   

(b)  certification that:  

• where contracts are based on measurement of time, materials 
or expenses, that each are in accordance with the appropriate 
independent certified measures;  

• where appropriate, the expenditure is in accordance with 
regulations and all necessary authorisations have been 
obtained;  



Forth Valley NHS Board Standing Financial Instructions – Annex E 

45 

Date Approved: March 2016  

• the account is arithmetically correct;  

• the account is in order for payment;  

(c)  a timetable and system for submission to the Director of Finance of 
accounts for payment; provision shall be made for the early submission 
of accounts where cash discounts can be obtained or for those accounts 
which otherwise require early payment;  

(d)  instructions to employees regarding the handling and payment of 
accounts within Financial Services;  

(e)  a process which ensures that payment for goods and services is only 
made once the goods and services have been received by Forth Valley 
NHS Board (except as allowed for below).  

 

11.2.2  In the case of contracts for building or engineering works, which require 
payment to be made on account during progress of the works, the Director of 
Finance shall make payment on receipt of a certificate from the appropriate 
technical consultant.  Without prejudice to the responsibility of any consultant or 
works officer appointed to a particular building or engineering contract, a 
contractor's account shall be subject to such financial examination by the 
Director of Finance and such general examination by a works officer as may be 
considered necessary, before the person responsible to Forth Valley NHS 
Board for the contract, issues the final certificate.   

  

11.2.3  Where a contract is based on the measurement of time, materials or expenses, 
the checks to be carried out must provide confirmation that:  

(a)  the time charged is in accordance with the time sheets;  

(b)  the rates of labour are in accordance with the appropriate rates;  

(c)  the materials have been checked as regards quantity, quality, and price;  

(d)  the charges for the use of vehicles, plant and machinery have been 
examined.   

 

11.2.4  Where an officer certifying accounts or claims relies upon other officers to do 
preliminary checking, he shall, wherever possible, ensure that those who check 
delivery or execution of work act independently of those who have placed 
orders and negotiated prices and terms.  



Forth Valley NHS Board Standing Financial Instructions – Annex E 

46 

Date Approved: March 2016  

  

11.3   OTHER  

11.3.1  All employees must comply with the terms of NHS Circular MEL (1994) 48 
which specifies Standards of Business Conduct for NHS Staff. Any query on 
the application of the standards must be raised with the Head of Corporate 
Services.  

  



Forth Valley NHS Board Standing Financial Instructions – Annex E 

47 

Date Approved: March 2016  

SECTION 12   CONDEMNATIONS, LOSSES AND SPECIAL PAYMENTS  

  

12.1   FRAUD POLICY AND RESPONSE PLAN  

12.1.1  The Director of Finance shall prepare a Fraud Policy and Response Plan, 
which shall be approved by the Board.  

  

12.2   DISPOSALS AND CONDEMNATIONS  

12.2.1  The Director of Finance shall prepare detailed procedures for the disposal of 
assets including condemnations, and ensure that these are notified to 
managers.  

  

12.2.2  When it is decided to dispose of an asset, the head of department or authorised 
deputy will determine and advise the Director of Finance of the estimated 
market value of the item, taking account of professional advice where 
appropriate.  

  

12.2.3  All unserviceable articles shall be:  

(a)  condemned or otherwise disposed of by an employee authorised for that 
purpose by the Director of Finance;  

(b)  recorded by the condemning officer in a form approved by the Director of 
Finance, which will indicate whether the articles are to be converted, 
destroyed or otherwise disposed of. All entries shall be confirmed by the 
countersignature of a second employee authorised for the purpose by 
the Director of Finance.  

 

12.2.4  The condemning officer shall satisfy himself as to whether or not there is 
evidence of negligence in use and shall report such evidence to the Director of 
Finance who will take the appropriate action.  

  

12.3   LOSSES AND SPECIAL PAYMENTS  

12.3.1  The Director of Finance shall prepare procedural instructions on the recording 
of and accounting for losses and special payments.  
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12.3.2  Any officer discovering or suspecting a loss of any kind shall forthwith inform 
his Head of Department, who shall immediately inform the Chief Executive and 
Director of Finance.  

 

12.3.3  Where a criminal offence is suspected, the Board’s Fraud Policy and Response 
Plan will be implemented.  

 

12.3.4  The Director of Finance shall notify the Scottish Government Health and Social 
Care Directorate of all frauds in accordance with Board Manual of Accounts 
(SFR 18).  

 

12.3.5  For losses apparently caused by theft, fraud, arson, neglect of duty or gross 
carelessness, except if trivial and where fraud is not suspected, the Director of 
Finance shall immediately notify:  

(a)  the Forth Valley NHS Board, and  

(b)  the Statutory Auditor  

 

12.3.6  For all Family Health Service reported instances of fraud and other cases as 
may be determined by Scottish Government Health and Social Care 
Directorate, the Board will refer these matters to the NHS in Scotland Counter 
Fraud Service in accordance with guidance received from Scottish Government 
Health and Social Care Directorate.   

 

12.4   WRITING OFF OF LOSSES  

12.4.1  The Director of Finance shall maintain a losses and compensation register in 
which details of all losses shall be recorded, as they are known. Write-off action 
shall be recorded against each entry in the register.  

  

12.4.2  The Chief Executive and Director of Finance acting jointly will approve the 
writing off of losses within the delegated limits to the Board. The Director of 
Finance will make recommendations to the Board for the writing off of losses 
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and compensation, which exceed the delegated limits of Forth Valley NHS 
Board.  

  

12.4.3  The Director of Finance shall be authorised to take any necessary steps to 
safeguard Forth Valley NHS Board interest in bankruptcies and company 
liquidations.  

  

12.4.4  No special payments exceeding the delegated limits determined by the Board 
shall be made without the prior approval of the Director of Finance.  

  

12.4.5  Losses are classified in accordance with SFR 18.1 “Details of Losses and 
Special Payments” issued by the Scottish Government Health and Social Care 
Directorate in the NHS Boards Accounts Manual for Accounts.  

  

12.4.6  In accordance with the Scheme of Delegation, the Chief Executive may, acting 
together with the Director of Finance, approve the writing –off of losses within 
the limits delegated to the Board by the Scottish Government Health and Social 
Care Directorate.  

  

12.4.7  The delegated limits of authority for each type of loss are contained in the 
Scheme of Delegation shown in the Forth Valley NHS Board Corporate 
Governance: Standing Orders (June 2012)  
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SECTION 13   ENDOWMENTS AND TRUST FUNDS (NON-EXCHEQUER FUNDS)  

  

13.1   INTRODUCTION  

13.1.1  Endowment and Trust Funds are those gifts, donations and endowments made 
under the relevant charities legislation and held on trust for purposes relating to 
the National Health Service, the objects of which are for the benefit of the 
National Health Service in Scotland.  They are administered by the Board 
acting as trustees or by Special Trustees appointed by the Scottish Ministers or 
by other persons under a trust. An Endowments Committee will be responsible 
for the management of Forth Valley NHS Board Endowment and Trust Funds.  

 

13.1.2  The discharge of the Board’s corporate trustee responsibilities are distinct from 
its responsibilities for exchequer funds and may not necessarily be discharged 
in the same manner, but there must still be adherence to the overriding general 
principles of financial regularity, prudence and propriety.  

 

13.1.3  These Standing Financial Instructions shall apply equally to Non-Exchequer 
Funds as to other funds except that expenditure from Non-Exchequer Funds 
shall be restricted to the purpose(s) of the appropriate Fund.  

 

13.1.4  The Director of Finance shall maintain such accounts and records as may be 
necessary to record and protect all transactions and funds of Forth Valley NHS 
Board as trustees of non-exchequer funds, including an Investments Register.  

 

13.1.5  All share and stock certificates and property deeds shall be deposited either 
with Forth Valley NHS Board Bankers or Investment Advisers, or in a safe, or a 
compartment within a safe, to which only a designated responsible officer will 
have access.  

 

13.1.6  The Director of Finance shall prepare detailed procedural instructions 
concerning the receiving, recording, investment and accounting for endowment 
funds. 
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13.1.7  The Director of Finance shall be required to advise the Board on the financial 
implications of any proposal for fund raising activities, which Forth Valley NHS 
Board may initiate, sponsor or approve.   

 

13.1.8  The Director of Finance shall be kept informed of all enquiries regarding 
legacies and shall keep an appropriate record.  After the death of a testator all 
correspondence concerning a legacy shall be dealt with on behalf of Forth 
Valley NHS Board by the Director of Finance who alone shall be empowered to 
give an executor a good discharge.   

 

13.1.9   Endowment and Trust Funds shall be invested by the Director of Finance in 
accordance with Forth Valley NHS Board policy and subject to statutory 
requirements.  The Director of Finance shall have authority to obtain 
professional advice on investments.   

 

13.1.10  Where it becomes necessary for Forth Valley NHS Board to obtain Grant of 
Probate, or to make application for grant of letters of administration, in order to 
obtain a legacy due to Forth Valley NHS Board under the terms of a Will, the 
Director of Finance shall be Forth Valley NHS Board nominee for the purpose.  
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SECTION 14   INFORMATION   

  

14.1   RESPONSIBILITIES  

14.1.1  The Chief Executive shall be responsible for ensuring the maintenance of 
archives for all documents required to be retained under the direction contained 
in CEL (31)2010 and the requirements of the Freedom of Information Act 2002 
which is effective from 1st January 2005.  

  

14.1.2 The documents held in archives shall be capable of retrieval by authorised 
persons.  

  

14.1.3  Documents held shall only be destroyed at the express instigation of the Chief 
Executive.   

  

14.1.4  The Director of Finance shall be primarily responsible for the accuracy and 
security of the computerised financial data of Forth Valley NHS Board.   

  

14.1.5  The Director of Finance shall ensure that an updated Information Work Plan is 
prepared annually with associated information systems and technology plans 
as required by NHS Circular MEL (1994) 64.  

  

14.2   FINANCIAL SYSTEMS MANAGEMENT  

  

14.2.1   The Director of Finance shall:  

  

(a)  devise and implement any necessary procedures to ensure adequate 
(reasonable) protection of Forth Valley NHS Board and individuals from 
inappropriate use or misuses of any financial and other information held 
on computer files, for which he is responsible after taking account of the 
Data Protection Act 1998, the Computer Misuse Act 1990 and the 
Freedom of Information Act 2002;  
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(b)  ensure that adequate data controls exist over data entry, processing,  
storage, transmission and output to ensure security, privacy, accuracy, 
completeness and timeliness of the data, as well as the efficient and 
effective operation of the system, including the use of any external 
agency arrangement; 

(c)  ensure that adequate controls exist such that the computer operation is 
separated from development, maintenance and amendment;  

(d)  ensure that an adequate management (audit) trail exists through the 
computerised system and that such computer audit reviews as he/she 
may consider necessary are being carried out.  

(e)  Ensure that contingency planning is undertaken and that adequate 
contingency arrangements are in place.  

 

14.2.2  The Director of Finance shall satisfy themself that new financial systems and 
amendments to current financial systems are developed in a controlled manner 
and thoroughly tested prior to implementation. Where this is undertaken by 
another organisation, assurances of adequacy will be obtained from them prior 
to implementation.  

  

14.2.3  Where computer systems have an impact on corporate financial systems the 
Director of Finance shall satisfy themself that:  

(a)  systems acquisition, development and maintenance are in line with 
corporate policies such as an Information Technology Strategy;  

(b)  data produced for use with financial systems is adequate, accurate, 
complete, timely and in a form determined by the Director of Finance, 
and that a management (audit) trail exists;  

  (c)  finance staff have access to such data;  

(d)  such computer audit reviews as are considered necessary are being 
carried out.  
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SECTION 15  INTERNAL AND EXTERNAL AUDIT  

 

15.1   AUDIT COMMITTEE  

15.1.1  In accordance with Standing Orders (and as set out in guidance issued by the 
Scottish Government Health and Social Care Directorate), the Board shall 
establish an Audit Committee which will provide an independent and objective 
view of when considering the following;  

(a)  Internal control and corporate governance;  

(b)  Internal Audit including the approval of the Strategic Audit Plan;  

(c)  External Audit;  

(d)  Standing Orders and Standing Financial Instructions;  

(e)  Accounting Policies;  

(f)  Annual Accounts (including the schedule of losses and compensations);  

(g)  Risk Management   

 

15.1.2  Where the Audit Committee consider there is evidence of ultra-vires 
transactions, evidence of improper acts, or if there are other important matters 
that the Committee wish to raise, the Chairperson of the Audit Committee 
should raise the matter at a full meeting of the Board. Exceptionally, the matter 
may need to be referred to the Scottish Government Health and Social Care 
Directorate.  

  

15.1.3  It is the responsibility of the Director of Finance to ensure an adequate internal 
audit service is provided to Forth Valley Health Board and that this is reviewed 
regularly by the Audit Committee. The Audit Committee should be consulted on 
any decision to change the internal audit service provider and shall participate 
in the selection process for any new service provider.  

  

15.2   DIRECTOR OF FINANCE  

15.2.1  The Director of Finance shall be responsible for ensuring that internal audit is 
adequate for the needs of Forth Valley Health Board and meets the NHS 
mandatory audit standards. The Director of Finance will ensure that there are 
arrangements to measure, evaluate and report on the effectiveness of internal 
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control and efficient use of resources by the establishment of an adequate 
internal audit function headed by a Chief Internal Auditor of sufficient status.  

  

15.2.2  It shall be the responsibility of the Director of Finance to review, appraise, and 
to report to management upon the adequacy of follow-up action to Audit 
Reports in accordance with the policy approved by the Audit Committee, which 
shall be reviewed at least biennially.  

 

15.2.3  The Director of Finance shall ensure that an annual internal audit report is 
prepared by the Chief Internal Auditor and presented to the Audit Committee, in 
accordance with its timetable which contains:  

(a)  a clear statement on the adequacy and effectiveness of internal control  

(b)  details of major internal control weaknesses discovered;  

(c)  a summary of progress against plan in the previous year;  

(d)  quality measures as defined within the service specification  

 

15.2.4  The Director of Finance shall be notified immediately whenever any matter 
arises which involves, or is thought to involve, irregularities involving cash, 
stores, other property of Forth Valley Health Board, or any suspected 
irregularity in the exercise of any function of a financial nature and shall inform 
the Chief Internal Audit.  The Director of Finance shall comply with the 
requirements of the Scottish Government Health and Social Care Directorate 
and of the Board’s Fraud Policy in the resolution of these matters.   

 

15.3   INTERNAL AUDIT  

15.3.1  The Chief Internal Auditor shall be responsible directly to the Director of 
Finance for the provision of a professional and comprehensive Internal Audit 
Service to Forth Valley Health Board. In carrying out this responsibility the Chief 
Internal Auditor shall normally attend the meetings of the Audit Committee and 
will have the right of direct access to the Chief Executive, the Chairperson or 
other members of the Audit Committee.  
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15.3.2  The objectives and scope of Internal Audit are set out in the Government 
Internal Audit Standards (GIAS). Internal Audit will review, appraise and report 
upon:  

(a)  the extent of compliance with, and the financial effect of, relevant 
established policies, plans and procedures;  

(b)  the adequacy and application of financial and other related management 
controls;  

(c)  the suitability of financial and other related management data;  

(d) the extent to which Forth Valley Health Board assets and interests are 
accounted for and safeguarded from loss of any kind, arising from:  

• fraud and other offences  

• waste, extravagance or inefficient administration  

• poor value for money  

• other causes.  

 

15.3.3  The Chief Internal Auditor shall be entitled, without necessarily giving prior 
notice, to require and receive:  

(a)  access to all records, documents and correspondence relating to any 
financial or other relevant transactions, including documents of a 
confidential nature (in which case he shall have a duty to safeguard the 
confidentiality);  

(b)  access to any land, premises or employee of the board;  

(c)  the production or identification by any employee of any Board cash, 
stores or other property under the employee’s control;  

(d)  explanations concerning any matter under investigation or review.  

 

15.3.4  Where a matter arises which involves, or is thought to involve, irregularities 
concerning cash, stores or other property of the Board, or any suspected 
irregularity in the function of a pecuniary nature, officers shall act in accordance 
with the provisions of Section 11, the Board’s Fraud Policy and the 
requirements of the Scottish Government Health and Social Care Directorate.  
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15.3.5  The Chief Internal Auditor shall report in accordance with the reporting protocol 
approved by the Audit Committee which shall be reviewed at least biennially. 

 

 15.3.6 Counter Fraud Service (CFS) staff acting on the Director of Finance’s behalf 
may require and receive access to: 

• All records, documents and correspondence relating to transactions relevant 
to an investigation 

• At all reasonable times to any premises or land of NHS Forth Valley 
 

15.4   EXTERNAL AUDIT  

15.4.1  The External Auditors for Forth Valley Health Board are appointed by the 
Auditor General for Scotland.  

  

14.4.2  The External Auditor is concerned with providing an independent assurance of 
the Board’s financial stewardship including value for money, probity, material 
accuracy, compliance with guidelines and accepted accounting practice for 
NHS accounts. Responsibility for securing the audit of the Board rests with 
Audit Scotland. The appointed External Auditor’s statutory duties are contained 
in the Public Finance and Accountability (Scotland) Act 2000.  

  

15.4.3  The appointed External Auditor has a general duty to satisfy himself that:  

(a)  The Board’s accounts have been properly prepared in accordance with 
the directions given under the Public Finance and Accountability 
(Scotland) Act 2000;  

(b)  Proper accounting practices have been observed in the preparation of 
the accounts;  

(c)  The Board has made proper arrangements for securing economy, 
efficiency and effectiveness in the use of its resources  

 

15.4.4  Additionally, Audit Scotland’s Code of Audit Practice which covers the conduct 
of the audit, requires the appointed External Auditor to consider whether the 
statement of accounts represents a true and fair view of the financial position of 
the Board.  
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15.4.5  The External Auditor is required to provide an Audit Certificate and opinion to 
Forth Valley Health Board, Scottish Ministers and Audit Scotland. He is also 
required to submit a final report to members of Forth Valley Health Board, 
which summarises significant matters arising during the statutory audit. The 
auditor will also normally issue management letters to the Chief Executive and 
the Director of Finance highlighting any significant matters during the course of 
the audit.  

  

15.4.6  The appointed External Auditor has special duties to report directly to the 
Auditor General should he have reason to believe that a Board decision would 
involve unlawful expenditure or would be unlawful and cause a loss or 
deficiency.  
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SECTION 16    ANNUAL ACCOUNTS AND REPORTS  

  

16.1   GENERAL  

16.1.1  Forth Valley NHS Board is required under the terms of Section 86(3) of the 
National Health Service (Scotland) Act 1978 to prepare and transmit Annual 
Accounts to Scottish Ministers  

  

16.1.2  The Director of Finance, on behalf of the Forth Valley NHS Board, shall 
prepare, certify and submit annual accounts to the Chief Executive in such a 
form as directed by the Scottish Ministers and in accordance with the guidance 
and timetable laid down by the Scottish Government Health and Social Care 
Directorate.  

  

16.1.3  The Board’s Annual Accounts must be independently audited by an auditor 
appointed by the Auditor General for Scotland under the terms and provisions 
of the Public Finance and Accountability (Scotland) Act 2000.  

  

16.1.4  On receipt of the audited Annual Accounts and the associated Management 
Letter, the Director of Finance shall:  

(a)  present the proposed management response to the Audit Committee; 
and  

(b)  ensure that the accounts are submitted by the 30th June each year to 
the Scottish Executive to be laid before Parliament before being 
published.  

 

16.1.5  The Director of Finance shall prepare and submit annually a financial report to 
the Board detailing the overall performance for the preceding financial year.  

  

16.1.6  The Board shall produce an Annual Report in accordance with the Guidelines 
issued on 15 October 2007. The document will comply with the NHS Boards 
Manual for Accounts and be submitted to the Scottish Government Health and 
Social Care Directorate.  

  



Forth Valley NHS Board Standing Financial Instructions – Annex E 

60 

Date Approved: March 2016  

SECTION 17    STORES AND RECEIPT OF GOODS  

  

17.1   GENERAL RESPONSIBILITIES  

17.1.1  The Chief Executive shall delegate to an officer of Forth Valley NHS Board the 
responsibility for the overall control of stores.   

  

17.1.2  The Director of Finance shall be responsible for design and implementation of 
the systems of control.  

 

17.1.3  The day to day management of stores may be delegated to departmental 
officers and Stores Managers/Keepers, subject to such delegation being 
entered in a record available to the Director of Finance.  

  

17.2   SECURITY ARRANGEMENTS  

17.2.1  The responsibility for security arrangements and the custody of keys for all 
stores locations shall be clearly defined in writing by an officer delegated by the 
Chief Executive and agreed with the Director of Finance.  

  

17.3   SYSTEMS AND STORES CONTROL  

17.3.1  All stores records shall be in such form and shall comply with such system of 
control as the Director of Finance shall approve.   

  

17.3.2  The Director of Finance shall set out procedures and systems to regulate stores 
transactions including records for receipt of goods from store and returns to 
store.  

  

17.3.3  Wherever practicable stocks shall be marked as health service property.  

 

17.3.4  Controlled stores and department stores established for immediate use should 
be: 
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(a)  maintained at the minimum practicable store levels related to operational 
requirements;  

(b)  subject to annual stock take;  

(c)  valued at the lower of cost or net realisable value.  

 

17.3.5  The nominated manager/pharmaceutical officer shall be responsible for a 
system, approved by the Director of Finance, for a review of slow moving and 
obsolete items and for the condemnation, disposal and replacement of 
unserviceable articles. The designated officer shall report to the Director of 
Finance any evidence of significant overstocking and of any negligence or 
malpractice (See Section 11). Procedures for the disposal of obsolete stock 
shall follow the procedures set out for disposal of all surplus and obsolete 
goods.  

 

17.3.6  Stock levels should be kept to a minimum consistent with operational efficiency.  

 

17.3.7  Stocktaking arrangements shall be agreed with the Director of Finance and 
there shall be a physical check covering all items of stores at least once a year. 
However, depending on the value and marketability of some items, a system of 
perpetual inventory checking may be applied.  

 

17.3.8  Those stores designated by the Director of Finance as comprising more than 7 
days of normal use should be:  

(a)  subjected to annual or continuous stock-take; and   

(b)  valued at the lower of cost and net realisable value  
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SECTION 18  PATIENTS’ PROPERTY  

  

18.1   GENERAL  

18.1.1  The Forth Valley NHS Board has a responsibility under the Adults With 
Incapacity (Scotland) Act 2000 to provide safe custody for money and other 
personal property (hereafter referred to as “property”) handed in by patients, in 
the possession of unconscious or confused patients, or found in the possession 
of patients dying in hospital or dead on arrival.  

   

18.1.2  The Chief Executive shall be responsible for informing patients or their 
guardians, as appropriate, before or at admission that the Board will not accept 
responsibility or liability for patient’s property brought into health service 
premises, unless it is handed in for safe custody and a copy of an official 
patient’s property record is obtained as a receipt.  

   

18.1.3  The Director of Finance shall provide detailed written instructions for the 
receipt, custody, recording, safekeeping, and disposal of patient’s property 
(including instructions on the disposal of the property of deceased patients and 
patients transferred to other premises) for all staff who have responsibility for 
the property of patients. The Director of Finance will also have procedures in 
place to deal with the loss of patients' property.  

   

18.1.4  Where Scottish Government Health and Social Care Directorate instructions 
require the opening of separate accounts for patients' monies, these shall be 
opened and operated under arrangements agreed by the Director of Finance.  

  

18.1.5  In all cases where property of a deceased patient is of a total value in excess of 
£5,000 (or such other amount as may be prescribed by any amendment to the 
Administration of Estates, Small Payments, Act 1965). The production of 
Probate or Letters of Administration shall be required before any of the property 
is released. Where the total value of property is £5,000 or less, forms of 
indemnity shall be obtained.  
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18.1.6  Staff should be informed, on appointment, by the appropriate departmental or 
senior manager of their responsibilities and duties for the administration of the 
property of patients.   

  

18.1.7 Where patients' property or income is received for specific purposes and held 
for safekeeping, the property of income shall be used only for that purpose, 
unless any variation is approved by the donor or patient in writing.  

 

18.1.8  The Director of Finance shall prepare an abstract of receipts and payments of 
patients' private funds in the form laid down in the Board Manual for Accounts. 
This abstract shall be audited independently and presented to the Audit 
Committee annually, with the auditor in attendance at the meeting.   
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SECTION 19    RISK MANAGEMENT  

  

19.1   GENERAL  

19.1.1  The Chief Executive shall ensure that Forth Valley NHS Board has a 
programme of risk management, which will be approved and monitored by the 
Forth Valley NHS Board.  

  

19.1.2  The programme of risk management shall include, inter alia:  

a)  a process for identifying and quantifying risks and potential liabilities and 
addressing CNORIS;  

b)  engendering among all levels of staff a positive attitude towards the 
control of risk;  

c)  management processes to ensure that all significant risks and potential 
liabilities are addressed, including effective systems of internal control 
and decisions on the acceptable level of retained risk;  

d)  contingency plans to offset the impact of adverse events;  

e)  audit arrangements including external and internal audit, clinical audit, 
health and safety review;  

f)  arrangements to review the risk management programme. 

g)  development of a financial risk management strategy to cope with 
possible in-year variations to the initially set budgets.  

 

19.1.3  The existence, integration and evaluation of the above elements will provide a 
basis for the Audit Committee to make a statement on the effectiveness of 
internal control and corporate governance to Forth Valley NHS Board.  
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SECTION 20 PRIMARY CARE CONTRACTORS  

  

20.1   GENERAL  

20.1.1  In line with Scottish Executive arrangements, the Practitioner Services Division 
(PSD) of the National Services Scotland (NSS) is the payment agency for all 
Family Health Service (FHS) contractor payments:  

(a)  General Practitioners  

(b)  Dentists  

(c)  Community Pharmacists  

(d)  Optometrists  

 

20.1.2  The Director of Finance shall conclude a “Partnership Agreement” with the PSD 
covering validation, payment, monitoring and reporting and the provision of an 
audit service by the NSS service auditors. The agreement will be signed off by 
the Chief Executive of NHS Forth Valley.  

  

20.1.3  The relevant CHP Committee will approve additions to, and deletions from, 
approved lists of contractors, taking into account the health needs of the local 
population, and the access to existing services.  All applications and 
resignations received will be dealt with equitably, within any time limits laid 
down in the contractors’ NHS terms and conditions of service.  

  

20.1.4  The Director of Finance will: 

(a)  ensure that lists of all contractors are maintained and kept up to date; 
and  

(b)  ensure that systems are in place to deal with applications, resignations, 
inspection of premises, etc., within the appropriate contractor’s terms 
and conditions of service.  

 

20.1.5  The Director of Finance shall ensure that NSS systems are in place to provide 
assurance that:   
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(a)  only contractors who are included on the Board’s approved lists receive 
payments;  

(b)  all valid contractors’ claims are paid correctly, and are supported by the 
appropriate documentation and authorisations;  

(c)  all payments to third parties are notified to the General Practice 
Independent Contractors on whose behalf payments are made;  

(d)  ensure that regular independent post payment verification of claims is 
undertaken to confirm that:  

• rules have been correctly and consistently applied;  

• overpayments are prevented wherever possible; if, however, 
overpayments are detected, recovery measures are initiated;  

• fraud is detected and instances of actual and potential fraud 
are followed up.  

(e)  exceptionally high/low payments are brought to his/her attention;  

(f)  payments made via the NSS are reported to NHS Forth Valley;  

(g) payments made on behalf of the Board by the NSS are pre-authorised;  

(h)  payments made by the NSS are reconciled with the cash draw-down 
reported by the Scottish Executive to Health Boards.  

 

20.1.6  The Director of Finance shall prepare operating procedures to cover all 
payments made by the NSS (both payments made directly or payments made 
on behalf of the Board).  

  

20.1.7  Payments made to all Primary Care independent contractors and community 
pharmacists shall comply with their appropriate contractor regulations.  
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SECTION 21   STANDARDS OF BUSINESS CONDUCT  

  

21.1   GENERAL RESPONSIBILITY  

21.1.1  It will be the responsibility of the Chief Executive to:  

(a)  ensure that Scottish Government Health and Social Care Directorate 
guidelines on standards of business conduct for NHS staff (MEL (1994) 
48) are brought to the attention of all staff, and are effectively 
implemented;  

(b)  develop local conflict of interest policies and the machinery to implement 
them, in consultation with staff and local staff representatives; and  

(c)  ensure that such policies and procedures are kept up-to-date.  

(d)  ensure that a full operational policy on the Standards of Business 
Conduct is developed and communicated to staff.  

 

21.1.2  The business of the Board will be conducted in accordance with the Ethical 
Standards in Public Life etc (Scotland) Act 2002. All members of staff have a 
duty to maintain strict ethical standards in the conduct of their business as an 
employee of Forth Valley NHS Board.   

  

21.2   GIFTS, HOSPITALITY AND INDUCEMENTS  

21.2.1  The policy on the Standards of Business Conduct applies to all members of 
staff at all times.  

  

21.2.2  Officers of Forth Valley NHS Board should not accept business gifts, but 
articles of a low intrinsic value such as business diaries or calendars, need not 
necessarily be refused.  

  

21.2.2 Care should be taken when accepting hospitality. All hospitality offered, such as 
lunches and dinners, corporate hospitality events, etc should be reported to the 
officer’s superior before acceptance.  

  

21.2.3  Any inducements offered should be reported to the officer’s superior.  
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21.2.4  Visits at suppliers’ expense to inspect equipment etc should not be undertaken 
without the prior approval of the Chief Executive and in the case of the Chief 
Executive by the prior approval of the Chairperson.  

 

21.3   ACQUISITION OF GOODS AND SERVICES   

21.3.1  If officers are involved in the acquisition of goods and services they should 
adhere to the ethical code of the Institute of Purchasing and Supply.  

  

21.3.2  Officers should ensure that acceptance of commercial sponsorship will not 
influence or jeopardise purchasing decisions.  

 

21.4   DECLARATION OF INTERESTS  

21.4.1  All directors, members of staff and non-executive board members have a 
responsibility to promptly declare relevant interests and any changes to those 
interests that may arise from time to time. 

  

21.4.2  Forth Valley NHS Board will maintain a Register of Interests and make this 
available for inspection by members of the public.  
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SECTION 22  SUSPECTED THEFT, FRAUD & OTHER FINANCIAL IRREGULARITIES  

  

22.1.   INTRODUCTION  

22.1.1  The following procedures should be followed, as a minimum, in cases of 
suspected theft, fraud, embezzlement, corruption or other financial irregularities 
to comply with the Counter Fraud Service Strategy (CEL (2008) 3) and 
protocols.   This procedure also applies to any non-public funds.  

  

22.2             THEFT, FRAUD, EMBEZZLEMENT, CORRUPTION AND OTHER FINANCIAL   
IRREGULARITIES  

22.2.1  The Chief Executive has the responsibility to designate an officer within the 
Board with specific responsibility for co-ordinating action where there are 
reasonable grounds for believing that an item of property, including cash has 
been stolen.  

  

22.2.2  It is the designated officer's responsibility to inform as he deems appropriate 
the police, the Counter Fraud Services (CFS), the appropriate director, the 
Appointed Auditor, and the Chief Internal Auditor where such an occurrence is 
suspected.  

  

22.2.3  Where any officer of the Board has grounds to suspect that any of the above 
fraud related activities has occurred, his or her local manager should be notified 
without delay.  Local managers should in turn immediately notify the Board's 
Director of Finance, who should ensure consultation with the CFS, normally by 
the Chief Internal Auditor.  It is essential that preliminary enquiries are carried 
out in strict confidence and with as much speed as possible.  

  

22.2.4  If, in exceptional circumstances, the Director of Finance and the Chief Internal 
Auditor are unavailable the local manager will report the circumstances to the 
Chief Executive who will be responsible for informing the CFS.  As soon as 
possible thereafter the Director of Finance should be advised of the situation.  

  

22.2.5  Where preliminary investigations suggest that prima facie grounds exist for 
believing that a criminal offence has been committed, the CFS will undertake 
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the investigation, on behalf of, and in co-operation with, the Board.  At all 
stages the Director of Finance and the Chief Internal Auditor will be kept 
informed of developments on such cases.   All referrals to the CFS must also 
be copied to the Appointed Auditor.  

  

22.3   REMEDIAL ACTION  

22.3.1  As with all categories of loss, once the circumstances of a case are known the 
Director of Finance will require to take immediate steps to ensure that so far as 
possible these do not recur.   However, no such action will be taken if it would 
prove prejudicial to the effective prosecution of the case.  It will be necessary to 
identify any defects in the control systems, which may have enabled the initial 
loss to occur, and to decide on any measures to prevent recurrence.  

  

22.4        REPORTING TO THE SCOTTISH GOVERNMENT HEALTH AND SOCIAL 
CARE DIRECTORATE 

22.4.1  While normally there is no requirement to report individual cases to the Scottish 
Government Health and Social Care Directorate (SEHD) there may be 
occasions where the nature of scale of the alleged offence or the position of the 
person or persons involved, could give rise to national or local controversy and 
publicity.  Moreover, there may be cases where the alleged fraud appears to 
have been of a particularly ingenious nature or where it concerns an 
organisation with which other health sector bodies may also have dealings.   In 
all such cases the SEHD must be notified of the main circumstances of the 
case at the same time as an approach is made to the CFS.  

  

22.4.2     The Director of Finance shall ensure submission of quarterly monitoring forms 
to Counter Fraud Services as set out in CEL 44 (2008).  

  

22.5   RESPONSES TO PRESS ENQUIRIES  

22.5.1  Where the publicity surrounding a particular case of alleged financial irregularity 
attracts enquiries from the press or other media, the Chief Executive should 
ensure that the relevant officials are fully aware of the importance of avoiding 
issuing any statements, which may be regarded as prejudicial to the outcome of 
criminal proceedings.  

  



Forth Valley NHS Board Standing Financial Instructions – Annex E 

71 

Date Approved: March 2016  

Appendix A   TENDERING AND CONTRACT PROCEDURES  

  

1. TENDERING PROCESS  

1.1  The Chief Executive shall prescribe standard conditions of contract appropriate 
to each class of supplies and services and for the execution of all works. All 
contracts entered into shall incorporate the appropriate set of conditions.  

  

1.2  All invitations to potential contractors to tender shall include a notice warning 
tenderers of the consequences of engaging in any corrupt practices involving 
Board employees.  

  

1.3  In the event of tenders being required notification should be sent to the Head of 
Corporate Services (Chief Executive’s Office) indicating tender request sent 
out, details of the tender, closing date and time and the number of anticipated 
submissions.  

  

1.3  A record will be maintained of all invitations to tender.  

  

1.4  Tenders shall be invited in plain sealed envelopes addressed to the Chief 
Executive. The envelope shall be marked 'Tender for ………………' but shall 
not bear the name or identity of the sender.  

  

1.5  Unopened tenders shall be date stamped and stored unopened in a secure 
place until after the closing date or time.  

  

1.6  Tenders shall be opened as soon as possible after the stated closing date or 
time by the officer nominated by the Chief Executive, in the presence of an 
independent witness, normally from the Finance Directorate.  

  

1.7  Details of each tender received should be entered into a register or record of 
tenders and will be signed by both officers. Tender documents shall also be 
date stamped and signed on the front page and all priced pages initialled by 
both officers.  
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1.8  Where it is in the interests of the Board, late, amended, incomplete, qualified or 
not strictly competitive tenders may be considered. In such circumstances a full 
report shall be made to the Chief Executive who may admit such tenders. This 
approval must be given in writing by the Chief Executive. Where a Company 
invited to tender requests a delay in the submission, deferment, if approved, 
shall be notified to all the Companies concerned. A record of all delays 
requested and the outcome of the request shall be maintained.   

  

1.9  The examination of the tenders received shall include a technical assessment, 
and a written report on the result, containing a recommendation should be 
made to the Chief Executive. At the same time, staff responsible for making this 
recommendation shall declare in writing that they have no pecuniary interest in 
the recommended Company.  

  

1.10  The Chief Executive may accept the tender provided it is the lowest (or for 
disposals the highest) and has been recommended for acceptance, and that on 
the advice of the Director of Finance, financial provision is available within the 
overall Board resource. If it is proposed to accept a tender other than the 
lowest, the Chief Executive will record the reason for this decision. e.g. best 
overall lifetime cost.  

  

1.11   All officers shall follow guidance from Scottish Government Health and Social 
Care Directorate.  

  

1.12  Payment under the contract shall be made by the Director of Finance who shall 
have the right to carry out such financial examinations and checks as 
considered necessary before making payment.  

  

1.13 Approval for increases in prices allowed under an appropriate variation of 
prices clause in a contract for supplies and services shall be given by the Chief 
Executive.  
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1.14  No contract for the purchase of computer equipment or software outwith the 
IM&T Department shall be entered into without the Director of Finance's prior 
written approval.  

  

1.15  Post-tender negotiation may be undertaken where it is anticipated that such 
action will reduce cost to the Board and where such negotiation has specially 
been approved in advance by the Chief Executive and Director of Finance.  In 
such circumstances the negotiation must take place with not less than two 
employees of the Board present both of whom must be approved for the 
purpose by the Chief Executive.  A record of the names of those present at the 
negotiation must be kept along with a record to the final prices and conditions 
agreed.  

