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A meeting of the FORTH VALLEY NHS BOARD will be held on  
TUESDAY 1 AUGUST 2017 at 9.00AM in the BOARDROOM, NHS FORTH VALLEY HEADQUARTERS, 

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

Please notify apologies for absence to Sonia Kavanagh, Corporate Governance Manager 
Email: sonia.kavanagh@nhs.net or telephone 01786 457208 

AGENDA 

 For Noting 

1. APOLOGIES FOR ABSENCE

2. DECLARATION(S) OF INTEREST(S)

3. MINUTE OF FORTH VALLEY NHS BOARD MEETINGS 

3.1 Minute of Forth Valley NHS Board Meeting   For Approval 
Held on 30 May 2017 

3.2 Minute of Forth Valley NHS Board Special Meeting   For Approval 
Held on 16 June 2017 

4. MATTERS ARISING FROM THE MINUTE

5. QUALITY AND SAFETY

5.1 Care of People with Dementia 

5.1.1 Patient Story 

5.1.2    NHS Forth Valley Dementia Strategy 2017-2020 For Approval 
(Presentation and paper presented by 
Professor Angela Wallace, Director of Nursing) 

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

6. HEALTH IMPROVEMENT AND INEQUALITIES

6.1 Health Improvement Strategy   For Approval 
(Paper presented by Dr Graham Foster, Director of Public Health 
 and Strategic Planning) 

7. STRATEGIC PLANNING AND DEVELOPMENT

  For Noting 7.1 GP Out of Hours – Interim Arrangements
(Paper presented by Mr Andrew Murray, Medical Director) 

7.2 Annual Plan 2017/18    For Approval 
(Paper presented by Dr Graham Foster, Director of Public Health 
 and Strategic Planning) 
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7.3   For Approval Annual Report 2016/17 
(Paper presented by Mrs Elsbeth Campbell, Head of Communication 

8. CORE PERFORMANCE

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

8.2 Financial Monitoring Report   For Noting 
(Paper presented by Mr Scott Urquhart, Assistant Director of Finance) 

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

9. GOVERNANCE

9.1 East of Scotland Research Ethics Service Annual Report 2016-17   For Noting 

9.2 Governance Committee Minutes 

9.2.1 Performance and Resource Committee: 27 June 2017   For Noting 

9.2.2 Audit Committee: 9 June 2017   For Noting 

9.2.3 Staff Governance Committee: 19 May 2017   For Noting 

9.2.4 Clinical Governance Committee: 16 May 2017   For Noting 

9.2.5 Endowment Committee: 9 June 2017   For Noting 

9.3 Integration Joint Board Minutes 

9.3.1 Falkirk Integration Joint Board:  30 March 2017   For Noting 

9.3.2 Clackmannanshire and Stirling Integration Joint Board:   For Noting 
19 April 2017 

10. ANY OTHER COMPETENT BUSINESS
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This report relates to 
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Draft Minute of Forth Valley NHS Board Meeting  
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FORTH VALLEY NHS BOARD 
 
DRAFT 
Minute of the Forth Valley NHS Board meeting held on Tuesday 30 May 2017 in the NHS Forth Valley 
Headquarters, Carseview House, Castle Business Park, Stirling. 
 
Present  Mr Alex Linkston (Chair)  Dr Graham Foster    
 Mrs Fiona Ramsay   Professor Angela Wallace 
 Mr Andrew Murray   Mr John Ford   
 Mr Tom Hart     Mrs Julia Swan     
 Dr Michele McClung   Ms Jo Chisholm   
 Dr James King       
     
In Attendance 
 Ms Elaine Vanhegan, Head of Performance and Governance 
 Mrs Elsbeth Campbell, Head of Communications  
 Mrs Kathy O’Neill, General Manager  
 Mr David McPherson, General Manager 
 Ms Monica Inglis, Head of Clinical Governance (Item 5.3) 
 Mrs Gillian Morton, General Manager (Item 5.3) 
 Mr Scott Urquhart, Assistant Director of Finance  
 Ms Debbie Forbes, Senior Midwife McQIC (Item 5.3) 
 Ms Fiona Cook, Clinical Ward Manager Paediatrics (Item 5.3) 

Ms Kirsty MacInnes, Practice Development/Quality Improvement Midwife (Item 
5.3) 

 Ms Jo McLaren, Corporate Services (minute)   
 

1. APOLOGIES FOR ABSENCE 
 
Apologies for absence were intimated on behalf of Ms Linda Donaldson and Ms Fiona Gavine.   
 

2. DECLARATION(S) OF INTEREST(S) 
 

There were no declarations of interest. 
 
3. MINUTE OF FORTH VALLEY NHS BOARD MEETING HELD ON 28 MARCH 2017 
 

The minute of the Forth Valley NHS Board meeting held on 28 March 2017 was approved as a 
correct record.  

 
4. MATTERS ARISING FROM THE MINUTE 
 

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

 
5.1 Patient Story 
 
The NHS Board received a short presentation video outlining a gentleman’s experience of the 
service at Forth Valley Royal Hospital.   
 
The gentleman provided a brief background of his symptoms and advised that he was admitted 
into CAU for observation before being transferred to the stroke unit for specialist care.  The 
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gentleman acknowledged the outstanding care provided by the entire team at Forth Valley Royal 
Hospital, from domestic staff to nursing and medical staff who each played a vital role in his 
recovery. 
 
He hoped that this feedback would be beneficial to the team in Forth Valley Royal Hospital and 
also the organisation as a whole going forward. 
 
Professor Wallace advised that this had been a positive and helpful experience to share as it had 
acknowledged various cultural aspects which NHS Forth Valley was continuing to focus on, 
around confidence in care and team work.  The gentleman had also acknowledged that he was 
allowed flexibility for his own routine which aligned well with NHS Forth Valley’s person centred 
values. 
 
The NHS Board noted the update provided,   
 
5.2 National Healthcare Associated Infection Reporting Template (HAIRT) 
 
The NHS Board considered a paper “National Healthcare Associated Infection Reporting 
Template”, presented by Dr Graham Foster, Director of Public Health and Strategic Planning. 

 
Dr Foster provided a brief update, highlighting the performance relating to infection prevention 
and control. 
 
There had been a considerable in month improvement with regards to Staphylococcus aureus 
Bacteraemia (SABs), with 5 received in April 2017 compared with 15 received in March 2017.  In 
April 2017 there were 2 Community, 2 Healthcare and 1 Hospital acquired SAB.  It was 
acknowledged that the March 2017 position would have an impact on the 12 month rolling 
average reported within the Performance Report.   
 
With regards to Clostridium difficile Infections (CDI), there were 3 at April 2017; 2 Healthcare and 
1 Community acquired.  It was highlighted that NHS Forth Valley was in a positive position in 
relation to CDI infections nationally, and work was continuing to ensure the position was 
sustained going forward. 
 
It was highlighted that there continued to be good performance in relation to Device associated 
Bacteraemias, with 2 received at April 2017, an improved position from the previous month.   
 
The paper provided an overview of the Surgical Site Infection position for April 2017.  It was 
highlighted that there had been 2 reported in month, one mandatory procedure and 1 voluntary 
procedure, both of which were reported nationally. 
 
The performance with regards to the ward visit programme had improved throughout the past 12 
months, highlighting a reduction in non compliances.  Following a specific question in relation to 
managing patient care equipment, a brief overview was provided around what this theme 
encompassed.  It was acknowledged that there was a downward trend in performance within this 
measure and focus was continuing to improve this going forward.  It was highlighted that the 
priority was around ensuring that a high quality patient care process was maintained at all times 
and appropriately linked to actions required, such as, labelling equipment as clean.  It was 
highlighted that this area would require ongoing focus.   
 
Discussion took place around Personal Protective Equipment (PPE) and what this measure 
meant in terms of Health and Safety.  It was noted that this theme was not around a lack of health 
and safety for staff it was primarily around ensuring that the right PPE was used for the right 
environment and was not around the risk to staff.   
 
The NHS Board noted the update provided.   
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5.3 Patient Safety Programme in Maternity Services  
 
The NHS Board received a presentation “Scottish Patient Safety Programme, Maternity and 
Children Quality Improvement Collaborative (MCQIC) in NHS forth Valley” led by Professor 
Angela Wallace, Director of Nursing and supported by Ms Monica Inglis, Head of Clinical 
Governance, Mrs Gillian Morton, General Manger, Ms Debbie Forbes Senior Midwife McQIC, Ms 
Fiona Cook, Clinical Ward Manager Paediatrics and Ms Kirsty MacInnes Practice Development / 
Quality Improvement Midwife.   
 
An overview of the Scottish Patient Safety Programme was provided, highlighting the breadth of 
the overall programme throughout NHS Forth Valley and the overall aims.  It was highlighted that 
this programme linked well with the ‘Better every day - Shaping the Future Quality Improvement 
Strategy’.  A summary of all areas covered within the Scottish Patient Safety Programme was 
provided.    
 
With regards to MCQIC, the overall aim was to reduce the avoidable harm to women and babies 
by 30%.  There were three workstreams in place to take this forward; Maternity, Neonatal and 
Paediatric care.  It was emphasised that the person centred focus and priorities were firmly 
established within each workstream.  Work continued in relation to maintaining reliable processes 
and setting stretch aims in order to deliver better outcomes.   
 
There were three national outcomes in which NHS Forth Valley were actively progressing 
towards: 

 Reduction in stillbirths  
 Reduction in post partum haemorrhage 
 Reduction in neonatal deaths 

 
An overview of the actions being progressed within each of these was provided and detail around 
the performance for each.   
 
Detail was provided around the work currently ongoing within each of the workstreams in order to 
reduce harm.  With regards to maternity, actions included foetal movement education and the 
warm bundle which provided hand knitted hats to all babies born.  Work was continuing with 
regards to Post Partum Haemorrhage (PPH), a risk assessment had been developed for women 
in order to gauge whether this was a possibility.  It was also highlighted that the method used by 
Forth Valley to measure blood loss was more accurate than elsewhere and could impact 
performance compared to the rest of Scotland.   
 
With regards to smoking cessation it was highlighted that the work here had been positive and 
there were 3 points of contact allowing an opportunity for women to be referred to smoking 
cessation services.  Discussion took place around the opportunity for targeting partners who 
smoke, at this point, it was highlighted that this was already being taken forward and smoking 
cessation services were offered to partners as well as the women.   
 
With regards to the Neonatal workstream, the goal was to reduce harm to neonates.  An 
overview of progress to date was provided along with planned next steps. 
 
It was highlighted that Forth Valley had been recognised by HIS as a pilot site to develop a 
national Paediatric Early Warning Scoring (PEWS) chart which had received a considerable 
amount of support and input from staff within the Paediatrics department.  It was noted that this 
work was now complete and ready to be circulated for use nationally. 
 
There was also a continued focus around person centred priorities within the paediatrics 
department, using the, ‘what matters to me’ questionnaire for children going to theatre.  There 
had also been the introduction of an IR2 system which was around recognising success in terms 
of care.  It was acknowledged that this was a positive step forward for the organisation and 
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further feedback would be welcomed in order to consider using it in other areas of the 
organisation.   

 
Mrs Swan advised that this had been a positive presentation which provided the Board with 
assurance that issues were being taken forward and addressed as fully as possible.   
 
The NHS Board noted the update provided.   

 
6. STRATEGIC PLANNING AND DEVELOPMENT 

 
6.1 Mental Health Strategy (2017-2027) 
 
The NHS Board received a presentation on the ‘Scottish Government Mental Health Strategy 
(2017-2027)’ presented by Mrs Kathy O’Neill, General Manager.   
 
The NHS Forth Valley Mental Health Strategy coverer a period of 10 years and sets out the key 
priorities that the Scottish Government consider would drive improvements in the mental health 
population of Scotland.  The strategy included 40 recommendations to be taken forward in 
conjunction with a range of partners, including local authority. 
 
The strategy concentrated on the key issues around mental health in Scotland and highlighted 
the areas of required action, linking with the priorities outlined within the Board’s Healthcare 
Strategy. It was noted that the purpose of the presentation was to raise awareness of the strategy 
and provide an overview of the work ongoing to analyse and implement the strategy going 
forward.   
 
The determents of poor mental health were highlighted as: 

 Poverty 
 Education  
 Justice 
 Social Security  
 Employment  

 
It was stressed that this strategy had incorporated the main themes from Shaping the Future in 
order to ensure appropriate linkages.  An overview of the next steps were provided around the 
priorities within the strategy would be taken forward and fully integrated into the community.   
 
Following discussion around the expertise available to treat mental health in people with physical 
and emotional disabilities, it was highlighted that work was continuing around developing adult 
services by creating a hub which would help build on available capacity and expertise through an 
integrated approach with all partners.  It was also highlighted that work would continue with the 
sensory centre to contribute to this going forward.   
 
Following a specific question around the use of pharmaceuticals in the management of children 
with mental health issues it was highlighted that the current priority was around the development 
of the CAMH Service, providing as much additional capacity as possible to re balance how 
children were managed.  Discussion also took place around how this aligned to primary care and 
ensuring priorities were appropriately linked.  It was highlighted that work was underway 
nationally around alternative medication pathways which Gillian Morton, General Manager would 
be able to provide detail on.   
 
It was raised that the use of virtual Cognitive Behavioural Therapy (CBT) courses were 
advertised online and discussion took place around the evidence base of using these.  It was 
highlighted that the psychological therapies matrix, which underpined the work carried forward 
through this service was supportive of computerised CBT, and had evidence to support the 
initiative, however this was based on individual needs.   
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It was highlighted that the Dementia and Suicide Prevention Strategy which was awaiting 
publication would make further reference to third sector services in terms of prevention and 
support.   
 
The NHS Board noted the update provided.   

 
7. CORE PERFORMANCE 
 

7.1 Executive Performance Report 
 
The NHS Board considered a paper “Executive Performance Report”, presented by Ms Elaine 
Vanhegan, Head of Performance and Governance. 

 
The NHS Forth Valley Performance Framework was revised and presented to the Performance 
and Resources Committee in April 2017.  There were no further changes required however, the 
Committee noted the national context of performance management in the NHS and that the 
landscape was rapidly changing and becoming more complex going forward, with the 
implementation of the Public Bodies (Joint Working) (Scotland) Act 2014.  It was highlighted that 
with regards to reporting of performance, the senior team remained mindful of these changes and 
were reviewing how best to capture this going forward while not duplicating effort.  In January of 
this year Integration Authorities were requested by the Scottish Government to submit 
Improvement Plans and trajectories around unscheduled care considering the areas noted below:  
 

 Unplanned admissions 
 Unscheduled hospital occupied bed days 
 A&E performance 
 Delayed discharges 
 End of life care  
 Balance of care spend  

 
Work had continued across a number of fronts in relation to taking forward the Healthcare 
Strategy and considering the next steps.  Focus had been maintained on the key priorities with 
progress on standards and targets regularly reported. 
 
Correspondence had been received with regards to the Local Delivery Plan, outlining the 
expectations.  The letter noted the challenges faced within NHS Scotland and suggested that 
through the triple aim approach of best care, best value and best health that actions were 
prioritised.  There was also mention of regional development plans which should be progressed.   
 
The NHS Board had previously approved the redesign of Trystview, Bellsdyke Hospital, to 
provide a low secure female unit which would be open to patients from facilities out with Forth 
Valley.   It was noted that work on the unit was nearly completed in terms of both capital spend 
and structure.  Following consultation with staff and patients it had been re named ‘Hope House’ 
in order to be seen as a separate unit from the rest of Trystview, this was considered an 
important factor during the consultation process.  
 
There was a recent visit from the Cabinet Secretary to Forth Valley Royal Hospital where she met 
staff in ward B32 to launch a national consultation on staffing levels.  It was highlighted that Forth 
Valley were already doing well locally around this and had been using workforce tools to ensure 
safe staffing levels in all clinical areas for a number of years.    

 
Performance 
Ms Vanhegan provided a summary of the core performance for NHS Forth Valley for the period 
to the end of March and April 2017.  Although focus continued on all aspects of performance 
there were some continuing challenges in respect of key access targets. 
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The absence position remained stable with the overall March 2017 position at 5.15% against a 
Scotland position of 5.30%.  The 12 month position in terms of sickness absence for the period 
April 2016 – March 2017 highlighted that NHS forth Valley was better than the Scotland position; 
NHS Forth Valley 5.11%, Scotland 5.20%.  work continued in respect of striving to achieve the 
4% target and continued to remain below the Scottish average.   

 
In terms of emergency access, the April 2017 position was 90.5% Board wide; MIU 99.7% and 
ED 88.6% with 11 patients waiting longer than eight hours and no patients waiting longer than 12 
hours. Performance had continued to be challenging and as a result the organisation had been 
required to provide daily monitoring 3 times over a 4 week period to the Scottish Government.  It 
was highlighted that NHS Forth Valley were required to achieve above 90% for a period of 10 
days within ED before this would cease.   Activity over April and May 2017 had increased with a 
number of days reporting over 200 attendances.  It was highlighted that this was a challenging 
position for the organisation and focussed work was currently underway, led by Mr Murray, 
Medical Director to look at improving internal processes and preventing breaches in order to 
improve the position going forward. 
 
At the end of April 2017 the number of patients waiting for an outpatient appointment that 
exceeded the 12 week waiting time standard was 2974, an increase on the March position but 
remained under the end of March target of 3000. 
 
In terms of TTG there has been an increase from the end of March position of 468 to 585 patients 
having an ongoing wait beyond 12 weeks at the end of April 2017.  Challenges remain in three 
key specialties; Orthopaedics, ENT and General Surgery.  Focus had continued within these 
three specialties with every effort being made to reduce the number waiting.   