  

1.16  Where post-tender negotiation is undertaken with some but not all of the 
companies who submitted tenders a record of criteria for the selection must be 
kept by the managers concerned.  Companies invited to post-tender negotiation 
must include those in the following categories:   

(a)  Companies who, following analysis of the original tender offers, are one 
of the cheapest three for each product item.   

(b)  The two companies “winning” the highest number total value of business 
following analysis of the original tender offers.  

  

1.17 In addition to complying with the sections above officers involved in post-tender 
negotiation should familiarise themselves with the guidance produced by the 
Central Unit on Purchasing issued by HM Treasury.  

(See: www.hm-treasury.gov.uk/pub/html/docs/cup/guidance.html)  

  

1.18  For the period between opening of tenders and completion of the post-tender 
negotiation the tender documents shall be stored in a secure place when not 
actively under analysis.  

  

1.19  Consultants appointed by the Board to be responsible for the supervision of a 
contract on its behalf shall comply with these Standing Financial Instructions as 
though they were officers of the Board.  

http://www.hm-treasury.gov.uk/pub/html/docs/cup/guidance.html
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1.20  In circumstances where the need for additional work is identified, the process is 
as follows   

(a)  potential for additional work, if feasible, should be identified at the tender 
specification stage.  Tenders should identify a call-off rate applicable 
should additional work be required.   

(b)  if additional work is identified during the process a written specification 
must be provided to the tenderer. A written quotation must be received.  
Approval to accept the written quotation must be provided by the Chief 
Executive or the Director of Finance together with confirmation that 
resources are available to meet the quotation.  A monitoring report must 
be prepared on completion of the additional work to confirm work has 
been undertaken in line with the specification.   

(c)  A separate tender exercise is required if the value of additional work 
exceeds £20,000  
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1 FORTH VALLEY NHS BOARD 
 
1.1 Forth Valley NHS Board is constituted under Scottish Statutory Instrument 2001 No 302 the 

Health Board (Membership and Procedure) (Scotland) Regulations 2001 
 

The role of Forth Valley NHS Board will be 
 
• to ensure continuing improvement in the health of the population of Forth Valley and to 

develop effective, integrated services to meet the needs of individuals; 
 
• to provide assurance that resources are utilised effectively and efficiently and targeted at the 

areas of greatest need. 
 

1.2 Until primary legislation is enacted, the NHS Board’s formal, legal title remains Forth Valley 
Health Board and it will continue to be identified as such on certain legal and financial 
documents. 

 
1.3 Members of the NHS Board are expected to subscribe to and comply with:- 
 

a) The Code of Conduct 
b) The Code of Accountability 
c) The Code of Practice on Openness issued by the Scottish Executive 
d) The NHS Forth Valley Code of Conduct made under the Ethical Standards in Public Life, 

etc. (Scotland) Act 2000 
 
All of which shall be regarded as if incorporated in these Standing Orders. 
 

1.4 Any statutory provision, regulation or direction by Scottish Ministers shall have precedence if 
they are in conflict with Standing Orders. 

 
1.5 Any Standing Order may be suspended at any meeting provided that a majority of the members 

present and voting so decide. 
  
1.6 On a motion for which notice has duly been given, the NHS Board may revoke or vary any of 

these Standing Orders, subject always to the Health Boards (Membership and Procedure) 
(Scotland) Regulations 2001.  

 
1.7 A copy of current Standing Orders shall be provided to all Members of the NHS Board at 

appointment and on each occasion the Standing Orders are subject to amendment. Copies of 
the Standing Orders shall also be provided to senior managers of the NHS Board. 

 
 
2. MEMBERSHIP 
 
2.1 Membership, Appointment and Term of Office 
 

i. The membership of the NHS Board shall be those persons appointed by the Scottish 
Ministers and comprise the Chairperson, Non-Executive Members and Executive 
Directors as determined by the Regulations. 
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Membership is as follows: 
 

• Non Executive Chairperson  
• 5 Non-Executive Members 
• 3 Local Authority Elected Members 
• Chairperson, Area Clinical Forum 
• Chairperson, Area Partnership Forum (Employee Director) 
• Chief Executive 
• Director of Public Health 
• Director of Finance 
• Director of Human Resources 
• Medical Director 
• Nurse Director 

 
The appointed Chief Executive and Director of Finance are automatically Board 
Executive Directors (SI 2001 (301) Para 6(5)). 
 
The appointment of new Vice Chairs requires approval by the Cabinet Secretary. 
 

ii. The term of office of the Members shall, subject to Standing Order Section 5, be for such 
period as the Scottish Ministers shall specify on appointment. 

 
iii. After the expiration of a term of office a Member shall, subject to Standing Order Section 

5, be eligible for re-appointment. 
 
 
3. CHAIRPERSON 
 
3.1 At every meeting of the NHS Board the Chairperson, if present, shall preside.  If the 

Chairperson is absent from any meeting, the Vice Chairperson, if present, shall preside.  If both 
the Chairperson and Vice Chairperson are absent, Members present at the meeting shall elect 
a Non Executive Member to act as Chairperson for that meeting.  (See section 4 Appointment of 
Vice Chairperson). 

 
3.2 The duty of the person presiding at a meeting of the NHS Board or its Committees is to ensure 

that the Standing Orders are observed and applied, to preserve order in discussion and debate, 
to ensure fairness between Members, to determine all questions of order and competence, and 
to ensure clarity on decisions made.  The ruling of the person presiding on the conduct of the 
meeting and the application of Standing Orders shall be final and shall not be open to question 
or discussion. 

 
3.3 The Chairperson may resign office at any time on giving notice to the Scottish Ministers and 

shall hold office in accordance with appointment by Scottish Ministers unless he/she is 
disqualified (see Standing Order Section 6). 

 
 
4. VICE CHAIRPERSON 
 
4.1 For the purpose of enabling the business of the NHS Board in the absence of the Chairperson, 

a Non Executive Member shall be elected Vice Chairperson by Members and the person 
appointed shall, so long as they remain a Member of the NHS Board, continue in office until the 
next appointment of Vice Chairperson.  This is subject to annual review. 
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4.2 The Member appointed as Vice Chairperson may at any time resign from the office of Vice 
Chairperson by giving notice in writing to the Chairperson and the Members may appoint 
another Non Executive Member as Vice Chairperson in accordance with Standing Order 4.1. 

 
4.3 Where the Chairperson of the NHS Board has died, ceased to hold office, or is unable to 

perform his or her duties due to illness, absence from Scotland or for any other cause, the Vice 
Chairperson shall assume the role of the Chairperson in the conduct of the business of the NHS 
Board and references to the Chairperson shall, so long as there is no Chairperson able to 
perform the duties, be taken to include references to the Vice Chairperson. 

 
5. RESIGNATION AND REMOVAL OF MEMBERS 
 
5.1 A Member may resign office at any time during the period of appointment by giving notice in 

writing to the Scottish Minister to this effect. 
 
5.2 If the Scottish Minister considers that it is not in the interests of the Health Service that a 

Member of the NHS Board should continue to hold that office, the Scottish Minister may 
forthwith terminate the person’s appointment. 

 
5.3 If a Member has not attended any meeting of the NHS Board, or of any Committee of which 

they are a Member for a period of six consecutive months, the Scottish Minister shall terminate 
that person’s appointment unless the Scottish Minister is satisfied that: 

 
• The absence was due to illness or other reasonable cause, and 
 
• The Member will be able to attend meetings within such period as the Scottish Minister 

considers reasonable. 
 
5.4 When any Member comes disqualified in terms of Standing Order 6 that Member shall forthwith 

cease to be a Member. 
 
 
6. SUSPENSION AND DISQUALIFICATION 
 
6.1 Any Member of the NHS Board may, on reasonable cause shown, be suspended from the NHS 

Board or disqualified from taking part in any business of the NHS Board in the circumstances 
specified in Scottish Statutory Instrument 2001 No 302.  The Health Boards (Membership and 
Procedures) (Scotland) Regulations 2001.  (See Annex A). 

 
6.2 Any Member who disregards the authority of the Chairperson, obstructs the proceedings of a 

meeting, or conducts themselves offensively, shall be suspended for the remainder of the 
meeting, if a motion (which shall be determined without discussion) for their suspension is 
carried. 

 
6.3 Any person so suspended shall leave the meeting immediately and shall not return without the 

consent of the meeting.  If a person so suspended refuses to leave the meeting when required 
to do so by the Chairperson, the Chairperson may authorise any person to assist in seeking 
their immediate removal. 

 
 
7. PROCEEDINGS 
 
7.1 Ordinary Meetings 
 

i. The meetings and proceedings of the NHS Board shall be conducted in accordance with 
its Standing Orders. 
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ii. The NHS Board shall meet at least 6 times in the year and unless the NHS Board 

resolves otherwise, these meetings will be held on the last Tuesday of the months of 
January, March, May, August, September and November.  Meetings shall be held at 
such place and time as the NHS Board shall determine and shall be specified. 

 
iii. The Chairperson may call a meeting of the NHS Board at any time provided notice has 

been given in accordance with Standing Order 7.1(iv). 
 
iv. The Chairperson shall convene meetings of the NHS Board by issuing to each Member 

a notice of the meeting specifying the time, place and business to be conducted, 
together with all relevant papers.  These shall be issued to each Member not less than 5 
clear days before the meeting. 

 
v. The notice of meeting shall be delivered to every Member or sent by post to the 

Members place of residence, or such other address notified by them. 
 
vi. Lack of service of the notice on any Member shall not affect the validity of a meeting. 
 
vii. In accordance with the provisions of the Public Bodies (Admission to Meetings) Act 

1960, notice of the time and place of the meeting shall be published at the principal 
office of the NHS Board and will also be notified to the public via notices in the local 
media. 

 
viii. Participation in meetings can be made from a remote location  

 
ix. Proceedings are not invalidated as a result of vacancies or defect in the appointment to 

Committees  
 
7.2 Requisitioned (Special Meetings) 
 

i. The Chairperson of the NHS Board may call a meeting of the NHS Board at any time 
and shall do so on receipt of a requisition in writing for that purpose which specifies the 
business to be transacted at the meeting and is signed by one-third of the whole number 
of Members of the NHS Board. 

 
ii. In the case of a requisitioned meeting, the meeting shall be held within 14 days of 

receipt of the requisition and no business shall be transacted at the meeting other than 
that specified in the requisition. 

 
iii. If the Chairperson refuses to call a meeting of the NHS Board after a requisition for that 

purpose or if, without so refusing, does not call a meeting within 7 days after such a 
requisition has been presented, those Members who presented the requisition may 
forthwith call a meeting by signing the notice calling the meeting provided that no 
business shall be transacted at the meeting other than that specified in the requisition. 

 
 

 
8. CONDUCT OF MEETINGS 
 
8.1 Quorum 
 

i. No business shall be transacted at a meeting of the NHS Board unless there are present 
and entitled to vote at least one third of the whole number of Members of whom at least 
two are Non Executive Members and at least one is an Executive Director (Chief 
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Executive, Director of Finance, Director of Public Health, Director of Human Resources, 
Medical Director or Nurse Director). 

 
 
8.2 Business Transaction and Voting 
 

i. No business shall be transacted at any meeting of the NHS Board other than that 
specified in the agenda/notice except on grounds of urgency and with the consent of the 
majority of the Members present.   Any request for the consideration of an additional 
item of business shall be raised at the start of the meeting and the consent of the 
majority of Members for the inclusion must be obtained at that time. 

 
ii. All acts of, and all questions coming and arising before, the NHS Board shall be done 

and decided by a majority of the Members of the NHS Board present voting at a meeting 
of the NHS Board.  Majority agreement may be reached by consensus without a formal 
vote.  

 
iii. In the event of a vote being necessary, the question shall be determined by a majority of 

the votes of the members present and voting on the question and, in the case of an 
equality of votes, the person presiding shall have a second or casting vote. 

 
iv. A motion which contradicts a previous decision of the NHS Board shall not be competent 

within six months of the date of such decision, unless submitted in the Minutes of a 
Committee, or notice of the proposed variation is provided in the notice of the NHS 
Board meeting.  When a decision is rescinded, it shall not affect or prejudice any action, 
proceeding or liability which may have been competently done or undertaken before 
such decision was rescinded. 

 
8.3 Minutes 
 

i. The names of Members and other persons present at a Meeting, or of a Committee, 
shall be recorded in the Minute of the meeting. 

 
ii. Minutes of the proceedings of the NHS Board and its Committees and decisions thereof 

shall be drawn up and submitted to the next meeting of the NHS Board or relevant 
Committee for approval as to their accuracy and signed by the person presiding at the 
next meeting. 

 
8.4 Order of Debate 
 

i. Every notice of motion for NHS Board meetings shall be in writing and signed by the 
Member giving the notice (or their nominated deputy).  It shall be given to the Head of 
Performance and Governance, filed and be open to inspection by every member of the 
NHS Board.  A notice of motion that has not been received (except by prior agreement) 
prior to one o’clock in the afternoon preceding the usual day for issuing the notice for 
any meeting of the NHS Board Meeting shall not be specified in the circular calling such 
a meeting. 

 
ii. After debate, the mover of the original motion shall have the right to reply.  In replying, 

no new matter shall be introduced and the mover shall confine strictly to answering 
previous observations.   Immediately after reply, the question shall be put by the 
Chairperson without further debate. 

 
iii. When more than one amendment is proposed, the Chairperson of the meeting shall 

decide the order in which amendments are put to the vote.  All amendments carried shall 
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be incorporated in the original motion which shall be put to the meeting as a substantive 
motion. 

 
iv. A motion to adjourn any debate on any question or for the closure of a debate shall be 

moved and seconded and put to the meeting without discussion.  Unless otherwise 
specified in the motion, an adjournment of any debate shall be put to the next meeting. 

 
8.5 Adjournment of Meetings 
 

i. Meetings of the NHS Board, or of a Committee of the NHS Board, may be adjourned by 
a motion, which shall be moved and seconded and be put to the meeting without 
discussion.  If such a motion is carried, the meeting shall be adjourned until the next 
scheduled meeting or to such day, time and place as may be specified in the motion. 

 
 
9. DECLARATION OF INTERESTS, REGISTER OF INTERESTS AND CONFLICT OF 

INTEREST 
 
9.1 Declaration 
 

Members of the NHS Board shall observe all their obligations under the Code of Conduct for 
Members of the Forth Valley NHS made under the Ethical Standards in Public Life etc 
(Scotland) Act 2000. 

 
9.2 In case of doubt as to whether any interest or matter should be the subject of a notice or 

declaration under the Code, Members should err on the side of caution and submit a 
notice/make a declaration or seek guidance from the Standards Commission, the Chairperson 
or the Head of Performance and Governance as to whether a notice/declaration should be 
made. 

 
9.3 Where the Code requires an interest to be registered, or an amendment to be made to an 

existing interest, this shall be notified to the Head of Performance and Governance  by giving 
notice in writing using the standard form available from the Head of Performance and 
Governance within one month of the interest or change arising.  The Head of Performance and 
Governance will write to Members every six months to request them formally to review their 
declaration. 

 
9.4 Persons appointed to the NHS Board as Members shall have one month to give notice of any 

registerable interests under the Code, or to make a declaration that they have no registerable 
interest in each relevant category as specified in the standard form to be supplied by the Head 
of Performance and Governance. 

 
9.5 The Head of Performance and Governance will be responsible for maintaining the Register of 

Interest and for ensuring it is available for public inspection at the principal offices of the NHS 
Board at all reasonable times and will be included on the NHS Board’s web site. 

 
9.6 The Register shall include information on: 
 

• the date of receipt of every notice; 
 
• the name of the person who gave the notice which forms the entry in the Register; and 

 
• a statement of the information contained in the notice, or a copy of that notice. 

 
9.7 Members shall make a declaration of any gifts or hospitality received in their capacity as a 

Member of the NHS Board.  Such declarations shall be made to the Head of Performance and 
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Governance who shall make them available for public inspection at all reasonable times at the 
Principal Offices of the NHS Board and on the NHS Board’s website. 

 
9.8 The Head of Performance and Governance (or authorised nominee) shall maintain Registers 

under the provisions of NHS Circular HDL (2003)62 covering: 
 

• Joint working arrangements between employees and independent Family Health Service 
Contractors and the pharmaceutical industry; and 

 
• Financial interests held by employees and independent Family Health Service contractors 

with any organisations which may impact upon any funding arrangements made between 
the NHS Board and any non-NHS organisations. 

 
The Register shall be made publicly available during normal office hours at the Principal Offices 
of the NHS Board. 
 

9.9 Subject to such exceptions and qualifications as may, with the approval of the Scottish Ministers 
be specified in Standing Orders, if a member of associate or theirs has any pecuniary or other 
interest, direct or indirect, in any contract or proposed contract (not being a contract for the 
provision of any of the services mentioned in Part II of the Act) or other matter, and that member 
is present at a Meeting of the NHS Board or of a Committee at which the contract or other 
matter is the subject of consideration, they shall, at the meeting and as soon as practicable after 
its commencement, disclose the fact, and shall not take part in the consideration and discussion 
of, the contract, proposed contract or other matter or vote on any question with respect to it. 
 
 

10. ADMISSION OF PUBLIC AND PRESS 
 

10.1 Members of the public and representatives of the press shall be notified of meetings and shall 
be admitted to meetings of the NHS Board in accordance with the provision of the Public Bodies 
(Admission to Meetings) Act 1960. 

 
10.2 Members of the public and representatives of the press admitted to meetings of the NHS Board 

may be excluded from any meeting by decision of the NHS Board, where, in the opinion of the 
majority of Members present, publicity would be prejudicial to the public interest by reason of 
the confidential nature of the business to be transacted, or such other special reason as may be 
specified in the decision. 

 
10.3 Representatives of the press and members of the public admitted to meetings shall require the 

authority of the NHS Board for each occasion they may wish to record the proceedings of the 
meeting (including the use of photographic apparatus) other than by written notes. 

 
10.4 No member of the public may take part in the debate unless invited to do so by the Chairperson 

or Acting Chairperson. 
 
10.5 Nothing in this Standing Order shall preclude the Chairperson from requiring the removal from a 

meeting of any person or persons who persistently disrupts the proceedings of a meeting. 
 
 
11. COMMON SEAL AND EXECUTION OF DOCUMENTS 
 
11.1 The Common Seal of the NHS Board shall be kept in a safe place by the Head of Performance 

and Governance who shall be responsible for its safe custody and for recording its use. 
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11.2 Any document or proceeding requiring authentication by the NHS Board by affixation of its 
Common Seal shall be subscribed by the Chairperson or Vice Chairperson, Chief Executive and 
Director of Finance. 

 
11.3 The Director of Finance shall be responsible for maintaining a record of officers authorised to 

sign documents on behalf of the NHS Board in accordance with provisions contained within 
Standing Financial Instructions. 

 
 
11.4 Where a document requires for the purpose of any enactment or rule of law relating to 

authentication of documents under the Law of Scotland, or otherwise requires to be 
authenticated on behalf of the NHS Board, it shall be signed by an Executive Director of the 
NHS Board or any person duly authorised to sign under the Scheme of Delegation in 
accordance with the provisions of the Requirements of Writing (Scotland) Act 1995.  Before 
authenticating any document the person authenticating the document shall satisfy themselves 
that all necessary approvals in terms of the NHS Board procedures have been satisfied.  A 
document executed by the NHS Board in accordance with this paragraph shall be self-proving 
for the purposes of the Requirements of Writing (Scotland) Act 1995. 

 
11.5 Scottish Ministers shall direct on which officers of the NHS Board can sign on their behalf in 

relation to the acquisition, management and disposal of land. 
 
11.6 Any authorisation to sign documents granted to an officer of the NHS Board shall terminate 

upon that person ceasing (for whatever reason) from being an employee of the NHS Board, 
without further intimation or action by the NHS Board. 

 
 
12. APPOINTMENT AND FUNCTIONS OF COMMITTEES 
 
12.1 Subject to any direction issued by Scottish Ministers, the NHS Board shall appoint such 

Committees and Sub-Committees as it thinks fit.  The remits of Committees and Sub-
Committees, their quora and reporting arrangements shall be reviewed annually by the NHS 
Board. 

 
12.2 Subject to any direction or regulation issued by Scottish Ministers, Committees of the NHS 

Board may co-opt persons as Members of NHS Board Committees and Sub-Committees, as 
and when required. 

 
12.3 The Chairperson of a Committee may call a meeting of that Committee any time and shall call a 

meeting when requested to do so by the NHS Board. 
 
12.4 The foregoing Standing Orders, so far as applicable, shall be the rules and regulations for the 

proceedings of formally constituted Committees and Sub-Committees, subject to the following 
additional provisions:- 

 
a) NHS Board Members have the right to receive all papers of, and the right to attend all 

Committees/Sub-Committees except where the Committee resolves otherwise. 
 
b) Meetings of Committees and Sub-Committees shall not be open to the public and press 

unless the NHS Board decides otherwise in respect to a particular Committee or a particular 
meeting of a Committee. 

 
c) Committees of the NHS Board and the membership thereof shall be appointed annually at 

the meeting of the NHS Board in March or at a meeting to be held as soon as convenient 
thereafter.  Casual vacancies in the membership of Committees thereof shall be filled, so far 
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as practicable, by the NHS Board at the next scheduled meeting following a vacancy 
occurring. 

 
d) Committees of the NHS Board may appoint Sub-Committees and Members thereof as may 

be considered necessary ensuring compliance with regulations and Standing Orders. 
 
e) Draft minutes of the proceedings of Committees shall be drawn up and submitted to the 

NHS Board at the first scheduled meeting after the meeting of the Committee for the 
purpose of advising the NHS Board of decisions taken. 

 
f) Draft minutes of meetings of Sub-Committees shall be submitted to their parent Committee 

at the first scheduled meeting of the parent Committee after the meeting of the Sub-
Committee for the purpose of advising the Committee of decisions taken. 

 
g) A Committee, or Sub-Committee may, notwithstanding that a matter is delegated to it, direct 

that a decision shall be submitted by way of recommendation to the NHS Board or parent 
Committee for approval. 

 
12.5 Remits of Committees and Sub-Committees form part of the Standing Orders.  Remits for the 

following Committees are contained in Annex B 
 

- Audit Committee 
- Staff Governance Committee 
- Staff Governance Remuneration Sub-Committee 
- Clinical Governance Committee 
- Clinical Governance : Ethical Issues Sub-Committee 
- Endowments Committee 
- Performance and Resources Committee 
- Pharmacy Practices Committee 
- Ethics of Research Committee (NHS Forth Valley & NHS Fife Common Committee)  
 

 
13. DECISIONS RETAINED BY FORTH VALLEY NHS BOARD AND SCHEME OF DELEGATION 
 
13.1 The Code of Conduct and Accountability for NHS Boards requires each NHS Board to adopt 

and specify a Scheme of Decisions retained by Forth Valley NHS Board are reserved for the 
NHS Board and which may only be determined at a meeting of the NHS Board.  The Decisions 
retained by Forth Valley NHS Board are detailed in Annex C. 

 
 
14. SCHEME OF DELEGATION  
 
14.1 Subject to the Standing Orders of the NHS Board, Forth Valley NHS Board may delegate 

responsibilities for conduct of its business to Committees (Annex B), to individual Directors or to 
senior managers.  The NHS Board’s Scheme of Delegation specifying areas of responsibility, 
nominated officers (and those who may act in their place during their absence), and the scope 
of the delegation is detailed in Annex D. 

 
 
15. STANDING FINANCIAL INSTRUCTIONS 
 
15.1 The NHS Board shall prepare, in accordance with statutory requirements, Standing Financial 

Instructions for ensuring the maintenance of proper financial control of its affairs.  These shall 
form part of the Standing Orders and are incorporated in Annex E. 
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FORTH VALLEY NHS BOARD   
    
ANNEX A   STANDING ORDERS 
 
SUSPENSION AND DISQUALIFICATION 
 
(1) Subject to paragraphs (2) and (3), a person shall be disqualified from being a Member, if- 
 

(a) they have, within the period of five years immediately preceding the proposed date of 
appointment, been convicted in the United Kingdom, the Channel Islands, the Isle of Man 
or the Irish Republic of any offence in respect of which they have received a sentence of 
imprisonment (whether suspended or not) for a period of not less than three months 
without the option of a fine; 

(b) their estate has been sequestrated in Scotland or they have otherwise been adjudged 
bankrupt elsewhere than in Scotland, they have granted a trust deed for the benefit of their 
creditors or entered into any arrangement with their creditors, or a curator bonis or judicial 
factor has been appointed over their affairs; 

(c)  they have resigned or been removed or been dismissed, otherwise than by reason of 
redundancy, from any paid employment or office with a health service body; 

(d) they are a person whose appointment as the chairperson, member or director of a health 
service body has been terminated other than by the expiration of their term of office; 

(e) they are a chairperson, member, director or employee of a health service body outwith the 
Forth Valley NHS Board area; 

(f) they have had their name removed, by a direction under section 29 of the Act, from any list 
prepared under Part II of the Act and have not subsequently had their name included in 
such a list; 

(g) they are a person whose name has been included in any list prepared under Part II of the 
Act, and whose name has been withdrawn from the list on their own application; 

(h) they have had their name removed, by a direction under section 46 of the 1977 Act from 
any list prepared under Part II of the 1977 Act and have not subsequently had their name 
included in such a list; 

(i) they are a person whose name has been included in any list prepared under Part II of the 
1977 Act, and whose name has been withdrawn from the list on their own application; 

(j) they are a person who is subject to a disqualification order under the Company Directors 
Disqualification Act 1986; or 

(k) they are a person who has been removed from the position of trustee of a charity, whether 
by the court or by the Charity Commissioner. 
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(2) For the purpose of paragraph (1) – 

(a) the disqualification attaching to a person whose estate has been sequestrated shall cease if 
and when- 

 (i)  the sequestration of their estate is recalled or reduced; or 
 
(ii) the sequestration is discharged; 

 
(b)  the disqualification attaching to a person by reason of their having been adjudged 

bankrupt shall cease if and when- 

(i)   the bankruptcy is annulled; or 
 
(ii)  they are discharged; 
 

(c)  the disqualification attaching to a person in relation to whose estate a judicial factor has 
been appointed shall cease if and when- 

  (i)  that appointment is recalled; or 
 
(ii) the judicial factor is discharged; 

 
(d)  the disqualification attaching to a person who has granted a trust deed or entered into an 

arrangement with their creditors shall cease if and when that person pays their creditors in 
full or on the expiry of five years from the date of their granting the deed or entering into 
the arrangement. 

   

(3) The Scottish Ministers may direct that in relation to any individual person or Board any 
disqualification so directed shall not apply in relation thereto. 

 
(4) For the purposes of paragraph (1)(a) the date of conviction shall be deemed to be the date on 

which the days of appeal expire without any appeal having been lodged, or if an appeal has 
been made, the date on which the appeal is finally disposed of or treated as having been 
abandoned. 
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FORTH VALLEY NHS BOARD 
 

ANNEX B  

 
 

STANDING ORDERS FOR THE PROCEEDINGS AND BUSINESS OF 
FORTH VALLEY NHS BOARD 

 
 
 

COMMITTEE REMITS 
 
 
 
 
 
 

 
 
 
 
 
• Audit Committee 
• Staff Governance Committee 
• Staff Governance Remuneration Sub-Committee 
• Clinical Governance Committee 
• Clinical Governance Ethical Issues Sub-Committee 
• Endowments Committee 
• Performance and Resources Committee 
• Pharmacy Practices Committee 



 
 

Date Approved  :  March  2016 
Review Date     :   February  2017  15 

      
FORTH VALLEY NHS BOARD 

AUDIT COMMITTEE 
 
TERMS OF REFERENCE 
 
1. PURPOSE 
 
 The purpose of the Audit Committee is to ensure that NHS Board activities including Patients 

Private Funds and Endowment Funds are: 
 

• within the law and regulations governing the NHS; 
 
• that an effective system of internal control is maintained to give reasonable assurance that 

assets are safeguarded, waste or inefficiency avoided and reliable financial information 
produced and that value for money is continuously sought. 

 
2. COMPOSITION 
 
2.1 Membership 
 
 The membership of the Committee shall consist of five Non-Executive Members of the NHS 

Board.   The Chair of NHS Forth Valley and Executive NHS Board Members are not eligible for 
Membership. 

 
2.2 Appointment of Chairperson 
 
 The Chairperson of the Committee shall be appointed at a full business meeting of Forth Valley 

NHS Board in accordance with Standing Orders. 
 
2.3 Attendance 
 
 The Chief Executive and the Director of Finance of NHS Forth Valley, the Chief Internal Auditor 

and the Statutory External Auditor shall normally attend meetings.  The Committee can request 
the attendance of any officer of NHS Forth Valley.  All NHS Board Members shall have the right 
of attendance and have access to papers, except where the Committee resolves otherwise. 

 
 
3. MEETINGS 
 
3.1 Frequency 
 
 Meetings of the Committee will be timetabled annually to coincide with the important events of 

the year and before important decisions are made. 
 
 Meetings will be held at a minimum of four times per annum.   This timetable should also assist 

with scheduling key items of business to be discussed at each meeting. 
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3.2 Agenda and Papers 
 
 The Agenda and supporting papers will be sent out at least five working days in advance of the 

meetings.   All papers will clearly state the agenda reference, the author, the purpose of the 
paper together with the action the Committee are asked to consider. 

 
3.3 Quorum 
 
 No business shall be transacted unless a minimum of two Audit Committee Members are 

present. 
 
3.4 Minutes 
 
 Formal Minutes will be kept of proceedings and submitted for approval at the next meeting.   

Recognising the issue of the relative timing and scheduling of meetings, Minutes of the Audit 
Committee will be presented in draft form to the next NHS Board Meeting to ensure NHS Board 
Members are aware of issues considered and decisions taken by the respective Committees.   
The draft Minutes will be cleared by the Chair of the Committee and the nominated Lead 
Director prior to distribution. 

 
3.5 Other 
 
 If necessary, meetings of the Committee shall be convened and attended exclusively by 

Members of the Committee and/or the External Auditor or Internal Auditor. 
 
4. REMIT 
 
4.1 Objectives 
 
 The main objectives of the Audit Committee are to ensure that NHS Forth Valley acts within the 

law, regulations and code of conduct applicable to it and that an effective system of internal 
control is maintained.   The duties of the Audit Committee are in accordance with the Public 
Sector Internal Audit Standards and the Scottish Government Audit Committee Handbook. The 
Audit Committee will also periodically review its own effectiveness and report the results of that 
review to the Board and Accountable Officer.   

 
4.2 Internal Control and Corporate Governance 
 

4.2.1 To evaluate the framework of internal control and corporate governance comprising the 
following components: 

 
• Control environment 
• Risk management strategy and procedures 
• Decision-making processes 
• Information and communication 
• Monitoring and corrective action 
• Anti-fraud policies, whistle-blowing processes and arrangements for special 

investigations 
 

4.2.2 To review the system of internal financial control which includes: 
 

• The safeguarding of assets against unauthorised use and disposition. 
• Maintenance of proper accounting records and the reliability of financial information 

used within the organisation or for publication. 
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4.2.3 To ensure the NHS Board’s activities are within the law and regulations governing the 
NHS 

 
4.2.4 To present an annual assurance statement on the above to the NHS Board to support 

the Governance Statement 
 

4.2.5 To take account of the implications of publications detailing best audit practice 
 

4.2.6 To take account of recommendations contained in the relevant reports of the Auditor 
General and the Scottish Parliament 

 
4.3 Internal Audit 
 

4.3.1 To influence, review and approve the Internal Audit Strategic and Annual Plan. 
 

4.3.2 To monitor audit progress and review audit reports.  
 

4.3.3 To monitor the management action taken in response to the audit recommendations 
through an agreed follow-up mechanism. 

 
4.3.4 To consider the Chief Internal Auditor’s annual report and assurance statement. 

 
4.3.5 To review the operational effectiveness of Internal Audit by considering the audit 

standards, resources, staffing, technical competency and performance measures 
 
4.3.6 To ensure there is direct contact between the Audit Committee and Internal Audit and 

the opportunity is given for discussions with the Chief Internal Auditor as required 
without the presence of the Executive Directors. The Chief Internal Auditor must have 
appropriate access to both the Chief executive and the Chair of the Audit Committee. 

 
4.3.7 To review the terms of reference and appointment of the Internal Auditors 

 
 
4.4 External Audit 
 

4.4.1 To review the Audit Strategy and Plan, including the Performance Audit Programme. 
 

4.4.2 To consider all statutory audit material, in particular: 
 

• Audit Reports (including Performance Audit Studies) 
• Annual Reports 
• Management Letters 

 
relating to the certification of the NHS Board. 

 
4.4.3 To monitor management action taken in response to all External Audit recommendations 

including Performance Audit Studies following consideration by the relevant Committee. 
 
4.4.4 To hold meetings with the External Auditors at least once per year without the presence 

of the Executive Directors. 
 

4.4.5 To review the extent of co-operation between External and Internal Audit. 
 

4.4.6 Annually appraise the performance of the External Auditors. 
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4.4.7 To note the appointment and remuneration of External Auditors and to examine any 
reason for the resignation or dismissal of the Auditors. 

 
 
4.5 Standing Orders and Standing Financial Instructions 
 

4.5.1 To review changes to the Standing Orders and Standing Financial Instructions. 
 

4.5.2 To examine the circumstances associated with each occasion when Standing Orders 
are waived or suspended. 

 
4.5.3 To review the Scheme of Delegation. 

 
 
4.6 Annual Accounts 
 

4.6.1 To review annually (and approve) any changes in accounting policy. 
 

4.6.2 To review schedule of losses and compensation payments. 
 

4.6.3 To review and recommend approval to the NHS Board of the Annual Accounts. 
 

4.6.4 To report in the Directors Report on the roles and responsibilities of the Audit Committee 
and actions taken to discharge those. 

 
4.6.5 To review and recommend approval to the NHS Board of the Patients Funds Annual 

Accounts. 
 
 
4.7 Receive reports from the FHS (Family Health Service) Performance Review / Reference Group 

which is responsible for dealing with Primary Care contractor issues and alleged breaches of 
terms of reference. 

 
 
5. OTHER 
 
5.1 The Committee has a duty to review its own performance, effectiveness and terms of reference 

on an annual basis. 
 
5.2 The Committee shall monitor the mechanism to keep up-to-date with changes to topical laws 

and regulations. 
 
5.3 The Chairperson shall submit an Annual Report of the work of the Committee to the NHS 

Board. 
 
5.4 The Committee is authorised to obtain outside legal or other professional advice it considers 

necessary. 
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FORTH VALLEY NHS BOARD 

STAFF GOVERNANCE COMMITTEE 
 
TERMS OF REFERENCE 
 
1.   PURPOSE 
 
1.1 The purpose of the Staff Governance Committee is to provide the NHS Board  with the 

assurance that – 
 

• There is a culture within NHS Forth Valley where the highest possible standard of staff 
management is understood to be the responsibility of everyone working in Forth Valley and 
is built upon partnership and collaboration. 

 
• Staff governance mechanisms are in place and effective throughout the local NHS system. 
 
• Performance is reviewed against the Staff Governance standard. 

 
2. COMPOSITION  
 
2.1 Membership 

 
The membership of the Committee shall consist of 4 Non Executive Members of the NHS Board 
one of whom must be the Employee Director and 2 lay representatives from the Trade Unions 
and Professional Organisation nominated by the Area Partnership Forum resulting in 
membership as follows :- 
 
• Two Non-Executive NHS Board Members 
• Chair of the NHS Board  
• Employee Director  
• Two Lay members 

 
2.2 Appointment of Chairperson  

 
The Chairperson of the Committee shall be appointed at a full business meeting of Forth Valley 
NHS Board in accordance with Standing Orders. 
 

2.3 Attendance 
 

The Chief Executive of NHS Forth Valley, Director of Nursing and the Director of Human 
Resources shall normally attend meetings.  The Committee can routinely request the 
attendance of any officer of NHS Forth Valley at its meetings. 

 
All NHS Board Members shall have the right of attendance and have access to papers except 
where the Committee resolves otherwise. 
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3. MEETINGS 
 

3.1 Frequency 
 

Meetings of the Committee will be timetabled annually.  This schedule should also identify the 
key items of business to be discussed at each meeting.  The Committee shall meet as 
necessary to fulfil its remit and Meetings will be held at a minimum of once in every quarter. 

 
3.2 Agenda and Papers  

 
The Agenda and supporting papers will be sent out at least five working days in advance of the 
meetings.  All papers will clearly state the agenda reference, the author, the purpose of the 
paper together with the action the Committee are asked to consider. 

 
3.3 Quorum 

 
No business shall be transacted unless a minimum of two Staff Governance Committee 
Members are present. 

 
3.4 Minutes  

 
Formal Minutes will be kept of proceedings and submitted for approval at the next meeting.   
Recognising the issue of relative timing and scheduling meetings, Minutes of the Staff 
Governance Committee will be presented in draft form to the next NHS Board meeting to 
ensure NHS Board Members are aware of issues considered and decisions taken by the 
respective Committees.  The draft Minutes will be cleared by the Chair of the Committee and 
the nominated lead Executive prior to distribution. 

 
3.5 Remuneration Sub-Committee 

 
Minutes (or draft Minutes) of the Remuneration Sub-Committee will be presented to the next 
Staff Governance Committee.  The Remuneration Sub-Committee remit and membership is 
attached as Annex 1.  The Sub-Committee reports to the Staff Governance Committee. 