 
The 18 week Referral to Treatment (RTT) position in March 2017 was 79.4%. The CAMH 
Services performance had remained strong with a performance of at 94.6% against the 90% 
standard. The 18 week RTT position for Psychological Therapies had remained challenging with 
an April 2017 position of 40.8%, as the focus remained on bringing in those patients who had 
been waiting the longest, first. 
 
Against the 62 day cancer standard, the position for the quarter ending December 2017 was 
89.5% with the monthly position to March 2017 at 93 %. Forth Valley continued to perform well 
against the 31 day target with performance for the quarter ending December 2016 97.4% and the 
monthly position to March 2017 at 95.3%. Both in month positions were above the Scottish 
average and further work was underway in respect of patients who wait beyond the target with 
appropriate actions agreed to support improvement.  
 
The position regarding delayed discharges had been static over the past few weeks and 
continued to pose a challenge in terms of capacity.  The position for delays over 14 days at April 
2017 census was 19 against a zero target.  The local authority breakdown was; 
Clackmannanshire 1, Stirling 0 and Falkirk 14 delays.  There were also 4 delays from Local 
Authorities out with Forth Valley.  The total delays for Forth Valley was, 54 including 
guardianships and code 9s. 
 
It was highlighted that the Finance section would be covered in detail under the specific agenda 
item.   

 
The target was to further reduce the Hospital Standardised Mortality Ratio (HSMR) by 10% from 
the new base by 2018.  At the quarter ending December 2016, the provisional HSMR position for 
NHS Forth Valley was 1.03.  This was a reduction from the baseline of 10.1%, with a reduction in 
the Scottish position of 8.4%. 
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It was highlighted that the HAI position had been covered in detail earlier in the agenda.  The 
NHS Board noted the good performance in respect of the 10 patient safety essentials which were 
each highlighted within the paper.   
 
With regards to person centred and the work ongoing around falls, it was highlighted that NHS 
Forth Valley was striving to reduce falls and falls with harm as part of the Scottish Patient safety 
programme.  A number of actions have been agreed and were being taken forward in support of 
the target to achieve a 20% reduction in all falls and a 25% reduction in falls with harm.   
 
At April 2017, the eKSF position for NHS Forth Valley was 71%, a reduction from the March 2017 
position.  It was anticipated that performance would increase around this measure going forward 
as a number of staff had lapsed at year end.  Focus was maintained on ensuring departments 
were driving forward the importance of these reviews.   
 
The position at March 2017 in respect of the stroke care bundle was 79.5% of all patients 
admitted to hospital with a diagnosis of stroke received the appropriate elements of the bundle.  
Swallow screening remained the most significant factor in limiting the overall ability to achieve all 
the stoke care bundle elements.  Ms Vanhegan provided some context around the fails from the 
previous week, highlighting 1 had failed within 4 minutes, one within 21 minutes and one due to 
no date being included on the documentation.  It was highlighted that focus remained on ensuring 
documentation was appropriately competed. 
 
The NHS Board noted the update provided and acknowledged the ongoing work throughout the 
organisation in relation to each of these measures.  It was agreed that all of the red areas Board 
members were already aware of and had received comprehensive updates throughout the year 
around actions being taken forward in respect of these. 
 
 
7.2 Financial Monitoring Report 
 
The NHS Board considered a paper “Financial Report For Period Ended 30th April 2017”, 
presented by Mr Scott Urquhart, Assistant Director of Finance.   
 
Mr Urquhart provided a summary of the financial position for NHS Forth Valley to 30 April 2017. 
The revenue financial position was an overspend of £0.596m, with the majority of the overspend 
arising from savings deducted but not yet delivered plus continuation of 2016/17 service 
pressures such as use of temporary medical workforce issues and acute prescribing costs.   

 
Savings plans totalling £20.265m had been identified and further detail on this was outlined within 
the paper.   It was highlighted that embedding the savings initiatives this year would require 
significant effort and drive.  With regards to unidentified savings this was currently at £3.735m, 
which reflected an improvement on the opening financial plan position, with further options to be 
considered towards closing that gap. 
 
It was noted that there were initiatives that could be brought in this year to reduce the risk of 
unidentified savings on a non recurring basis in order to mitigate the risk.  The financial position 
going forward would remain challenging and there required to be continued focus on managing 
cost pressures and delivering savings.   
 
Discussion took place around savings opportunities including workforce redesign and prescribing, 
it was highlighted that this mirrored the national position in terms of relative cost base.  Professor 
Wallace advised that in relation to staffing savings this targeted reduced agency costs and that 
the use of workforce tools to determine safe staffing levels was well rehearsed throughout Forth 
Valley and this would continue.   
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The NHS Board noted: 
 The revenue overspend of £0.596m to 30 April 2017  
 The balanced capital position to 30 April 2017 
 The updated position on savings , with £20.265m savings plans identified. 
 Work ongoing to reduce yet to be identified savings of £3.735m   

 
7.3 Waiting Times Report 
 
The NHS Board considered a paper “Waiting Times Report”, presented by Mr David McPherson, 
General Manager. 
 
Mr McPherson acknowledged the financial challenges going forward, highlighting that this was 
having an adverse effect on meeting certain access targets.   
 
It was highlighted that in terms of going forward the priority was to bridge any gaps in services 
through capacity planning which would identify available resources per specialty allowing this to 
be managed robustly and to identify which parts of the pathway were challenged.  It was noted 
that additional support would be available through the Scottish Government around private sector 
activity.  It was highlighted that this was currently being negotiated for Gastroenterology and 
Orthopaedics.   
 
An overview of the challenges which had been experienced within Psychological Therapies were 
provided and it was anticipated that the service would soon be fully staffed. 
 
With regards to the access policy, DNAs were being managed rigorously through this and 
through the use of the patient reminder service.  It was noted that ensuring clinics were at their 
maximum capacity was key to ensuring access targets were achieved going forward. 
 
It was also noted that a pilot was being trialled within theatres in order to maximise theatre slot 
usage and avoid missed slots.  It was highlighted that feedback would be provided on this as 
required.   
 
The NHS Board noted the update provided.   
 
7.4 Communications Quarterly Update Report  
 
The NHS Board considered a paper ‘Communications Quarterly Update Report’ presented by Ms 
Elsbeth Campbell, Head of Communications.   
 
The paper provided an overview on the ongoing work to develop and improve internal and 
external communications across the organisation in line with NHS Forth Valley’s Communication 
Strategy.  It also provided a summary of the work underway around key service developments 
and events across NHS forth Valley. 
 
An overview was provided around the following: 

 Pharmacy First  
 Use of NHS Forth Valley Vehicles for advertising service availability to the public such as 

the Minor Injuries Unit 
 Patient Reminder Service 
 Support for older people  
 Awards for NHS Forth Valley and staff 

 
Following a specific question in relation to measuring the impact of Pharmacy First, it was noted 
that there was work underway within Pharmacy to identify number of prescriptions and timings of 
those accessing the service.  It was agreed that feedback on some of this data would be useful in 
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future as it would be beneficial to see whether this was having the desired impact in terms of 
reducing patients at the front door services and primary care.   
 
Discussion took place in relation to ALFY and whether more could be done to promote the 
service and ensure the message was reaching the targeted audience. 
 
The NHS Board noted the update provided.   

 
8. GOVERNANCE  
 

8.1 Governance Committee Minute 
 
  8.1.1 Performance and Resources Committee – 25 April 2017 
 

The NHS Board noted the minute of the Performance and Resources Committee meeting 
held on 25 April 2017 and also acknowledged the positive performance in relation to 
achieving financial balance for 2016/17. 
 
The NHS Board recognised the generous donation from the RVS and thanked them for 
the service provided through the Community Hospitals.   

 
  8.1.2 Audit Committee – 24 March 2017  
 

The NHS Board noted the minute of the Audit Committee meeting held on 24 March 
2017. 
 
8.1.3 Staff Governance Committee – 17 March 2017 
 
The NHS Board noted the minute of the Staff Governance Committee meeting held on 17 
March 2017. 
 
8.1.4 Clinical Governance Committee – 10 February 2017 and 31 March 2017 
 
Ms Swan advised that the Clinical Governance Committee had received a positive 
presentation on the MOSES system which considered adverse events and improving the 
quality of these reviews going forward.  It was acknowledged that there was real clinical 
engagement with the system and a significant step forward for NHS Forth Valley. 
 
The NHS Board noted the minutes of the Clinical Governance Committee meeting held on 
10 February 2017 and 31 March 2017.   

   
8.1.5 Endowment Committee – 24 March 2017 
 
The NHS Board noted the minute of the Endowment Committee meeting held on 24 
March 2017.   

 
8.2  Advisory Committee Minute 
 
  8.2.1 Area Clinical Forum – 16 March 2017 

 
The NHS Board noted the minute of the Area Clinical Forum meeting held on 16 March 
2017. 
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 8.3  Integration Joint Board Minutes 
  
  8.3.1 Falkirk Integration Joint Board – 3 February 2017 
 

The NHS Board noted the minute of the Falkirk Integration Joint Board meeting held on 3 
February 2017 
 
 
8.3.2 Clackmannanshire and Stirling Integration Joint Board – 1 February 2017 

   
The NHS Board noted the minute of the Clackmannanshire and Stirling Integration Joint 
Board meeting held on 1 February 2017. 

  
9. ANY OTHER COMPETENT BUSINESS 
    

There being no other competent business, the Chairman closed the meeting. 
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FORTH VALLEY NHS BOARD 
 
DRAFT 
Minute of the special meeting of Forth Valley NHS Board held on Friday 16 June 2017 in Rooms 1 and 
2, the Learning Centre, Forth Valley Royal Hospital. 
 
Present  Mr Alex Linkston (Chair)  Mrs Fiona Ramsay     
 Dr Graham Foster   Mr Andrew Murray     
 Ms Fiona Gavine   Professor Angela Wallace   
 Mr James King   Mrs Jo Chisholm   
 Mr Tom Hart    Mrs Julia Swan 
 Mr John Ford    Dr Michele McClung     
 Cllr Allyson Black   Cllr Susan McGill              
 
In Attendance Ms Elaine Vanhegan, Head of Performance and Governance 
 Mrs Alison Richmond-Ferns, Associate Director of HR 
 Mr Scott Urquhart, Assistant Director of Finance  
 Mrs Sonia Kavanagh, Corporate Governance Manager (minute) 

 
    

 

1. APOLOGIES FOR ABSENCE 
 
There were no apologies for absence noted.  

 
2. FORTH VALLEY NHS BOARD ANNUAL ACCOUNTS FOR THE YEAR ENDED 31 MARCH 

2017 
 

The NHS Board considered a paper “Forth Valley NHS Annual Accounts for the Year Ended 
March 2017”, presented by Mr Scott Urquhart. 
 
The NHS Boards were required to submit a signed set of accounts to the Scottish Government 
Health Department by 30 June 2017. The Accounts had to be signed by the relevant NHS Board 
members and by the Auditors. 
 
The NHS Board Accounts would be made available in the public domain once they had been laid 
before Parliament with confirmation expected by September 2017. The Audit Committee 
members had received a full set of accounts and these were available to Board members on 
request.  
 
Mr Urquhart highlighted the Finance Report to 31 March 2017 was presented to the Performance 
and Resources Committee in April 2017. A revenue surplus of £0.204m and a balanced capital 
position were reported. The final out-turn recorded in the Annual Accounts confirmed a revenue 
surplus of £1.534m, comprising the £0.204m surplus recorded above plus a further £1.330m 
surplus due to an accounting adjustment made in respect of a long term contract, with an 
associated prior year adjustment. The Annual Accounts also confirmed a balanced capital out-
turn and achievement of the cash target, in line with projection. 

 
The Audit Committee met on 9 June 2017 where they reviewed and considered the respective 
Internal and External Audit Reports and a full set of Accounts. The Audit Committee had also 
prepared an Annual Report on their activities and performance during 2016/17. A draft letter of 
representation by the Accountable Officer had also been circulated to the committee with 
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assurances made on aspects of the financial statements, judgement and estimates. The External 
Auditor had provided an unqualified auditor’s report subject to receipt of the final set of financial 
statements for review, to which there were no changes. There were no specific issues to highlight 
and the Accounts were submitted for approval. 

 
The Patient Funds Auditors Report was considered by the Audit Committee on 9 June 2017 
which recommended approval of the draft audited annual accounts of the Patient Private Funds. 
There were no specific issues to highlight and the Accounts were submitted for approval. 

 
The Endowment Committee reviewed the draft Endowment Accounts 2016/17 on 9 June 2017 
and the Audit Committee considered the Endowment Auditors Report. There were no specific 
issues to highlight and the Accounts were submitted for approval. 

 
Mr Alex Linkston commended Mrs Ramsay and her team for their performance and achievement 
within the timescales. 
 
The NHS Board acknowledged the information contained in the report and:- 
 

 Noted the 2016/17 surplus revenue out-turn of £ 0.1.534m, a balanced capital out-turn  
and achievement of the cash requirement 

 Approved the Forth Valley NHS Board Annual Accounts for the year ended 31st March 
2017  

 Approved the Patients Private Funds Annual Accounts of NHS Forth Valley for the year to 
31st March 2017  

 Approved the Endowment Accounts of NHS Forth Valley for the year ended 31st March 
2017. 

 Noted that the approved Annual Accounts would be made public on receipt of 
confirmation that they have been laid before Parliament which was anticipated to be 
during September 2017. 

 
3. ANY OTHER COMPETENT BUSINESS 
  

There being no other competent business, the Chairman closed the meeting at 8.45am. 
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Vision

This document sets out details of a three year strategy which aims to continually 
improve the care and experience of people with dementia across Forth Valley. It 
also describes how we plan to support patient’s families and carers when accessing 
community health services or attending hospitals for treatment.
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Context

The term ‘dementia’ is used to describe a range of 
conditions which affect the brain, the person can 
experience progressive decline in multiple areas of 
function, this may include difficulties with memory, 
reasoning, communication skills and the ability to carry 
out daily activities. Dementia is progressive and there is 
no known cure.

It is estimated that there are 820,000 people living with 
dementia in the UK, and by the year 2021, the number 
of people with dementia will have reached 1 million.

The highest risk factor for dementia is age, 
predominantly affecting 5% of people aged 65 years and 
over and 20% of those aged over 80 years. Dementia 
however is not an inevitable part of ageing. 

Around 17,000 people who have dementia are under the 
age of 65 and two out of three of people with dementia 
are supported at home by some of the 670,000 unpaid 
carers throughout the country.

As a result, dementia has been identified by the Scottish 
Government as a major priority and challenge. 

This Scottish Government made dementia a 
national priority in 2007, set a national target 
on improving diagnosis rates in 2008 and 
published an initial three year National Dementia 
Strategy in 2010, underpinned by a rights-based 
approach to care, treatment and support. 

In 2011, the Scottish Government published 
the Standards of Care for Dementia in Scotland 
as well as the Promoting Excellence framework 
which is a educational framework.

Scotland’s second National Dementia Strategy 
2013-2016 identified the need for dementia 
awareness to be improved in all local areas with 
a vision that all people with dementia and their 
carers should be supported to live well.

Scotland’s third National Dementia Strategy 
2017-2020 has 21 commitments and builds on 
progress over the last 10 years in transforming 
services and improving outcomes.  There is a 
continued focus on post-diagnostic support, 
palliative care and maintaining the advances 
already achieved.
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NHS Forth Valley is passionate about delivering safe, 
effective and person centre care for every member of 
the communities that we serve. We strive to consistently 
deliver high quality care that meets the needs of our 
patients, their families and carers.

It is estimated that there are 4,700 people currently 
living with dementia in NHS Forth Valley and with those 
figures set to increase over the next 30 years we need to 
equip our staff with the skills and knowledge to support 
people with dementia, their families and carers.

The time is now for us to act to come together as a 
whole community, accept our responsibility and play our 
part well.

This Strategy will drive the improvements that are 
needed within our organisation and provide structure to 
report successes and challenges. Ultimately this Strategy 
is owned by the patients and carers of NHS Forth Valley 
and prrogress will be shared and guided by them.

What our Patients and Carers can Expect:
• Care that is designed 

around the persons’ needs 
and includes the carer

• To be listened to and able 
to contribute and influence 
the planning and care with 
their relatives

• Hospitals that are safe for 
people with dementia 
in ward environments 
that make sense and are 
appropriate to patients’ 
needs 

• Systems in place so that 
every patient has equal 
access to services, including 
diagnosis

• Staff that care and 
understand the needs of 
people with dementia

Introduction
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Earlier in 2016, NHS Forth Valley published ‘Shaping the 
Future’ our latest Healthcare Strategy which sets out the 
organisation’s plans and priorities for the next five years 
from 2016 – 2021.

The Strategy was developed following a major review of 
clinical services across Forth Valley. 

Widespread engagement was also undertaken to gather 
feedback, ideas and suggestions from local staff, patients, 
community groups and members of the public on how 
they would like to see healthcare delivered in the future.

Detailed work was also carried out to analyse trends 
in the size and age of our local population, forecast 
the prevalence of common diseases and long term 
conditions, such as dementia and estimate future 
demand for local services. 

The Forth Valley population is ageing and more people 
are living longer, leading to a rise in the number of 
people with multiple illnesses. The population of Forth 
Valley is also growing in size and, along with the ageing 
population, this creates an increasing demand for 
healthcare, which the capacity of the current services 
may not be able to meet.

NHS Forth Valley has developed a Vision and these 
priorities will guide the development and delivery of our 
local health services across Forth Valley for the future.