 
 
3.6 Other 

 
If necessary, meetings of the Committee shall be convened and attended exclusively by 
Members of the Committee. 

 
4. REMIT 

  
4.1 Objectives  

 
The main objectives of the Staff Governance Committee are to ensure that staff governance 
mechanisms are in place and effective throughout the local NHS System and that performance 
is reviewed against relevant Staff Governance standards.  The Committee shall support the 
creation of a culture within the health system where the delivery of the highest possible 
standard of staff management is understood to be the responsibility of everyone working within 
the system and is built upon partnership and collaboration. 
 

4.2 Systems Assurance and Staff Governance 
  

4.2.1  To receive summary reports from the Area Partnership Forum in relation to Human 
Resource and Organisational Development Strategy and Policies. Policy development 
and approval is delegated to the Area Partnership Forum. 
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4.2.2 To monitor implementation of the Workforce Modernisation Agenda and receive reports 

from the Workforce in Transition Implementation Group. 
 
4.2.3 To commission the introduction of structures and processes which ensure that delivery 

against the Staff Governance Standard is being achieved. 
 
4.2.4 To ensure consistency of policy and equity of treatment of employees 
 
4.2.5 To ensure that a consistent approach to the job evaluation is in place 
 
4.2.6 To monitor Workforce Plan development and its associated action plan 

 
4.2.7 To ensure that an appropriate approach is in place to deal with staff risk management 

(including staff and patient safety) across the system working within NHS Forth Valley 
Risk Management Strategy. 

 
4.2.8 To provide staff governance information for the statement of internal control 

 
Internal Review 

 
4.3.1 To monitor and evaluate strategies and implementation plans relating to people 

management. 
 

4.3.2 To review staff survey results and to monitor implementation of agreed action plans. 
 

4.3.3 To monitor performance in NHS Forth Valley in 
 

• Staff communications 
• learning and development 
• partnership working (through links with Area Partnership Forum) 
• safe and healthy working environment 
• Human Resource Policies and Procedures 

 
4.3.4 To propose and support any policy amendment, funding or resource submission to 

achieve the Staff Governance Standard recognising that such proposals will require to 
be assessed as part of the over-arching local prioritisation process. 

 
4.3.5  To receive minutes from Health and Safety Committee and to monitor governance 

arrangements as they relate to staff. 
 

4.4 External Review 
 

4.4.1 To take responsibility for the timely submission of all staff governance information 
required for national monitoring arrangements and ensure follow-up action is taken in 
respect of relevant external reviews such as Audit Reports. 

 
4.4.2 To oversee the implementation of Everyone Matters, the national workforce vision and 

related workforce strategies. 
 
• Partnership Information Network Guidelines  
• Fair for All  

 
4.4.3 To review all appropriate Performance elements routinely.     
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5. Other 
 
5.1 The Committee has a duty to review its own performance, effectiveness, including running costs 

and Terms of Reference on an annual basis  
 

5.2 The Chairman shall submit an Annual Report on the work of the Committee to the NHS Board.
        

5.3 The Committee is authorised to obtain professional advice it considers necessary. 
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FORTH VALLEY NHS BOARD 
 
ANNEX 1   STAFF GOVERNANCE REMUNERATION SUB-COMMITTEE 
 

TERMS OF REFERENCE 
 
1. Purpose  
 
1.1 The Committee shall be known as the Remuneration Sub-Committee of the Staff Governance 

Committee. Its main function is to ensure the application and implementation of fair and 
equitable pay systems on behalf of the Board, as determined by Ministers and SGHD and 
described in MEL(1993)114 and subsequent amendments. The Remuneration Committee will 
also, through the Staff Governance Committee be required to provide assurance that systems 
and procedures are in place to manage the issues set out in MEL (1993)114 (amended) so that 
the overarching staff governance responsibilities can be discharged. The Staff Governance 
Committee will not be given the detail of confidential employment issues that are considered by 
the Remuneration Sub-Committee; these can only be considered by Non-Executive Directors of 
the Board. It shall approve performance management arrangements and terms and conditions 
for the Chief Executive and Executive Directors, monitor and review Executive cohort and 
Senior Managers performance. The Performance Management Good Practice Guide and 
Remuneration Committee Self Assessment Pack provides guidance to support the 
Remuneration Committee fulfil its purpose. 

 
2. Composition  
 
2.1 Membership 
 

The Remuneration Sub-Committee members will be appointed by the NHS Board and will 
consist of 

 
• The Chairman of the NHS Board  
• Two Non-Executive Directors including Chair of Staff Governance Committee 
• Employee Director 

 
2.2 Attendance 

 
The Chief Executive and Director of Human Resources will attend meetings of the Remuneration 
Sub-Committee as Professional Advisers and Assessors and provide appropriate support.  They 
will not be present when the terms and conditions for their own posts are being discussed. 

 
2.3 Appointment  of Chairperson  

 
The Chair of Staff Governance Committee will act as Chairman of the Remuneration Sub-
Committee 

 
3. Meetings 

 
3.1 Frequency of Meetings 
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Meetings of the Committee will be timetabled annually.  This schedule should also identify the 
key items of business to be discussed at each meeting. 

 
The Committee shall meet as necessary to fulfil its remit and meetings will be held at a 
minimum of once every quarter. 
 

3.2 Agenda and Papers 
 

The Agenda and supporting papers will be sent out at least five working days in advance of the 
meetings and will be clearly marked as confidential.  All papers will clearly state the agenda 
reference, the author, the purpose of the paper, together with the action the Sub-Committee are 
asked to consider. 

 
3.3 Quorum 

 
No business shall be transacted unless a minimum of two Sub-Committee Members are 
present. 

 
3.4 Minutes 

 
Formal Minutes will be kept of proceedings and submitted for approval at the next meeting.  
Recognising the issue of relative timing of meetings, Minutes of the Remuneration Sub-
Committee will be presented in draft form to the next Staff Governance Committee to ensure 
awareness of issues considered and decisions taken by the respective Sub-Committee.  The 
draft Minutes will be cleared by the Chair of the Sub-Committee and the nominated lead 
Executive. 

 
3.5 Other 

 
In order to fulfil its remit, the Remuneration Sub-Committee can obtain whatever professional 
advice it requires and invite if necessary external experts to meetings. 
 

 
4. Remit 
 

4.1  To agree all terms and conditions of employment of the Chief Executive and Executive Directors 
and other designated posts of the NHS Board in the following respects: 

 
• Content and format of job descriptions  
• Terms of employment including tenure  
• Basic pay 
• Individual performance pay 
• Group performance pay  
• Benefits including pension, superannuation arrangements, removal arrangements and motor 

cars 
• Annual salary review. 
 

4.2 To receive reports as appropriate from the Director of Human Resources on Executive Level 
Grading Decisions.   

 
4.3 The NHS Board will consider and approve annually the Forth Valley Corporate Plan, from which 

all corporate objectives will be determined.  The Remuneration Sub Committee will then 
determine the corporate objectives for the Chief Executive and Executive Directors of the NHS 
Board are at the start of the year in which performance is assessed by  
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• Receiving a report from the Chairman of the NHS Board on the Board Chief Executive's 
proposed objectives. 

 
• Receiving a report from the Chief Executive on the proposed objectives for the other 

Executive Directors of the NHS Board. 
 
• Receiving reports mid year on performance of objectives. 
 
• Receiving reports at the end of the year including information on weightings and ratings for 

salary determination. 
 

4.4     To agree the NHS Board arrangements for performance management of senior management 
and ensure that the performance of the Executive Members is rigorously assessed against 
agreed objectives within the terms of the performance management arrangements referred to 
above. 
 

4.5 To regularly review the NHS Board's policy for the remuneration and performance management 
of Senior Management in the light of guidance issued by the Scottish Government Health 
Department.  
 

4.6 The Sub-Committee has a duty to review its own performance, effectiveness and Terms of            
Reference on an annual basis.  
 
4.7  To ensure that a consistent approach to job evaluation is in place.    
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FORTH VALLEY NHS BOARD   

CLINICAL GOVERNANCE COMMITTEE 
 
TERMS OF REFERENCE 

 
 1. PURPOSE 

 
The purpose of the Clinical Governance Committee is to provide the NHS Board with 

 
• Systems Assurance – to ensure that clinical and information governance mechanisms are in 

place and effective throughout the local NHS system and services that are commissioned 
from independent providers and other partner agencies. 

 
• Public Health Governance – to ensure that the principles and standards of clinical 

governance are applied to the health improvement and health protection activities of the 
NHS Board. 

 
 
2. COMPOSITION 
 
2.1 Membership 
 
 The Membership of the Committee shall consist of 
 

• Two Non-Executive Members of the NHS Board 
• Chair of Area Clinical Forum 
• Two Members of the NHS Forth Valley Public Involvement Network 

 
 
2.2 Appointment of Chairperson 
 

The Chairperson of the Committee shall be appointed at a full business meeting of Forth Valley 
NHS Board in accordance with Standing Orders. 

 
 
2.3 Attendance 
 

The Chief Executive of NHS Forth Valley, the Medical Director, the Nurse Director, the Director 
of Public Health & Strategic Planning and the Director of Pharmacy. Additionally the Deputy 
Director of Human Resources with responsibility for staff governance, the Head of Clinical 
Governance and the Infection Control Manager shall also normally attend.  The Committee can 
request the attendance of any officer or family practitioner of NHS Forth Valley at its meetings.       

 
All NHS Board Members shall have the right of attendance and have access to papers except 
where the Committee resolves otherwise. 
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3. MEETINGS 
 

3.1 Frequency 
 
Meetings of the Committee will be timetabled annually.  This schedule should also identify the 
key items of business to be discussed at each meeting.   
 
The Committee shall meet as necessary to fulfil its remit and Meetings will be held at a 
minimum of once in every quarter. 
 

3.2 Agenda and Papers 
 
The Agenda and supporting papers will be sent out at least five working days in advance of the 
meetings.  All papers will clearly state the agenda reference, the author, the purpose of the 
paper together with the action the Committee are asked to consider. 

 
3.3 Quorum 

 
No business shall be transacted unless a minimum of two Non Executive Members are present 
 

3.4 Minutes 
 
Formal Minutes will be kept of proceedings and submitted for approval at the next meeting. 
 
Recognising the issue of relative timing and scheduling of meetings, Minutes of the Clinical 
Governance Committee will be presented in draft form to the next Board Meeting to ensure 
NHS Board Members are aware of issues considered and decisions taken by the respective 
Committees.  The draft Minutes will be cleared by the Chair of the Committee and the 
nominated lead Director prior to distribution. 
 

3.5 Other 
 
If necessary, meetings of the Committee shall be convened and attended exclusively by 
members of the Committee. 

 
3.6 Clinical Governance Working Group 
 

Minutes (or draft Minutes) of the Clinical Governance Working Group will be presented to the 
next Clinical Governance Committee.  The Clinical Governance Working Group reports to the 
Clinical Governance Committee.  

 
3.7 Ethical Issues Sub-Committee 
 

Minutes (or draft Minutes) of the Ethical Issues Sub-Committee will be presented to the Clinical 
Governance Committee following the meeting of the Sub-Committee.    The Committee meets 
on an ad hoc basis as required. The Sub-Committee reports to the Clinical Governance 
Committee 

 
 
3.7       Organ Donation Sub-Committee 

 
Minutes (or draft Minutes) of the Organ Donation Sub-Committee will be presented to the next 
Clinical Governance Committee.  The Sub-Committee reports to the Clinical Governance 
Committee 



 
 

Date Approved  :  March  2016 
Review Date     :   February  2017  28 

 
 

4. REMIT 
 

4.1 Objectives 
 
The main objectives of the Clinical Governance Committee are to provide:- 
 
• Systems Assurance – to ensure that clinical governance mechanisms including information 

governance are in place and effective throughout the local NHS system. 
 
• Public Health Governance – to ensure that the principles and standards of clinical 

governance are applied to the health improvement and health protection activities of the 
NHS Board 

 
4.2 Remit 
 
 The overall remit of the Committee shall be to: 

 
4.2.1 Ensure that appropriate Clinical Governance systems are in place across all parts of 

NHS Forth Valley. 
 
4.2.2 Ensure that appropriate Information Governance systems are in place across all parts of 

NHS Forth Valley 
 
4.2.3 Ensure that an overall approach to clinical quality improvement is in place across NHS 

Forth Valley   
 
4.2.4 Ensure that an appropriate approach is in place to deal with clinical risk management 

(including staff and patient safety) across the system working within NHS Forth Valley 
Risk Management Strategy 

 
            4.2.5 Identify priorities for action as a result of the work of the Committee 
 
4.3 Responsibilities 

 
 The responsibilities of the Committee shall be to:- 
 

4.3.1 Ensure that all elements of the Clinical Governance Strategy are being adequately taken 
forward. Co-ordinate the clinical governance work within acute care and primary and 
community care to ensure that the clinical governance strategy is implemented 
effectively and efficiently across the system. 

 
4.3.2 Ensure that appropriate standards of clinical governance are being applied to the health 

improvement and health protection activities of the Board. 
 

4.3.3 Ensure that follow-up action is taken in relation to Health Improvement Scotland and 
other external reviews to provide assurance that the quality of services is being 
improved. 

 
4.3.4 Promote positive complaints handling, advocacy and feedback including learning from 

adverse events and near misses. 
 

4.3.5 Ensure review of clinical governance objectives bi-annually to gain assurance across the 
whole NHS system with appropriate monitoring and action planning. 
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4.3.6 Ensure systems dealing with revalidation/fitness to practice are in place. 
 
4.3.7 Review performance in management of clinical and population-based risk and delivery of 

services, including emergency planning and service continuity planning 
 

4.3.8 Promote work in partnership with outside agencies, such as Scottish Ambulance Service 
and NHS 24. 

 
4.3.9 Receive regular reports that allow the Committee to assure the Board on key clinical 

priorities e.g. the Patient Safety Programme, HAI, Child Protection and Research 
Governance. 

 
4.3.10 Receive reports from the Person Centeredness Steering Group to ensure that public 

involvement and patient focus is being adequately supported to improve the quality of 
health services across Forth Valley. 

 
4.3.11 Receive reports from the, NHS Forth Valley Prevention & Control of Infection 

Committee, and Child Protection Action Group Quarterly Report.  
 
 

5. OTHER 
 

5.1 The Committee has a duty to review its own performance, effectiveness, including running costs 
and terms of reference on an annual basis. 
 

5.2 The Chairman shall submit an Annual Report on the work of the Committee to the NHS Board. 
 

5.3 The Committee is authorised to obtain professional advice it considers necessary. 
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FORTH VALLEY NHS BOARD 

ETHICAL ISSUES SUB-COMMITTEE 
 
TERMS OF REFERENCE 
 
1.    PURPOSE 

 
The Ethical Issues Sub-Committee will ensure that ethical issues are given due consideration 
appropriate to an NHS provider of healthcare. 

 
 
2. COMPOSITION  
 
2.1 Membership 

 
The membership of the Committee shall consist of: 
 
• Chair of the Forth Valley Clinical Governance Committee 
• Non Executive Director of NHS Forth Valley 
• Medical Director 
• Head of Spiritual Care Services 

 
 

2.2 Appointment of Chairperson  
 

The Chairperson of the Committee shall be appointed at a full business meeting of the Clinical 
Governance Committee. 

 
2.3 Attendance 

 
The Committee can obtain professional advice required and request the attendance of any 
officer of NHS Forth Valley to attend meetings. 

 
All NHS Board Members shall have the right of attendance and have access to papers except 
where the Committee resolves otherwise. 
 
 

3. MEETINGS 
 

3.1 Frequency 
 

The Committee shall meet as appropriate to fulfil its remit.  Meetings will be held as necessary 
where there is business to consider. 
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3.2 Agenda and Papers  
 

The Agenda and supporting papers will be sent out at least five working days in advance of the 
meetings.  All papers will clearly state the agenda reference, the author, the purpose of the 
paper together with the action the Committee are asked to consider. 

 
3.3 Quorum 

 
No business shall be transacted unless a minimum of two Committee Members are present. 

 
3.4 Minutes  

 
Formal Minutes will be kept of proceedings and submitted for approval at the next meeting, 
recognising the issue of relative timing of meetings.   Minutes of the Ethical Issues Sub-
Committee will be presented in draft form to the next Clinical Governance Committee meeting to 
ensure Clinical Governance Committee Members are aware of issues considered and decisions 
taken.  The draft Minute will be cleared by the Chair of the Committee and the nominated lead 
Executive prior to distribution. 
 

3.5 Other 
 

If necessary, meetings of the Committee shall be convened and attended exclusively by 
Members of the Committee. 

 
 
4. REMIT 

  
4.1 Objectives  

 
The main objectives of the Ethical Issues Sub-Committee are to ensure that the purpose is met.   
 
To ensure the purpose is met, the group is responsible for the following: 

 
 To consider in detail all issues remitted and bring forward advice, judgements and 

recommendations to the Clinical Governance Committee, which maintain integrity an 
highest level of public confidence in NHS Forth Valley 

 To ensure issues referred are competent having been through an appropriate referral 
process 

 To determine if the issue is subject to legal process or whether there is an indication it may 
be subject to such a process, in which case any consideration by the Committee should be 
suspended 

 To examine and address education and training needs of members and others asked to 
attend. 

 To consider if other reasonable means of resolving the issue have been exhausted and 
refer the issue to an alternative process where this is not the case 

 To, where necessary, clarify the “question” being asked together with tee options and their 
potential implications and impacts 

 To seek all reasonable opinion and evidence to allow informed discussion 
 To be familiar with any significant legal or regulatory issues that may relate to the matter in 

question; this includes “case studies” and conclusions reached by others on similar matters 
 To analyse the issue using any suitable or relevant methodologies such as risk 

management 
 To provide reports to the Clinical Governance Committee that clearly set out the issues, 

analysis undertaken and recommendations 
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5. OTHER 
 
5.1 The Committee has a duty to review its own performance, effectiveness, including running costs 

and Terms of Reference on an annual basis  
 

5.2  Reports will conform to national and NHS Forth Valley Information Governance standards and 
should not divulge any personal information without consent 
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FORTH VALLEY NHS BOARD  
  

ENDOWMENTS COMMITTEE  
  
TERMS OF REFERENCE  
  
 
1.  PURPOSE  
  

The purpose of the Endowments Committee is to ensure that endowment funds held in trust 
comply with the relevant laws and regulations and that an effective system of financial control is 
in place.  In so far as they are able, the Committee would manage the Endowments Funds in 
accordance with the wishes of donors. 

  
  
2.  COMPOSITION  
  
2.1 Trustees  
  

All Members of the Forth Valley NHS Board shall be Members of the Endowment Fund.  
  
2.2  Membership of Endowments Committee  

  
The membership of the Committee shall consist of all Members of Forth Valley NHS Board.  
  
It is expected that as a matter of routine three Non-Executive Members, the Chief Executive and 
the Director of Finance shall attend meetings.  
  

2.3 Appointment of Chairperson  
  

The Chairperson of the Committee shall be appointed at a full business meeting of Forth Valley 
NHS Board in accordance with Standing Orders.  
  

2.4 Attendance  
  
The Lead Director for NHS Forth Valley Endowment Funds shall normally attend meetings.  The 
Endowment Fund’s Investment Advisors shall attend as required but at least annually. The 
appointed Endowment Auditors shall attend as required.  
  
The Committee can request the attendance of any officer of NHS Forth Valley.  
  
All Forth Valley NHS Board Members shall have access to the papers of the Committee.  
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3. MEETINGS  
  
3.1 Frequency of Meetings  
  
  Meetings of the Committee will be timetabled annually.  This schedule should also identify the 

key items of business to be discussed at each meeting.  
  
  The Committee shall meet as necessary to fulfil its remit and meetings will be held at least three 

times per year of which one meeting will be held to review the audited Annual Accounts and 
associated year-end reports.  

  
 3.2 Agenda and Papers  
  
  The Agenda and supporting papers will be sent out at least five working days in advance of the 

meetings.  All papers will clearly state the agenda reference, the author, the purpose of the 
paper, together with the action the Committee are asked to consider.  

  
3.3 Quorum  
  
  No business shall be transacted unless a minimum of three Endowment Committee Members 

are present.  
  
3.4 Minutes  
  
  Formal Minutes will be kept of proceedings and submitted for approval at the next meeting.  

Recognising the issue of relative timing and scheduling of meetings, Minutes of the 
Endowments Committee will be presented in draft form to the next Forth Valley NHS Board 
Meeting.  The draft Minutes will be cleared by the Chair of the Committee and the nominated 
Lead Director.  

 
3.5 Bursary Committee 
 

The Bursary Committee reports to the Endowment Committee. Recognising the issue of relative 
timing and scheduling of meetings, Minutes (or draft Minutes) of the Bursary Committee will be 
presented to the next Endowment Committee. 

 
4. REMIT  
  
  The main objectives of the Endowments Committee are:  
  

4.1  To ensure that financial statements comply with the Charities and Trustee Investment 
(Scotland) Act 2005, Regulation 8 of the Charities Accounts (Scotland) Regulations 
2006, United Kingdom Generally Accepted Accounting Practice and appropriate NHS 
legislation. 

 
4.2 To accept hold and administer legacies, donations and grants that may be used for 

purposes relating to Health Service functions or to research.  
  
4.3 To appoint Investment Advisors to ensure best possible investment advice is available to 

invest in the best interests of the Fund.   The Advisors should be appropriately regulated 
by the Financial Conduct Authority.   

 
4.4 To monitor investment performance and agree distribution of investment income.  
  
4.5  To consider recommendations for use of funds and to approve a Scheme of Delegation 

for Endowment Funds.  
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4.6  To approve an annual budget for unrestricted funds against plan and monitor 

expenditure of funds.  
  
4.7 To review the system of internal control including evaluating the control environment and 

decision-making process.  To receive Internal Audit Reports in respect of Endowment 
Funds  

  
4.8 To appoint the External Auditor for the Endowment Fund and to review the Management 

Letter to the Annual Accounts  
  
4.9 To adopt the audited Annual Accounts and to review the Endowment Fund Annual 

Report  
  
  
5. OTHER  
  

5.1 The Committee has a duty to review its own performance, effectiveness including 
running costs and Terms of Reference on an annual basis.  

   
5.2 The Chairperson shall submit an Annual Report of the work of the Committee to Forth 

Valley NHS Board.  
  
5.3 The Committee is authorised to obtain professional advice it considers necessary.  
 
5.4 The Committee should ensure compliance with the requirements of the Office of the 

Scottish Charity Regulator including the submission of an Annual Monitoring Return.  
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FORTH VALLEY NHS BOARD 
      
PERFORMANCE AND RESOURCE COMMITTEE 
 
TERMS OF REFERENCE 
 
 
1. Purpose 
 
 The purpose of the Performance and Resources Committee is: 
  

o To scrutinise, on behalf of the Board, all financial and operational performance ensuring that 
corrective actions are taken as required and improvements in performance acknowledged. 

 
o To oversee the ongoing development of a performance management culture in the 

organisation where performance management is seen as part of the day job striving for 
excellence and focussing on improvement in all aspects of NHS Board business. 

 
o Ensure the production of an Annual Plan, incorporating the Board’s Financial Plan/Capital 

Plan/LDP and setting out the overall direction for the year for Board approval.  The 
Committee will also ensure actions are in place to support the delivery of the plan. 

 
2. Composition 
 
 2.1 Membership 
 

The membership of the Performance and Resource Committee shall consist of:  
 
• 6 Non-Executive Directors of the Board (3 of which should be the Chairs of the 

Clinical Governance, Staff Governance and Audit Committees) 
• Chief Executive  
• Director of Finance 
• Medical Director 
• Director of Nursing 
• Director of Human Resources 
• Director of Public Health and Strategic Planning 
• Director of Estates and Facilities 

 
 

2.2 Appointment of Chairperson 
 

The Chairperson of the Performance and Resource Committee shall be appointed at a 
full business meeting of Forth Valley NHS Board in accordance with Standing Orders. 
 

 2.3 Attendance 
 

The Head of Communications and the Head of Performance Management & 
Governance shall normally attend meetings. 
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The Committee can request the attendance of any officer of NHS Forth Valley at its 
meetings. 

 
All NHS Board Members shall have the right of attendance and have access to papers 
except where the Committee resolves otherwise. 
 
The Committee shall have the right to invite, as required, external experts to attend 
meetings.  

 
 
3. Meetings 
 
 3.1 Frequency  
 

Meetings of the Performance and Resource Committee will be timetabled bimonthly on 
the month opposite to the NHS Board meeting.   The meeting schedule should also 
identify the key items of business to be discussed at each meeting. 
 
The Performance and Resource Committee shall meet as necessary to fulfil its remit and 
meetings will be held at a minimum of bimonthly. 

 
 3.2 Agenda and Papers 
 

The Agenda and supporting papers will be sent out at least five working days in advance 
of the meetings. All papers will clearly state the agenda reference, the author, the 
purpose of the papers together with the action the Performance and Resource 
Committee is asked to consider. 

 
 3.3 Quorum 
 

No business shall be transacted unless a minimum of two non-Executive Members and 
two Executive Directors are present. 

 
3.4 Minutes 

 
Formal Minutes will be kept of proceedings and submitted for approval at the next 
meeting. 
 
Recognising the issue of relative timing and scheduling of meetings, Minutes of the 
Performance and Resource Committee will be presented in draft form to the next Board 
Meeting to ensure NHS Board members are aware of issues considered and decisions 
taken. The draft Minutes will be cleared by the Chair of the Performance and Resource 
Committee and the nominated Lead Director prior to distribution. Given the potential for 
Minutes to contain In Confidence information, these Minutes may require to be 
considered in a closed session of the NHS Board. 

 
 
4. Remit 
 
 The main objectives of the Performance and Resources Committee shall be: 
 

4.1 Corporate Planning 
 
• Ensure the production of an Annual Plan, incorporating the Board’s Financial 

Plan/Capital Plan/LDP, setting out the overall direction for the year for Board 
approval. 
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• Ensure actions are in place to support delivery of the Annual Plan.   
• Monitor progress against the Annual Plan, ensuring delivery against plan is 

achieved. 
 

4.2 Performance Management 
 
• Support the development of a performance culture within NHS Forth Valley which 

will drive continuous quality improvement. 
• Approve the Board Performance Management Framework. 
• Review the Board’s overall performance, strategic policy and planning objectives, 

the Efficiency, Productivity Quality and Innovation Programme and ensure 
mechanisms are in place to promote best value, improved efficiency and 
effectiveness. 

• Ensure a rigorous and systematic approach to performance monitoring and 
reporting is in place to enable more strategic and better informed discussions to 
take place at the full Board. 

• Adopt a risk based approach to performance through routine review of the 
Balanced Scorecard, focussing on areas of corporate concern identified as 
requiring an additional strategic and collective approach to ensure delivery 
against performance targets. 

• Maintain an overview of the Corporate Risk Register reviewing risk appetite and 
agreeing appropriate escalation to the Board. 

 
4.3 Finance and Efficiency 

• Review Financial Performance, focussing on areas of corporate concern which 
may require corporate decision making to enable delivery against plan. 

• Review the Board’s savings plans to ensure that these deliver as required to 
support the Board’s financial plan. 

• Review the Board’s performance in relation to internal and external reports 
including benchmarking and efficiency indicators and to support opportunities for 
improving the Board’s performance. 

 
4.4 Property and Asset Management 

 
• Ensure the Property and Asset Management Strategy is developed and the 

procedures are in place to ensure that it is maintained, reviewed and remains 
deliverable. 

• Review all proposed property acquisitions and disposals in accordance with the 
NHS Property Transactions Handbook ensuring that due process has been 
followed to permit Board approval to proceed. 

• Approve Change Control notifications exceeding £20,000 for the Board’s PFI 
facilities. 

 
4.5 Capital Projects 

 
• Review overall development of major schemes including capital investment 

business cases and consider the implications of time slippage and / or cost 
overrun.  Instruct and review the outcome of the post project evaluation 

• Review reports on significant capital projects. 
• Review compliance with relevant legislation and requirements of the Scottish 

Capital Investment Manual (SCIM). 
• Review periodically policies relating to capital projects and major equipment. 
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5. OTHER 

5.1 The Performance and Resource Committee has a duty to review its own performance 
and effectiveness including running costs and terms of reference on an annual basis. 

5.2 The Performance and Resources Committee is authorised to obtain professional advice 
if it considers necessary. 

5.3 The Chairperson shall submit an Annual Report of the work of the Performance and 
Resources Committee to the Board. 
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FORTH VALLEY NHS BOARD                               

PHARMACY PRACTICES COMMITTEE 
 
TERMS OF REFERENCE 
 
 1. PURPOSE 

 
1.1 The Committee shall be known as the Pharmacy Practices Committee and shall consider, 

determine and approve/reject applications for inclusion in the Pharmaceutical List in accordance 
with the NHS (Pharmaceutical Services)(Scotland)Regulations 2009 and the NHS 
(Pharmaceutical Services)(Scotland) Amendment Regulations 2011 (SSI 2011 No. 32).  

 
1.2     The Committee shall, within 10 working days of taking its decision, give written notification of it 

to the Board with reasons for that decision. 
 
2. COMPOSITION 
 
2.1 Membership 
 

The Pharmacy Practices Committee is appointed by the Board and shall consist of seven 
(unless the Application is for premises in a neighbourhood or an adjacent neighbourhood to the 
location of a dispensing practice, in which case an additional member will be appointed by the 
Board from persons nominated by the Area Medical Committees 7) Members of  whom: 
 
2.1.1 One (Chair) shall be a Non-Executive Member of the Board appointed as Chair of the 

Pharmacy Practices Committee and shall not be nor have previously been, a Doctor, 
Dentist, Ophthalmic Optician or Pharmacist or an employee of a Doctor, Dentist, 
Ophthalmic Optician or Pharmacist;  
 

2.1.2 three shall be Pharmacists of whom: 
 

            - one shall be a Pharmacist whose name is not included in a Pharmaceutical List 
and who is not an employee of a person whose name is so listed and who shall 
be appointed from a list of persons nominated by the Area Pharmaceutical 
Committee;  and 

 
- two shall be Pharmacists whose names are either included on a Pharmaceutical 

List or are employees of a person whose name is on such a list and shall be 
appointed from a list of nominations  submitted by the Area Pharmaceutical 
Committee; and  

 
2.1.3 three shall be Lay Persons appointed by NHS Forth Valley, other than from members of 

the Board, and shall not be nor have previously been a Doctor, Dentist, Ophthalmic 
Optician or Pharmacist or an employee of person who is a Doctor, Dentist, Ophthalmic 
Optician or Pharmacist. Where possible one Lay person should reside in the CHP area 
of application. 

 
2.1.4    In circumstances  where the premises that are the subject of the Application are located 

in the same neighbourhood as premises from which a dispensing doctor dispenses the 
Pharmacy Practices Committee shall have an additional member appointed by the Board 
from persons nominated by the Area Medical Committee    
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2.2 Appointment of Deputies 
 

The Board shall also appoint deputies including, as the case may be for 2.1.4 for each 
Committee Member using the same criteria as set out in 2.1. 
 

2.3  Eligibility 
 
The Board shall ensure in appointing Members and Deputies to the Pharmacy Practices Sub-
Committee that the eligibility criterion set out in the National Health Service (General 
Pharmaceutical Services) (Scotland) Regulations 2009 the NHS (Pharmaceutical 
Services)(Scotland) Amendment Regulations 2011 and in accordance with the provision of The 
Health Act 1999 are met. 

  
             If nominations are not made available before such a date as the Board may determine, the 

Board may appoint as a member a person who satisfies the appropriate criteria specified in 2.1 
to 2.1.4. 

 
2.4 Review 

 
Membership shall be reviewed annually. 

 
2.5 Attendance 
 
             The Executive Lead for Primary Care Contractor Administration and the Primary Care 

Contracts Manager shall attend meetings of the Pharmacy Practices Committee and receive all 
agendas and relevant papers except when the Committee resolves otherwise. 
 

3. MEETINGS 
 
3.1 The Pharmacy Practices Committee shall meet as necessary to fulfil its remit. 
 
3.2 The agenda and supporting papers will be sent at least five days before the date of the meeting.  

In any case where oral representations are being heard, at least 7 days notice of the date fixed 
for the meeting shall be given to all parties. 

 
3.3        Quorum 
 
 No business will be conducted at the meeting of the Pharmacy Practices Committee unless five 

Members or deputies are present of whom: 
 

3.3.1 one shall be the Chair of the Committee or deputy Chair; 
 
3.3.2 one shall be a non-contractor Pharmacist in accordance with 2.1.2.1 or deputy; 
 
3.3.3 one shall be a contractor Pharmacist in accordance with 2.1.2.2 or deputy; and 
 
3.3.4 two shall be Lay Persons in accordance with 2.1.3 or deputy. 
 
3.3.5 In circumstances  where the premises that are the subject of the Application are located 

in the same neighbourhood as premises from which a dispensing doctor dispenses the 
Pharmacy Practices Committee shall have an additional member appointed by the 
Board from persons nominated by the Area Medical Committee    
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3.4 Formal minutes will be kept of the proceedings of the Committee and approved by Members or 
deputies in accordance with 3.3, with the decision and the reasons for that decision reported to 
the Board.  A copy of the Minutes of the NHS Forth Valley Pharmacy Practices Committee will 
be submitted to the NHS Board for noting 

 
3.5 Each application submitted to the Pharmacy Practices Committee under Regulation 5 (10) shall 

be discussed by all Members present at the meeting but shall be determined by the following 
Members (or their deputies) after the Non Contractor and Contractor Pharmacists appointed by 
the Pharmacy Practices Committee have withdrawn. 

 
 3.5.1 Lay Persons in accordance with 2.1.3. 
 
3.6 The Chair or deputy Chair shall not be entitled to vote in respect of a determination of an 

application submitted under Regulation 5 (10) but in the case of an equality of votes under 3.5 
shall have a casting vote. 

 
3.7 In the case of all other matters considered under Regulation 5(10) except in respect of an 

application submitted under Regulation 5(10) all Members of the Committee present shall 
determine the matter. 

 
3.8 In the case of urgent matters the Chair, or in their absence, the deputy Chair shall be 

empowered by the Committee to determine matters within the remit of the Committee with the 
exception of applications submitted under Regulation 5(10) in circumstances where it is 
necessary that, as a matter or urgency, a decision should be reached between scheduled 
meetings of the Committee. 

 
3.9 The Chair or deputy Chair shall not give approval to a proposal under 3.8 where there has been 

adverse representation received in response to the necessary consultation procedures or the 
Area Pharmaceutical Committee does not support the proposed decision. 

 
3.10 Any decision taken under 3.8 shall be reported to the next meeting of the Committee for 

endorsement. 
 
4.  REMIT 

 
4.1 The Committee shall determine and approve/reject applications for inclusion in the 

Pharmaceutical List as defined in terms of Regulation 5(10) and paragraph 2 of schedule 3 of 
the National Health Service (General Pharmaceutical Services) (Scotland) Regulations 2009 , 
the National Health Service (Pharmaceutical Services)(Scotland)Amendment Regulations 2011 
and in accordance with The Health Act 1999. 

 
4.2 The Committee shall also be empowered to exercise other functions as are delegated to it by 

Forth Valley NHS Board under the National Health Service (General Pharmaceutical Services) 
(Scotland) Regulations 2009, the National Health Service (Pharmaceutical 
Services)(Scotland)Amendment Regulations 2011  and in accordance with The Health Act 1999 
to the extent that those functions are not delegated to an Officer under the Scheme of 
Delegation. 

 
4.3 Any Officer with delegated authority in respect of the provisions of the General Pharmaceutical 

Services under Part II of the National Health Service (Scotland) Act 1978, may refer to the 
Committee for determination of any matter within the Officer’s delegated authority either as a 
matter of policy or in respect of a specific issue and the Committee shall be authorised to 
determine such matters. 

 
4.4 In exercising and considering all applications submitted to it, the Committee shall have regard to 

the provisions of the National Health Service (General Pharmaceutical Services) (Scotland) 
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Regulations 2009 , the National Health Service (Pharmaceutical 
Services)(Scotland)Amendment Regulations 2011 and The Health Act 1999 with particular 
reference to: 

 
 4.4.1 consultation with interested parties, appropriate members of the public ; and 
 
 4.4.2 criterion for the granting of new pharmaceutical contracts. 
 
 
5. AUTHORITY 
 
5.1 The Committee is authorised to investigate any activity within its terms of reference.  It is 

authorised to seek any information it requires from any employee and all employees are 
directed to co-operate with any request made by the Committee. 

  
5.2 The Committee has a duty to review its own performance, effectiveness including running costs 

and terms of reference on an annual basis. 
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FORTH VALLEY NHS BOARD       
 
ANNEX C    STANDING ORDERS 
 
SCHEME OF DECISIONS RETAINED BY FORTH VALLEY NHS BOARD 
 
 
The Code of Accountability requires the NHS Board to adopt a Schedule of Decisions that are reserved 
for the NHS Board. 
 
The following decisions are for determination by the NHS Board:- 
 
1. Values and aims of Forth Valley NHS Board 
 
2. Forth Valley Corporate Plan including the Local Delivery Plan and Regional Planning issues 
 
3. Strategic Health Service Plans, all Business Cases where Capital Investment exceeds £1m. 
 
4. Five Year Financial Plan and Annual Financial Plan 
 
5. Five Year Capital Plan and Annual Capital Plan 
 
6. Endorsement of jointly published plans with public sector partners 
 
7. Standing Orders including Decisions retained by the Board and the Scheme of Delegation 
 
8. Standing Financial Instructions 
 
9. Establishment, terms of reference, reporting arrangements and membership of all Committees 

acting on behalf of the NHS Board 
 
10. NHS Board Members’ Register of Interests 
 
11. Approval of NHS Board Annual Report and Annual Accounts 
 
12. Financial and Performance Management Reporting Arrangements 
 
13. Arrangements for approval of policies required as a result of national guidelines with the 

exception of Human Resource policies (see Staff Governance Committee remit) 
 
14. Recommendations to the Scottish Government relating to the closure or change of use of 

hospitals 
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15. Acquisition and disposal of any land and property above £ 250,000 
 
16. Appointment of Executive Directors of Forth Valley NHS Board 
 
17. Appointment of Management Consultants/Advisors where contract value exceeds £100,000 
 
19. Approval of delegation of any function to an agency outwith the National Health Service 
 
 
The Chief Executive is authorised to take such measures as may be required in emergency situations, 
subject to advising, where possible, the Chairperson and the Vice Chairperson of the Board and the 
relevant Standing Committee Chairperson. Where such powers are envoked these shall be formally 
reported to the next relevant Standing Committee or NHS Board Meeting as appropriate. 
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FORTH VALLEY NHS BOARD       
 
ANNEX D   STANDING ORDERS 
 
SCHEME OF DELEGATION 
 
 
A clear set of rules for delegation, inclusive of financial limits is essential to ensure that effective 
management control of resources is exercised. 
 
Decisions retained by the NHS Board are identified in Annex C. 
 
All powers not retained by the NHS Board or delegated to a Committee or Sub-Committee shall be 
exercised on behalf of the NHS Board by the Chief Executive.  The Chief Executive shall prepare a 
Scheme of Delegation identifying which functions he/she shall perform personally and which functions 
have been delegated to other Officers. 
 

The Chief Executive as Accountable Officer (Revised Memorandum to National Health Service 
Accountable Officers: May 2002) is also accountable to the Principal Accounting Officer of the NHS in 
Scotland and the Scottish Parliament.  The role of the Director of Finance in devising, implementing, 
monitoring and supervising systems of financial control is exercised on behalf of the Chief Executive 
and the NHS Board. 
 

The Scheme of Delegation and the Standing Financial Instructions form a major part of the system of 
control.  These should be used in conjunction with the system of budgetary control and other 
established procedures. 
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SUMMARY 
 
1. TITLE OF PAPER 
 
 Standing Orders including Scheme of Delegation and Standing Financial Instructions. 
 
2. PURPOSE OF PAPER 

 
The paper seeks approval of the updated Standing Orders including Scheme of Delegation 
and Standing Financial Instructions 
 
KEY ISSUES 
 
The attached Standing Orders, SFIs and Scheme of Delegation have been revised to reflect 
Health and Social Care integration arrangements and other general updates as set out below.  
 
Further updates will be required to refine these documents particularly in relation to Health 
and Social Care Integration as new integrated services evolve and we develop a more 
detailed picture of financial governance arrangements. 
 
This update was considered at the Audit Committee on 18th March 2016 with one 
amendment proposed. There is a requirement that the Cabinet Secretary approves any new 
appointments of Vice Chairs – this has been incorporated into the Standing Orders attached. 
 
• Standing Orders 

 
Changes have been made to reflect updated Terms of Reference of Committees following  
Review.  It also reflects personnel changes. 
 
The CHP Professional Committee has been removed from the Standing Orders. 
 

• Standing Financial Instructions (SFIs)  
 
A new section has been added (Section 4) with regard to Health and Social Care 
Integration. 
 
A paragraph has been added to reflect NHS Counter Fraud Services access per the 
Scottish Government letter of 11th May 2015.  
 
Reference to tender thresholds have been updated in accordance with the Procurement 
Reform (Scotland) bill.  

 
• Scheme of Delegation  

 
Updates to reflect impact of Health and Social Care Integration. 

 
 
3. FINANCIAL IMPLICATIONS 

 
There are no financial implications arising from this paper. 
 

 



4. WORKFORCE IMPLICATIONS 
 
There are no workforce implications arising from this paper. 

 
5. RISK ASSESSMENT AND IMPLICATIONS 

 
No requirement for risk assessment given nature of paper. 

 
6. RELEVANCE TO STRATEGIC PRIORITIES 

 
Provides governance framework within which strategic priorities operate. 

 
8. RELEVANCE TO DIVERSITY AND / OR EQUALITY ISSUES 
 
 There are no specific implications. 
 
9. RECOMMENDATION(S) FOR DECISION 

 
            The NHS Board is asked to approve the updated Standing Orders  
 
10.  AUTHOR OF PAPER/REPORT: 

Name: Designation: Date 

Fiona Ramsay Director of Finance  23 March 2016 
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MEMBERS 
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Chairman 
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This paper represents NHS Forth Valley Board Members     
 commitments to Board Committees  

   * Broader membership listed on Committee remits 
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SUMMARY 
 
1. NHS FORTH VALLEY – REVIEW OF COMMITTEE MEMBERSHIP 
 
2. PURPOSE OF PAPER 

The purpose of the paper is to seek approval of amendments to the NHS Forth 
Valley Board Committee membership and to note committee structures as 
previously approved by the Forth Valley NHS Board. 

 
3. KEY ISSUES 

At the end of March 2016 both Dr Allan Bridges and Dr Stuart Cumming will step 
down from the Forth Valley NHS Board.  
 
Dr Allan Bridges was appointed on 1 April 2006 in his capacity as Chair of the Area 
Clinical Forum. Allan has been an active and valued member of the NHS Board and 
member of the Clinical Governance Committee. His role in ensuring the clinical 
voice was heard at Board level has been welcomed.  
 
Dr Stuart Cumming was also appointed on 1 April 2006 in his capacity as Chair of 
the CHP Professional Committee. Further to the implementation of the Public 
Bodies (Joint Working)(Scotland) Act 2014 and the Integration of Health and Social 
Care, the CHP and the role of the Professional Committee no longer exists. The 
work of Clinical and Care Governance, within the integrated partnerships, will 
supersede the formal function.  Stuart has been a dedicated and valued member of 
the Board illustrating strong commitment to primary care. Stuart was a member of 
the Clinical Governance Committee and the Performance and Resources 
Committee providing an important clinical overview.  
 
Although no longer members of the NHS Board, both Stuart and Allan continue to 
work as Associate Medical Directors leading services into the future. 
 
Dr James King is appointed to the NHS Board as of 1 April 2016 in his role as the 
new Chair of the Area Clinical Forum.  
 
Ms Joanne Chisholm was appointed to the NHS Board on 1 January 2016. Ms 
Chisholm replaces the late Mr Charlie Forbes as a Non Executive Board member. 
 
We welcome both Dr King and Ms Chisholm to the Forth Valley NHS Board. 
 
In accordance with Standing Orders, NHS Forth Valley has undertaken an annual 
review of its committee structures, including the role and remit of the NHS Board 
committees. The Chairman has reviewed the chair and membership of all 
committees on the basis that Non Executives’ time commitment is expected to be 
around one day per week. The detail of the revised committee membership can be 
seen in Appendix 1. Although not committees of the NHS Board, membership of the 
two Integration Joint Boards are detailed to ensure the full commitments of members 
are captured. 
 
The following points require consideration: 
 

• The position of Vice Chair requires to be confirmed annually. The NHS Board 
is asked to approve the ongoing appointment of Mr Jim King to this position.  

 



• During the year, Mr John Ford became interim Chair of the Staff Governance 
Committee. The NHS Board is asked to approve the formal appointment of 
Mr Ford to this position. 

 
• Dr James King will become a member of the Clinical Governance Committee 

and the Performance and Resources Committee. The NHS Board is asked to 
note this. 

 
• Ms Joanne Chisholm will become a member of the Staff Governance 

Committee and the Performance and Resources Committee. The NHS Board 
is asked to note this. 

 
• Although already established, members of the Integration Joint Boards ( IJBs) 

are as follows: 
o Clackmannanshire and Stirling IJB: Mr Alex Linkston, Mr John Ford      

(Vice Chair as of 1 April 2016), Ms Joanne Chisholm, Ms Fiona 
Gavine, Dr Graham Foster, Mrs Jane Grant – all voting members. Miss 
Tracey Gillies and Professor Angela Wallace are non-voting members. 

o Falkirk IJB: Mr Alex Linkston, Mr Jim King (Vice Chair), Mrs Julia Swan 
– all voting members. Mrs Jane Grant, Miss Tracey Gillies and 
Professor Angela Wallace are non-voting members 

 
• The Chair of the Clinical Governance Committee remains as Mrs Julia Swan. 

The Chair of the Audit and Endowments Committees remains as Ms Fiona 
Gavine. The NHS Board is asked to note this. 

 
• A full review of Standing Orders reflecting relevant committee changes will be 

considered by the NHS Board in March 2016.  
 
4. FINANCIAL IMPLICATIONS 

There are no specific financial implications. 
 
5. WORKFORCE IMPLICATIONS 

There are no specific workforce implications. 
 

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

7. RELEVANCE TO STRATEGIC PRIORITIES 
There are no specific issues. 
 

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

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



9. CONSULTATION PROCESS 
All amendments proposed have been discussed with NHS Board members affected 
by the proposed changes. 

 
10. RECOMMENDATION(S) FOR DECISION 

The Forth Valley NHS Board is asked to: - 
• Approve the ongoing appointment of Mr Jim King as Vice Chair. 
• Approve Mr John Ford as Chair of the Staff Governance Committee. 
• Note the Committee structure and the proposed Committee Membership 

detailed above and summarised in Appendix 1. 
 
11.  AUTHOR OF PAPER/REPORT: 

Name: Designation: 
Elaine Vanhegan Head of Performance and Governance 

 
Approved by: 
Name: Designation: 
Jane Grant Chief Executive 
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Minute of the Forth Valley NHS Board Clinical Governance Committee meeting held on Friday 
15 January 2016 at 9.00am in the Boardroom, Carseview House 

Present: 

In Attendance: 

Ms Julia Swan, Non Executive Board Member (Chair) 
Dr Allan Bridges, Chair of Area Clinical Forum 
Mr Jim King, Non Executive Board Member 
Mr Alex Linkston, NHS ForthValley Chairman 
Mrs Helen McGuire, Patient Public Panel Representative 

Mr Seamus Teahan, Consultant Urological Surgeon & Clinical Lead 
for Cancer Services 

Mrs Gail Caldwell, Pharmacy Director 
Dr Graham Foster, Director of Public Health & Strategic Planning 
Miss Tracey Gillies, Medical Director 
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 
Mrs Karen MacLLire, Person Centred and Patient Relations Manager 
Mrs Alison Richmond-Ferns, Associate HR Director 

1/ APOLOGIES FOR ABSENCE 

Apologies for absence were intimated on behalf of Dr Stuart Cumming and Professor Angela 
Wallace. It was: noted that Mrs Evelyn Crosbie had resigned as representative for NHS Forth Valley 
Public Partnership Forum. · 

2/ DECLARATIONS OF INTEREST 

There were no declarations of interest. 

3/ MINUTE OF NHS FORTH VALLEY CLINICAL GOVERNANCE COMMITTEE MEETING 
HELD ON 13 NOVEMBER 2015 

The minute of the Clinical Governance Committee meeting held on 13 November 2015 was 
approved as an accurate record. 

4/ REVIEW OF ACTIONS 

Item 10.1 Standards and Reviews Report 

• Mrs Inglis stated that a local review of Clackmannan cases had been carried out and no 
common themes or concerns had been identified. 
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5/ QUALITY PERFORMANCE INDICATORS FOR CANCER 
(Presentation by Mr Seamus Teahan, Consultant Urological Surgeon & Clinical Lead for 
Cancer Se,vices 

Mr Teahan explained that QPls had been introduced in 2012 and measured what we are doing well 
and where we need to improve. Data is collected on 20 QPls and there was a clearly defined 
governance process for reporting both regionally and nationally. Annual regional reports are fed 
back to Boards which provides the opportunity to verify the data before being published by the 
Managed Care Networks. 

The national governance process is carried out 3 yearly but analysed on a yearly basis. The 
dashboard made it easy to identify if we are doing well and how we benchmark against other 
Boards. 

A local action plan is developed to address any issues. 

Mr Teahan provided information about the national process for review of performance by an expert 
group. This will take place cm a 3 year rolling basis and has been tested with 2 years of breast QPI 
data. A draft report indicates that NHS Forth Valley has performed well. It is likely that more 
ambitious QPI targets will be developed and it has been proposed that all QPl's will be reviewed -
with some changes already made in prostate cancer. 

In response to a question from Mr King about the timeliness of data Mr Teahan advised that local 
consideration is being given to tracking patients on a more 'real time basis'. From 2016 there will 
also be a national patient experience survey. Mr Teahan advised that performance against the 
QPl's will be reviewed by directorate @overnance groups and reported to the Clinical Governance 
Working Group with escalation of any significant issues to the·Clinical Governance Committee. 

There was discussion about the role of the Detect Cancer Early Programme in relation to longer 
term outcome. 

Ms Swan thanked Mr Teahan for his informative presentation. 

6. CLINICAL ~OVERNANCE: STRATEGY AND OBJECTIVES 

6.1 NHS Forth Valley Healthcare Associated Infection (HAI) Quarterly Report 

Dr Foster informed the Committee that Healthcare Improvement Scotland would carry out an 
announced inspection of Clackmannan County Hospital (CCH) on 24 and 25 January 2016. 

The Committee considered a paper presented by Mr Horwood, Infection Control Manager. 

Mr Horwood apologised that the report was a duplicate of the one presented to the Committee in 
November but gave a verbal update on the figures for October - December 2015. 

• Staphylococcus Aureus Bacteraemias (SABs) - total number of cases had been 18, 2 of 
which had been hospital acquired. There had been a sustained reduction in hospital 
acquired cases and no device associated SABs since the PVC bundle was introduced at the 
beginning of July 

• Clostridium Difficile Infections (COis) - total number of cases had been 10, with a reduction 
in hospital acquired COis. 
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• Device Associated Bacteraemias (DABs) - total number of cases had been 16, 3 of which 
had been hospital acquired. There had been a reduction in healthcare DABs. A short term 
urinary catheter bundle had been introduced and work with the Continence Service around 
reducing Infections associated with long term catheters was ongoing through the 
development of a 'catheter passport' 

• Surgical Site Infection - total number of cases had been 4, work carried out in Women & 
Children's Directorate had produced a reduction in infections following caesarean sections 

In response to a question from Mr King on whether any training needs had been identified, Mr 
Horwood responded that feedback from staff was being collated and would be used to inform the 
training plan going forward. 

There was discussion regarding progress with the antimicrobial stewardship section of the HAI work 
programme. Miss Gillies advised that there are robust processes in place in relation to antimicrobial 
stewardship with evidence of standards being met and national recognition of progress for example 
in the use of cephalosporins. It was acknowledged that there are some challenges in microbiology 
as there is not currently a clinical lead in place. It. was noted that the introduction of electronic 
prescribing (HEMPA) will facilitate audit of prescribing against cultured organisms, intravenous to 
oral switch and audit of missed antibiotic doses. 

Following discussion Mr Horwood agreed to review the presentation of HAI data to enable greater 
visibility of performance across the range of HAI indicators including hand hygiene. Miss Gillies and 
Dr Bridges agreed to discuss with Dr McQueen, Directorate of Medical Education the availability and 
uptake of education for doctors in training, Mrs Grant proposed that this was also considered by the 

· Corporate Management Team. 
Action: Tracey Gillies, Allan Bridges 

In response to a question from Mrs McGuire regarding her observations she had made at CCH 
regarding shower room floors. and dirty sealant, Dr Foster responded that steps to use steam 
cleaning in some areas had been put in place. 

The Committee noted the report. 

6.2 NHS Forth Valley Clinical Governance Terms of Reference 

The Committee considered a paper presented by Miss Tracey Gillies, Medical Director. 

Miss Gillies stated that it was the duty of the Committee to consider the terms of reference on an 
annual basis. She stated that the following amendments to the membership of the Committee 
required to be made: 

• Chair of the CHP Professional Committee - this post would no longer be in existence 
• Head of Clinical Governance to be added 
• Infection Control Manager to be added 

A replacement Public lnvolve_ment Network representative would be sought following the resignation 
of Mrs Evelyn Crosbie. Ms Swan acknowledged the very helpful contribution Mrs Crosbie had 
given this Committee. 

Miss Gillies agreed to amend the terms of reference and bring back to the next meeting for 
ratification. 

Action: Miss Gillies 
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71 ASSURANCE AND IMPROVEMENT 

7.1 Clinical Governance Balanced Scorecard and Quality Report 

The Committee received a paper presented by Mrs Monica Inglis, Head of Clinical Governance. 

The following issues were highlighted 

Stroke 
Actions in place on a daily basis for review of patients requiring admission to the Stroke Unit 
Performance is reviewed weekly. 

HSMR 
The 20% reduction target had been met and the next release of data was due on 16 February 2016. 

Care of Deteriorating Patients/Sepsis 
A reduction in the mean time to antibiotics has been sustained with a review of cases that exceeded 
the 1 hour target in the Emergency Department. 

Falls 
Following the introduction of the Scottish Patient Safety Programme (SPSP) bundle there had been 
a sustained reduction in falls in ward B21/22. An improvement plan is in place and work is being 
carried out to identify any further learning from other boards. 

Person Centred Care 
The Patients Relations Team is collating feedback from various mechanisms to identify themes and 
issues and was focussing on attitude and behaviour to target improvement. 

The Committee noted the report 

7.2 Cervical Screening Report 2011 - 2014 

The Committee received a paper presented by Dr Graham Foster, Director of Public Health & 
Planning. 

or" Foster reported that cervical screening was a national call and recall programme provided by 
NHS National Services Division with screening provided locally by GP Practices and the Cytology 
Laboratory. A 2014/15 national audit had identified an anomaly which identified women who had 
been categorised as 'Not for Recall' but who may have been eligible for routine screening. 130 
women in NHS Forth Valley had been investigated, 117 had been appropriately categorised, 13 had 
been contacted by their GP Practice and no clinical harm had been identified. 

The uptake for screening for women aged 20-60 was approximately 75% in Scotland. NHS Forth 
Valley had identified the following measures: 

• . Patients in long term care would be invited to participate in screening 
• Practice Nurses in deprived areas hold meetings to deliver education to improve uptake 
• During the annual cancer week a drop in screening clinic for staff would be provided 
• Sexual Health clinics would now offer the opportunity of screening for women attending 
• Following the introduction of the Human Papilloma Virus. (HPV) programme it is hoped we 

see a reduction in cervical cancer cases over time as this group were now moving into the 
screening phase 

5 



Dr Foster also reported that there had been a transfer of screening responsibility from the Ministry of 
Defence for military personnel however this did not affect NHS Forth Valley. It had been agreed 
nationally to change the age range and frequency of screening and this would now be offered to 
women aged 25 - 64 years old and the frequency for women aged 50 - 64 would change to every 5 
years. 

In response to a question from Mrs McGuire on the launch in deprived areas, Dr Foster responded 
that Practice Nurses would target specific women and contact them individually as it was important 

. to target the right people. 

Miss Gillies stated that a number of screening programmes required to be put on the Committee's 
forward plan and a summary of all screening programmes would be included on the agenda for the 
next meeting to enable discussion on how the Clinical Governance Committee would be kept 
informed of the assurance mechanism in place. It was agreed that any significant issues would be 
brought to the Committee. 

Action: Tracey Gillies 

The Committee noted the report. 

8 PERSON CENTRED CARE 

8.1 NHS Forth Valley Complaints Performance Report 

The Committee received a paper presented by Mrs Karen Maclure, Person Centred & Patient 
Relations Manager in the absence of Professor Wallace 

Mrs Maclure reported the total performance in meeting timescales against the 20 day target for 
responses to November 2015 had been 94.4%. 

There had been an increase in complaints received from HMP Cornton Vale and a Patient Relations 
Officer would be assigned to Cornton Vale to gain more understanding of the issues and to replicate 
the work that had been carried out at HMP Glenochil. 

A breakdown of complaints by directorate had been provided in the report and work with the 
directorates was ongoing to improve performance. A new graph showing breach analysis had also 
been included in the report and work was ongoing with the directorates to improve performance 
against the 20 day response target 

Mrs Maclure provided an update on the following areas of work: 

• 'Hello my name is' campaign - new training materials have been developed and this is being 
linked with 'customer care' training. 

• Focused work taking place in 2 clinical areas in FVRH on value based reflection 
• Feedback via the ward post boxes is being used to provide data 

Mrs Grant suggested that the management team discussed the actions being taken to achieve the 
target reduction in complaints and more detail around this should be provided in future reports. 
The Committee noted the report. 
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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 advised that the format of the report had been changed following discussion at the Clinical 
Governance Working Group and now included information on adverse events as well as significant 
adverse events. 

The report provided information on the consequence score used to inform the process of quantifying 
and determining the level of investigation and action required. A breakdown of SAEs in each 
directorate was given and the types of SAEs reported. A table showing SAEs currently in progress 
gave details of those which had exceeded the timescale for investigation and others which had been 
completed but had stil! to be reported to the Clinical Governance Working Group. Training for those 
commissioning and undertaking SAE reviews had been organised, the first training session taking 
place on 26 January 2016 with all training being completed by the end of March. Miss Gillies 
advised that the initial half day training sessions were targeted at those involved in commissioning 
SAE reviews. More in-depth training is oeing provided for staff who will be undertaking reviews with 
the aim that the same robust methodology will be applied to all reviews. 

In response to a question from Mr Linkston in relation· to the relatively high number of adverse 
events in th,e Women and Children directorate, Mrs Inglis explained that obstetric specialties have 
an established process to report adverse outcomes to enable review of any learning. The number of 
events did not indicate a higher number of events, rather that there was a system in place to review 
outcomes. Mrs Inglis provided assurance that significant adverse events are noted on safeguard so 
it is possible to differentiate these if under the freedom of information legislation. 

The Committee noted the report .. 

10/ EFFECTIVE CARE 

10.1 Standards and Reviews Report 

The Committee received a paper from Mrs Monica Inglis, Head of Clinical Governance. 

Mrs Inglis highlighted the new guidance: 

• Healthcare Improvement Scotland: Participation Standard National Overview 2014-15 
• Scottish Government 'Pulling together' transforming urgent care for the people of Scotland 
• Scottish Government: Quality and Excellence in Specialist Dementia Care 
• Scottish Government: Consultation on proposals for the introduction of the role of an 

Independent National (whistle blowing) Officer 
• Scottish Government: 'Getting it right for Looked after Children and Young People' 
• Scottish Diabetes Survey Monitoring Group Scottish Diabetes Survey 2014 
• NHS Healthcare Improvement Scotland Medical Revalidation in Scotland 2014-15 
• . Mothers and Babies: Reducing risk through audits and confidential enquiries across the UK: 

Perinatal Mortality report for babies born in 2013 
• Consultation: NHS Healthcare Improvement Scotland - National Care Standards 
• Healthcare Improvement Scotland: Scottish Referral Guidelines for Suspected Cancers 
• Scottish Parliament Health and Sports Committee: 'We need to talk about palliative care' 
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• Mental Welfare Commission for Scotland Visit Report: Making progress: Older Adult 
Functional Assessment Wards October 2015 

• Mental Welfare Commission for Scotland Good Practice guides - Power of Attorney -
Guide for GPs & Guide. for Staff in Hospitals and Care Homes 

• Consultation - Draft Healthcpre Improvement Scotland Research Strategic Plan 
• Scottish Government: Getting it right for child Final Draft Statutory Guidance 
• Healthcare Improvement Scotland: HAI announced inspection: Clackmannanshire 

Community Healthcare Centre 

The Committee noted the report 

111 REPORTS FROM ASSOCIATED CLINICAL GOVERNANCE GROUPS 

11.1 Draft Minute of Area Prevention and Control of Infection Committee held on 10 
November 2015 

The Committee noted the draft minute. 

11.2 Child Protection Action Group Quarterly Report 

The Committee noted the report of the meeting. 

11.3 Draft Minute of the Clinical Governance Working Group held on 10 December 2015 

The Committee noted the draft minute of the meeting as presented by Miss Gillies, Medical Director. 

Miss Gillies highlighted the significant work completed on the HSMR improvement plan and the 
detailed discussion of the Research & Development Policy of the Management of Intellectual 
Property 

11.4 Draft Minute of the Organ Donation Committee held on 19 November 2015 

The Committee noted the draft minute. The ongoing discussion regarding the proposal for a 
memorial for donor and donor families was highlighted 

121 ANY OTHER COMPETENT BUSINESS 

12.1 Miss Gillies informed the Committee that the Health & Safety Executive had raised a 
prosecution against NHS Forth Valley regarding a patient who had absconded from 
Bannockburn Hospital in 2011 and was subsequently found dead. Miss Gillies would bring 
an update back to this Committee at a future date. 

131 DATE AND TIME, OF FUTURE MEETINGS 

The next meeting of the NHS Forth Valley Clinical Governance Committee would be held on Friday, 
11 March 2016 at 9.00am in the Boardroom, Carseview House, Stirling. 

There being no further business, the Chair closed the meeting at 11.05am 

8 



Forth Valley NHS Board 

29 March 2016 

This report relates to 
Item 9.3.2 on the agenda 

NHS ' . " ,1 
Forth Valley 

Performance & Resources Committee 
Minute of meeting held on 23 February 

2016 

For Noting 

1 



NHS FORTH VALLEY PERFORMANCE & RESOURCES COMMITTEE 

NHS ' ~ '.f 
Forth Valley 

DRAFT Minute of the Performance & Resources Committee meeting held on Tuesday 23 
February 2016 at 9.00am in the Boardroom, NHS Forth Valley, Carseview House, Castle 
Business Park, Stirling, FK9 4SW 

Present: 

In Attendance 

Mr James King (Chair) 
Mr Alex Linkston, Chairman 
Mrs Jane Grant, Chief Executive 
Mr John Ford, Non Executive Director 
Ms Julia Swan, Non Executive Director 
Miss Tracey Gillies, Medical Director 
Mrs Fiona Ramsay, Director of Finance 
Mrs Helen Kelly, Director of HR 
Professor Angela Wallace, Director of Nursing 
Dr Stuart Cumming, Non Executive Director 

Ms Elaine Vanhegan, Head of Performance and Governance 
Mr David McPherson, General Manager 
Ms Morag Farquhar, Programme Director 
Ms Joanne Chisholm, Non Executive Director 
Miss Jo McLaren, Performance Management Officer (Minute) 

1. APOLOGIES FOR ABSENCE 

Apologies for absence were intimated on behalf of Ms Fiona Gavihe, Dr Graham Foster 
and Mr Tom Steele. 

2. DECLARATIONS OF INTEREST 

There were no declarations of interest. 

3. MINUTE OF PERFORMANCE & RESOURCES COMMITTEE MEETING HELD ON 22 
DECEMBER 2015 

The Performance and Resources Committee approved the minute of the meeting helcl 
on 22 December 2015 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. 

With regards to the action around Delayed Discharge, Mrs Grant advised that there was 
a need to close the additional winter beds by April 2016. Further discussion took place 
and it was emphasised that there required to be some analysis of the demand, and the 
impact on delayed discharges once these beds were closed. 

The remaining actions would be covered throughout the agenda. 

5. MATTERS ARISING 

There were no matters arising. 
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6. URGENT BUSINESS 

There was no urgent business to discuss. 

7. FINANCIAL AND PERFORMANCE ISSUES 

7.1 Core Performance 

The Performance and Resources Committee considered a paper 'Core Performance 
Report' presented by Ms Elaine Vanhegan, Head of Performance a_nd Governance. 

It was highlighted that a detailed description of the performance in relation to the timely 
section would be covered within the specific agenda item. A brief overview of the 
balanced scorecard was provided, highlighting changes to performance status of. 
relevant indicators. 

A brief overview of the key areas per section were provided as follows: 

Safe 
• The number of SABs in January 2016 was 5; 2 hospital acquired, 2 healthcare 

acquired and 1 community acquired. It was n'oted that the quarter October to 
December was the 3rd quarter of continued reduction. It was highlighted that 
following the roll out of the PVC maintenance bundle in July there had been no 
PVC attributed SABs. The 12 month rolling average to January 2016 was 0.34 
against a target of 0.24. 

• The Hospital Standardised Mortality Ratio (HSMR) to quarter ending September 
2015 for NHS Forth valley was 0.84, a reduction of 22.3%. This was an improved 
position from the last quarter. The target is a 20% reduction by December 2015. 

• It was noted that there were no specific issues in relation to the patient safety 
essentials which were green on the balanced scorecard. It was highlighted that 
these were considered in detail at the Clinical Governance Committee. 

Person Centred 
• 

• 

• 

• 

• 

• 

The absence rate for December 2015 was 5.55% which was above the national 
position of 5.48%. 
The eKSF position at January 2016 was 77%. Work was underway through the 
Corporate Management Team to improve this position. 
It was noted that the Clinical Quality Indicators for Falls, Pressure Area Care and 
Food, Fluid and Nutrition had exceeded the 95% target at Janµary 2016. 
The Stroke Care bundle at December was 84.4% of patients with an initial 
diagnosis of stroke received the appropriate bundle of care against a target of 
80%. 
The 20 day response rate at the end of December was 82.4% for complaints 
excluding prisons and _100% for prison complaints, against a local target of 80%. 
There has been a 7.3% decrease to January 2016 in the number of complaints 
received against the 20% target. Variation remains within individual directorates. 

With regards to absence management, Mrs Kelly highlighted that the position 
reflected the seasonal trend, however, this was slightly higher than the Scottish 
average. The top three reasons for sickness absence were highlighted and it was 
noted that the Medical Directorate and CHP remain an areas of focus going forward. 

3 



It was noted that in relation to food, fluid and nutrition the additional key indicators 
around this, would be included within the next Balanced Scorecard for the 
Performance and Resources Committee. 

ACTION: A Wallace/ E Vanhegan 

Targeted work was underway around the 20% reduction in complaints. It was 
high'lighted that there had been an increase in the number received through prisons. 
A number of key issues were being progressed, including; Investigating specific care 
issues, quality of care for women and the process for complaints. 

Equitable 
• There were 62 successful smoking quits at 12 weeks post quit in the 40% 

most deprived areas at quarter ending September 2015, against a target of 
55. 

• In January 2016 there were 95.4% of pregnant women booked for antenatal 
care by 12 weeks, ahead of the 80% target. 

Timely 
• The ED position for January 2016 was 93.4%; MIU 99.9% and ED 91.9%. 

There had been 40 eight hour breaches and zero twelve hour breaches. 
• The pre publication figures to quarter ending December 2015 highlight that 

95.4% of NHS Forth Valley clients started their first drug or alcohol treatment 
within 3 weeks of referral. 

With regards to the ED · position, work was ongoing to address variability in 
performance within particular areas of this service. It was noted that there had 
been a number of challenging days in January which had resulted in a drop of 
performance from the December position. 

Effective and Efficient 
• The position for delayed discharges over 14 days at the January 2016 

census was 23 against the standard of zero. There was 1 delay noted for 
local authorities outside Forth Valley. 

• The total bed days lost due to delayed discharge in January 2016 had 
decreased to 1050 from 1095 at the December 2015 census. 

There was a slight improvement into January with regard to delayed discharge, 
this improvement had also continued within the weekly position. The key 
reasons for delayed discharge were highlighted per area. 

With regards to A&E attendance rates, there had been an increase in 
attendances over the summer period. Further work was required around the 
available data including Anticipatory Care Plans and. bed days in respect of long 
term conditions, which have also shown an increase. This would allow an 
overall position to be considered, with all relevant links and information feeding 
into this. 

The Performance and Resources Committee noted the update provided. 

7.2 Waiting Times Report 

The Performance and Resources Committee considered a paper 'Waiting Times Report' 
presented by Mr David McPherson, General Manager. 
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The following key areas were highlighted within the report; 

• In December 2015 the 18 week Referral to Treatment performance was 89.7%, 
against the 90% target It was highlighted that this was a direct coloration to the 
increased number of outpatients waiting over 12 weeks. 

• At January 2016, the number of NHS Forth Valley outpatients with ongoing waits 
over 12 weeks increased to 3146 from 2051 in December 2015. The .number of 
patients exceeding 16 weeks was 1338. 

• At the waiting list census of 31st January 2016 there were 74 inpatients/daycases in 
Forth Valley with ongoing waits over 12 weeks. 

• NHS Forth Valley Outpatient DNA rates remained below the Scottish average at 
December 2015. 

• Radiology has remained compliant with the 42 day waiting time standard. 
• At January 2016 there were 119 patients waiting over 42 days for an Endoscopy 

appointment. This is an increase from the December 2015 position. 
• The Monthly compliance with the 62 day target in December 2015 slipped to below 

95% however the 31 day target was maintained. 
• Drug and Alcohol services continue to maintain compliance with the 21 day waiting 

time standard. 
• In January 2016 Child & Adolescent Mental Health Services treated 61.1 % of their 

patients within 18 weeks of referral. 
• In January 2016 Psychological therapies treated 79.4% of their patients within 18 

weeks of referral. 
• At the 31st January 2016 census MSK services had 232 patients over 12 weeks of 

which 20 were over 16 weeks. This is an improved performance on the December 
2015 position. Work was ongoing around bringing in the long waiters as a priority. 

Further detail was provided around the challenges in respect of the .12 week outpatient wait 
This was related to a number of factors including the winter period and the reduction in the 
use of waiting lists initiatives. A target had been set to reduce the number of outpatients with 
ongoing waits over 12 weeks from the current position of 3146 to 2000 by the end of March 
2016. A number of specific specialties including Gastroenterology had been supported by 
additional funding for addition.al private sector use on a non recurring basis. 

With regards to the Treatment Time Guarantee a brief overview of the reasons for the 
increase in the number of patients breaching was provided. It was highlighted that the main 
challenges were within ENT and Orthopaedics. An action plan was being taken forward to 
address issues across all specialties, there were 2 strands of the action plan currently being 
progressed, including; use of the private sector and a specialty by speciality capacity review 
being undertaken. 

Work was ongoing around Endoscopy ensuring that additional capacity slots in NHS Fife 
and the Golden Jubilee were maximised. Work was also underway to identify what could be 
done to improve the cancer pathway, which had dipped below 95% for the 62 day target 

The Performance and Resources Committee noted the update provided. 

7.3. Finance Report 

The Performance and Resources Committee considered a paper 'Finance Report' presented 
by Mrs Fiona Ramsay, Director of Finance. ' 
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A balanced financial position was reported to the end of January 2016 for both revenue and 
capital. It was highlighted that a projected surplus of £0.200m for revenue was expected at 
year end. There were a number of key issues and risks around the financial position, which 
were highlighted in the report and discussed in further detail. · 

The Director of Finance and the Chief Executive had continued to meet with the two 
Directorates with a sizeable overspend. It was highlighted that areas of focus were ·around 
medical I agency Spend, Nurse Bank Spend and prescribing. It was highlighted that the 
Surgical Directorate was slightly more volatile in terms of reducing the overspend. It was 
requested that month by month variances be incorporated into presentation of report to more 
easily identify improving trends. 

ACTION: Mrs Ramsay 

The Performance and R.esources Committee noted the following; 

• The balanced revenue and capital positions to 31st January 2016, with a projected 
surplus of £0.200m for revenue and balanced for capital outturn to 31st March 2016. 

• work ongoing to finalise 2016/17 - 2020/21 Financial Plan with significant financial 
challenge ahead 

7.4 Capital Projects, Properfy Transactions & Medical Equipment Update 

The ·Performance and Resources Committee considered a paper 'Capital Projects, Property 
Transactions and Medical Equipment Update' presented by Ms Morag Farquhar, 
Programme Director. 

The paper provided a brief overview of the current status of major capital projects, property 
transactions and medical equipment expenditure. 

Feedback was awaited from the Capital lnvestm.ent Group in relation to the first stage of the 
Full Business Case for Stirling Care Village. The paper provided an overview on progress to 
date. 

The draft Outline Business Case for Doune Health Centre was approved by the NHS Board 
in January 2016. 

Work was ongoing in relation to phase 2 of the external works at Falkirk Community 
Hospital. It was anticipated that there would be further progress around this by the next 
meeting as a less disruptive solution_ had now been identified. 

The Performance and Resources Committee noted the update provided. 

7.5 Annual Report 

The Performance and Resources Committee considered a paper 'Annual Report' presented 
by Mr Jim King, Chair. 

The report highlighted the purpose of the Committee and a number of key areas considered 
by the Performance and Resources Committee throughout 2015/16. 

The Performance and Resources Committee approved the Annual Report. 
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8 STRATEGIC PRIORITIES 

8.1 Draft Local Delivery Plan 

The Performance and Resources Committee considered a paper 'Draft Local Delivery Plan' 
presented by Mrs Janette Fraser, Head of Planning. 

At the NHS Board meeting in January 2016, delegated authority was given to the 
Performance and Resources Committee to approve the draft Local Delivery Plan for 
submission to the Scottish Government 

A brief overview of the paper was provided, highlighting the ongoing work in relation to 
Health and Social Care integration and the NHS Forth Valley Healthcare Strategy which 
would be referenced further in the final version, as these develop over the next few months. 