Falkirk Partnership

• Continue to develop the ways we support carers

• Develop one single shared assessment as 
standard across the partnership

• Continue to work across the partnership to 
ensure adults at risk of harm are supported and 
protected

• Continue to design community based models of 
care such as Closer to Home and Advice Line For 
You (ALFY)

Clackmannanshire and Stirling Partnership

• Develop single care pathways

• Further develop anticipatory and planned care 
services

• Provide more single points of entry to services

• Develop seven-day access to appropriate 
services

In addition to the ‘Shaping the Future’ Strategy and Vision, the two local Health and Social Care Partnerships strategic 
plans will support the implementation of NHS Forth Valley’s dementia strategy through their identified outcomes and 
priorities, which include:

NHS Forth Valley’s Healthcare Strategy (2016-2021) supports people with dementia by identifying the need for enhancement of 
community based services as well as psychiatric liaison services for older adults in the hospital

Shaping the Future
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Shared Vision

By 2020 NHS Forth Valley will be a ‘Dementia Friendly’ community recognised as 
delivering safe, effective and person centred care for the population of Forth Valley

NHS Forth Valley Shared Vision 
for People with Dementia

I have the right to 
be regarded as a 
unique individual 
and to be treated 
with dignity and 

respect

I have the right to 
be as independent 

as possible and 
be included in my 

community
I have the right to 

have carers who are 
well supported and 

educated about 
dementia

I have the right to 
end of life care that 
respects my wishes

I have the right to 
access a range of 
treatment, care  
and supports

I have the  
right to a  
diagnosis

Rights based 
approach to 

Dementia

Act with 
integrity

Refresh our approach 
to communication by 

listening, involving and 
engaging people in a 

person centred manner

Support 
independence

Ensure all resources 
available including assistive 

technology to enable 
independent living

Provide  
expert support

Ensure that support is 
available from expert 

staff through all stages of 
dementia including pre-
diagnosis, post-diagnosis 

and palliative stages

Promote 
positive change

Develop a skilled and 
effective workforce for 
people with dementia  
using the ‘Promoting 
Excellence’ resource 

Serve the 
community

Continue to work with 
social care and third sector 
partners to improve care 

and outcomes
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Proposed Dementia Pathway
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In the event of a crisis or 
deterioration we will aim to offer 
timely assessment of current input

The above pathway will be co-ordinated by an appropriately trained 
professional from health, social care or a third sector organisation.

Post Diagnostic Support 
offered for one year and 

plan created*

Self Care, accessing 
community resources, 

dementia cafes etc

Maintaining independence, 
package of care, supported 

in own home, carers 
support, day care provision

Residential provision 
eg care home, hospital 

admission for assessment 
and treatment

End of life provision
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*All patients with a new diagnosis will receive this regardless of the stage
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SUMMARY 
 
1. TITLE    

 
NHS Forth Valley Local Dementia Strategy 2017 – 2020 

 
2. PURPOSE OF PAPER 
 

This paper is presented to NHS Board for approval of the local NHS Forth Valley 
Dementia Strategy which sets out the actions being taken locally to implement 
Scotland’s National Dementia Strategy. 

 
3. KEY ISSUES 

 
 BACKGROUND AND CONTEXT 
 
 The Scottish Government requires Health Boards to set out their local plans and 

priorities for improving the care and experience of people with dementia, their 
families and carers when attending hospital or accessing community health services.   
Scotland’s 3rd National Dementia Strategy 2017- 2020 has recently been launched.  
The link to the Strategy can be found at: 
 
http://www.alzscot.org/assets/0002/6035/Third_Dementia_Strategy.pdf  

 
There are 21 commitments and the key commitments that require to be driven 
through local Health Board actions include: 

 
 Dementia diagnosis and personalised post diagnostic support 
 Advanced care planning and end of life care 
 The use of the Promoting Excellence framework resulting in a knowledgeable 

workforce  
 Care pathways for people with dementia 
 Care in acute general hospitals and specialist dementia units 
 Expectations and experience of people with dementia and their carers  
 Use of assistive technology  

 
This NHS Forth Valley Dementia Strategy represents a health response to the 
National Dementia Strategy.  In addition it also supports and is consistent with the 
strategic planning commitments of the two Health and Social Care Partnerships in 
Forth Valley. 

 
 3.1    CONSULTATION AND ENGAGMENT 
 

This Dementia Strategy represents the output of work undertaken by the Dementia 
Steering Group, a multi-agency group including Carer and Third Sector organisations 
and the Care of Older People in Hospital Group, specifically the commitment 7 Sub 
Groups which are clinician focused groups who are active in obtaining the views of 
patients and carer experiences.  Commitment 7 has seen the introduction of 
Dementia Champions who have worked to improve patient and carer experience as 
they act as advocates and work to improve the interface between the hospital and 
community setting.   
 

http://www.alzscot.org/assets/0002/6035/Third_Dementia_Strategy.pdf
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Following presentation of the document and a presentation on the work in progress, 
CMT approved the Forth Valley Dementia Strategy for onward transmission to the 
NHS Forth Valley Board.   

 
 3.2 KEY ELEMENTS OF THE LOCAL STRATEGY 
 
 Attached is the Local Dementia Strategy.  The key elements of the document are 

highlighted below: 
 

Page 4 of the strategy articulates what patients and carers have told us what they 
expect from our services, that is: 
 

 Care that is designed around the persons’ needs and includes the carer 
 To be listened to and able to contribute and influence the planning and care 

with their relative 
 Hospitals that are safe for people with dementia in ward environments that 

make sense and are appropriate to patients’ needs 
 Have systems in place so that every patient has equal access to services 

including diagnosis 
 Staff that care and understand the needs of people with dementia 

 
Page 5 sets the Dementia Strategy in the context of the Health Board “Shaping the 
Future” strategy and the strategic plans of the Health and Social Care Partnerships 
in Forth Valley. 

 
Pages 6&7 of the Dementia Strategy sets out the key commitments of the Health 
Board, working with partners, patients and carers including: 

 Putting patients first by becoming a dementia friendly organisation with 
environments that promote better outcomes 

 Acting with integrity, refreshing our approach to communication and engaging 
people. 

 Promoting positive change by developing a skilled and effective workforce for 
people with dementia 

 Serving the community by developing partnerships to improve care and 
outcomes 

 Providing expert support throughout all stages of the illness including pre-
diagnosis, post-diagnosis and palliative stages 

 Supporting people with dementia to remain as independant as possible using 
various interventions including assistive technology 

 
 3.3 EXAMPLES OF WORK IN PROGRESS  

 
Table 1 gives an example of some of the improvement work undertaken to improve 
the patient with dementia journey. 
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Table 1 
 
Patient Flow within the acute hospital, minimising patients with dementia transfers 
late at night and multiple ward moves. 
   

  
Nov 2015 

 
Feb 2016 

 
Feb 2017 

 
June 2017 

 
Transfers before 8pm 
 

 
52% 64% 91% 

 
91% 

 
Moves after midnight 
 

 
10% 5.5% 2% 

 
0% 

 
2 or more transfers 
 

 
33% 19.7% 2.9% 

 
0% 

 
This work has been recognised as a finalist for a variety of awards including the 
RCNi awards where it received a high commendation, the Patient Safety awards and 
more recently Scotland’s Dementia Awards.  A Poster demonstrating this work WON 
in the category Effective Care at the NHS Scotland Event in June 2017. 

 
 Some other work for note: 
 

 NES skilled module is now integral to the organisation’s Learn Pro learning 
programme. 

 Reminiscence aids and activity boxes have been introduced to acute hospital 
and specialist dementia units. 

 Playlist for Life has been successfully implemented into both acute hospital 
wards and specialist dementia units. 

 As part of John’s Campaign, which supports carers to remain with their 
relative, Buddy bed chairs have been purchased.  

 Environmental audits have been undertaken within the specialist dementia 
units by trained auditors to ensure the wards are dementia friendly. 

 In place is dementia friendly signage  
 Butterfly Scheme is in place throughout the hospitals with identifiers attached 

on eHealth to alert that the patient has a formal diagnosis of dementia. 
 Development of pathways for people with dementia, including targeted 

groups such as Learning Disability. 
 Implementation of measures to reduce the use of psychoactive medications 

including stress and distress approaches. 
 
 
4. GOVERNANCE, REPORTING AND MONITORING 

 
A delivery plan will be developed with priorities for year 1/2/3.  This will have clear 
outcomes and measures.  Monitoring of progress will be through the Dementia 
Steering Group overseen by the Quality Improvement Strategic Leadership Group as 
a key area within the Quality Improvement Strategy then to Clinical Governance 
Working Group (CGWG) and Corporate Management Team (CMT).  An annual 
report will be produced that will share information about our successes and also set 
out plans for identified areas for improvement.  



Page 5 of 5 
 

 
 
5.  FINANCIAL IMPLICATIONS 
 

 None arising from this paper. 
 

6.  WORKFORCE IMPLICATIONS 
 
 Continue to invest in the development of Dementia Champions so that all 

areas have one in place 
 Staff should be educated to the appropriate and relevant level in order to 

deliver the commitments in their area of work:  
o All Staff should be educated to at least informed level of promoting 

excellence 
o Frontline staff interacting with people with dementia and their carer 

should be educated to skilled level. 
 
7. RISK ASSESSMENT & IMPLICATIONS 
 

The focus of this document is to ensure the delivery of safe, effective and person 
centred care for patients with dementia in NHS Forth Valley. 

 
8. RELEVANCE TO STRATEGIC PRIORITIES 
 

This is a national priority and as has been identified as a local priority through both 
Health Board and Health & Social Care Partnership Strategic Plans. 

 
9. 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 
 Equality Impact Assessment completed – report available on request 
 

10. RECOMMENDATIONS 
 

The NHS Forth Valley Health Board is asked to: 
 

 Note some of the improvement work already undertaken or in progress as 
described in this paper 

 Approve the NHS Forth Valley Dementia Strategy 2017 – 2020  
 
11.  AUTHOR OF PAPER/REPORT: 

AUTHOR OF PAPER: 
Name:  Rita Ciccu Moore Designation: Associate Director of Nursing 
 
APPROVED BY: 
Name:  Angela Wallace Designation: Director of Nursing  
 



 
 
 
 
Forth Valley NHS Board 
 
1 August 2017 
 
 
This report relates to 
Item 5.2 on the agenda 
 
 
 
 

 
 
 

 

National Healthcare Associated Infection 
Reporting Template (HAIRT) 

 
(Presented by Dr Graham Foster, Director of Public  

Health & Strategic Planning) 

 
 
 
 
 

For Noting 
 

 
 
 
 



 
 

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

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

o LDP targets as noted on pages 3, 4 & 5. 
o A comprehensive overview of the collective activity of the Infection Prevention and Control 

Team. 
 
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 

 
 

 

 



 
 

 

 
 
 

NHS Forth Valley  
HAI Reporting Template 

(HAIRT) 

 



 
 

Glossary of abbreviations 

Following feedback from stakeholders below is a list of abbreviations used within this report: 
HAI  - Healthcare Acquired Infection 
SAB – Staphylococcus aureus bacteraemia 
DAB – Device Associated Bacteraemia 
CDI – Clostridium difficile Infection 
LDP – Local Development Plan 
NES – National Education for Scotland 
IPCT – Infection Prevention & Control Team 
HEI – Healthcare Environment Inspectorate 
SSI – Surgical Site Infection 
SICPs – Standard Infection Control Precautions 
 
Definitions used for Staph aureus and device associated bacteraemia and Clostridium difficile infection 
 
Staph aureus and device associated bacteraemia 
Hospital acquired 

• Hospital acquired is defined when a positive blood culture is taken >48 hours after admission ie the sepsis is 
not associated with the cause of admission.  An example would a patient with sepsis associated from an 
infected peripheral vascular catheter. 

Healthcare acquired 
• Healthcare acquired is defined when a positive blood culture is taken <48 hours after admission but has in 

the last three month had healthcare intervention such as previous hospital admission, attending Clinics, GP, 
dentist etc.  Note this does not necessarily mean that the sepsis is associated with the previous healthcare 
intervention. 

Community acquired 
• Community acquired is defined when a positive blood culture is taken <48 hours after admission but has had 

no healthcare intervention in the last three months. 
Nursing home acquired 

• Nursing home acquired is defined when a positive blood is taken <48 hours after admission and when 
symptoms associated with sepsis developed at the nursing home 

 
Clostridium difficile infection 
Hospital acquired 

• Hospital acquired is defined when symptoms develop and confirmed by the laboratory >48 hours after 
admission which were not associated with the initial cause of admission. 

Healthcare acquired 
• Healthcare acquired is defined as having symptoms that develop and confirmed by the laboratory prior to or 

within 48 hours of admission and has in the last three months had healthcare interventions such as previous 
hospital admission, attending Clinics, GP, dentist etc 

Community acquired 
• Community acquired is defined as having symptoms that develop and confirmed by the laboratory prior to 

or within 48 hours of admission but has had no healthcare intervention in the last three months. 
Nursing home acquired 

• Nursing home acquired is defined as having symptoms that develop and confirmed by the laboratory that 
developed at the nursing home prior to admission 
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HAI EXECUTIVE SUMMARY 
 
 
LDP TARGETS 
 
Staphylococcus aureus Bacteraemia (SABs) 
 

Staph aureus bacteraemia total - April 17 to date 19 
 

RAG Status: 
 

Monthly Total 9 
Green denotes monthly case numbers are less than the mean monthly SAB totals.  Amber denotes when monthly case numbers are above the mean monthly SAB 
totals but less than two standard deviations from the mean.  Red denotes monthly case numbers are above two standard deviations from the monthly mean. 
 
The table below gives a breakdown of last month’s infections. 
 

Organism: Staphylococcus aureus 
Month of Infection: June 

  Community 1 
IVDU 1 

  
 Healthcare 3 

Respiratory tract 1 
Unknown 1 
Urinary Catheter  long term 1 

 
Hospital 4 

Unknown 
 No attributed ward 1 

PVC 
 Ward B32 1 

Joint effusion 
 No attributed ward 1 

Wound 
 Ward 4 MH 1 

 
Nursing home 1 

UTI 1 
  

 Grand Total 9 
 
 
Monthly Breakdown 
Community isolates- These patients following investigations had no healthcare intervention in the last three months 
 
Healthcare isolates- These patients following investigations has some form of healthcare intervention over the last 
three months, however, these SAB infections in this category for this month were not attributed to the previous 
healthcare interventions. 
 
Hospital isolates – There were four hospital SABs this month, one case, the source of the infection could not be 
indentified following investigation.  The joint effusion whilst defined and reported as a hospital in accordance with 
national definitions was related to a current underlying condition on admission and not through the fault of the 
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ward.  The PVC SAB following investigation identified issues with documentation and the duration of the PVC in situ.  
The wound associated DAB developed following infection developing under a plaster cast. 
  
The chart below breaks down the SAB cases into source type for the last 12 months. 
 

 
 
Statistical Process chart from April 2014 to date 
 

 
 
Details of all SABs DABs and CDIs investigations can be found in the Directorates section of this report. 
 
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/ 
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Clostridium difficile Infections (CDIs) 
 

Clostridium difficile total - April 17 to date 11 
 

RAG Status: 
 

Monthly Total 6 
 
Green denotes monthly case numbers are less than the mean monthly CDI totals.  Amber denotes when monthly case numbers are above the monthly mean but 
less than two standard deviations from the monthly mean.  Red denotes monthly case numbers are above two standard deviations from the monthly mean. 
 

Month of CDI  June 
Hospital 
    Ward B31 1 

  Healthcare 5 
Grand Total 6 

 
Monthly Breakdown 
Healthcare isolates- The 5 cases following investigations had some form of healthcare intervention over the last 
three months, all were associated with antimicrobial treatment with the exception of one case where no 
antimicrobials were prescribed.  
  
Hospital isolate – This was associated with antimicrobial therapy for osteomyelitis. 
 
The chart below breaks down the CDI cases into source type for the last 12 months. 
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Statistical Process chart from April 2014 to date 
 

 
 
Ward specific graphs can be accessed using the following link: 
http://staffnet.fv.scot.nhs.uk/index.php/a-z/infection-control/monthly-ward-reports/ 
 
Device associated Bacteraemia (DABs) 
 
All organisms attributed to a device associated bacteraemia are included in the following data.  This surveillance is 
separate and distinct from our SAB surveillance/LDP target; however it must be noted that this data will also include 
Staph aureus when associated with a device. 
 

Device associated bacteraemia total - April 17 to date 19 
 
 

RAG Status: 
 

Monthly Total 8 
 
Green denotes monthly case numbers are less than the mean monthly DAB totals.  Amber denotes monthly case numbers are above the monthly mean but less 
than two standard deviations from the mean.  Red denotes monthly case numbers are above two standard deviations from the monthly mean. 

 
 

Primary source Device 
Month of Infection  June 
Healthcare 3 

Urinary Catheter  long term 2 
Hickman 1 

  
 Hospital 5 

Hickman 
 A12 1 

PVC 
 B32 1 

NNU 1 
Urinary Catheter 

 A21 1 
Umbilical arterial catheter 

 NNU 1 
Grand Total 8 
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Monthly Breakdown 
 
Healthcare isolates- Two cases were were associated with long term urinary catheters and both were admitted with 
symptoms of urosepsis.  The Hickman line attributed SAB the patient was symptomatic on admission.  
 
Hospital isolates- There were five cases that were hospital acquired.  Two cases (PVC and Umbilical arterial catheter) 
were attributed to NNU; issues identified related to documentation.  Of the remaining three patients, one case was 
attributed to a urinary catheter, however, whilst hospital acquired, the patient traumatically removed the urinary 
catheter which contributed to the infection.  The Hickman line identified in Ward A12, the issues identified related to 
documentation.  The third DAB was a PVC (see SAB section above for further details). 
 
The chart below breaks down the DAB cases into source type for the last 12 months.   
 