Discussion took place around health inequalities and prevention and the link to the Health 
promoting Health Service Framework. The Committee agreed it was positive that the 
individual elements had been included, and agreed that there was a need to ensure Health 
Promoting Health Service was fully integrated within the organisation. It was noted that 
there were some issues to be taken forward in order to identify appropriate measurements 
for some aspects. 

Following a specific question around what actions were being taken forward around 
supporting people to gain empi'oyment, as highlighted within the Health Inequalities section, 
it was noted that this was covered as part of the workforce agenda and linked to Health and 
Wellbeing. The Committee were informed that this point was part of the Circular and would 
be made clearer within the document 

Further discussion took place around· procurement and the mandatory contracts for NHS 
Forth Valley. The Procurement Strategy had been previously approved by the NHS Board. 

The Performance and Resources Committee, on behalf of the NHS Board approved the 
· Draft Local Delivery Plan for submission to the Scottish Government 

8.2 Financial Plan Update including IJB Budgets 

The Performance and Resources Committee received a presentation 'Financial Plan Update. 
including IJB Budgets' by Mrs Fiona Ramsay, Director of Finance. 

The presentation covered: 
• Income Changes 
• Bundled Allocations 
• Estimated Spend Increases 
• Savings Progress 
• Social Care Integration Key Issues 
• Timeline 

The key messages highlighted by Mrs Ramsay were as follows: 
• An uplift of 1.7% (£7.889m) had been provisionally confirmed, however, once the 

reductions in Bundled Allocations, Alcohol and Drug Partnership funding reduction, 
Phase Out of Keep Well Funding and lower receipts from Pharmaceutical Pricing 
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Regulation Scheme (PPRS) were factored in, the real increase was approximately 
£4.4m. 

• Areas understood to be included in Bundled Allocations which would be covered by 
the Outcomes Framework were highlighted, noting that the Outcomes Framework 
was still awaited. 

• Estimates for pay, national insurance costs, inflation, drug cost increases were 
highlighted. Further increases in spend also anticipated/ pre-committed to meet 
expected national regional and local developments. To meet LOP target 
requirements an additional cost of £4.6m expected. In total estimated pressures were 
highlighted at £31 m. 

• As a result cash savings of approximately £27m required. Progress on savings 
highlighted including £4m - £5m yet to be identified. 

• Savings decision areas were highlighted with further information to be provided at 
next Board session. 

• NHS Forth Valley share of £250m for Health and Social Care Partnerships for Social 
Care was identified as £13.26m and the current understanding of the conditions 
attached to the funding were outlined. 

• Timeline for Board approval of Financial Plan. 

An overview of the estimated expenditure increases and the savings progress to date was 
provided: It was noted that Forth Valley, because of the predicted balanced year end 
position was well placed going into 2016/17, however, it was emphasised that achieving the 
required savings would be extremely challenging. 

It was noted that there was a considerable amount of work to be taken forward around this to 
ensure all services affected would remain stable. The importance of visibility to the 

· Integration Joint Boards was also emphasised as well as ensuring clE1ar accurate 
communication to staff around the challenges going forward. · 

It was agreed that the Local Authority Chief Executives and the Integration Joint Board 
Chairs would be briefed on the current NHS Forth Valley financial position around Bundled 
Allocations/ Alcohol and Drug Partnership Funding. 

ACTION.: J Grant 

The Performance and Resources Committee noted the update proviqed. 

8.3 GP Recruitment Incentive Payment 

The Performance and Resources Committee considered a paper 'GP Recruitment Incentive 
Payment' presented by Mrs Fiona Ramsay, Director of Finance. 

The paper provided details of a request to award a GP Recruitment Incentive Payment to a 
recently employed GP. The paper highlighted the governance process around this to date 
which had resulted in it being unsupported by the GMS Performance Review Group on the 
basis that the practice had successfully made the appointment without an offer of an 
incentive payment. 

Discussion took place around the use of the incentive payments and the variability of its use 
across Scotland. 

The Performance and Resources Committee considered the background information 
provided from the Forth Valley GP Sub Committee, GMS Performance Review and GP 
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Sustainability Groups 'regarding this matter and refused the request for the GP Incentive 
payment. 

8.4 Performance and Resources Committee Terms of Reference 

The Performance and Resources Committee considered a paper 'Performance and 
Resources Committee Terms of Reference' presented by Ms Elaine Vanhegan, Head of 
Performance and Governance. 

It was highlighted that, moving forward, there was a potential to link further to Health and 
Social Care Integration. It was noted there was reference made to Health and Social Care 
within the document and changes/developments around this in the future would be included 

The Performance and Resources Committee approved the Terms of Reference. 

9 ANY OTHER COMPETENT BUSINESS 

No further business was discussed. 

10 DATE OF NEXT MEETING 

Tuesday 26 April 2016 at 9am in the Boardroom Carseview. 
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ENDOWMENT COMMITTEE Forth Valley 

Minute of the Forth Valley NHS Board Endowment Committee meeting held on Friday 22nd 
January 2016 in the Forth Valley NHS Board Headquarters, Carseview House, Castle Business 
Park, Stirling. 

Present: Ms Fiona Gavine, Non Executive Member, Forth Valley NHS Board (Chair) 
Mrs. Fiona Ramsay, Director of Finance, NHS Forth Valley 
Mr. Jim King, Non Executive Member, Forth Valley NHS Board 
Mr. Alex Linkston, Chair of NHS Forth Valley NHS Board (Trustee) 
Mrs. Jane Grant, Chief Executive, Forth Valley NHS Board 
Mr. Tom Hart, Employee Director, Forth Valley NHS Board 

In attendance: Mr. Garry Wells, Treasury Services Manager 
Mr. Craig Holden, Fundraising Manager 

1/ APOLOGIES FOR ABSENCE 

Apologies for absence were intimated on behalf of: Cllr. Les Sharp, No~ Executive Member, 
Forth Valley NHS Board, and Mr. Jonathan Procter, !M&T Director/E-health Lead, NHS Forth 
Valley (Lead Director). 

2/ DECLARATIONS OF INTEREST 

There were no declarations of interest. 

3/ MINUTE OF THE FORTH VALLEY NHS BOARD ENDOWMENT COMMITTEE 
MEETING HELD ON 1(,TII OCTOBER 2015 

The Committee approved the minute of the Forth Valley NHS Board Endowment Committee 
held on 16111 October 2015 as a correct record. 

4/ MATTERS ARISING 

i) Annual Prize Draw beneficiary. 
Following a brief discussion the Committee agreed that the surplus from .the Annual Prize 
Draw be made available for the treatment of young people with mental health illness. Mr. 
Holden agreed to contact the Child and Adolescent Mental Health team to advise them of 
the award of funding. 

5/ ARTLINK.CENTRAL .,- SERVICE LEVEL AGREEMENT 

The Committee considered a paper "Artlink Central Service Level Agreement" presented by 
Mr. Wells. 

Mr. Wells presented to the Committee a draft Service Level Agreement between Artlink 
Central and NHS Forth Valley prepared by Ms. Babs McCool, Arts & Wellbeing Coordinator. 
Mr. Wells advised the Committee that the agreement was intended to run for a period of three 
years commencing April 2016 and that the level of participatory art projects to be provided by 
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Artlink included in the agreement were based on the Endowment Fund providing £50,719 for 
each of the three years of the agreement. 
Mr. Wells further advised that the clauses in the Agreement and Appendices highlighted in bold 
italic represented changes from the current three year agreement due to end on the 31st March 
2016. 
The Committee noted that the services provided by Artlink Central during the last three years 
had been well supported operationally and had received strong positive feedback from service 
users. The Committee approved 'Artlink Central - Service Level Agreement' and agreed to 
proVide £50,719 of funding for the first year of the Service Level Agreement and to review the 
level of funding to be provided in years two and three of the agreement during the annual 
budget setting exercise for each of these years. 
The Committee also asked that Mr. Wells obtain details of the key performance indicators for 
the current Service Level Agreement due to end on 31st March 2016 and submit this 
information to the next meeting of the Committee for consideration. 

6/ REVIEW OF OBSOLETE AND SLOW-MOVING FUNDS 

The Committee considered a paper "Review of Obsolete and Slow-Moving Funds" presented 
by Mr. Wells. 

Mr. Wells reported that at the last meeting of the Committee a report on Dormant and Slow
Moving funds had identified thirty four funds with no movement in the last five years and the 
Committee hacl requested Mr. Wells to contact the fund-holders of these slow-moving funds 
and request expenditure plans for the utilisation of these funds for submission to the Committee· 
for approval. · 
The circulated report detailed the expenditme plans received from the fund-holders of eighteen 
of the thirty-four slow-moving funds and further advised that no response had been received 
from fund-holders of the remaining sixteen slow-moving funds. The Committee approved the 
expencliture plans received from the eighteen fund-holders and asked that Mr. Wells continue to 
monitor the utilisation of these funds. The Coinmittee also agreed to utilise part of the balances 
from the remaining sixteen funds to meet a request for £9,639 of £uncling received from the 
Retired Senior Volunteer Group to meet the costs of their volunteer's uniforms, name badges, 
travelling expenses and training and that the remaining balance be transferred to the 
Endowment Fund's Unrestricted Reserve. 

7/ FINANCIAL REPORT FOR THE 9 MONTHS ENDED 31ST DECEMBER 2015 

The Committee considered a paper "Financial Report for the 9 months ended 31st December 
2015" presented by Mr. Wells. 
Mr Wells reported that during the 9 months ended 31st December 2015 the cost of activities 
funded from the Accumulated Unrestricted Reserves was in accordance with budgeted levels 
and that the year-end outturn was likely show a small under-utilisation of the allocated budget 
Mr. Wells also reported that there was a net receipt of £47,249 of Restricted Funds during this 
same period. Mr. Wells provided further details on the factors contributing to the variations 
from budgeted income and spend for the reported period. Mr Wells also presented a paper 
illustrating the historical movement in the market value of the investment portfolio since 2004 
and asked ·the Committee to note that the stock market gains on the investment portfolio had 
fallen from £721,182 at March2013 to £54,213. 
In the discussion that followed the Committee noted that a number of the external projects 
funded from the Investing IT). Health Large Grants Programme were nearing co11:pletion and 
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asked that Mr. Holden provide a report to the next meeting of the Committee on the current exit 
strategies for these projects. 

After a brief discussion the Committee approved the "Financial Report for the 9 months ended 
31st December 2015". 

8/ FUNDRAISING MANAGERS REPORT 

The Committee considered a paper "Fundraising Manager's Report" presented by Mr. Holden. 

Mr. Holden reported the progress to date on the goals included in the Fundraising Plan for 
2015/16 and provided a brief update on each of the activities. Mr. Holden also asked the 
Committee to note that the ticket sales for the annual prize draw held in December 2015 were 
£1,318 and that after deducting the cash prize and associated expenses there was a net surplus 
of£966. 

After a brief discussion the Committee noted the Fundraising Manager's Report. 

9/ PROPOSED FUNDRAISING ACTIVITIES 

The Committee considered a paper "Proposed Fundraising Activities" presented by Mr. Holden. 

Mr. Holden advised the Committee that in accordance with the request made at the previous 
meeting the following two fundraising projects were submitted to the Chief Executives 
Operational Group for review. Mr. Holden reported that two projects had received the support of 
this Group and were now submitted to the Committee for consideration. 

i) School Olympics: Mr. Holden advised the Committee that Forth Valley Giving was seeking 
to create a partnership with Falkirk, Stirling and Clackmannan Councils in order to become a 
lead sponsor of a number of the Council's schools sports competitions due to be held during 
2016/17. Mr. Holden further advised that this project is intended to encourage the healthy 
development of children and young people through the participation in sport and to engage 
the children in fundraising activities intended to support the charitable activities of the 
Endowment Fund. Mr. Holden also advised that the role of Fundraising Manager will be to 
liaise with project partners to determine the full range of sponsored events and the respective 
roles of each contributor and to provide fundraising materials and support to participants 

. including competition prizes and refreshments. Mr. Holden agreed to submit a report of the 
projected costs and anticipated returns from this project to the next meeting of the 
Committee. 

In the discussion that followed the Committee asked that in addition to the proposed support 
and participation of the NHS Forth Valley Health Promotion Team, Mr. Holden also approach 
Organ Donation Scotland to seek their participation in the project. 

The Committee approved the School Olympics Project. 

ii) The West Highland Way Adventure Walk: Mr. Holden advised the Committee that the 
Fundraising Manager, with the aid of volunteer support, intends to assemble a team of 
participants willing to walk all or part of the West Highland Way in summer 2016. Mr 
Holden further advised that there was a iot of interest from staff in this proposed event and 
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that the participants would be encouraged to form a Forth. Valley Giving Fundraising Team 
intended to raise funds in support of the charitable activities of the Endowment Fund. Mr. 
Holden also advised that the volunteer support would be responsible for the recruitment of · 

. participants and the planning and preparation of the walk and that the Fundraising Manager 
would provide the necessary advice and information to enable participants to secure 
sponsorship. Mr. Holden also asked the Committee to note that there was no financial 
commitment required by the Endowment Fund with regard to this project. 
In the discussion that followed the Committee asked that in addition to seeking the support 
and participation of the NHS Forth Valley Communications Team in this project, Mr. 
Holden also approach Organ Donation Scotland to seek their participation in the project. 
After this brief discussion the Committee approved the West Highland Way Adventure Walk 
Project. 

10/ INVESTING IN HEALTH - SMALL GRANTS APPLICATIONS 

The Committee considered a. paper "Investing in Health - Small Grants Applications" presented 
by Mrs. Ramsay. 

Mrs. Ramsay advised the Committee that since the last Committee meeting the following 
urgent bid had been received and was approved in accordance with the delegated authority 
contained in the Investing in Health Policy. 

i) Central Safe Drive Stay Alive (£2,500) 

Mrs. Ramsay also advised that in accordance with the terms of the Investing in Health Policy 
the Committee are now required to review this grant application and consider ratifying the 
award of funding. 

After a brief discussion the Committee agreed to ratify the award of funding. 

11/ RECEIPT OF SIGNIFICANT LEGACY 

The Committee considered a paper "Receipt of Significant Legacy" presented by Mr. Holden. 

Mr. Holden advised the Committee that a legacy had been received in November 2015 from the 
estate of Alexander Aitken that bequeathed £39,897.41 to the Endowment Fund and that the 
terms of the legacy required that the funds "be directed to your General Fund which will enable 
your trustees to direct donations to where they are most needed." Mr. Holden also advised the 
Committee that the Solicitor acting on behalf of Mr. Aitken's estate was one of a number of 
Solicitors who have been contacted to invite their clients to consider the Endowment Fund as a 
possible beneficiary when drafting their will. 

In the discussion that followed the Committee agreed to consider the utilisation of the legacy 
when determining the funds to be allocated to the Investing in Health Large Grants Progranune at 
its October 2016 meeting. 

12/ ANY OTHER COMPETENT BUSINESS 
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Mr. Wells advised the Committee that following the conclusion of the recent joint fundraising 
campaign with "Maggie's", donat.ions have continued to be received into the Endowment Fund 
on their behalf. 
In the discussion that followed Mr. Holden advised the Committee that "Maggie's" were about 
to launch a new Fundraising Campaign and the Committee asked that Mr. Holden liaise with 
"Maggie's" in order to incorporate the handover of funds with this event. 

There being no further business the Chair closed the meeting at 13: 10 p.m. 
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AUDIT COMMITTEE 

Minute of the NHS Forth Valley Audit Committee meeting held on Friday 22nd January 
2016 in the Board Room, Carseview, Stirling. 

Present: 

In Attendance: 

1/ APOLOGIES 

Mrs Fiona Gavine (Chair) 
Mr James King 
Mr Tom Hart 

Mrs Fiona Ramsay, Director of Finance, (Executive Lead) 
Mrs Jane Grant, Chief Executive 
Mr Alex Linkston, Chairman 
Mr Tony Gaskin, Chieflnternal Auditor, FTF Audit Services 
Mrs Jocelyn Lyall, Acting Regional Audit Manager, FTF Audit Services 
Mr Jim Rundell, Audit Scotland 
Mr Alan Pow, Audit Scotland 
Mr Gordon Neil, Audit Scotland 
Mr Gordon Young, Counter Fraud Services (Item 5.1 only) 
Mr Graeme Bowden, Capital Accountant 

No apologies for absence were received. 

2/ DECLARATIONS OF INTEREST 

There were no declarations of interest intimated. 

3/ MINUTES OF PREVIOUS MEETING 

The Minute of the Audit Committee meeting held on 161
h October 2015 was 

approved as a correct record. · 

4/ MATTERS ARISING 

4.1 National Shared Services Review 

Mrs Ramsay advised that the existing national Finance Shared Serviqes 
Programme Board and Design Authority had been stood down and was being · 
replaced by a new Steering Group as part of a wider Shared Services Portfolio 
Structure. One of the main drivers of this new portfolio approach was to enable 
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the setting of an integrated strategic direction for Finance, Human Resources, 
Business Intelligence and Information Technology functions. 

4.2 Actions from Previous Meetings 

4.21 Internal Audit Annual Report Strncture 

Mrs Ramsay highlighted that work was already underway in refreshing 
the structure of the Internal Audit Report that would be presented at the 
June 2016 Audit Committee meeting. 

4.22 Best Value Update Reporting· 

Mrs Ramsay advised that the detailed document presented to previous 
Audit Committee meetings was also under review by Ms V anhegan. It 
was anticipated that a new version would be submitted in June 2016. 

4.23 External Audit Code of Practice 

Mrs Ramsay apologised for not circulating the draft _Audit Scotland Code 
of Practice to Committee Members but indicated that Mr Rundell had 
summarised the changes at the October Audit Committee Meeting. 

4.24 Fraud Standards 

Mrs Ramsay highlighted that following the request from members at the 
October Audit Committee meeting a presentation on the Role of Counter 
Fraud Services was scheduled for later on the Agenda. 

5\ COUNTER FRAUD SERVICES 

5.1 The Role of Counter Fraud Services 

Mr Young from Counter Fraud Services made a presentation to the Committee on 
the Role of Counter Fraud Services. He outlined the Scottish Government's 
Strategy to combating fraud and summarised the areas within the 4 "D" Approach 
targeted to counter fraud. Mr Young also updated the Committee on current and 
recent local activity within NHS Forth Valley and in addition summarised 
national cases that were made aware of publically by means of headlines within 
the press. Mr Young asked the Committee to note that in attempt to raise 
awareness of fraud, there had been recent television coverage on the BBC and 
Chanuel 5 stations. With regard to preventative measures, Mr Young advised that 
Counter Fraud Services provided Awareness Sessions for Staff and Managers, 
Specialist Procurement Workshops and Procurement eLeaming, all targeted at 
new and emerging threats that breached the Bribery Act 2010. 

Mr King queried whether Counter Fraud Services would be providing a similar 
role to Integrated Joint Boards and Mr Young indicated it was hoped that this 
would be the case. Mrs Ramsay highlighted that there had been a conscious 
decision by NHS Forth Valley to appoint Mr Hart, Employee Director as Counter 
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Fraud Champion. Mrs Ramsay also indicated that a training 
programme/awareness raising session was being planned with Counter Fraud 
Services for Procurement, eHealth, Finance and Human Resources Staff. 

The Committee noted the presentation on the Role of Counter Fraud Services and 
Mrs Gavine thanks Mr Young for his attendance. 

5.2 Counter Fraud Services Quarterly Report 
- Quarter ending 30'h September 2015 

Mrs Lyall presented the Counter Fraud Services Quarterly report for quarter 
ending 30'h September 2015 and asked the Committee to note that there had been 
one new referral for NHS Forth Valley during the quarter. This referral had been 
made by the Director of Finance in relation to spoof emails claiming to be sent by 
the Chief Executive requesting a bank transfer payment. Mrs Lyall highlighted 
that the Board had suffered no losses as a result of the spoof email requests. With 
regard to Criminal· Investigations Mrs Lyall advised that there were hone live 
during the quarter. Operation Hind had been closed with no criminal investigation 
being taken forward by the Procurator Fiscal however improvements had been 
made locally with policies and claim forms. 

The Committee noted the Counter Fraud Services Report for quarter ending 30th 
September 2015. 

6/ INTERNAL AUDIT 

6.1 Internal Audit Progress Report 

Mrs Lyall presented the Internal Audit Progress Report that summarised the audit 
work achieved since the last Committee meeting. She informed the Committee 
that the report had been refreshed into a slightly different format to highlight 
completed audit work, draft reports issued, work n;i progress and also areas where 
planning work had commenced. Mrs Lyall asked the Committee to note that 
although the Risk Maturity Assessment review had been reported as complete, the 
final report had been agreed with management but the Actions Section was still 
under discussion. In addition to the summary of completed reviews appended to 
the report, Mrs Lyall provided a further update to the Committee on the detail of 
the Risk Maturity Assessment Al 1/15 review. 

Mrs Gavine queried whether there were any specific issues that the Committee 
should be made aware of regarding the completed audit work that had been 
awarded a category "C" audit opinion and Mr Gaskin indicated that the lower 
grading did not mean there were any significant issues identified during the 
review. Mrs Grant confirmed that she had reviewed the Report and indicated that 
whilst there was always room for improvement, the majority of actions were of a 
relatively minor nature. 

The Committee noted the Internal Audit Progress Report. 
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6.2 Internal Evaluation ofluternal Control Framework 2015/16 

Mr Gaskin presented the Internal Evaluation of Internal Control Framework for 
2015/16 and advised the Committee that the purpose of the review was to provide 
assurance to the Chief Executive and Accountable Officer that there is a sound 
system of internal control that supports the achievement of the Board's objectives. 
Mr Gaskin indicated that the report was very positive and summarised some of 
the key issues and recommendations made in the published report including: 

~ The Board should ·consider how best to provide assurance on Best Value 
taking account of the impact of the introduction iflntegrated Joint Boards; 

~ Work is ongoing to review the Board's Standing Orders, Standing 
Financial Instructions, Scheme of Ddegation .and Financial Operating 
Procedures to reflect the impact of Health & Social Care Integration prior 
to presentation for approval at the March 2016 Audit Committee; 

~ Early appointment of a Senior Information Risk Officer was 
recommended to implement the requirements of "DL2015(17) 
Information Governance & Security Improvement Measures". 

Mrs Ramsay indicated that the latter had been actioned and this now formed part 
of her role as this required to be separated from the role of Caldicott Guardian 
provided by Ms Gillies, Medical Director. 

C 

The Committee noted the Internal Evaluation of Internal Control Framework 
2015/16 report. 

_7/ EXTERNAL AUDIT 

7.1 Annual AuditPlan 2015/16 

Mr Rundell presented the External Audit Plan for 2015/16 and indicated that the 
purpose of the plan was to summarise the key challenges and risks facing NHS 
Forth Valley, and set out the work Audit Scotland propose to undertake during 
2015/16. Mr Rundell indicated that the planned work would include: 

• An audit of the financial statements and provision of an opm10n on 
whether they give a true and fair view of the state of affairs within NHS 
Forth Valley; 

• A review of the Board's financial management arrangements and its 
financial sustainability; 

• Review and assessment of the Board's Governance and Performance 
arrangements in a number of key areas; and 

• Consideration and response to Best Value arrangements in place within 
NHS Forth Valley. 

Mr Rundell indicated that Audit Scotland's approach would be based on an 
understanding of the characteristics, responsibilities, principal activities, risks and 
governance .arrangements of NHS Forth Valley along with consideration of the 
key audit risks and challenges faced nationally within the Health sector. In 
addition, Mr Rundell highlighted the areas where his team would be placing 
reliance on the work of Internal Audit during both the financial statements audit 
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and in their review of wider dimension responsibilities. Mr Rundell asked the 
Committee to note that it was now a requirement under Auditing Standards to 
highlight "Materiality" levels and summarised those set for financial year 
2015/16. 

Mr Rundell summarised the main Risk areas, both financial and wider 
dimensional, that External Audit would be concentrating on following discussion 
with staff, attendance at Committee meetings and by review of supporting 
information. Performance targets, Workforce planning and Health and Social 
Care Integration would be the wider dimension issues and risks subjected to 
review. 

With regard to the External Audit Fee, Mr Rundell advised that Audit Scotland 
proposed a reduction of 1 % to the level set in 2014/15 and emphasised that NHS 
Forth Valley were the only Board receiving a reduction to their fee. Mrs Ramsay 
indicated as previously discussed with Mr Rundell, that the small reduction was 
disappointing when the Board was expected to make 6% cash savings .. _ 

The Committee noted and approved the External Audit Plan for 2015/16 
including the audit fee. 

7 .2 External Audit Progress Report 

Mr Rundell presented the External Audit progress report and highlighted that 
Audit Scotland had completed their review of the Internal Audit service and had 
reported their findings to the Director of Finance. For the 2015/16 Financial 
Statements review, Mr Rundell indicated that his team intended placing reliance 
on the work performed by Internal Audit in relation to Cash & Bank. External 
Audit will also be performing high level reviews of Governance and 
Accountability to ensure lmowledge on Internal Controls is up to date and also 
monitor the Board's arrangements on investigating National Fraud Initiative 
(NF!) data matches as part of the biennial data matching exercise. 

With regard to National Performance Studies, Mr Rundell indicated that there had 
been a recent_ review performed on the progress of Health and Social Care 
Integration, with a presentation on this report later on the Agenda. Mr Rundell 
also advised that the NHS in Scotland 2015 report had been issued that 
highlighted Health Boards had underspent by £!Om during 2014/15. Many Health 
Boards are still however experiencing real pressures and required non recurring 
savings or fmancial support from the Scottish Government to break even. Mr 
Rundell summarised the areas recommended for consideration by the Scottish 
Government and NHS Boards to develop a long-term approach for financial and 
workforce planning, and also indicated the report emphasised the Scottish 
Government should apply the lessons learned when trying to achieve the 2020 
Vision, to improve the pace of change. 

Mr Rundell concluded by advising the Financial Statements audit for 2015/16 was 
well on target with preliminary work and testing underway on payroll expenditure 
included within the accounts. 

The Committee noted the External Audit Progress Report. 
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7 .3 Internal Audit Reliance Letter 

Mr Pow presented the Internal Audit Reliance Letter that confirmed Audit 
Scotland had completed their assessment of the Internal Audit function provided 
to NHS Forth Valley by Fife, Tayside & Forth Valley Audit and Management 
Services (FTF). Mr Pow advised that the review concluded that FTF operates in 
compliance with the Public Sector Internal Audit Standards, however some issues 
were raised regarding staffmg levels on which Mr Gaskin and Mrs Ramsay had 
provided assurance. Mr Pow also highlighted that Audit Scotland would be 
placing formal reliance on Internal Audit's work on Cash & Bank during the 
financial statements audit and also summarised the areas where they intended 
reviewing the work of Internal Audit in relation to wider dimension 
responsibilities. 

The Committee noted the Review oflnternal Audit 2015/16 Letter. 

7.4 Health & Social Care Integration 

Mr Neill from Audit Scotland's Performance Audit team provided a presentation 
to the Committee on the Audit of Health & Social Care Integration Report issued 
in December 2015. Mr Neill advised that there had been a great deal of activity 
throughout Scotland with the appointment of Chief Officers and Integrated Joint 
Board Meinbers along with agreeing formal Integration Schemes in line with 
Scottish Government guidance. ' 

Mr Neill summarised the emerging risks within functions covering Governance & 
Accountability, Finance, Service Redesign, Workforce and Performance 
Management. In addition Mr Neill highlighted there were other risks evident such 
as the size of Boards and in some instances large numbers of Board Members. 
The need for networking and sharing of good practice between Partnerships 
throughout Scotland would be crucial in making Healthcare Integration a success 
nationally. 

Fallowing a detailed discussion highlighting the issues and experience at a local 
level, the Committee noted the presentaiion on the Audit of Health and Social 
Care Integration, and Mrs Gavine thanked Mr Neill for attending the meeting. 

7.5 Improving the Quality of NHS Annual Report & Accounts Follow Up 

Mrs Ramsay presented a summary paper on the Improving the Quality of NHS 
Annual Report & Accounts Follow Up report issued by Audit Scotland in October 
2015. The Report highlighted that the original main causes of poor presentation 
had been addressed locally including the exclusion of Scottish Financial Returns 
(SFRs) and also the removal of unnecessary information for the published 
accounts. Mrs Ramsay highlighted however that the SFRs would still made be. 
available mi the NHS Forth Valley Website as they were useful sources of 
information for the completion of Freedom of Information requests. 

The Committee noted the Audit Scotland Follow Up report Improving the Quality 
of NHS Annual Report and Apcounts. 
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. 8/ AUDIT FOLLOW UP REPORTS 

8.1 Internal Audit Follow Up Report 

Mr Bowden presented the Internal Audit Follow Up report and highlighted the 
process was running smoothly with no issues to highlight to the Committee. 

The Committee noted the Internal Audit Follow-Up Report. 

8.2 External Audit Follow Up Reports 

Mr Bowden presented the External Audit Follow Up report and highlighted the 
process was running smoothly with no issues to highlight to the Committee. 

The Committee noted the External Audit Follow-Up Report. 

91 GOVERNANCE ISSUES 

9.1 Governance Statement 

Mrs Ramsay presented a summary paper that indicated no changes were planned 
to the Governance Statement for 2015/16. Relevant guidance for completion has 
been included within the Annual Accounts Manual based the requirements and 
guidance given for 2014/15. Mrs Ramsay highlighted that NHS Forth Valley 
would however be giving consideration tothe wording of references to Health and 
Social Care Integration. 

The Committee noted the update on the Governance Statement. 

9.2 Health and Social Care Integration 

Mrs Ramsay presented a paper on Health and Social Care Integration and 
indicated that, as previously reported, there had been a Financ~. Workstream 
established comprising representatives for the four Agencies within Forth Valley 
that were working towards timescales set with the Project Plan. This group were 
also undertaking a review of the National Finance Checklist that had been issued 
by the Scottish Government Health and Social Care Directorate and providing 
assurance on Integration Schemes, Calculation of Budget and Spend, Decision 
Making/Governance, and also role of the Audit Committee. 

Mrs Ramsay advised that there had been considerable work performed on 
budgeting and costing to date, and also a focus on the preparation of draft budgets 

' for each Integrated Joint Boards as part of the NHS Financial Planning process 
within very challenging timescales. 

The Committee noted the update on Health and Social Care Integration. 
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10/ ANY OTHER COMPETENT BUSINESS 

There was no Other Competent Business discussed. 

There being no further business the meeting closed at 11.30am. 

11/ DATE OF NEXT MEETING 

The next meeting of the NHS Forth Valley Audit Committee will take place on 
Friday 18th March 2016 in the Board Room, Carseview, Stirling commencing at 
9.00am. 
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DRAFT Minute Staff Governance Committee meeting held on Tuesday 15 March 2016 in the Board Room, 
Carseview House, Castle Business Park, Stirling. 

Present:- Mr John Ford, Non Executive Director (Chair) 
Mr Alex Linkston, Chairman,.NHS Forth Valley 
Mr Tom Hart, Employee Director 
Ms Janette Sneddon, Co-Chair, Acute Services Partnership Forum 

In Attendance:- Mrs Jane Grant, Chief Executive 
Mrs Helen Kelly, Director of Human Resources. 
Professor Angela Wallace, Director of Nursing 
Mrs Alison Richmond-Ferns, Associate Director of Human Resources 
Ms Linda Donaldson, Associate Director of Human Resources 
Mrs Morag McLaren, Associate Director of Human Resources 
Mr Peter Mackie, Head of Health and Safety 
Ms Marian Smith, PA to Director of Human Resources (minute) 

1/ Welcome and Introduction 

Mr Ford welcomed everyone to the meeting. 

2/ Apologies for Absence 

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

3/ Declarations of Interest 

Mr Linkston declared an interest in Item 7 on the agenda, he advised the Staff Governance 
Committee that he held a volunteer position on the Princes Trust Board. 

4/ Minute of Meetings 

4.1 Minute of Staff Governance Committee meeting held on 11- December 
2015 

The minute of the Staff Governance Committee meeting held on 11 December 2015 was 
approved as a correct record. 

4.2 Draft Minute of Staff Governance Remuneration Sub Committee meeting held on 11 
December 2015 

The Staff Governance Committee noted the Draft minute of the Remuneration Sub 
Committee meeting held on 11 December 2015. 
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5/ Rolling Action Log 

The Staff Governance Committee noted the items on the action log which had been completed and 
those that were on the agenda. 

6/ Matters Arising 

There were no matters arising. 

7/ Youth Employment and Modern Apprenticeships 

Consideration was given to a paper 'Youth Employment and Modern Apprenticeships,' presented by 
Mrs Alison Richmond-Ferns, Associate Director of Human Resources. 

Modern Apprentices · 

Mrs Richmond-Ferns advised that during 2015 NHS Forth Valley had employed 14 Modern 
Apprentices in a variety of administration positions in corporate departments. 

Forth Valley College were supporting the Modern Apprenticeships through an agreed Modern 
Apprenticeship Framework for Business and Administration. 

Mrs Richmond-Ferns highlighted the recent NHS Forth Valley and Forth Valley College Partnership 
Event held on Friday 4 March 2016. NHS Forth Valley Modern Apprentices and their Supervisors 
attended along with Mr John Ford, Non Executive Board member. Members of the Staff 
Governance T.eam were also in attendance. 

The Staff Governance Committee watched a short video clip which featured two of our Modern 
Apprentices, Mrs Helen Kelly, Director of Human Resources and Dr Ken Thomson, Principal, Forth 
Valley College. 

The Staff Governance Committee was encouraged by the video clip and in particular the positive 
message from the Modern Apprentices and noted that one of the Modern Apprentices had been 
successful in being appointed to a substantive post. 

She further highlighted that NHS Forth Valley had supported Careers events and the Jobs Fayre 
held at Alloa Town Hall which had been organised. 

Princes Trust 

Mrs Richmond-Ferns advised that discussions were ongoing with representatives of the Princes 
Trust on a potential programme of placements for young people during 2016/17. Internal 
discussions have.taken place on potential placements for health care support worker roles and 
placements within Estates and Facilities. 

Mrs Kelly reported on discussions with the Scottish Government and Directors of Human Resources 
regarding the UK government's 0.5% Levy. The levy would be used to fund training and 
placements to support young people into employment.. However as it will have a financial impact on 
NHS Boards; this had been highlighted as a risk in the financial plan. Further updates would be 
provided to the Staff Governance Committee going forward as the position within Scotland becomes 
clearer. 

Action HK 

Mr Ford suggested that the NHS Board may be interested iri the video clip from the NHS Forth 
Valley and Forth Valley College Partnership Event and suggested that the Modern Apprentices and, 
.their Supervisors attend a future Board Meeting. 
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The Staff Governance Committee noted the current work on Youth Employment including the 
appointment of Modern Apprentices. 

8/ Whistleblowing 

Consideration was given to a paper 'Whistleblowing,' presented by Mrs Alison Richmond-Ferns, 
, Associate Director of Human Resources. 

Mrs Richmond-Ferns advised that Mr John Ford had attended the national training for his role as the 
Whistleblowing Champion for the Forth Valley NHS Board. The training provided an insight in the 
complexities and challenges around whistleblowing, how the new role should work and provided an 
overview of the legal and support mechanisms in place for whistleblowers. Clarity around the role 
had been provided in December 2015. 

She further advised that NHS Forth Valley had no self identified calls and no calls relating to bullying 
as standalone issues to the NHS Scotland Confidential Alert line during the period 1 February 2015 
to 31 July 2015. 

Mr Ford requested regular reporting on the use of the Confidential Alert Line to the Staff 
Governance Committee, including if it was a nil return. 

Action ARF 

The Staff Governance Committee discussed the local 'Whistleblowing Policy' which required to be 
reviewed and updated, the need to er:isure visibility of the policy within the organisation and 
monitoring through the Area Partnership Forum and presenting ,the policy to the NHS Board. 

9/ Update on Nursing and Midwifery Council Revalidation 

Consideration was given to a paper "Nursing and Midwifery Council Revalidation,' presented by 
ProfessorAngela Wallace, Director of Nursing 

Professor Wallace updated the Staff Governance Committee on progress to date to ensure effective 
systems and processes were in place to support individuals with Revalidation from April 2016. 

There is a programme of ongoing staff awareness raising and a Revalidation Programme Board had 
been established to support and facilitate the implementation process with dedicated staff within 
Directorates to facilitate the revalidation process. There is approximately 288 staff that are required 
to revalidate in the first tranche with the largest number of staff revalidating in September. 
Information on when staff required to revalidate is contained with the eESS system. 

Professor Wallace highlighted that she had shared the approach taken in NHS Forth Valley with 
other NHS Boards at a recent national event. 

Mrs McLaren advised that the Development Matters group were supporting the Department of 
Nursing in the revalidation process and had offered the eKSF Review process as the preferred 
'opportunity' to provide the revalidation confirmation process. The Area Partnership Forum was fully 
supportive of this approach. This would also ensure the ongoing organisational commitment to 
achieving the eKSF Standard of 80%. Professor Wallace advised that individuals could choose 
whether or not to use the existing support systems to assist them with the process. 

The Staff Governance Committee discussed the risks associated with revalidation, its inclusion in 
the Corporate Risk Register (CRR) and requested a report back to the Staff Governance Committee 
after the first year of revalidation. Professor Wallace agreed to speak with Gail Caldwell regarding 
the CRR. 

Action AW· 
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10/ Staff Governance 

10.1 Attendance Management 

Consideration was given to a paper 'Attendance Management,' presented by Mrs Alison 
Richmond-Ferns, Associate Director of Human Resources. 