 
 
 

Statistical Process chart from April 2014 to date 
 

 
 
 
Improved SAB, DAB & CDI Investigation Reporting 
 
Last month saw improvements to the SAB, DAB and CDI investigation reporting to stakeholders.  An email is sent out 
to all relevant stakeholders (AMD, Consultant, Lead Nurse, Service Manager, Senior Charge Nurse and Head of 
Clinical Governance) detailing our investigations and giving them the opportunity to contribute to the investigation.  
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Meticillin resistant staphylococcus aureus (MRSA) & Clostridium difficile recorded deaths 
 
The National Records of Scotland monitor and report on a variety of deaths recorded on the death certificate. Two 
organisms are monitored and reported, MRSA and C. difficile.  Please click on the link below for further information: 
 
https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/deaths 
 
This month, there no deaths where Clostridium difficile or MRSA was recorded on the death certificate. 
 
 
Surgical Site Infection Surveillance  
 
The table below identifies surgical site infections that are reported nationally.  
 

Procedure Confirmed SSI (Jun) 

Abdominal Hysterectomy (v) 0 

Breast Surgery (v) 0 

Caesarean Section (m) 0 

Knee Arthroplasty (v) 0 

Hip Arthroplasty (m) 0 

Major Vascular Surgery (m) 1 

Large Bowel Surgery (m) 0 

 
  (v) = voluntary procedure, (m) = mandatory procedure. 
  Denominator figures are taken from Nexus. 
 
Please note that all procedures are monitored for 30 days and Caesarean Sections to 10 days post surgery. These 
changes will have an impact on infection rates as the monitoring period has increased so infection rate comparison 
cannot be made with previous years.  Mandatory Large Bowel Surgery surveillance commenced in all NHS Boards on 
1st April 2017. 
  

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

 
 
Bellsdyke Hospital – The estates department has been contacted regarding this score and action will be taken to 
rectify the issues identified.  
  

Forth Valley Royal Hospital
July – Sept 

2016
Oct - Dec 

2016
Jan - Mar 

2017
Apr - June 

2017
Cleaning 97 97 97 97
Estates 99 99 98 98

Clackmannanshire Community Healthcare Centre
July – Sept 

2016
Oct - Dec 

2016
Jan - Mar 

2017
Apr - June 

2017
Cleaning 96 95 96 96
Estates 96 92 97 95

Stirling Community Hospital
July – Sept 

2016
Oct - Dec 

2016
Jan - Mar 

2017
Apr - June 

2017
Cleaning 96 96 97 96
Estates 89 90 93 91

Falkirk Community Hospital
July – Sept 

2016
Oct - Dec 

2016
Jan - Mar 

2017
Apr - June 

2017
Cleaning 94 97 94 95
Estates 92 94 91 87

Bo’ness Hospital
July – Sept 

2016
Oct - Dec 

2016
Jan - Mar 

2017
Apr - June 

2017
Cleaning 93 96 95 94
Estates 90 90 91 92

Bellsdyke Hospital
July – Sept 

2016
Oct - Dec 

2016
Jan - Mar 

2017
Apr - June 

2017
Cleaning 95 96 95 95
Estates 85 83 88 80

70% - 90%

Partial Compliance

> 90%

Compliant

< 70%

Non-Compliant



10 
 

 
Ward Visit Programme 
 
This month has seen an increase in total non compliances compared to last month.  Please see table below for 
details.  A breakdown of the non compliances for each directorate can be found in the directorate sections of this 
report. 
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Overall non-compliances with RAG status 

Patient 
Placement

Hand 
Hygiene PPE

Managing 
Patient Care 
Equipment

Invasive 
Devices

Control of the 
Environment

Safe 
Management 

of Linen

Safe 
Disposal of 

Waste Total

Apr-17 3 1 6 26 10 22 6 7 81
May-17 1 0 10 30 10 27 13 12 103
Jun-17 0 1 6 54 8 22 7 20 118  

Green – Number of non-compliances equal to or less than the mean number of non-compliances since October 2015. 
Amber – Number of non-compliances greater than the mean number of non-compliances but less than two standard deviations from the mean number of non-
compliances. 
Red - Number of non-compliances greater than two standard deviations from the mean number of non-compliances. 
 
SPC chart of ward visit non-conformances October 2015 to date 
 

 
 
The total number of non-compliances this month was slightly above two standard deviations above the mean.  The 
predominant increase was ‘Managing Patient Care Equipment’.   The graph below breaks down this category by 
ward: 
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The IPCT, during the coming months will pay close attention to the areas where a higher than average non-
conformances have been identified within this category.  
 
 
Incidence/Outbreaks 
 
No outbreaks or incidence reported this month. 
 
 
Hand Hygiene  
 
Hand Hygiene Monitoring Compliance (%) Board wide 
Data taken from TCAB 
 July 

2016 
Aug 
2016 

Sept 
2016 

Oct 
2016 

Nov 
2016 

Dec 
2016 

Jan 
2017 

Feb  
2017 

March 
2017 

April 
2017 

May 
2017 

June 
2017 

Board 
Total 99 99 99 99 99 99 99 99 99 99 99 99 

 
HEI Inspectorate escalation procedure update  
 
This updated document describes the procedure that the Healthcare Environment Inspectorate will follow to 
escalate issues or matters of evident concern arising from the inspection of NHS hospitals.  Access to this document 
is available through the following link: 
 
http://www.healthcareimprovementscotland.org/our_work/inspecting_and_regulating_care/hei_policies_and_proc
edures/hei_escalation_procedure.aspx 
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Managing Patient Care Equipment

Items stored inappropriately

Indicator tape/label missing

Equipment visibly dirty

Equipment inappropriately labelled

Equipment dusty

Equipment cannot be cleaned safely i.e. due to 
damaged surface

Decontamination certificate missing

http://www.healthcareimprovementscotland.org/our_work/inspecting_and_regulating_care/hei_policies_and_procedures/hei_escalation_procedure.aspx
http://www.healthcareimprovementscotland.org/our_work/inspecting_and_regulating_care/hei_policies_and_procedures/hei_escalation_procedure.aspx
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SUMMARY 
 
1. TITLE: Draft Health Improvement Strategy 

 
2. PURPOSE OF PAPER 
 

The NHS Forth Valley Annual Plan for 2016/17 required the Directorate of Public 
Health and Strategic Planning, to develop and produce an evidence based NHS 
Forth Valley Health Improvement Strategy. The draft Strategy has been developed 
to reflect national policy and guidance, local Community Planning Partnership 
activity and input from the NHS Board Health Improvement and Health Inequalities 
Group. The outline Strategy was presented at the NHS Board Seminar in June 
where NHS Board members discussed and agreed the proposed priorities.  

 
This paper sets out the themes of the Health Improvement Strategy and the 
proposed approach to integrating the priority themes into Community Planning 
Partnership plans. 

 
3. KEY ISSUES 

 
          The strategy has 5 priorities: 
 

 Children and the early years 
 Mental health and well-being 
 Worthwhile work 
 Substance use 
 Universal health improvement programmes 

 
The strategy is evidence based focusing on the health inequalities issues which 
have the biggest Public Health implications for the local area and are in line with 
current Scottish Government and Local Authority plans for health improvement. The 
overall aim of these priorities is to break cycles of inter-generational poverty caused 
by generations of unemployment and the knock-on effects of this, such as people’s 
use of substances to cope with the situation they are in and the adverse childhood 
experiences caused by this situation.    
 
The strategy has strong mental health themes for children and young people and 
prioritises issues such as resilience and young people’s self-image in terms of 
seeing themselves as successful. In addition, the document focuses on people, 
including school leavers, entering and sustaining quality employment as this is one 
of the most fundamental social determinants of health. 

 
The final priority theme is a specific focus on recovery from addictions and support 
to individuals and families affected by substance use. As well as this, the document 
highlights that there is an on-going requirement for NHS Forth Valley to fulfil Scottish 
Government health improvement actions; 

 
 Whether funded through the health improvement bundle, for example, oral 

health and blood borne viruses  
 Non-funded reporting requirements, such as, Health Promoting Health Service.  
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All the priority themes are in line with Scottish Government current actions required 
to improve health with a focus on tackling health inequalities and with the 
Community Planning Partnerships’ requirements for Single Outcome Agreements. 
The document themes are integral to all current Community Planning Partnership 
health improvement planning themes.  

 
4. FINANCIAL IMPLICATIONS 

 
No direct financial impact is anticipated  

 
5. WORKFORCE IMPLICATIONS 

 
No workforce implications 
 

6. RISK ASSESSMENT AND IMPLICATIONS 
 
A formal risk assessment has not been undertaken but consideration has been 
given to risks in implementing the strategy. The strategy focuses priorities on the 
greatest health impact for those most in need in Forth Valley through community 
planning partnership approaches whilst continuing to deliver Scottish Government 
health improvement interventions and Forth Valley population health improvement 
programmes. There are currently no risks in relation to a shift in health improvement 
priorities within the Community Planning Partnerships or by Scottish Government.  