Mrs Richmond-Ferns reported on the January 2016 figures. The January report showed an 
absence rate of 5. 72% which was 'an increase of 0.17 % from December 2015. This is being 
tracked closely at Directorate level. December, January and continuing into February have 
seen significant issues with prevalence of upper respiratory infections across services. 

She further reported that significant efforts continued to be made to achieve the national 
standard of 4%. 

Mrs Richmond-Ferns highlighted the absence figures by Directorate, the areas achieving 4% 
or under, monthly comparators, sickness absence monitoring trajectory, national 
comparators, and the management of long term absence as detailed in the paper. 

Mr Linkston commented on the increase in absence and the need to ensure continued focus 
on new actions and initiatives to ensure NHS Forth Valley achieved the national standard of 
4%. 

The Staff Governance Committee discussed the need to have a continued focus to ensure 
that the attendance management policy was being applied consistently within Directorates, 
the support that is available to staff, the new attendance management action plan, health 
promoting health service and keep well initiatives. 

Mrs Grant gave an assurance to the Committee that the Corporate Management Team and · 
Directorate Unit Performance Reviews had a focus on attendance management and 
achieving the national,standard of 4%. · 

Mrs Kelly advised that all efforts were being made to ensure NHS Forth Valley were at or 
below the national average. She highlighted th1;, recent Area Partnership Forum meeting 
and the discussion on the impact of absence on non work-force costs and that there was a 
continued focus to improve our absence figures with a return to the levels seen earlier in 
2015/16. 

The Staff Governance Committee noted the:-

• update on absence for December 2015 and January 2016 
• current priorities of work on Attendance Management. 

10'.2 Staff Governance Update 

Consideration was given to a paper 'Staff Governance Update,' presented by Mrs Alison 
Richmond-Ferns, Associate Director of Human Resources. 

Staff Survey 

Mrs Richmond-Ferns reported that NHS Forth Valley had a response rate of 42% which was 
6% higher than the 2015 Staff Survey and4% higher than the national response rate of 38%. 

Sh.e highlighted the five attitudinal questions that had been answered most positively, those 
answered least positively and the additio_nal questions asked by NHS Forth Valley as 
detailed in the paper. 
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The Staff Survey Steering group would identify the priority actions to be taken forward from 
the feedback and would link with the work around iMatter. 

Mrs Richmond-Ferns advised that nationally it had been agreed that there would be no 2016 
Staff Survey to allow for a continued focus on iMatter 

Policy Development 

Mrs Richmond-Ferns advised that the HR Policy Steering Group (HRPSG) was reviewing the 
NHS Forth Valley policies on Flexible Working, Maternity Leave, Special Leave and 
Retirement against the Work Life Balance PiN. The review is of particular interest during the 
current financial climate as the application of these policies may require backfill of post 
therefore attracting additional cost to the. service. The Area Partnership Forum held a 
discussion on this issue at their meeting in February 2016. 

The HRPSG were currently reviewing the following local policies:-

• Alcohol and Drugs 
• Shared Parental Leave Policy 

The National Staff Governance Standard Monitoring Framework 

Mrs Richmond-Ferns advised that guidance on the arrangements for the staff governance 
stand.ird monitoring framework had been received. 

The monitoring return required to be submitted to the Scottish Government by Friday 6 May 
2016. As in previous years this would be shared with local partnership fora and the Area 
Partnership Forum prior to its submission. 

The Staff Governance Committee noted the paper. 

11/ Health and Social Care Integration 

Consideration was given to a paper, 'Health and Social Care Integration,' presented by Mrs Helen 
Kelly, Director of Human Resources. 

Mrs Kelly advised that a report on the role and remit of the Jpint Staff Forum had been submitted tq 
both Integration Joint Boards during February 2016. The forum had contributed to the Strategic 
Workforce Plans which had been presented to the respective Integration Joint Boards and 
approved.) Work would progress with the development of the workforce implementation plans in 
support of the Strategic Workforce Plans. 

NHS Forth Valley local partnership fora continue to receive regular briefings and updates on Health · 
and Social Care Integration. Mrs Kelly reported that Mr George Kerr, Chair of the Community Health 
Partnership Forum had announced he is to stand down. The Staff Governance Committee 
acknowledged th.it Mr Kerr had contributed significantly to the work of the CHP over the years and 
extended their thanks to him. 

Chief Finance Officer Recruitment 

Mrs Kelly reported that the recruitment exercise for the Chief Finance Officer for Clackmannanshire 
and Stirling Partnership and the Falkirk Partnership had been successfully concluded. Mr Ewan, 
Murray, NHS Forth Valley had been appointed on a fixed term basis. 

The Staff Governance Committee noted that Ms Patricia Cassidy had been appointed to the Chief 
Officer post, Falkirk Partnership on a permanent basis. 
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The Staff Governance Committee noted the update. 

12/ Everyone Matters 2020 Workforce Vision Implementation Framework 

Consideration was given to a paper 'Everyone Matters 2020 Workforce Vision Implementation 
Framework,' presented by Mrs Morag McLaren, Associate Director of Human Resources. 

Mrs McLaren advised on progress of the actions for NHS Boards for 2015-16 and a summary of 
actions to be taken forward to deliver the 2016-17 Implementation Plan. She reported that.the 
overall focus of the Implementation Plan for 2016-17 was on health inequalities and integration. 

She highlighted that NHS Forth Valley was making good progress towards delivering the new 
2016-17 priority actions as detailed in the paper. 

The Staff Governance Committee discussed the comprehensive programme of activities, the need 
to ensure linkages to the Local Delivery Plan and Annual Plan and the tracking of 'deliverables' in 
the report as short, medium and long term at future meetings. 

' Action MMcL 

The Staff Governance Committee noted the:-

• Current local progress made on the implementation of the Everyone Matters Implementation 
Framework and Plans 2014-16 · 

• Everyone Matters Implementation Plan 2016-17, in particular the actions to be take forward by 
local Boards · 

• Ongoing progress on previous implementation plan actions and the range of activity being taken 
forward within NHS Forth Valley to support the 2016-17 actions 

• That further updates on activities and progress will be submitted to the Staff Governance 
Committee 

13/ Update on Organisational Development Priorities including Learning, Education and Training 

Consideration was given to a paper 'Update on Organisational Development Priorities including 
Learning, Education and Training', presented by Mrs Morag McLaren, Associate Director of Human 
Resources. 

Mrs McLaren highlighted the following priority actions as detailed in the paper:-

• Roll out plan for iMatter 
• KSF Reviews 
• Integrated Workforce Plans 
• Values based Customer Service Skills Programme 
• Foundation Managers Programme 

Mrs McLaren advised that the roll out of iMatter across the organisation was 'on track' with Cohort 5 
commencing in April 2016 and Cohort 1 would commence the first year anniversary cycle in April 
2016. 

Work was ongoing with developing reporting mechanisms and action plans for iMatter to embed 
these in the Boards Performance Report .. A report would be submitted to the Corporate 
Management Team at its meeting in April 2016. 

She further advised that there was a continued focus within Directorates to ensure achievement of 
the KSF Standard. 

The Staff Governance Committee noted the paper. 
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14/ Reshaping the Workforce 

The Staff Governance Committee received a paper and presentation, 'Reshaping the Workforce,' 
presented by Ms Linda Donaldson, Associate Director of Human Resources. 

Ms Donaldson reported that work had commenced with General Managers and Directors on the 
workforce projections for 2016-17. The Workforce Projections Template was due for completion by 
30 June 2016. 

Ms Donaldson advised that the external review of the eESS system had been concluded. The 
review had determined that the eESS core system was 'fit for purpose' and should be rolled out 
across NHS Scotland with appropriate governance structures in place. 

Work was prdgressing on addressing issues with the recruitment module, the testing of the Payroll 
interface and the development of standard operating procedures. 

She further reported the Scottish Terms and Conditions Committee were undertaking a review of 
the role;; and responsibilities of staff on Agenda for Change Band 1 with the aim of extending the 
roles to meet the requirements of Agenda for Change Band 2. The review will take place in 
partnership with the Area Partnership Forum and was due to be completed by 1 October 2016. 

The Staff Governance Committee noted that the pay circular for Agenda for Change staff for 2016 
had been received. It allowed for a 1 % uplift for all pay points currently over £22,000. All pay points 
currently below £22,000 will receive a flat rate increase of £400 and will address the issue of the 
Scottish Living Wage. Mrs Kelly advised that provision had been made in the. financial plan for the 
Review of Agenda for Change Band 1. 

The Staff Governance Committee disc.ussed the Medical Workforce Recruitment update as detailed 
in the paper and in particular the impact on services where there had been no notes of interest in 
advertised posts. Ms Donaldson advised that these were proleptic appointments; therefore there 
was no significant impact on service delivery. The report would be revised for future meetings 
identifying any service delivery impact of unfilled posts. 

Action LD 
The Staff Governance Committee noted the paper. 

15/ Health and Safety Quarterly Report 

Consideration was given to a paper 'Health and Safety Quarterly Report -April - June 2015,' 
presented by Mr Peter Mackie, Head of Health and Safety. 

Mr Mackie highlighted the following key points as detailed in the paper:-

• Adverse Events 
• Management of Violence and Aggression 
• Lone Working 
• Fire Safety 
• Manual Handling 
• Needlestick 
• Health and Safety Executive 
• Health and Safety Week 

Mr Mackie advised that testing of the new Health and Safety System, to ensure it delivered the 
requirements of the Board, was on track for completion by the end of March. 
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He further advised that following a recent internal audit, the Health and Safety team had been 
awarded a B. 

The Staff Governance Committee noted the continued ongoing focus and improvements in the 
management information provided and congratulated the team on the B award by internal .audit. 

16/ Risk Management 

16.1 Corporate Risk Register - Workforce Issues 

Consideration was given to a paper 'Corporate Risk Register - workforce Issues,' presented 
by Mrs Helen Kelly, Director of Human Resources 

Mrs Kelly advised that following the review of the Corporate Risk Register all staffing risks 
had remained on the Corporate Register. 

She highlighted the key staffing risks as:-

• absence management and failure to meet the 4% HEAT standard 
• affordable workforce 
• eKSP/PDP reviews 

The Staff Governance Committee discussed the risks as detailed in the paper, the residual 
and inherent risk and the controls in place to ensure mitigation. 

Mrs Kelly advised she would review the wording within the inherent risk to ensure 
appropriate .controls are in place, with Ms Gail Caldwell, Pharmacy Director prior to the next 
report to the Committee. 

Action HK 

17/ , Reports from Sub Committees 

Draft Area Partnership Forum: 26 February 2016 

The Staff Governance Committee noted the draft minute of the Area Partnership Forum held on 26 
February 2016. 

Draft Health and Safety Committee - 29 January 2016 

The Staff Governance Committee noted the draft minute of the Health and Safety Committee 
meeting held on 29 January 2016 

18/ Staff Governance Annual Report 

Consideration was given to a paper 'Staff Governance Committee Annual Report', presented by Mr 
John Ford, Non Executive Board Member 

The Staff Governance Committee approved the NHS Forth Valley Staff Governance Annual Report 
2015-2016 noting the changes to be made to the agenda and attendance list for the meeting held 
15 March 2016. 

Action MS 
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19/ Staff Governance Terms of Reference 

Consideration was given to a paper, 'Staff Governance Committee Terms.of Reference', presented 
by Mr John Ford, Non Executive Board Member. 

The Staff Governance Committee approved the terms of reference as presented. 

20/ ANY OTHER COMPETENT BUSINESS 

There being no other competent business the Chair closed the meeting at 11.25am 

21/ DATE OF NEXT MEETING 

The Staff Governance Committee will meet again as .scheduled on 20 May 2016 at 9.00 am in the 
Board Room, Carseview House, Castle Business Park, Stirling. 

M Smith 
17 March 2016 
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FORTH VALLEY NHS BOARD 

ANNUAL REPORT OF NHS FORTH VALLEY CLINICAL GOVERNANCE COMMlTTEE 
2015/2016 . . 

1. PURPOSE 

In order to assist the Board in conducting a regular review of the effectiveness of the 
systems of internal control, Standing Orders require. that this Standing Committee 

· submits an annual report to the Board. This report is submitted in fulfilment of this 
requirement 

2. NHS FORTH VALLEY CLINICAL GOVERNANCE COMMITTEE 

2.1 Purpose of Committee 

The purpose of the Clinical Governance Committee is to provide the NHS 
Board with: · 

• Systems Assurance - to ensure that clinical governance and 
information governance mechanisms are. in· place and effective 
throughout the local NHS system. 

• Public Health Governance - to ensure that the principles and 
standards of clinical governance are applied to the health 
improvement and health protection activities of the NHS Board. 

· 2.2 Composition 

During the financial year ended. 31 March 2016 membership of NHS Forth 
Valley Clinical Governance Committee comprised: 

Ms Julia Swan, Non Executive Board Member (Chairperson) 
Dr Allan Bridges, Chair, Area Clinical Forum · 
Dr Stuart Cumming, Chair, CHP Professional Committee 
Mrs Evelyn Crosbie, Public Partnership Forum Representative*· 
Ms Fiona Gavine, Non Executive Board Member 
Mr Jim King, Non Executive Board Member 
Mr Alex Linkson, NHS Forth Valley Chairman 
Mrs Helen McGuire, Patient Public Panel ,Representative 
Ms Eileen Wallace, PubHc Partnership Forum Representative** 

In attendance: 

Miss Tracey Gillies, Medical Director (Executive Lead) 
Mrs Gail Caldwell, Director of Pharmacy 
Dr Graham Foster, Director of Public Health & Strategic Planning 
Mrs Jane Grarit, Chief Executive 
Mr .Jonathan Horwood, Infection Control Manager 
Mrs Monica Inglis, Head of Clinical Governance 
Ms Alison Richmond-Ferns, Associate Director of Human Resources 
Professor Angela Wallace, Director of Nursing 

* Until 13 November2015 
** From 11 March 2016 
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2.3 Meetings 

The Committee has met on 6 occasions during the period from 1 April 2015 to 
31 March 2016, on the undernoted dates: 

Friday 22 May 2015 
Friday 17 July 2015 
Friday 11 September 2015 
Friday 13 November 2015 
Friday 15 January 2016 
Friday 11 March 20.16 

The attendance schedule is attached at Appendix 1 which also shows 
additional senior staff who regularly attended as well as occasional observers 
ani:I presenters. 

The meetings were all quorate. 

2.4 Business 

The Clinical Governance Committee discussed items under the following 
headings that represent the key strategic objectives as set out in the Clinical 
Governance Strategy: · 

• Clinical Governance: Strategy and Objectives 
• Assurance and Improvement 
• Person Centred Care 
• Safe Care 
• Effective Care 
• Reports from Associated Clinical Governance Groups 

The Committee noted local policies. It noted standards relevant to Clinical 
Governance set by Health Improvement Scotland (HIS), correspondence from 
the Scottish Government and other organisations. 

Speakers were invited to provide an overview of selected topics, progress 
being made within.that area and to highlight any potential risks. 

The Committee received regular reports on Complaints Petiormance, the 
NHS Forth Valley Corporate Risk Register - Clinical Risks and the NHS Forth 
Valley Standards and Reviews Report . 

. The Committee discussed and noted minutes and reports from associated 
Clinical Governance Groups such as Child Protection Action Group, Clinical 
Governance Working Group, Organ Donation Sub Committee and Area 
Prevention and Control of Infection Committe.e. 

The Committee discussed and noted/approved the following annual reports 
• Information Governance Annual Report 2015/2016 
•. Organ Donation Committee Annual Report 2015/16 
• Clinical Governance Working Group Annual Report 2015/2016 
• Risk Management Annual Report 2015/2016 
• NHS Forth Valley Healthcare Associated Infection. (HAI) Annual 

Report 2015/2016 
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The Committee also discussed and noted/approved the following reports: 

• Healthcare Improvement Scotland (HIS) - Listening and Learning 
How Feedback, Comments, Concerns and Complaints can improve 
NHS Services in Scotland 

• . NHS Forth Valley Annual Medical Appraisal Report/HIS Self 
Assessment Feedback . 

• NHS Forth Valley Response to Morecambe Bay Investigation Report 
• Services for Children & Young People in Clackmannanshire & Stirling 

- Progress Reviews folio.wing Joint Inspection 
• Scottish Independent Review of the Use, Safety and Efficacy of 

Transvaginal Mesh Implants - Interim Report 
• Cervical Screening Report 2011 - 2014 

Full details of the business items considered are attached at Appendix 2. · 

Minutes of the meetings of the Committee have been timeously submitted to 
the Forth Valley NHS Board for its information 

It was noted that work was being undertaken to develop and implement the 
Clinical & Care Governance Framework .which will ensure that the change 
from Community Health Partnerships (CHPs) to the Integrated Joint Boards 
(IJBs) would. continue to be subject to the. same robust. scrutiny and 
assurance. 

3. OUTPUTS 

The main objectives of the Clinical Governance Committee are to provide: 

• Systems Assurance - to ensure that clinical governance mechanisms 
including information governance are i.n place and effective throughout the 
local NHS system. 

• Public Health Governance - to ensure that principles and standards of clinical 
governance are applied to the health improvement and health protection 
activities of the NHS Soard. 

Assurance and governance are provided to a large extent by having an oversight and 
adequate reporting mechanis.ms from the various committees and groups within the 
governance infrastructure. These groups demonstrate in-depth consideration of 
broad agendas·. While much of this is a 'maintenance' agenda, there is also scrutiny 
of proposed changes to systems and processes that deliver improvement to the 
quality of patient care. · 

Other e)ements of the Clinical. Governance infrastructure report directly to the 
Committee either because it is sensible to do .so or in compliance with guidance e.g. 
Healthcare Associated Infection (HAI), Information Governance or Child Protection. 

The structures described above deal with both internally generated issues and those 
. that come from external agencies. The Committee has driven .a means of dealing 
with this in a sensible yet comprehensive manner. Through the minutes of the 
Working Groups there is a means of capturing these issues and through the 
Standards and Review Report there is oversight of actions and outcomes., 
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Given the wide scope of the agenda it is a major achievement to have maintained the 
broadest oversight yet maintained adequate detail to be appropriately informed and 
assured. 

The following are examples of both direct and indirect consequences of the. 
Committee's work. They are grouped for convenience recognising they all overlap: 

Improvement: 
• Risk 
• Complaints 
• Healthcare Associated Infection (HAI) 

Assurance: 
• Child Protection 
• Balanced Scorecard 

Informed: 
• Annual Report of the Information Governance Group 2014/15 
• Healthcare Associated Infection Annual Report 2014/15 
• Organ Donation Committee Annual Report 2014/15 
• Clinical Governance Working Group Annual Report 2014/15 
• Risk Management Annual Report 2014/15 

The Clinical Governance Committee also: 

Continued to focus on improving reporting of activity related to complaints to ensure, 
lessons are being learned a_nd services imprnved. 

Received an update on Person Centred Healthcare Strategy 

Received an update on Audit of Critical Care in Scotland 

Received the following presentations: 

• Food, Fluid and Nutrition 
• Staphylococcus Aureus Bacteraemias (SABs) 
• Haematology 
• · Quality Performance Indicators for Cancer 
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4. CONCLUSION 

STATEMENT OF ASSURANCE 

As Chair of the Forth Valley NHS Board Clinical Governance Committee during 
financial year 2015/2016, I am satisfied that the integrated approach, the frequency 
of meetings, the breadth of the business undertaken, and the range of attendees at 
meetings of the Committee has allowed us to fulfil our remit as detailed in Standing 
Orders. As a .result of the work undertaken during the year I can confirm that 
adequate and effective Clinic.al Governance arrangements were in place throughout 
NHS Forth Valley during the year. In terms of Information Governance, the 
Committee is satisfied that there are adequate and effective arrangements in place 

· which have been strengthened following lessons learned from incidents that have 
occurred. ' · · 

I would again pay tribute to the dedication and commitment of fellow members.of the 
Committee and to all attendees. l would thank all those members of staff who have 
prepared reports and attended meetings of the Committee, and last, but certainly not 
least, express my sincere thanks to Monica Inglis, Head qf Clinical Governance, an~ 
Irene Graham, _PA to Medical Director for their excellent support of the Committee. 

~Sw· ' 
(signed) .. : '(~J· ...... .?. .. ... <NYL. .. · ....... · · · · ·· .... · .. · 

Ms Julia Swan 
CHAIRPERSON 
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NHS FORTH VALLEY CLINICAL GOVERNANCE COMMITIEE 
ATTENDANCE RECORD -APRIL 2015 TO MARCH 2016 

NAME POSITION 
I 

MEMl,ERS 
Ms Julla Swan Non Executive Board Member 

/Chair) 
Dr Allan Bridges Ohair, Area Clinical Forum 
Dr Stuart Cumming Chair, CHP Professional 

Committee 
.Mrs Helen McGuire Patient Publlc Panel 

Reoresentative 
Mrs Evelyn Crosbie Publlc Partnership Forum 

Representative 
Mr Jim King Non Executive Board Member 
Ms.Fiona Gavine Non Executive Board Member 
Mr Alex Linkston Chairman 
Mrs Eileen Wallace Public Partnership Forum 

........ ~,--., ,,,,:.•··::'.'?;2:-. ,,_,-:,<, ·-:f?;:-:>::'':··-·'.",•:··· 

NAME POSITION 

IN ATTENDANCE 
Mrs Jane Grant Chief Executive 
Miss Tracey Gi111es Medical Director 
Mrs Gail Caldwell Pharmacy Director 
Mrs Monica Inglis Head of Clinical Governance 
Ms Elaine Head of Performance 
Vanhegan Manaaement 
Professor-Angela Director of Nursing 
Wallace 
Dr Graham Foster Director of Public Health & 

Plannina 
Mrs Alison Associate Director of Human 
R1chmond~Ferns Resources 
Mrs Irene Graham PA to Medical Director 
Ms Christine Senior Dietician 
Christle 
Mr Jonathan Infection Control Manager 
Horw-ood 
Rosemary Millar Specialist Registrar-Pub!fc 

Health 
Ms Helen Paterson Associate Director of Nursing 
Ms Karen Maclure Person centred & Patient 

Relations Manaoer 
Dr Ben Cooke Consultant M!crobiologist 
Ms Trisha Miller Lead Nurse- Infection Contra! 
Dr ):iuge Edwards Consultant Haem·atologist 
Mrs Kathy O'Neill CHP General Manaqer 
Mr Seamus Teahan Consultant Urologist Surgeon & 

CJ!n!ca[ Lead for Cancer 
Services 

Ms Yvone Bronsky Local Supervising Authority 
Midwifery Officer . 

Key 

P Present 
A Absent - no apologies received 
AA Absent - apologies received 

Attendance not required 

ORGANISATION 22 
May 
2015 

NHS Forth Valley p 

NHS Forth Valley p 
NHS Forth Valley p 

NHS Forth Valley p 

NHS Forth Valley AA 

NHS Forth Valley p 
NHS Forth Valley A 
NHS Forth Valley p 

NHS Forth Valley -

ORGANISATION 22 
May 
2015 

NHS Forth Vallev p 
NHS Forth Valley p 
NHS Forth Valley A 
NHS Forth Valley p 
NHS Forth Valley A 

NHS Forth Valley p 

NHS Forth Valley A 

NHS Forth Valley A 

NHS Forth Vallev p 
NHS Forth Valley · p 

NHS Forth Valley p 

NHS Forth Valley p 

NHS forth Vallev p 
NHS Forth Valley -
NHS Forth Valley ' 

NHS Forth Valley -
NHS Forth Vallev -
NHS Forth Valley -
NHS Forth Valley -

South East ' 
Scotland 
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Appendix2 

NHS FORTH VALLEY CLINICAL GOVERNANCE COMMITTEE 
SCHEDULE OF BUSINESS CONSIDERED APRIL 2015- MARCH 2016 

DATE OF MEETING TITLE OF 13U.S1NESS DISCUSSED 

22 May 2015 Declaration of Interest 
Minute of Previous Meetin!'.l 
Review of Actions 
Food, Fluld & Nutrltion Annual Reoort & Presentation 
Clfnical Governance; Straten" and Obiectives: 
,Organ Donation Committee Annual Report 

' NHS Forth Vallev Healthcare Associated lnfectlon (HAn Annual Report 
NHS Forth Valley Clinical Governance ForwBrd Planner 2015.-2016 
Assurance and lmorovement: 

' 
Clinical Governance Balanced Scorecard and Qualftv Report 
Person Centred Care: 
NHS Forth Valley Complaints Performance Report 
Safe Care: 
Significant Adverse Events RepOrt 
Significant Case Review Report 
Effective Care: 

. Standards and Reviews Report ' 

Reports from AssoC:iated Clinical Governance Groups; ' 

Draft Minute of the Area Prevention an-d Control of Infection Committee held on 29 April 2015 
Child Protection Action Group - Quarterly Report 
Draft Minute of the Cllnlcal Governance Worklns Group held on 16 Aorll 2015 
Draft Minute of Oraan Donation Committee held on 19 March 2015 
Any Other Comnetent Business: ,· 

Penrose lnquirv ' 

Fata\ Accident lnauirles 
Medical Certification of Cause of Death 111,1CCD) ' 

17 Julv 2015 Declaration of Interest 
Minute of Previous Meetina 
Review of Actions 
CJtnir:.a! Governance: Strcitegv and Objectives 
R.lsk Mana:gementAntiual Report. 
Clinical Governance Working Group Annual Report 
Healthcare Associated Infection Reportina Temc\ate (HA!RT) 
Assurance and JITu:,rovement: 
Clinical Governance Balanced Scorecard and Quality Report 
NHS Forth Valley Risk Re1:1ister - Clinical Risks ' 

Person Centred Care: 
NHS Forth Valley Complaints Performance Report 
Healthcare Improvement Scotland - Listening and Learning How Feedback, Commehts, Concerns and · 
Complaints c-an improve NHS Services In SC:ot!and -
Safe Care: ' 

Significant Adverpe Events Repcirt 
Effective Care; 
Standards and Reviews Reoort 
Reports from Associated Clinical Governance Groups: 
Draft Minute of the Clinical Governance Workitlg Group held on 11 June 2015 

11 September 2015 Declaration of lnterl:lst 
M[nute of Previous Meetina 
Review of Actions 
Staphvtococcus Aureus BacteraemiaS (SABs) oresentation 

· Clinical GOvernance: Strateavand Objectives: 
NHS Forth Va!ley.Ahnual Medical Appraisal Report/Healthcare Improvement Scotland (HI$) Self 
Assessment Feedback 
NHS Forth Vallev Healthcare Associated Infection rHAI) Quarterlv Report 
Assurance and fmnrovement; 
Clinical Governance Balanced Scorecard ·and-Quality Report 
Hospital Standardised MorlaHtv Ratio (HSMRi Update ' 

NHS Forth Va!lev Response to Morecambe Bay lnvestigat!on Report 
Per.Son Centred Care: 
NHS Forth Val]ev Comolalnts Performance Report 
Person Centred Healthcare Stratenv 
Safe care: 
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Significant Adverse Events Report 
Effective Care: . 

Standards & Reviews Renort 
Audit of Critical Gare in Scotland 2015 
Reoorts from Associated C!inlcaf Governance Grouos: 

. 

Draft Minute of the Area Prevention and Control of Infection Committee held on 28 August 2015 
. Draft Minute of Clinical Governance Working Group held on 13 August 2015 

. Any Other Comnetent Busln,ess 
NHS Board Clinical Governance Forward Plan 

13 November2015 Declaration of lnterests 
Mlnute of Previous Meeting 
Review of Actions 
Haematology Presentation 
Clinical Governance: Strategy and Obiectives: 

. NHS Forth Vallev Healthcare Associated Infection (HAI) Quarterlv Reriort 
Assurance and Jmorovement 

' 
Clinica[ Governance Balanced Scorecard and Qual!ty Report 
Services for Children & Young People in Clackmannanshire & St!r!lng ~ Progress_ Reviews following 
Joint !nsnectlons 
Person Centred Care: 

. NHS Forth Vallev Comnla!nts Performance Renart 
Safe Care: 
Siahificant Adverse Incident Re;ioort 
Scottish Independent Review of the Use, Safety and Efficacy of Transvaginal Mesh Implants - Interim 
Reoort 
Effective Care: 
Standards and Reviews Report 

. Reoorls ftom Associated Clinical Governance Groups: 
Child Protection Action Group Quarter!v Report 
Draft Minute of the Clinical Governance Workina Group held on 8 October 2015 
Anv Other Comnetent Business 

. Freedom of Information reauest regarding faultv medical devices 
15 January 2016 ' Declaration of Interests 

Minute of Previous Meeting 
Review of Actions 
Qualitv Performance Indicators for Cancer bresentation 
Clinical Governance: Strategy and Obiectives 

. 

NHS Forth Valley Healthcare Assoc!ated Infection (HAI) Quarterly Report 
NHS Forth Va!ley Clinical Governance Terms of Reference 
Assurance and lm 0 rovement 
Clinical Governance Balanced Scorecard and Quality Renart 
Cervica[ Screen[nn R~porl 2011 - 2014 
Person Centred Care 
NHS Forth Valley Complalnls Performance Report 
Safe Care 
Significant Adverse f=vents Reoort 
l=ffer:tlve Care . 

. Standards and RevieWs Reoort 
Reoorts from Associated Clinicai Governance GrounS 
Draft Minute of Area Prevention and Control of Infection Committee held on 1 O November 2015 
Child Protection Action Group Quarterly Renart 
Draft Minute of Clinical Governance Workina Group held on 1 O December 2015 
Draft Minute of Organ Donation Committee held on.19 November 2015 

. Anv Other Comnetent Business 
Health & Safety Executhie action raised regardln9 patient in Bannockburn Hospital 

11 March 2016 Declaration of Interest 
Minute of Previous Meeting · 
Review of Actions . 
South E"ast of Scotland Local Suoervisina Autho'ritv to the Nursina & Mldwiferv Council Annual Reoort 
Cfinical Governance: Sttatenv and Obiectives 
Draft Cllnical Governance Worklna Grouo Annual Reoort 
Draft NHS Forth Valley Clinical Governance Annual Report 
NHS F6rth Valley Clinical Governance Terms of Reference 
Draft Information Governance Annual Report 
NHS Forth VaUeV Healthcare AsSociated Infection (HAD Quarterlv Reoort 

. Assurance and fmnrovement 
Clinical Governance Balanced Scorecard and Quality Report 
NHS Forth Valley Risk R=lster - Clinical Risks 
Screenlna Programme - Forward Plan and Summary 
Perso·n Centred Care 
NHS Forth Valley Co~laints Performance Reoort . 
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Safe Care 
Adverse Events Report 
f;.ffective Care 
Standards and Reviews Report 
Reports from Associated Clinical Governance Grouns 
Draft Mir-iute of Area Prevention and control of Infection Committee held on 2 February 2016 
Child Protection Action Group Quarterly Renart 
Minute of Clinical Governance WorkinQ Group held 10 December 2015 
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Forth Valley NHS Board 

29 March 2016 

This report relates to 
Item 9.4.2 on the agenda 

NHS 
' ti ,1 
Forth Valley 

Annual Report of the Endowment 
Committee 2015 - 2016 

For Noting 



. ' 
.e. 

FORTH VALLEY NHS BOARD 

<1NNUAL REl'ORT OF THE NHS FORTH VALLEY ENDOWMENT FUND COMMITTEE 
FOR THE YEAR ENDED 31ST MARCH i016 

1. l'URl'OSE 

In order to assist the ·Board in conducting a regular review of the effectiveness of the systems of 
internal control, Standing Orders require that this Standing Computtee submits an annual report to 
the Board. This report is submitted in fulfilment of this requirement. 

2. ENDOWMENT COMMITTEE· 

2.1 Purpose of Committee 

7he purpose of the Endowment Committee is tQ ensure that Endowment Funds held in trust 
· comply with the relevant laws and regulations and that an effective system off"mancial control 
is in place. In so far as they are able, the Committee administers the Endowment Funds in 
accordance with the wishes of donors. 

2.2 Composition 

During the -:financial year ended 31 March 2016 the membership of the Endowment 
Committee comprised: 

Chairperson 
• Ms. Fiona Gavine 

Membership 
• Mrs. Jane Grant 

· • Mrs. Fiona Ramsay 
• Mr. Tom Hart 
• Clh. Les Sharp 

In attendance 
• Mr. Alex Linkston 
• Mr. JirnKing 
• Mr. Jonathan Procter 
• Mr' Gauy Wells 
• Mr. Craig Holden · 
• Mr. RnssellCrichton 

2.3 Meetings 

Non-Executive Board Member 

Chief Executive 
Director of Finance 
Non-Executive Board Member 
Non-Executive Board Member 

Chair of Porth Valley NHS.Board 
Non'.Executivelvleniber BoardMember 
Lead Director 
Treasury Services Manager· 
F\mdraisinglvlanager 
Investment Advisor 

1l1e Committee has met on 4 occasions during the period from .1 April 2014 to_ 31 March 
2016, on the undemoted dates: 

5th June 2015 
16th October 2015 
22nd January 2016 
18thMarch2016 

. 1:he attendan~e schedule is attached at Appendix 1. 

All meetings of the Endowment Committee held during2015/16 were quorate. 
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2.4 Business 

The Committee met to administer and monitor the utilisation of all Endowment Funds 
receiving regular financial and investment performance reports to ensure compliance with the 
Endowment Committee's Policies and Objectives. 

In addition the <;:ommittee met to adopt the audited Aunual Accounts and to review the 
Endowment Fund's Annual Report. 

The Committee also received a satisfactory Final Report from Artlink Central in accordance 
with the terms of the Service Level Agreement between NSH ·Forth Valley and Artlink 
Central. 

Full details of the business items considered are attached at Appendix 2. 

The activities of the Endowment Committee are tirneously reported back to all Trustees at 
NHS Forth Valley Board meetings and all Trustees receive a copy of the agenda of the 
Endowment Committee meetings. 
The Endowment Committee administers all business relating to Endowments within. Forth 
Valley. 

3. OUTCOMES 

• . Received satisfactory reports on Financial Performance · and Internal Controls from External 
Audit and Investment Advisors. 

• Ensured financial statements and the administration of the Endowment Funds complied with 
Charity Law and Accounting Standards. 

• Supplemented and enhanced hospital and community health . services by effective 
administration of the Endowment Fun,ds during the year. In addition support was also given to 
the education and training of staff and to non-commercially sponsored research and 
development projects. 

4. CONCLUSION 

STATEMENT OF ASSURANCE 

As Chairperson of the Endowment Committee during frnancial year ended 31''March 2016 I am 
satisfied that the integrated approach, the frequency of meetings, the breadtJi of the business 
undertaken, and the range of attendees at meetings of the Committee has allowed us to fulfil our 
remit as detailed in Standing. Orders. As a result of the work undertaken during the year I can 
confirm that the Endowment Funds held in trust comply with the relevant laws and regulations and 
that an effective system of frnancial control is in place to ensure the proper stewardship and 
utilisation of these funds. . · 
I would again pay tribute to the dedication and commitment of fellow members of' the Committee 
and to all attendees. I would thank all those members of staff who have prepared reports and . 
attended meetings of the Committee and last, but certainly not least, express my sincere thanks to 
Mr Jonathan Proctei-, Lead Director and Mr. Garry Wells, Treasury Services Manager, for their 
excellent support of the Committee. · · 

Approved by the Endowment Committee on 18th March 2016 and signed on its behalf by:-

........ : ... [~0\?: ... S .... ~-~-~--- . 
Ms Fiona Gavine 
Trustee and Chairperson for the year ended 3 l''March 2016 



Appendix! 

E~OWMENT COMMITTEE - ATTENDANCE RECORD - YEAR ENDED 3lsr MARCH 2016 

Meeting Meeting Meeting. Meeting 

NAME POSITION ORGANISATION 
of 5°' of 16°' of 22nd of 181h 
June October. January· March 
2Q1'5 2015 2016 2016 

Ms.Fiona 
Chairperson, 

Ga vine 
Non-Executive NHS For1h Valley p p p p 

Board Member 

Mrs. Jane Giant 
Chief NHS Forth Valley .P AA p p 

Execl\tive 
Mrs.Fiona Director of NHS Forth Valley p p p p 

Rams a Finance 

Mr. Tom Hart 
Non-Executive NHS Forth Valley 
Board Member 

p AA p p 

· Cllr. Les Sharp NHS Forth Valley AA AA AA 
p 

Meeting Meeting Meeting Meeting 

NAME .POSITION ORGANISATION 
of 5°' . of16°' of 22nd of181h 
June October January March 
2015 2015 2016 2016 

Mr.Alex 
Chair of Forth 

Linkston 
Valley NHS NHS Forth Valley p AA p p 

Board 

Mr. James King 
Non-Executive NHS Forth Valley p p p 
Board Member ' p 

Mr. Jona1han ' ' 

Procter 
Lead Director NHS Forth Valley p p AA p 

' Treasury 
Mr. Garry Wells Services NHS Forth Valley p p p p 

Man av-er 

Mr. Russell Investment 
Speirs & J effiey 

Crichton Advisor 
· Investment - - - p 

Advisors 

Mr. Craig Fundraising NHS F or1h Valley - p p p 
Holden ·Manager 

w-- --~-~---~~, ,-,.. i-".-.:~1:~:_,q_ . .;,. .. __ s.;;,,"~ -· = - ,-cl~- .· .. ·-·- .. ·--: ... -..:""* .,.-- . -~~.~:.=~ ---~:~ Ill ;,,;,,'ilil".:''''': '.::ic 

·Key 
P · -Present 
A - Absent- no apologies received 
AA - Absent - apologies re.ceived 

- - attendance not requrred 
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Appendix2 

ENDOWMENT COMMITTEE 
SCHEDULE OF BUSINESS CONSIDERED FOR THE YEAR ENDED 31sT MAR<;Jl 2016 

. 

DATE OF TITLE OF BUSINESS DISCUSSED . 
MEETING 

5th June 2015 Minutes of nrevious meeting ' 
Annual Accounts for year ended 31st March 2015 
Financial Renort for vear ended 31st March 2015 

. 

Manas:ement Letter for year ended 31st.March 2015 
Annual Reoort of the Endowment Committee for year ended 31st March 2015 
Statutorv Annual Return to the Office of the Scottish Charities Regulator 2015 
Investing in Health - Small Grant annlications 
Prostate Cancer- contribution to robotic assisted treatment 

16th October 2015 Minutes of previous meeting 
Financial Report for 6 months ended 30th September 2015 
Artlink Central - Service Level Agreement 

. 
Fundraising Manager's Renart 
Investing in Health - Small Grant anplications 
Review of Obsolete and Slow-Moving Funds 
Review of non-charitable activities 
Annointment of Auditors 

22nd January 2016 . Minutes of Previous meetin<'S 
Artlink Service Level A=eement. 
Obsolete and Slow-Moving Funds 
.Financial Report for 9 months ended 31'1 December 2015 
Fundraising Manager's Reoort 
Proposed Fundraisin" Activities 

. Investing in Health'- Small Grant annlications 
Receiot of si=Hicant Le,rncv 

18th March 2016 Minutes of orevious meeting 
Investment Performance and Monitoring Report 
Financial Report for 11 months ended 29th February 2016 
FinancialBud=t Pronosals for 2016/17 
Fundraising Manager's Reoorts 

. Artlink Central - Kev Performance Indicators 
Review. of Committee's Terms of Reference and Policies 
Endowment Committee Annual Renart 
Risk Management Re=rt . 

Investine: in Health - Small Grant annlications 
, Large Grants.Pro<>ramme - review of exit strategies 
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FORTH VALLEY NHS BOARD 

ANNUAL REPORT OF AUDIT COMMITTEE 2015/16 

1. PURPOSE 

To assist the Board in conducting a regular review of the effectiveness of the systems of internal 
control, Standing Orders require that this Standing Committee submits an annual report to the 
Board. This report is submitted in fulfilment of this requirement. 

2. AUDIT COMMITTEE 

2.1 Purpose of Committee 

The purpose of tne Audit Committee is to ensure that NHS Board activities including Patients 
Private Funds and Endowment Funds are: 

• Within the law and regulations governing the NHS; and 
• That an effective system of internal control is maintained to give reasonable assurance 

that . assets are safeguarded, waste or inefficiency avoided and reliable financial 
information produced and that value for money is continuously sought. 

2.2 Composition 

During the financial year ended 31 March 2016 membership of the Audit Committee comprised: 
. ' 

• Chairperson - Mrs Fiona Gavine 

• Members-

2.3 Meetings 

Mr James King 
)'virTomHart 
Cllr Corrie McChord 
Cllr Les Sharp 

The Committee has met on four occasions during the period from I April 2015 to 31 March 2016, 
on the undernoted dates: 

Friday 05 June 2015 
Friday 16 October 2015 
Friday 22 January 2016 
Friday 18 March 2016 

This is in accordance with the requirements of the remit of the Committee 

The attendance schedule is attached at Appendix I. 

2.4 Business 

The Committee considered a combination of routine and specific work areas during the 
financial year. The routine work was largely in relation to internal fmancial controls, internal and 



external audit plans and internal and external audit reports. Specific areas considered in accordance 
with the Committee remit included: 

Internal Control and Corporate Governance 

• Review of Risk Management Annual Report and key areas within the Risk Management 
Strategy; 

• Updates on progress in the National Shared Services Review and its implications within 
NHS Forth Valley; 

• Receiving and reviewing quarterly and annual reports .issued by Counter Fraud Services 
(CFS) including the review and consideration of cases relevant to NHS Forth Valley; 

• Completion and consideration of the Audit Committee Self Assessment Checklist as to 
ensure Audit Committee business is conducted in line with guidance published within the 
Audit Committee Handbook; 

• Updates on progress with Health & Social Care Integration and its implications within 
NHS Forth Valley; 

• Review of Post Transaction Monitoring process; 
• Update on Legal Claims lodged against NHS Forth Valley during the financial year; 
• Consideration of the local implications of the various national audit publications; 
• Consideration of guidance issued by the Scottish Government Finance, eHealth & 

Pharmaceuticals Directorate for drafting the 2015/16 Governance Statement; and 
• Consideration given to impact of updates to the Payment Verification Process for Primary 

Medical Services. 

Internal Audit 

• Approve the Internal Aud.it Annual Plan; 
• Receive regular reports on progress against delivery of the Plan; 
• Consider the Mid-Year and Annual Internal Audit Reports; 
• Regular review and consideration of reports issued relating to the Audit Follow-up process 

to enable assurance to be provided to the NHS Board that agreed protocols are being 
followed; and 

• Review and approval of Audit Follow-Up procedures in line with guidance held within the 
Audit Protocol. 

External Audit 

• Review of Report to those Charged With Governance on the Audit of the 2014/15 Financial 
Statements; 

• External AuditAnnual.Plan2015/16; 
• Review of Internal Controls within NHS Forth Valley and also Internal Audit Reliance 

letter; 
• External Audit Annual Report to the Board and Auditor General for Scotland 2014/15; 
• Review and consideration of reports on specific aspects of control environments and 

performance audits on areas requested by NHS Forth Valley; 
• Regular review and consideration of reports issued relating to the Audit Follow-up process 

to enable assurance to be provided to the NHS Board that agreed protocols are being 
followed. 

Details of business items considered are attached at Appendix 2. 

Minutes of the meetings of the Committee have been. timeously submitted to the Board for its 
information and highlighted that during 2015/16 all meetings held were quorate. 



3. OUTCOMES 

' Throughout the financial year items of particular interest or importance were presented to the Audit 
Committee and these can be summarised as follows. 

At the first meeting in June 2015, the Statutory Accounts were presented for Exchequer, 
Endowment and Patients Funds. The Conunittee provided assurance for approval of these 
accounts to the NHS Board. 

• The Risk Management Annual Report was presented to Committee at the June 2015 
meeting where members were informed that the Risk Network established within NHS 
Forth Valley was an effective mechanism for supporting Directorates and Departments to 
make risk management principles part of the daily routine. 

• Audit Scotland presented an update report on Delayed Discharges the purpose of which was 
to highlight progress made against recommendations made within the original Delayed 
Discharges report in August 2014. 

• The Director of Finance presented a Best Value update paper on behalf of the Head of 
Performance & Governance at the June 2015 meeting that highlighted the themes of Best 
Value that NHS Forth Valley is required to give evidence against. 

• An update was provided at the June 2015 meeting by the Regional Internal Audit Manager 
on steps taken to complete the Fraµd Risk Assessment Methodology which was required to 
be completed by all Boards by March 2016. 
The Regional Audit Manager also provided regular updates on the work of Counter Fraud 
Services throughout the year including updates on local cases within NHS Forth Valley that 
had been subject to Counter Fraud Services reviews. 
At the October 2015 meeting the Committee were made aware of changes to Boards Office 
of Paymaster General (OPG) Banking Contract that had been awarded to the Royal Bank of 
Scotland within their NatWest Brand . 

. • The Director of Counter Fraud Services attended the January 2016 meeting and provided 
members with a presentation on the Role of Counter Fraud Services. He outlined the 
Scottish Government's Strategy to combating fraud and summarised the areas within the 4 
"D" approach targeted to counter fraud within the National Health Service. 
A representative from Audit Scotland's Performance Audit team attended the January 2016 
meeting and summarised the findings of their Audit of Health & Social Care Integration 
report issued in December 2015. · 
The Director of Finance presented a summary paper on the Improving the Quality of NHS 
Annual Report & Accounts Follow Up report that highlighted the main presentation issues 
had been;addressed locally with NHS Forth Valley. 

• The Internal Audit Annual Plan for 2016/17 was approved at the March 2016 meeting. 
• Throughout the year the Director of Finance provided updates to the Committee on progress 

in the implementation of Health & Social Care Integration and in particular the ongoing 
work of the Finance Workstream that had been established compris·ing representatives for 
the four Agencies within Forth Valley that were working towards timescales set within the 
Project Plan .. 

• Updates on Audit Scotland reports issued by their Performance Reporting Group during 
2015/16 were provided to the Committee for information within External Audit Progress 
Reports at each Audit Committee meeting. 

• The Audit Committee Annual Report was approved at the meeting held in March 2015. 

Specific areas of future work will include: 

• The 2015/16 Statutory Accounts for Exchequer, Endowment and Patient Funds will be 
reviewed at the Audit Committee meeting scheduled for 3rd June 2016. 

• Audit Plan - completed via a comprehensive risk assessment process. 



• The Board will continue to work in partnership with the Scottish Government and External 
Audit in times of significant uncertainty over the longer term level of funding that will be 
provided to Boards across Scotland. This will allow the Board to continue to progress 
further service redesign and help deliver operating efficiencies. 

• Scotland is about to remove all remaining Quality Outcome Framework (QOF) points from 
the GP Contract from April next year. 2016/17 will be a transitional year when the Board 
will monitor the transfer of funding associated with the previous QOF system to the new 
Core payment system. 

• Ongoing implications of the NHSS Shared Service Review will continue to be 
monitored. 

• Recommendations made within both Internal and External Audit reports will continue to be 
reviewed as part of the Audit Follow-up process and regular update reports will also 
continue to be presented to the Committee. 

• Consideration of the implications from an Audit Committee perspective of the Integration 
of Health and Social Care will continue to be monitored and reported. 

4. ASSESSMENT CHECKLIST 

In line with guidance published in the Scottish Government Handbook, the Audit Committee Terms of 
Reference should be regularly reviewed and in addition the Audit Committee should also review its own 
effectiveness. To assist this process the Self Assessment Checklist from the Audit Committee Handbook 
was developed is appended at Appendix 3 and is an update to the checldist completed in March 2015. The 
Audit Committee Terms of Reference were reviewed at the meeting of 18th March 2016. 

5. CONCLUSION 

Statement of Assurance 

Throughout 2015/16 the Audit Committee received reports from Internal and External Audit. These 
reflected work identified in the approved Internal Audit Plan or reports which had a national perspective 
but a local impact. · 

The. Committee has considered these reports to seek reassurance that the Board has in place an effective 
system of internal control which gives reasonable assurance that assets are safeguarded, waste or 
inefficiency avoided and reliable financial information produced and 'that value for money is continuously 
sought. 

As a result, I can confirm to the Board that the decision making processes and control environment have 
been in line with the established regulations and procedures of internal control within the Board during 
2015/16. 

(signed) ...................................................... . 

Ms Fiona Gavine (Chair, Audit Committee) 
NHS Forth Valley 
March2016 



Appendix 1 
AUDIT COMMITTEE ATTENDANCE RECORD - 2015/16 

Members 

NAME POSITION ORGANISATION 05/06/15 16/10/15 22/01/16 18/03/16 

Mrs Fiona Gavine Chairperson Audit Committee p p p p 

Mr James King Member Audit Committee - p p p p 

Mr Tom Hart Member Audit Committee p AA p p . 
Cllr Corrie McChord Member Audit Cmmnittee - - - -

' 

Cllr Les Sharp Member Audit Committee AA AA - p 

In Attendance 

NAME POSITION ORGANISATION 05/06/15 16/10/15 22/01/16 18/03/16 

Mr Alex Linkston Chair NHS Forth Valley AA AA p p 

Mrs Jane Grant Chief Executive NHS Forth Valley p AA p p 
. 

Mrs Fiona Ramsay Director of Finance NHS Forth Valley p p p p 

Mr Tony Gaskin Chief Internal Auditor FTF Audit Services p p p -

Mr David Archibald Regional Audit Manager FTF Audit Services p p - -

Mrs Jocelyn Lyall Acting Regional Audit FTF Audit Services - - p p 
Manager 

Ms Shona Slayford Principal Auditor FTF Audit Services - - - p 

Mrs Fiona Mitchell- Assistant Director Audit Scotland -
p - - -

Knight 
Mr Jim Rundell Senior Audit Manager Audit Scotland p p p p 

Mr Alan Pow Senior Auditor Audit Scotland p p p -

' 

Mr Gordon Neil Senior Manager Audit Scotland - - p -

Mr Russell Croal ICAS Trainee Audit Scotland - - - p 

Mr Gordon Young Head of Counter Fraud Counter Fraud - - p -
Services Services 

Mr AndrewCroxford Chartered Accountant Thomson Cooper p - - -

Accountants· 
Mr John Watkins Chartered Accountant Dickson & Middleton p - - -

Mr JonathanProcter IM&T Director I eHealth NHS Forth Valley p - - -
Lead 

Mr Scott Urquhart Assistant Director of NHS Forth Valley p - - -
Finance .. 

Mr Graeme Bowden Capital Accountant NHS Forth Valley p p p p 



Appendix2 
AUDIT COMMITTEE 

SCHEDULE OF BUSINESS CONSIDERED 2015/16 

All business discussed was in an Open Forum. 

DATE OF TITLE OF BUSINESS CONSIDERED 
MEETING 

05 Juue 2015 * Minutes of Previous Meeting 

* Declarations of Interest 

* Matters Arising & Actions from Previous Meetings 

* Patients Funds Members Report & Annual Accounts 

* Endowment Funds Members Report & Annual Accounts 

* Internal Audit Annual Report & Audit Outturn Report 2014/15 

* External Audit Report to those Charged with Governance on the 2014/15 Audit 

* External Audit Opinion and letter of Representation 

* Review of Internal Controls 

* Delayed Discharges Update 

* NHS Forth Valley Annual Accounts 2014/15 

* Internal and External Audit Follow-Up Reports & Audit Follow-Up Protocol Review 

* Best Value Update 

* Health & Social Care Integration 

* Review of Audit Committee Terms of Reference 

* Risk Management Annual Report . 

* Cminter Fraud Services Quarterly Report - Quarter ending 31'' March 2015 

* Fraud Risk Assessment Model 

* National Services Scotland Service Audit Reports 

* SG Correspondence - Notification from Sponsored Bodies Audit Committees 
16 Oct 2015 * Minutes of Previous Meeting . 

* Declarations of Interest 

* Matters Arising & Actions from Previous Meetings 

* Internal Audit Progress Report 

* External Audit Progress Update 

* External Audit Your Business at Work Survey 

* Internal and External Audit Follow-Up Reports 

* Counter Fraud Services Quarterly Report - Quarter ending 301
" June 2015 

* Counter Fraud Services Annual Report 

* Health & Social Care Integration 

* Corporate risk Register 

* Amendment to Office of Paymaster General Banking Account 

* Post Transaction Monitoring 

* Payment Verification Protocol - Primary Medical Services 

* Appointment of Endowment and Patient Funds Auditors 



DATE OF TITLE OF BUSINESS CONSIDERED 
MEETING 

22 Jan 2016 * Minutes of Previous Meetings 

* Declarations of Interest 

* Matters Arising & Actions from Previous Meetings 

* Presentation on The Role of Counter Fraud Services 

* Counter Fraud Services Quarterly Report - Quarter ending 301
" September 2015 

* Internal Audit Progress Report 
. * Internal Evaluation ofinternal Control Framework 2015/16 

* External Audit Plan 2015/16 
. . 

* External Audit Progress Report 

* External Audit Review of internal Audit 2015/16 

* Audit Scotland Report - Health & Social Care Integration 

* Improving the Quality of NHS Annual Report & Accounts Follow Up 

* Internal and External Audit Follow-Up Reports . 

* Governance Statement 

* Health & Social Care Integration 
18 Mar 2016 * Minutes of Previous Meeting 

* Declarations of Interest 

* Matters Arising & Actions from Previous Meetings 

* Internal Audit Progress Report 

* Internal Audit Plan 2016/17 

* External Audit Progress Report . 

* Internal and External Audit Follow-Up Reports . 

* Update of Standing Orders including Committee Remits 

* Health and Social Care Integration 

* Audit Committee Annual Report incl. Audit Committee Self Assessment Checklist 

* Legal Claims 

* Counter Fraud Services Quarterly Report - Quarter ending 31st December 2015 

* Patient Exemption Checking - extrapolation 2015 



SELF ASSESSMENT CHECKLIST .. 

Role and remit 

-"'· --·-~-

ittee have written terms of reference? Does the audit conun 

ference cover the core functions of an audit Do the terms of re 
committee as identifi ied in the SG Audit Committee Handbook:/ 

Are the terms of re 
reviewed periodicall 

ference approved by the audit conunittee and 
y? 

·ttee been provided with sufficient membership, Has the audit c01nm1 
authority and reso 
independently? 

urces to perform its role effectively 

Does the body's 
committee's establishI 

governance statement mention the 
nent and its broad purpose? 

and 

audit 

----

Does the audit comm ittee periodically assess its own effectiveness? 

.. 

Membership, indnc tion and training 

·-------- ---, 
Has the membership 
by the managemen 
quorum set? 

of the audit committee been formally agreed 
t board and or Accountable Officer and a 

. 

led for a fixed term? Are members appoin 

Does at least one of 
background? 

the audit committee members have a fmancial 

Are all members, in 
function? 

eluding the chair, independent of the executive 

Are new audit: com 
induction? 

mittee members provided with an appropriate 

Has each member fo rmally declared his or her business interests? 

· ently independent of the other key committees Are members suffic1 
of the Board? 

'' 

. 

ittee considered the arrangements for as·sessing Has the audit comrri 
the attendance and p erformance of each member? 

Appendix3 

YES/NO/NA I 
' 

Comments/Action 

' 

------
Yes 

Yes 

-~ 

Yes Reviewed Annually 

. 

Yes 

\ 

Yes 

.. .. 

Yes Annual Report Prepared 

' . 

' 
!YES/NO/NA Comments/Action ' 

---------------
Yes 

-~ 

Yes Membership reviewed Annually 

Yes 

-~- .. 

Yes 

In Part Induction provided to New Board Members 
and review of Individual Training, needs 
discussed with Chair 

Yes Annual Declaration 

Declaration of Interests requested at each 
Committee Meeting 

Yes As far as is feasible recognising limited 
number of Non Executive Directors 

Yes Attendance recorded in Annual Report. Chair 
meets with each Non Executive Director 
annually 



Meetings I YES/NO/NA I Comments/Action 

r------- I l . --.. ------

Does the audit committee meet regularly, at least four times a year? 
Yes 

f----------------------- - --

Do the terms of reference set out the frequency and broad timing of 
Yes Timing covered in Agenda 

meetings? 

--- --

Does the audit committee calendar mee.t tbe body's business and 
Yes 

governance needs, as well as the requirements of the :financial 
reporting calendar? 

Are members attending meetings on a regular basis and if not, is 
Yes 

appropriate action taken? 

--·~-

Does the Accountable Officer attend all meetings and, if not, is 
Yes 

he/she provided with a record of discussions? 

---. 

Does the audit committee have tbe benefit of attendance of Yes 

appropriate officials at its meetings, including represe:ritatives from 
internal audit, external audit and finance? 

. 

I YES/NO/NA 

. 

Internal control Comments/ Action 
i ! 

. ! _____ ,, ___ ., ------------- -·---- -~ 

Does the audit committee consider the findlngs of annual reviews Yes 

by internal audit and others, on the effectiveness of the 
arrangements for risk management, control and governance? 

·-
Does tbe audit committee consider the findings of reviews on the 

Yes 

effectiveness of the system of internal control? 

~ 

Does the audit committee have responsibility for review of the draft 
In part The Governance Statement is reviewed as 

governance statement and does it consider it separately from the 
part of the Annual Accounts Approval process 

accounts? 
The Governance Statement requirements were 
considered by the Committee. 

--·---

Does the audit committee consider how accurate and meaningful 
Yes Internal and External Audit both review the 

the governance statement is? 
Annual Governance Statement and provide 
comment prior to Audit Committee review . 

. 

- -

Does the audit committee satisfy itself that the arrangements for Yes Internal Audit Annual Report. 

. risk management, control and governance have oper.ated effectively 
throughout tbe reporting period? 

~-··· 

Has the audit committee considered how it should coordinate with 
Yes Risk Management control process is 

other committees that may bave responsibility for risk management 
responsibility of Audit Committee. The 

and corporate governance? 
Corporate Risk Register is reviewed at 
Performance & Resources Committee with 
relevant risks considered at each Governance 
C.ommittee. 



Internal control iYESINO/N~ Comments/Action 

_____ J_ ·-- -
Has the_ audit committee satisfied itself that the body has adopted 
appropnate arrangements to counter and deal with fraud? 

Yes 

Has the audit committee been made aware of the role of risk Yes 
management in the preparation of the internal audit plan? 

Does the audit committee's terms of reference include oversight of Yes 
the risk management process? 

·--------·----------'-----J-.. 

Does the audit committee consider assurances provided by senior 
staff? 

Does the audit committee receive and consider stewardship reports 
from senior staff in key business areas such as Finance, HR and 
!CT? 

Financial rep_orting and regulatory matters 

Yes 

NA 

YES/NO/NA 

t----------
Regular Reports are considered and a 
preseutation on the role of Counter Fraud 
services was delivered. 

Process is covered in both 5. Year and Annual 
Plan. 

Audit Committee role covers assurance and 
other Committees and the Board cover 
Performance. 

Comments/Action 

-~----~----·--··---·-----------4----·-·······L 

Is the audit co1nmittee's role in the consideration of the annual 
accounts clearly defined? 

Does the audit committee consider, as appropriate: 

• the suitability of accounting policies and treatments 

• major judgements made 

Yes 

No Nationally determined; changes approved. 

Yes As part of the Annual Accounts process. 

--------------------i------+----
• large write-offs Yes Reported but Scheme of Delegation covers. 

SGHD are required to approve over a certain 
limit. 

i--------~--~----------·---+-·----1------· 
Yes • changes in accounting treatment 

• the reasonableness of accounting estimates 
No Predominantly major issues will have been 

included in Performance Reports. 

---------------·--~--t-----+-------
• the narrative aspects of reporting? NA 

ls an audit committee meeting scheduled to receive the external yes 
auditor'.s report to those charged with governance including a 
d1scuss1on of proposed adjustments to the accounts and other issues 
arising from the audit? 

Does the audit committee review management1s letter of 
representation? 

Yes 

Not in role; reviews accounts. 

Issues covered in External Audit Report. 



Financial reporting and regulatory matters YES/NO/NA 

Does the audit committee gain an understanding of management's 
procedures for preparing the body's annual accounts? 

Does the audit committee have a mechanism to keep it aware ofl 
topical legal and regulatory issues? 

. 

Internal audit 

Does the Head of Internal Audit attend meetings of the audit 
committee? 

Does the audit committee approve, annually and in detail, the 
mternal audit plans including consideration of whether the scope of 
internal audit work addresses the body's significant risks? 

In part, 

Yes 

Yes 

Yes 

Comments/ Action 

Covered through Audit Review and 
timetabling. 

Part of Remit 

Comments/Action 

>---------------··--·----------·---~------L--------------·----..j 

Does internal audit have a direct' reporting line, if required, to the 
audit committee? 

Yes 

f-----------------------·------+-------L----·-----------·-----..j 
As well as an annual report from the Head of Internal Audit, does Yes 
the audit committee receive progress reports from the internal audit 
service? 

>---------------·-----------------+-----+---------------~--·----' 
Are outputs from follow-up audits by internal audit monitored by 
the audit committee and does the committee consider the adequacy 
of implementation of recommendations? 

Yes 

If considered necessary, is the audit committee chair able to hold yes 
private discussions with the Head of Internal Audit? 

1-------------------·---------+------+--
ls there appropriate co-operation between the internal and external 
auditors? 

Yes 

f------------~---------.----------f------f----------------------
Any issues would be covered in Progress 
Reports. FTF Management Board reviews 
staffmg arrangements. 

Does the audit · committee review the adequacy of internal audit In part 
staffing and other resources? 

Are internal audit performance measures monitored by the audit 
committee? 

Has the audit committee ~onsidered the information it wishes to 
receive from internal audit? 

In part 

Yes 

Covered in Annual Report and FTF 
Management Board reviews routinely. 

Receives routine and Annual Reports where 
comment opportunity available to change. 

1---------------------------1-----·-----j-----~---------·----
Defined in Standing Financial Instructions and 
Audit Service Level Agreement and Service 
Specification. 

Do formal terms of reference exist defining internal audit's 
objectives, responsibilities, authority and reporting lines? 

Yes 



External audit ---1-~S/NO/NAI 

--·-----------------------·-·- ___ I . , 
- Does the external audit representative attend meetings of the audit · Yes 

committee? 

Do the external auditors present and discuss their audit plans and 
strategy with the audit committee (recognising the statutory duties 
of external audit)? 

Yes 

' 

Comments/ Action 

~·---------------------~--------+--------+-----------------------< 
Does the audit committee chair hold periodic private discussions 

Yes 

with the external auditor? , 

Does the audit cOmmittee review the external auditor1s annual Yes 
report to those charged with governance? 

Opportunity provided annually to meet the 
Audit Committee Chair in private. Also 
includes Internal Audit. 

1----------'---------------------__j--·-------+------------------------
Yes Do~s the audi! committee ensure that officiaIS are monitoring 

action taken to 1mplement external audit recommendations? 

--------------------------------'----+-----~I---'----------- -----------j 

Are reports on the work of external audit presented to the audit Yes 
committee? 

Does the audit committee assess the performance of external audit? Yes 

Does the audit committee consider the external audit fee? 
Yes As part of the Annual External Audit Plan but 

with limited opportunity to influence 

~-----------------'--~-----+---·------t-----~----·------~__j 
' 

Admiilistrati.on YES/NO/NA Comments/ Action 

Does the audit committee have a designated secretariat? 

------------------------------+-------(___ __________ -------------
Are agenda papers circulated in advance of meetings to allow Yes 
adequate preparation by audit committee members? · ' 

i---------------------------·-----t-------+------------------ -
Do reports to the audit committee communicate relevant Yes 
information at the right frequency, time, and in a format that is 
effective? 

~-----------------------~----l--------1-----------------------1 
Does the audit committee have guidelines and/ or a pro forrna 
concerning the format and content of the papers to be l(l"esented? 

Are minutes prepared and circulated promptly to the appropriate 
people, including all members of the Board? 

NA Standard Board format utilised. as far as 
possible. 

Draft Minutes are prepared and circulated to 
the next feasible Board Meeting. 

-------i-----+-----------------
Is a report on matters arising presented or does the chair raise them Yes Matters Arising on each Agenda. Opportunity 
at the audit committee's next meeting? for .any attendee to raise a Matter Arising at the 

meeting. r 



.. . 

Administration YES/NO/NA 
. ___ .,,_ 

Do action points indicate who is to perform what and by when? 
Yes 

ective anriual report on its Does the audit committee provide an ef£ 
Yes 

own activities? 

Overall YES/NO/NA 
. . 

··-· 

Does the audit committee effectively 
control environment of the organisation? 

contribute to the overall 

Are there any areas where the audit comm 
its current level of effectiveness? 

Does the audit committee seek feedback 
the Board and Accountable Officer? 

ittee could improve upon 

on its performance from 

Yes 

Yes 

Partial 

; 

Comments/Action 

··~-- -····---
As applicable 

--~--

... 

Comments/ Action 

.. . -----·-------· ... 

Overview of Organisation's assurance 
processes. 

Reintroduction of Private Session meeting 
annually between Non Executives and Internal 
and External Auditors . 

. 

Audit Chair presents Minutes to Board 
Meeting with opportunity to ask questions and 
comment, but does not specifically ask about 
performance. Proposal that Committee 
Members across all Governance Committees 
should be asked to complete a short 
questionnaire on Committee effectiveness. 
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FORTH VALLEY NHS BOARD 

ANNUAL REPORT OF PERFORMANCE & RESOURCES COMMiTIEI: 2015/2016, 

1. PURPOSE 

In order to as.sis! the Board in conducting a regular review of the effectiveness of ihe 
systems 'of internal control, Standing Orders require .that this Standing Committee 
submits an .annual report to the Board. This report is s.ubmitted in fulfilment of this 
requirement. · · · · · · 

.. 
2: PERFORMANCE AND RESOURCES COMMITTEE 

2, 1. Pufpose ·ot Committee. 

The purpose of the ·Perf~rmance & Resources Committe_e is; 

o· To scrutinise, on behalf of the Board, fihanc;ial·and operational performance and 
· ensurethafcorrective ·actions are taken. 

o · To oversee th.e ongoing develop~ent of a performance management culture in the 
organisation where perl'ormance· managemen.t is seen as part. of the day jcib · 
striving for excellence arid .focussing .on improvement in all aspects of NHS Board 
business:. · · · · 

o . Ensure the production of an Annual.Plan, incorporating the Board's Financial 
PlaniCapital Plan/LDP and setting out the overall· direction for the year, for Board 

. apprnva1.: The Committee will also ensure actions are in place to support the 
delivery of the plan. ·· 

2.2 Composition 

During the financial yea'r ended 31 March 2016 memben,hip of Performance & 
Resources·Commitfee compri_sed: · 

• Mr James King,. Chairperson 
• Mr Alex Lirikston, NHS Forth Valley Chairman 

. • 4 Nim:Executive Directors of the Board . 
o Ms Julia Swan, Chair of Clioical Gove.rnance 
6 · Mr John. Ford, Chair- of Staff Governance Committee 

, o Ms Fiona.Gavirie, Non Executive Director. · 
o . Mr Corrie McChord, Non Executive Director· 
o Dr Stuart CurnminQ, Non Executive Director · 

• Mrs Jane Grant, Chief Executive. 
• Mrs Fiona Ramsay, Director of Finance 
• Miss Tracey Gillies, Medical Director· 
• .Professor Angela Wallace, Director of Nursing 
• Dr Graham Foster-, Director of Public Health and Planning 
• . Mrs Helen. Kelly, Director of Human Resources . 
• Mr Tom Sleele, Director of-Strategic Projects and Facilitie,s ·. · 
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2.3 · Meetings 

The Committee has met on 6 occasions. during the period from 1 April 2015 to 
31 March 2016 on the.undernoted dates: 

• 28 April 2015 
• 30 June 2015 
• 25 August 2015 
• 27 October 2015 J 

• 22 December20·15 

• . 23 February 2016 
. . . 

. The attendance schedule is atta~_hed at Appendix 1. 

All meetings of the Performance & Resdurces Committee were quorate. 

2.4 Business: 

The Committee considered both routine and. specific work are(lS during the 
financial year 2015/16. The fonnat of the performance report W[ls reviewed·to 
ensure appropriate reporting and flow of information, highlighting the breadth of 
perfonmance addressed acros.s the.,system acknowledgi1Jg .the Local Delivery 
Plan (LOP) and Annual Plan. . The agenda considered urgent business, 
financial and performance issues,. deeper scrutiny. of key issues around the 
strategic. priorities and the Balariced Scorecard. · · 

Areas consid.ered included: 

•. Finance 
o Savings Plan 
o Health.and Social Care Integration Finari.cial Update 
o Scottish Government 2015 Spending Review 
o Budget Setting for Integrated Joint Boards · . . ' 

• Routine Performance Reporting, including.the LDP Standards;. · 
o Effective and Efficient- Finance · · 
o Timely - 18 Week Referral to Treatment (RTT), Treatment Time 

Guarantee (TTG);' 12 · Week Outpatient Wait, · A&E Waits, 
comp!ianc:e with Cancer targets b,0th 31 day and ·62 day, Access to 
Drug and. alcohol Treatment, !VF. treatmer'rl within· 12 months, 
Aqcess to CAMHS, Access to Psychological l"tierai,ies, 48 hour 
access to member of the·GP team and advanced ·booking to GP. 
practice team. 

o · Patient Centred - Sickness Absence 
o Equitable - Smoking Cessation,. Alcohol Brief lntervi,ntions (AB!), 

Access to Antenatal Care · 
o Safe - Staphylococcus Aureus Bacteraemia· (SABs), Clostriddium 

difficile (CDiff.).Hand Hygiene • 
o · Waiting . Times covers the · main elective targets, 
· · · inpatients/daycases and new outpatients, in terms of b·oth the stage· 

of treatment targets and the combined 18 .weeks Referral to · 
Treatrnenf (RTT) po"si!ion; unavailability, diagnostics, ca_ncer, 
ale.oho! and drugs service,· CAMHS and p~ychological therapies. 

2 



• · Strategic Priorities . . . . 
·. b · Primary Care Workforce Challenges. 

o GP Suslainability Proposed Local Enhanced SeNice 
6. Community Planning Partnership Update 
o · Corporate Risk Register 
a , GP Practice Boundary Change 

• Specific Performance Reporting . . 
· o Scottish Government Mid Year Review 2b15i15 of NHS Forth Valley~ 

o Red Area Focus 
• Did not Attends (DNA) 

· • · CAMHs and Psychological Therapies 
• Stroke Care Bundle · · 
• Emergency Department Performance 
• Child Dental· Health · 

o Hospital Scorecard; Readmissions· 
o · Annual Plah Mid Year Performance Update 

• Property and Facilities 
o Capital Projects , Property Transactions al'.ld Medieal Equipment 

'Update · · 
o Property and Asset Marnigement Strategy 2015 

· o Daune Healthcentre Draft Outline Business Ca.se 
o Travel Planning 

•. Performance.and Resources Commitiee·Terms ·o{Reference 
• Performance Framework·2015 

FuH detaHs of the busJness items considered are at~ached at Appendix 2. · · 
' . . . -

,Minutes of the meetings oi the Committee Jiave been timeously submitted to 
the Board for information. · 

3. oµTCOMES. 

Through: the financial year the Committee were · presented with. various items· and 
outcomes can be summarised as follows:-

• The Board's financial p_erformance and actions to support:the fin.ancial plan were 
reviewed and an appropriaW level'of scrutiny applied, . 

• The Board's savings plans were reviewed and appropriately scrutinised to ensure 
delivery as required to support the Board's fjnancial plan · 

• · The Committee received a presentation· on managing Did Not attends (DNA) 
highlighting the actions which had.'been taken .forward to address the DNA rates 
within NHS Forth Valley. Agreemeht was reached that for·Performance Reporting 
purposes the NHS Scotland Position ·would be .used as a target ·and this would be 
reviewed at a later date. Further focµs a'roimd simplifying the referral process and 
also drilling· down iritD'health inequality issues was to be taken forwaid in Jine with 
Forth Valley's person centred agenda. · · · 

• ·Frequent.updates-of the primary care workforce challenges which have impa.cted 
· a number of practices. across Forth Valley, the actions being ta[<en to address. , 

these and the associated risks were provided. This allowed Board members to be 
fully informed in order to contribute to ongoing discussions around this through the 
Integrated Join,t Boards. 
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• The Committee approved t_he Performance' Framework. 2015, agreeing the 
approach and acknowledging the impact o.f Health and Soda! Care lntegi"ation. · 

• The Annual Plan 2014/15 Review highlighted NHS Forth Valley's Performance 
around the NHS Forth Valley Annual Plan 2014/15 against ·each of the areas 
highlighted within the 2020 route map. . · . 

• ·The Committee approved the Local· Enhanced Service proposal which aimed to 
support and encourage Forth \!alley practices wiliing to help those .GP Practices 
under 2c.arrangements with service provision. . 

• Approval of the· Property and Asset Management Strategy 2015 which had 
provided a further update around the Clinical Services Revlew and Strategic 
Service and Estate Planning Review . . · 

• An overview of methodology· process for scoping services and budgets for 
· Integrated Joirit Boards based on the Integrated· Resources Advisory Group 
(!RAG) . Guidance. had been provided:·· ln · December 2015, the . Committee 
approved ,the ,2015/16 budget baseline which would be used to inform preparation 
for budget setting for the Integrated Joint ·Boards. Confirmation of the final 
allocation would be provided to the Performance and Resources Committee at a 
later date · · 

• The Committee received update's on significant' areas of pres;ure, this included; 
· DNA's, CAMHS and Psychological Therapies, Stroke C9re Bundle, Emergency 
Department Performance and Child Dental Health. A number of actions had been 
agreed jn order to address the challenges within these areas. In respect of .Child 
Dental Health a number· of additional indic;ators were agreed by the Committee 
which would be reported. routinely in order fo provide a clearer picture of child 
dental health across Forth Valley. · · . 

·.• The Committee .received regular Updates around Capital Projects and Property. 
The Draft Outline Business Case fof Daune Health Centre had been approved for 
onward .presentation to the NHS Board. Work wa~ ·ongoing around Stirling Care 

. \(illage and routine updates were provided, informihg the Committee on . 
challenges; around the resolution of ESA 10. Corporate Accommodation moves 
from 6urohouse had.been completed and this property had been handed back to 

. the Landlord, meeting the agreed timescale. . 
• · nie Committee considered the first stage· of a detail<i'd analysis which had been 

uridertaken by the Medical Director to understand the readmission raie in greater 
detail. This had been well rec.eived by the Committee aRd ft was anticipated that 
further updates on this would be. presented to the Performance· and Resources 
Committee at a later date. . 

• The Committee had been given delegated authority by the NHS Board to approve . 
the Draft 2015116 Local Delivery Plan. This was approved in February 2016 on 
behalf of the.NHS Board for onward submission to the Scottish Government. 
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I. ·,· 

4. . CONCLUSION. 
I 

S1'ATEMENT OF ASSURANCE . . . 

. A,;;. Cb air .of the. Pe(fonnarice. &·. Resources Committee ... durir\g financial year 
2015/2016, .. 1 am satisfied· that the integrated apprba,ch, the freqL1ency of 

.. ·· l}leetings; the breadth of tl')e business undertaken, and the rang\') of attendees 
at mf?eirngs of tne Committe1fhas. allowed us to fulfil our remit as detailed in 

.. Standing Orders. As a result of the. work undertaken during the year ·I can 
'confirm that. adequat(:'l scrutiny of ·financial. and operational. performance . 
. arrangements were in:place throughout NHS Forth Valley during the-year. .. · 

' • ' ., " ' < ' • • < 

. ,. . 

&-'JL~~ 
CHAIRPERS0N'2015l2016 

· On behalf.oft~ep,ERFORMANCE & RESOU~CES CQMMtTTEE · 

i 
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NAl\lE POSIDON 

MEMBERS 28,04.15 30.06.15 25.08.15 27.10.15 22.12.15 23,02.16 
Janies King Non-Hxecutive p p p p p p 

(Chair) . , 
AI6X,L:inlcston Chainn_.an p p p p ,, p p 

. 

Julia Swan Non:Bxecutiye p AA p p AA p 

Char1~ Forbes Non.,Executive 
John Ford Non- Executive p p p p AA· p 

. 

Fiona Gav:ine ,NOn-Executive p p p AA AA AA 

Corrie McChord Non-Executive A A A' p A A .. 

Stuart Cumming ChiefExesmtive p AA p AA p p 

Jane Grant Chief Executive p p p, p p p 
(01/10/13) 

Fiona~(lrnsay Director of finance p AA p p p p 

Tracey Gillies Medical D,irector p p p p p p 

' 
Tom Steele Director ofEstates _p p p p AA AA 

& Facilities 
··An~la Wallace Director ofNursiiig. p p p ,P p p 
., 

Graham Foster Director of Public p p p p p AA 
Health & Planning 

I-Ielen Kelly IHfector of HR p, AA p p p _p 

-

IN ATTENDANCE ' 
Elsbeth Campbell Head of IA IA AA IA IA A 

. Corimiun-tcations 
Elaini;; Vanhegan · Head.of IA . IA AA IA. IA IA 

Performanc;e·and· . 
. Governance 

n·avid McPJ:i_erson General Manager IA IA - IA ' IA 

Jim '.Rilll.dell Audit Scotland IA - . . . . 
. 

Tom Hart • 
1 

. Emj;iloyee Director. - - IA - . - . 

Simon Dryburgh Assistant Director of . IA - - . . 
Finance 

Alison Richmond Associate Director· . IA . - ' -
Fems of HR 
Rosemary Millar STR Public Health . IA· - . . 
JobnKelly NSS " IA - - -- -

Ian.Aitken General Manager . . IA ' . - . . 

Elizabefp :Millar Consultant, Aging - . IA - -
and Health 

Al\dy Rmlkln Head of Patient . - IA - . . -
Access 

, ., 
' Kerry Mackenzie S'enior Performance .. . IA . - -

Manager 
DerekRich;rrds ,Consultant in I?ental . ,. - . lA . -

Public Heal1h 
Gillian. Mortop. General Man.ager, - . - ' IA - . 

WCSHS 
Jennifor Borthwick Head of Psycbo[ogy . - . IA . . 

Services ' Jacqueline Spro~e Cllnical Lead " -
PMRTCAMHS 

- IA - -
Morag Farquhar Programme . - . - IA IA 

_Director, EstetCs & . 
Fa'cilities 

Joanne Chisholm Non Executive . . - . - . IA 
Director 

Jo.McLaren Minute. IA --IA . IA lA IA 
S0niaKavat1"""1-. 1finute - . IA . - . 

ey ·p . Present 
AA Absent- apologies ~eceived A 

IA In attendance (NB. chW1ge in membership June 2012) 
A.bsclnt-no apologies rec'eiVed, · 
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PERFORMANCE AND RESOURCES COMMITTEE. 
SCHEDULE OF BUSINESS CONSIDERED 2015/2016 

Appendix2 

DATE OF MEETING TITLE OF BUSINESS DISCUSSED 
28.04.15 • Declarations Of Interest 

30.06.15 

I 

• 

. 

25.08.15 

. . 
. 

. 

I 
. 

• 

• 
• 

Minute Of The Performance & Res.ources Committee held on 24 February 
2015 
Rolling Action Log . 
Matters Arising 

• . Urgent Business 

• 

• 

FINANCIAL AND PERFORMANCE ISSUES 
o Scottish Government 2014/2015 Mid Year Review of NHS Forth 

Vall,>y · :. ' .. 
o Core Performance 
o Waiting Times Report 

· o Red .Status Focus - Did Not Attends 
o · Finance Report 
o Capital Projects Update 

STRATEGIC PRIORITIES 
o ffrtmary Care Workforce Challenge·s 

•. Anv Other-Comoe!enrnusiries.s 

• 
• 

• 
• 
• 
• 

• 

• 

• 
• 

• 
• 
• 
• 

• 

• 

Deciarations Of lnterest · · · . • 
Minute Of .The Performance & Resources Comriiitte<;> .Held on 28 April 
2015 , 
Rolling Action Log 
Matters Arising 
Urgent Business 
FiNANCIALAND PERFORMANCE ISSUES 

o Core Performance . 
o Waiting Times Report 
o· Finance Report . . . 

• o Capital Projects &.Property Transactions Update 
o Performance Framework 2015 Update 
o Annual Plan 2014/15 Review 

STRATEGIC PRIORITIES 
o Primary Care Workforce Challenges 
o GP Sustainability Proposed local Enhanced Service 

•· 

o Property aqd Asset Management Strategy Update 2015· 
. o Community Planning Partnership Update · 

o Risk Appetite · 
o Corporate Risk Register .. . 

· o Performance & Resources Committee Terms of Reference · 
Anv Other Competent Business ' 

. 

Declarations Of Interest 
Minute· Of1he Performance & Resources Committee Held on 30 June 
2015 . . . 

Rolling Action Log 
. Matters Arising 
Urge,nt Business 
FINANCIAL AND PERFORMANCE ISSUES· 

0 Core Performance 
. o · Waiting. Times Report 
o· Stroke B.undle Compliance 
.0 Finance Report 
0 Capital Projects & Property Transactions Update · 

. . . " . 
STRATEGIC·PRIORITIES 

0 Primary Care.Workforce Update·· . . . . 
O· Health & Social .Care lntegratio.n Financial Update 
o Property Transac\io·ns-. Property Adviser Services 

Anv Other Competent Business 
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27.10.15 

22.12.15 

23.02.16 
; 

' 

• Declarations Of Interest , 
• Minute Of The Performance And Resources Committee Held on 25 August 

2015 
• Rolling Action Log_ 
, Matters Ansing 
• Urgent Business 
, FINANCIAL AND PERFORMANCE ISSU.ES 

o Cone Perfonnance Report 
o Child Dental H ea Ith . 
o CAMHS and Psychological Therapies. 
o ED Performance 

· o Wa.iting Times Report. 
o · Finance Report 
o Hospital Scorecard 
o Capital Projects & Property Transactions Update 

• STRATEGIC PRIORITIES/BALANCED SCORECARD ISSUES 
o . NHS Forth Valley Winter Plan 2015/16 
o Stirling Care Village Fl3C First Stage , 
o Travel Plan 

, Any Other Competent Business 

• Declarations Of Interest 
• Minute of the ·Perfonnance and Resources Committee held on 27 October· 

2015 ' . . . 

• Rolling Action Log 
• Matters Arising 
• Urgent Business. 
• ·. FINANCIAL AND PERFORMANCE ISSUES 

• 

• 

• 
• 

• 
• 
• 
• 

• 

.. 

o Core Perfonn,mce Report 
o · Annual l'(eview 2014/1.5 Letter 
o Waiting Times Report 
o Hospital scorecard - Readmissions 
o Annual PlanM,id Year PerformanCe Update 
o Capital Projects, Property Transactions & Medical Equipment 

:Update 
STRATEGIC PRIORITIES/ 

o Budget Setting for Integrated. Joint Boards - Health Funds 
o GP Practice Boundary Change 

• o Doune Health· Centre Draft Outline· Business Case 
o Community Planr,ing Partners.hip Update 
o Corporate Risk Reg_ister 

Any Other Competent Business . 

Declarations Of Interest 
Minute of the Performance and Resources Committee held on 22 
December 2015. 
Rolling Action Log 
M_atlers Arising 
Oigent Business 
FINANCIAL AND PERFORMAJ'lCE ISSUES 

o Core Performance Report 
o · Waiting Times Report 
o . Finance Report 
'o Capital Projects, Property Tninsactions & Medical .Equ.ipment 

Update · · 
o Performance & Resources Committee An"nual Report· 

STRATEGIC PRIORITIES · 
o Draft Local delivery Plan including Financial Plan _.. 
o GP Recruitment Incentive Payment 
o · Performance & Resources Commi!tet;, Tenns of Reference 

Any Other Competent Business . 
' 
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Forth Valley NHS Board 

29 March 2016 

This report relates to 
Item 9.4.5 on the agenda · 

NHS ' -/ '.f 
Forth Valley 

Annual Report of the Staff Governance 
Committee 2015 - 2016 

For Noting 



.• 
e' 

FORTH VALLEY NHS BOA~D 

ANNUAL REPORT OF STAFF GOVERNANCE COMMITTEE 2015/2016 

1, PURPOSE 

In order to assist the _Board in. conducting a regular review of the effectiveness of the 
systems of internal· control, Standing Orders require that th\s Standing Committee 
submits ·an annual report to the Board. This report is submitteci in fulfilment of this 
requirement. 

2. STAFF GOVERNANCE COMMinEE 

· 2.1 Purpose of Committee 

· The purpose of the-Staff Governance Committee is to provide the NHS Board 
with the assurance that - · · · 

• There is a culture within NHS Forth Valley where the highest possible standard of 
staff managementis understood to be the responsibilify of everyone working in 
Forth Valley and is built upon partnership and collaboration.· 

•· · Staff Governance mechanisms are in place and effective throughout the local 
NHS system. 

• Performance is reviewed against the Staff Governance standard. 
• To ensure that an appropriate approc1ch is iri place to deal with staff risk 
· ·' management (including staff and patient safety) across the system working within· 

NHS Forth ·Valley Risk Management Strategy. . 
• To ensure.that the p'rofile ofHealth and Safety was raised throughout the 

organisation. . ' . 

2;2 Composition 

During the financial year ended 31 Mar.ch· 2016 membership of staff 
Governance Committee comprised: 

• Chairperson c- Mr Charlie Forbel, Non Executive Board Member* 
• Interim Chairperson:.. Mr Jbhn Ford, Non Executive Board Member** 

MEMBERSHIP 

Mr Alex Linkston, Chairman 
Mrs Linda Gow, Non Execut\ve Board Member 

· Mr Tom Hart, Employee Director 
Mrs Janett Sneddon, Staff Side Representative 
'MrGe~rge Ker(· S\aff Side Representative 

IN ATTENDANCE 

Mrs Jane Grant, Chief Executive 
Mrs Helen Kelly, Director of Human Resources 
Mrs Alison Richmond-Ferns, Associate Director of HR 
Ms Linda Don:cildson, Associate Director of HR 
Mrs· Mo rag Mela/en, Associate Director of HR 
MrTom Steele, Dirioctor of Strategic Projects.& Facilities 
Professor ~ngela Wallace, Director of Nursing 

* From 1 April 2015- 30 June 2015 
•• Interim Chair from 30 June 2015 - 31 March 2016 ? • 

i 
i 
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2.3 Meetings 

The Committee has met on four occasions during the period frorri 1 April 2-015 
to 31 Mar_ch 201 (, on the undernoted dates: · 

19 May 2015 
. 15 September 2015 

11 December 2015 
15_March 2016 

The· attendance schedule is attached at Appendix 1·. 

All meetings _of the Staff Governance Committee were quo.rate. 

2.4 Busine;:;s 

The Committee considered both routine and specific work areas during the 
.financial year 2015/2016. _ Areas considered included: 

• Workforce Projections· and Workforce Plari _ 
• . · Attendance Management · 
.• Reshaping the Workforce , 
• Everyone Matiers 2020 Workforce Vision Implementation Framework 
• Staff Survey 
• Health and Safety 
• Human Resources Policies 
• Organisational Development priorities including Leami~g, E_ducatiori and 

Training - - · -- · _ _ _ . 
• NHS Scotland Staff Governance Standard Monitoring Framework ·· - -
• , Youth Employment and Modern Apprenticeships · 
• ·Investors in People 
• · iMatl:er · 
• Health and Social Care Integration - Workforce 

_ Full details of the business jt_ems considered are attached at Appendix 2. 

Minutes of thE;l meetings of the Committee have been timeously submitted to 
the Board for it!> information. · · · 

3. OUTCOMES 

--_ Through _the financial year, the Committee were presented with 'various items and 
these can be summarised as follows:- -

Health and Social Care Integration 

Regular meetings_ continue to take place between Human Resources leads and _
Trade Union representative from across Local Authorities arid_ Health and work was 
progressing on key workforce iss.ues. · · 

The_joint staff forum had·agreed their constitution arid held a development session 
during 2015 where they.discussed priorities, behaviours and ways of working. · 

Following a successful and robust 'selection and recruitment process the recruitment 
pf both Chief Officers had been successfully concluded. 
-Attendailc~ Management 

2 



The achievement of-the national HEAT ,;;t~ndard of 4% absence has remained a 
standing item.on the CQmrnittee's agerida in 2015/1,6, ·_The Cci[fimittee has "received 
regular reports on the wjde range of initiatives implemented to tackle absence.· 

A new attendance a_udit programme was ihtroduced - in 2015.-' 16 where the 
management of short term absence had been prioritised, 

An attendance management audit was carried out which had focused on those staff 
who had five or more absences. Line Managers completed a detailed report for each 
case. The findings from the audit showed that 76% of cases had b'een positively 
managed under the attendance management policy and had demoristratei;f full 
compliance, The findings from the audit have been incorporated into local action 
plans and the Attendance Management training course to· ensure that best practice 
was shared. A further audit would be carried out during 2016. . . . ' 

· Monitoring of absence and discussions on new initiatives and actions to assist with -
achieving the HEAT standard continue to be discussed at Case Management 
meetings and-Directorate Performance Re~iew meetings. 

KSF 

The Committee have received regular updates on eKSF training, monitoring and 
activity du'ring 2015/16, 

The overall position against the _HEAT standard of BO% had improved during 
2015/16. Monitoring of progress towards achieving the HEAT standard continues to 
be discussed at Directorate Performance Review meetings and_ Chief Ex<ocutive 
Operational Group meetings. 

Staff Survey 

The Staff _Survey was launched on 10 August and ran until 21 September 2015, 
NHS Forth Valley had recorded a higher response rate to the previous staff survey in 
2014 and the national average. 

The results of the staff survey would be integrated with the work on staff engagement 
and _Everyone Matters to improve staff experience and through this· the quality of 
patient care. The results would also inform the Staff Governance Monitoring 
Framework Action Plan for 2016/17. 

Everyone Matters 2020 Vision Implementation Framework · 

The Committee have received regular reports on progress of the actions aga-inst-the 
five Everyone Matters priorities and activity lo ensure the framework \(I/as 
'implemented effectively.· 

The revised Workforce Strategy reflected the future national and local strategic vision 
to 2020 including the Everyone Matters Workforce Vision, the Staff Govemanc:e - .. 
St_andard and local staff experience arid engagement work._ . 

Regular .reporting against the framework, using an action planning- approach, is 
provided to,governance committ?es_and the NHS Board. · 

iMatter 

. "J:he roll-out of iMatter had been successfully implemented. The results of the iMatter 
· survey -Werfi included in the Corporate Performance report and Directorate 
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sc~recards. Themes· from the. iMatter rep~rts would inform Team, Directorate and 
. the. overall organisational' action plan linking to the staff survey action plan. 

iMatter would become the lead vehicle for reporting on staff experience going 
forward. , I 

Investors. in People 

NHS Forth Valley had successfully achieved the Investors in People Silver Award in 
June 2015, NHS Forth Valley was the only NHS Board fn Scotland to have achieved 
this award and work was ,underway towards achieving the Gold Award. 

Initial discussions had been held with Investors in Young People. Investors in Young 
People is an accreditation framework which offers recommendations and g·uidance to 
support the recruitment, retention and development of young people. . · 

Youth Employment and Modern Apprenticeships 

FoHowing a successful recruitment campaign 14 Modern Apprentices h_ad taken up· 
posts in various departments across NHS Forth Valley. Each modem apprentice had 
an agreed training plan and support in place. On. completion. of their training they 

. would receive an SVQ qualification in Business and Administration. 

Links had been established with the Princes Trust and work would commence, during 
2016 on a programme of placements for young people .in NHS Forth Valley. 
Discussions. continued with. the three local authorities regarding employab_ility 
schemes and .placements. · 

. Risk Management - Workforce Issues · 

Risk Ma~agement reports in relaUori to workforce issues have b8'in, a standing item 
for discu'ic;sion· on the agenda. These have provided reassurance ·thafthe Committee 
is focussing its attention on areas that are of high risk to the organisation and have 
permitted questions to be asked relating to workforce risks across the organisation. 

Health and Safety 
. . . 

. . Health -and Safety has been a standing item for discussion with regular reports 
.received. The Committee has_ welcomed the progress reports and acknowledged 

, . I - " • 

the ,vork of the Health· and Safety Team in ensuring the organisation meets its 
statutory clbligations. ' 

P.:irtnership Fora 

Minutes of all Partnership Fora were presented by the Employee Director anq 
members raised queries regarding any issues that'had not already· been addressed. 
on the agenda. · · · · 

. ' 
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. 4. CONCLUSION 

STATEMENT OF ASSURANCE 

As Chair of the Staff Governance c·ornmittee during financial year 2015/2016 I am 
satisfied that the integrated approach, the frequency of· meetings, the. breadth of the 
busine~s undertakeri,,and the range of attendees at meetings ·of the Committee has 
allowed us to-fulfil our remit as detailed in Standing Orders. As a result of the work 
u.ndertaken during the year I can confirm that adequate ·and, effective Staff 
Governance arrangements were in place throughout NHS Forth. Valley during the 
year. 

I wo·uld again pay tribute to the dedicatiolJ and comrhitmenf of fellow members. of the 
Committee and to all attendees. · · · 

J would also like to acknowledge the .dedication and hard work. of Charlie F~rbes, 
during bis time as Chair, of the Staff Governance Committee, , It. was with much . 
sadness that the committee learned of his pa~sing in June 2015. 

I would thank all those members of staff who have prepared reports and attended 
meetings of the Comrriiltee, and also express my \hanks to Helen Kelly, HR Director 
and Marian Smith, Personal Assistant, for their suppo,rt of the Committee. 

/ 
Mr John Ford 
Interim Chairperson 
On behalf of STAFF GOVERNANCE COMMITTEE. 
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STAFF GOVERNANCE COMMITTEE ATTENDANCE RECORD - 2015-2016 

NAME 

MEMBERS 
Charlie Forbes 

Alex Linkston 

Linda Gow 

Torn Hart. 
George Ke:rr 

. Janett Sneddon 

NAME 
IN ATTENDANCE 
Jane Grant 
Helen Kellv . 

Tom Steele 

Annela Wallace 
Alison Richmond~ 
f=ems 
Morag McLaren 

~inda Donaldson 

Marian. Smith 

Mr Peter Mackie 

MS Marjolein Don. 

. Key.· 

P - Present 

POSITION 

Non Executive 
· Board Member 

N{:)n. Executive 
Board Member 
Non Executive 
Board Member 
EmnJovee Director 
Staff Side . 
R9nresentative 
Staff Side 
Renresentafive 

· Non Executive 
· Board Member 

POSITION 

Chief Executive 
HR Director 
Director of Estates . 
& Facilities 
Director of Nursfn-a 
A'sSociate Director 
of HR 
Associate Director 
of HR 
Associate Dfrector. 
of HR 
PA to HR Director 
!Minute\ 
Head of Health and · 
Safetv 
Strategic Planning 
Officer /Observer\ 

CC - via conference call 

ORGANISATION 

NHS Forth Valley 

NHS Forth Valley 

NHS Forth Valley 

NHS Forth Vallev 
NHS Forth Valley 

NHS Forth Valley 

Nl-jS Forth Valley 

ORGANISATION 
. 

NHS Forth Vallev 
NHS Forth Vallev 
N_HS Forth Valley 

NHS Forth Vallev 
NHS Forth \!alley 

NHS Forth Valley 

NHS Forth Valley 

NHS Forth Valley 

NH_S Forth Valley . 

NHS F_orth Valley . 
.. 

· A - Absent - no apologies received 
· AA - · Absent - apologies received 

Attendance not required.· 

19.5.15 15.9.15 

AA 

p p 

A A 

p p 
M p 

p p 

p 

19.5.15 15.9.15 

p p 
p, p 
p p 

p p 
M p 

p'. p 

p p 

p p 

Appendix 1 

11.12.15 15.3.1,6 

p p 

·P A 

p p 
AA M 

p p 

p p 

11;12.15 15,3.16 

p p 
p p 

At\ M• .. 
p p 
p p 

p p 

·P p 

p p. 

p p 

p 
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Appendix2 
STAFF GOVERNANCE COMMITTEE 
SCHEDULE OF BUSINESS CONSIDERED 2015 '-16 

DATE OF. 
MEETIN.G 
19 May 2019 

1 

TITLE OF BUSINESS DISCUSSED 

• Draft Minute of Previous Meeting 
• Draft Minute of Remuneration Sub Committee 
• Rolling Action Log 
• Matters Arising 
• Health & Social Care Integration -Workforce update 
• Eyeryone Matters 2020 Workforce Vision Implementation Framework 
• StaffGoverr;iance · · 

o Attendance Management 
o Staff Governance Update including Staff Survey, Human 

Resources Poticy and Monitoring Return 
• ·update on Organisational Development. Priorities including Learning 

Education & Training 
• Reshaping the Workforce· 
• Health and Safety Annual & Quarterly Report 
• Reports from Corrirriiltees 

o Acute Services Partnership 
o Community Health Partnership 

• Items for Noting· · · 
o Settlement Agreements . 
o NHS Circulars PCS/MD\ 2015/ & 2015/2 

;t~il~k41li0~ilm~11w .~{t~i~~~~~fi:~i~~~~l~{1lt•~-41\t~~~~a7ii1f~~~~~4i~2~~~5{~~t~?IJ.!~r~~~Y.~~ 
1'5 September2015 • Draft Minute of Previous Meeting 

• Draft Minute of Remuneration Sub Committee 
• Rolling Action Log 
• · Matters Arising 
• Investors in People Report 
• Youth. Employment & Modern Apprenticeships 
• Staff Governance 

o Attendance Management 
o Sta.ff . Governance Update including -Staff Survey, Human 

Resources Policy· and Monitoring Return 
• Nursing & Midwifery Council Revalidation 
• Health & Social Care lntegratiori-Workforce·update 
• Everyone Matters 2020 Workforce Vision Implementation Framework 
• Update on Qrganisational Development Pri'orities including Learning 

Education & Training · 
• Reshaping the Workforce 

o · Workforce Projections 
o Workforce Plan 

• Health and Safety Quarterly Report 
• Reports from Committees 

· o Area Partnership Forum 
Q Acute Services Partnership 
o Community Health Partner~hip 
o Facilities PartRership Forum 

• Items for Noting- .. 
o ·SPPA Circulars - f\JHS Pension 'Scheme . 
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DATE OF,. 
MEETING 

, , TITLE OF BUSINESS DISCUSSED 

o Scottish Government Letters 
• Response to Freedom to Speak Review 
• Guidai:ice for NHS Scotland. Staff & Managers on the 

Use of Confidentiality Clauses and Derogatory Cla.uses 
within Settlement Agreements 

11 December 2015 · • Draft Minute of Previous Meeting 

15 March 2016 

• Draft Minute of Remuneration Sub Commitiee 
• Rolling Action Log 
• Matters Arising 
• · Youth Employment & Modern Apprenticeships 
• Staff Governance · 

o Attendance Management 
o Staff Governance Update including Staff Survey, Human 

Resources Poiicy and,Mdnitoring Return 
• Health & Social Care Integration - Workforce update 
• Everyone Matters 20:2.b Workforce Vision Implementation Framework 
• Update on Organisational Development Priorities including Learning 

Education & Training · 
• Reshaping the Workforce, 
• Health and Safety Quarterly Report 
• Reports from Committees· 

o Area Partnership Forum , 
o Health & Safety Committee 
o eESS Steerin Grau 

• Draft Minute of Previous Meeting 
• Draft Minuteuf Remuneration Sub Committee 
• Rolling Action Log 
• Matters Arising · 
• Youth E.mployment & Modern Apprenticeships 
• Whistleblowing 
• Update on Nursing and Midwifery Council Revalidation 

o · Attendance Management . 
o Staff Governance Update including Staff Survey, Human 

Resources Policy and .Moniioring Return 
• Health & Sociaj Care.Integration -Workforce update 
• · Everyone Matters .2020 Workforce Vision Implementation Framework 
• Update on Organisational Development Priorities including Learning 

Education & Training · 
• . Reshaping the Workf&ce,. 
• Heafth and Safety Quarterly Report 
•. Reports from Committees 

o Area Partnership Forum 
, o Health & Safet Committee 
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Forth Valley NHS Board 

29 March 2016 

This report relates to 
Item 9.4.6 on the agenda 

', 

NHS· 
' rl 4\f 

Forth Valley 

Annual Report of the Area Clinical Forum 
2015 - 2016 , 

For Noting 



NHS 
' 1' ,r 

, Forth Valley 

FORTH VALLEY NHS BOARD 

ANNUAL REPORT OF: 

AREA CLINICAL FORUM 2015/2016 

1. PURPOSE 

In order to assist the Board in conducting a regular review of the effectiveness of the 
systems of internal control, Standing Orders require .that this Standing Committee 
submits an annual report to the Board.' This report is submitted in fulfilment of this 
requirement. · · " 

2. AREA CLINICAL FORUM 

2.1 Purpose of Committee 

The purpose of the Area Clinical Forum is to support the work of the NHS Board by: 

• Reviewing the business of the Area- Professional Committees to ensure a co
ordinated approach on clinical matters among the different professions and within 
the component parts of the local NHS system (Acute Services, Primary Care, 
Health Improvement, etc.) 

• Promoting work on service design, redesign and development priorities and 
playing an active role in advising the NHS Board on potential for service 
improvement. 

• Sharing best practice among the different professions and actively promoting 
multi-disciplinary working - in both health care and health improvement. 

• Engaging widely with local clinicians and other professionals, with a view to 
encouraging broader participation in the work ofArea Professional Committees. 

• Providing the NHS Board with a clinical perspective on the development of the 
Local Health Plan and the NHS Board's strategic objectives. 

• Investigate and take forward particular issues on which clinical input is required 
on behalf of the NHS Board, taking into account the evidence base, best 
practice, clinical governance, etc., c1nd make proposals for their resolution. · 

• Advise the NHS Board on specific proposals to improve the integration of 
services, both within local NHS systems and across health and social care. 



2.2 Composition 

During the financial year ended 31 March 2016 membership of Area Clinical Forum 
comprised: 

• Dr Allan Bridges - Chairperson 
• Mr Tendai Ndoro, Area Optical Committee 
• Ms Kathleen Cowie -Area Pharmaceutical Committee 
• Mr Charles MacDonald, Area Dental Committee 
• Dr Lesley Cruickshank, Falkirk Community Health Partnership 
• Dr Stuart Cumming, Associate Medical Director, Primary Care 
• Ms May Fallon, Area Nursing & Midwifery Committee 
• Ms Dawn Gleeson, Allied Health Professional Committee 
• Mr Bryan Hynd, Healthcare Scientists Forum 
• Dr James King, GP Sub Committee 
• Ms Allison Ramsay, Area Nursing & Midwifery Committee 
• Mr lain Walt, Area Pharmaceutical Committee 
• # - Dr Keith Bowden -Area Psychology Committee 
• # - Ms Stephanie Doody - Healthcare Scientists Forum 
• # - Mr Robert Johnson -Area Dental Committee 
• Ms Bette Locke, Allied Health Professional Committee 
• Miss Tracey Gillies, Medical Director 

In Attendance 

• - Mrs Jane Grant, Chief Executive 

Key 
• # - Retired from the Forum 
• * - New member of the Forum 

2.3 Meetings 

The Area Clinical Forum has met on 4 occasions during the period from 1 April 2015 to 
31 March 2016 on the undernoted dates: 

21 May 2015 
16 July 2015 
17 September 2015 
19 November 2015 
17 March 2016 

The attendance schedule is attached at Appendix 1. 

All meetings of the Area Clinical Forum were quorate. 

2.4 Business 

The topics considered by the Area Clinical Forum were crucial to the successful 
implementation of the NHS Forth Valley Healthcare Strategy, key national policies and 
initiatives. The following items were included in the range of topics discussed: 



• Professional Advisory Committee Updates 
o Area Nursing and Midwifery Advisory Committee Update 
o AHP National Delivery Plan Update 

• Strategic Priorities I Updates 
o Vale of Leven Inquiry 
o Health and Social Care Integration 
o Closer to Home Service · 
o AHP National Delivery Plan - Feedback on Engagement Event 

• Specific Reporting I Discussions 
o AHP National Delivery Plan - Feedback on Engagement Event 
o Maturing Workforce - Interactive Workshop 
o Preparation for Annual Review 
o ACF Constitution and Terms of Reference 
o Succession Planning 
o Clinical Services Review 
o Sustainability of General Practice 

Full detail of the business considered is attached at Appendix 2. 

Minutes of the meetings of the Area Clinical Forum have been timeously submitted to 
the NHS Board for information. 

2.5 Other Committees 

The following Committees report to the Area Clinical Forum and present their work to 
the Forum on an annual basis. 

• Allied Health Professional Committee 
• Area Medical Committee 
• Area Nursing and Midwifery Advisory Committee 
• Area Optical Committee 
• Area Pharmaceutical Committee 
• GP Sub Committee 
• Healthcare Scientists Forum 
• Area Psychology Committee 
• Area Dental Committee - An update has not been presented to the Area Clinical 

Forum in the year 2015/2016. 

3. OUTCOMES 

Through the financial year the Area Clinical Forum were presented with various items 
and the outcomes can be summarised as follows: 

• · The Area Clinical Forum continued to support each of the Professional Advisory 
Committees, encouraging specific updates from each allowing any issues to be 
highlighted and escalated as required. This allowed for continued effective 
communications between the Professional Advisory Committees and the NHS 
Board. 

• The Area Clinical Forum continued to support and make use of the 
Organisational Development Team within NHS Forth Valley. Organisational 
Development sessions were used to clarify priorities for the Area Cl.inical Forum 
to ensure added value to the Professional Advisory Committees. · 



• The Area Clinical Forum received updates on significant areas of pressure e.g. 
Integration of Health and Social Care and the Closer to Home service, increasing 
their understanding of management actions taking place to address associated risks 
withiq these areas. 

• The Area Clinical Forum received updates and participated in discussion to inform 
the Clinical Services Review. This allowed for continued effective communication 
and progress to be made. 

' 

• The Area Clinical Forum received regular Updates on specific challenges being 
faced within Primary Care, increasing the understanding of actions being taken to 
address areas of pressure. 

4. CONCLUSION 

STATEMENT OF ASSURANCE 

The Area Clinical Forum is a well established part of the NHS Forth Valley single 
system. As the only Forum where representatives from all the Advisory Committees 
meet regularly with Directors and Senior Managers, .the Forum is uniquely placed to 
provide gUidance and influence the development and delivery of services provided by 
NHS Forth Valley Healthcare Values. Having established itself in this role the Forum 
ensures it remains effective and positive ih supporting the structure and forums that 
drive developments in NHS Forth Valley. 

As Chair of the Area Clinical Forum during financial year 2015/2016, I arh satisfied that 
the integrated approach, the frequency of meetings, the breadth of the b·usiness 
undertaken, and the range of attendees at meetings of the Forum has allowed us to 
fulfil our remit as detailed in the Standing Orders. As a r~sult of the work undertaken 
during the year I can confirm that adequate and effective advice was agreed by all 
Clinicians and given to the NHS Board as part of the implementation of the NHS Forth 
Valley Healthcare Strategy, Delivering for Health initiative, the NHS Scotland Quality 
Strategy and the NHS Scotland Efficiency and Productivity Framework for SR 10. 

I would again pay tribute to the dedication and commitment of fellow members of the 
Forum and to all attendees. I would like to thank all. those members of staff who have 
prepared reports and attended meetings of the Forum, and express my thanks to the 
Corporate Services Team for support of the Forum. 

. ff4&- L 
(S1gned) ...................................... :c/=·--'····· ............... . 

Dr Allan Bridges 
CHAIRPERSON 2015/2016 
On behalf of Area Clinical Forum 



AREA CLINICAL FORUM ATTENDANCE RECORD-YEAR 2015 f 2016 

Name Date 1 
21 Mav 

Dr Allan Bridaes . p 
Mr Keith Bowden AA 
Tendai Ndoro A 
Mr Andrew Baird -
Ms. Kathleen Cowie p 
Dr Leslie Cruickshank A 
Dr Stuart Cumming p 
Ms Mav Fallon A 
Miss Tracev Gillies AA 
Ms Dawn Gleeson A 
Mrs Jane Grant p 
Dr Nicola Grav A 
Mr Brvan Hvnd A 
Mr Robert Johnston # 
Dr James King AA 
Ms Bette Locke p 
Dr Charles MacDonald A 
Ms Allison Ramsav p 
Mr lain Watt p 
Mrs Steohanie Doodv # 

IN ATTENDANCE 
Dr Peter Murdoch IA 
Anne Benton IA 
Dorothv Bell-Sneddon IA 
Sarah Smith IA 
Dr Graham Foster -
Mr Jonathon Horwood -

Shiona Strachan -
Tracev McKinen -
Suzanne Thomson -
Kirsten McIntosh -
Mrs Jane Grant IA 
Dr Jennifer Borthwick -
Claire Lamza -

Key: 
P- Present 
A - Absent with no apologies given 
AA - Absent with apologies received 
IA- In Attendance 

-Attendance not Required 

Date2 Date 3 Date4 
16 Julv 17 Sent 19 Nov 
p p p 
AA p # 
IA IA IA 
- - -
p p p 
AA AA p 
p AA p 
AA AA AA 
AA AA AA 
A A A 
p p AA 
A A A 
A A A 
# # # 
p p AA 
p p p 
A A A 
p p AA 
p A p 
# # # 

- - -
- - -
-

IA IA IA 
IA - -
IA - -
- IA -
- IA -
- IA -
- - IA 
IA IA AA 
- - -
- - -
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Date 5 
17 March · 
AA 
# 
IA 
-
p 
AA 
AA 
AA 
AA 
A 
AA 
A 
A 
# 
p . 

p 
AA 
p 
AA 
# 

-
-
-
IA 
-
-
-

-

-
-

IA 
IA 



APPEND1X2 

AREA CLINICAL FORUM 
SCHEDULE OF BUSINESS CONSIDERED 2014 /2015 

DATE OF MEETING TITLE OF BUSINESS DISCUSSED 
21 May 2015 • Minute of Area·Clinical Forum held on 19 March 2015 

• Maturing Workforce - Interactive Workshop 

• Area Nursing and Midwifery Advisory Committee - Update 

• Clinical Services Review Upd,;ite 

• Succession Planning - Chair of Area Clinical Forum 

• Annual Report 2014/2015 

• Any Other Competent Business 

• Items for Future Aaenda 
16 July 2015 • Mfnute of Area Clinical Forum meeting held on 21 May 2015 

• V,,ile of Leven 

• Sustainability Planning 

• Allied Health Partnership - National Delivery Pl,;in - Update 

• Clinical Services Review - Update 

• Professional Advisory Committees - Health and Social Care Integration 

• Preparation for Annual Review 

• Area Clinical Forum - Constitution and Terrns·of Reference 

• Any other Competent Business 

• Items for Future Aaend<J 
17 September 2015 • Minute of Area.Clinical Forum meeting held on 16 July 2015 

• Professional Advisory Committees - Health and Social Care Integration 

• Sustainability Planning 

• Allied Health Partnership National Delivery Plan - Update 

• Future Meeting Dates 2016 

• Any Other Competent Business .. Items for Future Agenda 

• Election for Chair of Area Clinical Forum 
19 November 2015 • Minute of Area Clinical Forum meeting held on 17 September 2015 

• Sustainability 

• Closer to Horne 

• Cross Profession Patient Referral Form 

• Allied Health Partnership - Feedback on Engagement Event 

• Any Other Competent Business 
. • Items for Future Aaenda 

17 March 2016 • Minute Of Area Clinical Forum held on 19 Nove,rnber 2015 

• Sustainability 
• ANMAC Presentation 

• Progress update on 'Closer to Horne' 

• Nursing Revalidation 

• Area Clinical Forum -Annual Report 

• Community Pharmacy SBAR Referral Tool 

• Any other Competent Business 

• Items for Future Aaenda 
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