 
7. RELEVANCE TO STRATEGIC PRIORITIES 

 
The Health Improvement Strategy provides upstream solutions to the actions being 
progressed within the NHS Forth Valley Healthcare Strategy and is in line with the 3 
Community Planning Partners Single Outcome Agreement priorities in relation to 
tackling health inequalities. The strategy, with a strong focus on mental health also 
has strong synergies with the Scottish Government Mental Health Strategy 2017-
2027 with a focus on improving support for preventative and less intensive services 
to tackle mental health issues earlier. Key actions which address the themes are 
already integrated into the Falkirk Strategic Outcomes and Local Delivery Plan and 
the Stirling Council Lead Officer for development of the Stirling Local Outcome 
Improvement Plan (LOIP) has informally welcomed the priority themes as they are in 
line with the Council’s vision for the LOIP. 

 
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:   
 

 Screening completed - no discrimination noted 
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9. CONSULTATION PROCESS 
 

 The proposals for the strategy were tabled at the Chief Executives Operational 
Group meeting on 27 March 2017 

 The draft strategy formed the workshop plan for the May NHS Forth Valley 
Health Improvement and Health Inequalities Steering Group workshop where 
Community Planning Partnership leaders and NHS Forth Valley health 
improvement leads were invited to shape the document 

 Presentation at the Board seminar in June 2017 
 
10. RECOMMENDATION(S) FOR DECISION 

 
The Forth Valley NHS Board is asked to:  
 
 Approve the Draft Health Improvement Strategy  

 
11.  AUTHOR OF PAPER/REPORT: 

Name: Designation: 

Hazel Meechan Public Health Specialist 

 
Approved by: 
Name: Designation: 

Dr Graham Foster Director of Public Health & Strategic Planning 
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Shaping the Future, the NHS Forth Valley Healthcare 
Strategy, sets out a vision for the shape of healthcare services 
in Forth Valley over the next fi ve years. 

Although people in Forth Valley are healthier and living 
longer, we are seeing an increase in preventable long-term 
disabilities and health conditions. In addition, the gap 
between the health of our most affl uent communities and 
those in deprived areas continues to widen.

The task now is to tackle preventable illness, reduce the 
inequality gap and promote physical and mental wellbeing 

Promoting good health and preventing disease will improve 
quality of life, keep people well, reduce avoidable hospital 
admissions or attendances, and help people get back home 
quickly and safely. It will contribute to delivering Scottish 
Government objectives such as making Scotland the best 
place to grow up and promoting economic prosperity.

   Introduction

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

Unnecessary Delays and Variations in services are minimised 
and our Workforce is fully supported to deliver high quality, 

safe and effective care.

Planning Ahead and working in Partnership with staff, 
patients, local councils and community organisations avoids 

emergency hospital admissions and reduces A&E attendances.

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

Health Inequalities are reduced and people are encouraged 
and supported to take Personal Responsibility for managing 

their own health and health conditions.

Health and social care services are Person Centred 
recognising that people have differing needs, 

circumstances and expectations of care.

Our Vision is of a future where:-

NHS Forth Valley Healthcare 
Strategy 2016-2021 

SHAPING 
THE FUTURE
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A Thriving Forth Valley, the NHS Forth 
Valley Health Improvement Strategy 2017-
2021, sets out the way we will work with our 
local community planning partners to enable 
all our communities to live healthier lives. 
Like other Health Boards, we face financial 
challenges through increasing costs and 
rising demand for services. We must use our 
resources effectively to secure the very best 
possible levels of health improvement within 
funds available. 

This document sets out our priorities in five 
strategic themes; children and early years, 
mental health and wellbeing, worthwhile 
work, the effects of substance use on 
individuals and families and population 
wide health improvement programmes. 
A subsequent document will provide an 
implementation plan for key actions as agreed 
with community planning partners.

Over the next four years, we aim to:

• ensure every child in Forth Valley has the 
best start in life

• support children and young people to 
become resilient and see themselves as 
successful

• reduce the number of people affected by 
substance misuse

• increase the number of people, including 
school leavers, to enter and sustain quality 
employment

• improve the health of the people of Forth 
Valley

Vision
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The Audit Scotland Health Inequalities Report 
(2012) showed significant and long-standing 
health inequalities in Scotland. 

It noted that children from disadvantaged 
backgrounds are more likely to experience 
health problems and challenges surrounding 
health during their lifetime. Scottish 
Government data highlights the continuing 
disparity in both heath and healthy behaviours 
between the most and least deprived.

For example:

• Life expectancy for men living in the most 
deprived areas can be as much as ten years 
fewer than in the most affluent.

• Those living in the most deprived areas 
are 2.6 times more likely to smoke during 
pregnancy than those living in the least 
deprived areas.

• Those living in the most deprived areas are 
1.7 times more likely to not breastfeed than 
those in the least deprived areas.

• Those in the most deprived areas are 2.3 
times more likely than those in the least 
deprived to have low birth weight babies.

• Boys living in the most deprived 
households are 1.7 times more likely to 
be admitted to hospital than those in the 
least deprived, with girls living in the most 
deprived households being 1.6 times more 
likely to be admitted to hospital than those 
in the least deprived households.

The National Context – an overview
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The Christie Commission (2011) 
on the future delivery of public services 
recommended a decisive shift towards early 
intervention, to prevent problems which 
otherwise leave the state with big bills in 
the future. It noted an increasing demand 
for public services and warned they would 
‘buckle’ without more preventative measures 
to tackle inequality.

Among its recommendations for reform, the 
Commission said:

• Services must be designed with, and for, 
people and communities - not delivered 
‘top down’ for administrative convenience.

• Scarce resources must be maximised by 
using all resources from the public, private 
and voluntary sectors, as well as people, 
groups and communities.

• New legal requirements would require 
public bodies to take preventative action 
on tackling inequalities.

• Underlying causes of inter-generational 
deprivation and low aspiration must be 
targeted.

• There must be greater investment in 
workforce development, and a more 
transparent focus on performance.

The Scottish Ministerial Taskforce on Health 
Inequalities Report (Equally Well Review 
2013) considered the implications of the 
Christie Commission for actions to tackle 
health inequalities.

Setting the SceneSetting the Scene
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Realistic Medicine (Chief Medical 
Officer’s Annual Report 2014-2015) 
stresses the need to develop a culture, which 
encourages people to look after themselves 
rather than becoming dependent on others. 
The report presented national data illustrating 
stark inequalities in health outcomes between 
men and women in affluent and deprived 
areas.

The National Clinical Strategy for 
Scotland (2016) describes a new clinical 
approach to address the challenges of people 
living longer with long-term conditions. 
Care to fully informed patients, should be 
proportionate, effective and sustainable rather 
than over-treating people with wasteful and 
unnecessary procedures and medication.

Beating Cancer: Ambition and Action 
(2016) outlines 53 actions for NHS Scotland, 
focusing on the areas of: 

• prevention 
• improving survival 
• early detection and diagnosis 
• improving treatment 
• workforce 
• living with and beyond cancer 
• quality improvement 
• research 

A holistic needs assessment should be 
provided for all cancer patients; which means 
looking at all of a person’s needs, not just their 
disease. This involves assessing their financial 
situation, their home and social supports and 
providing access to services and information, 
which enable them to make the best care and 
treatment choices for themselves and their 
families. 

The Health and Social Care Delivery Plan 
(2016) aims to improve everyone’s health 
and wellbeing by promoting and supporting 
healthier lives from the earliest years. With 
a focus on prevention, it advocates early 
intervention and supported self-management. 
To achieve this requires health and other 
community planning partners to work 
together, with services designed specifically 
to meet the needs of individuals, families and 
their communities.  

The Scottish Government’s 2020 Vision 
is that everyone is able to live longer healthier 
lives at home, or in a homely setting and, that 
we have a healthcare system where:

• we have integrated health and social care
• there is a focus on prevention, anticipation 

and supported self-management
• day case treatment will be the norm when 

hospital treatment is required, and cannot 
be provided in a community setting

• whatever the setting, care will be provided 
to the highest standards of quality and 
safety, with the person at the centre of all 
decisions

• there will be a focus on ensuring that 
people get back into their home or 
community environment as soon as 
appropriate, with minimal risk of re-
admission

This approach recognises the importance of 
both physical and mental health, as well as 
addressing the underlying conditions that 
affect health. 
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The Population of Forth Valley
The population of Forth Valley is estimated as 304,480 as of June 2016.

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. 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 (see 
Appendix I).

Table 1: Selected indicators for Forth Valley and Scotland

Measure Forth Valley Scotland

Average male life expectancy 77.4 years 76.6 years

Average female life expectancy 81.0 years 80.8 years

Alcohol related hospital stays 494.7 664.5

Smoking prevalence (16+ years) 21.0% 20.2%

However, within this, there are still significant inequalities between the least and most deprived 
areas in Forth Valley.
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Table 2: male and female life expectancy within small areas across Forth Valley

Examples of average life expectancy in different 
areas within Forth Valley

Average male life expectancy 70.7 years in Bainsford and Langlees
68.9 years in Raploch
81.4 years in Dollar & Muckhart

Average female life expectancy 76.7 years in Fishcross, Devonville and      
Coalsnaughton
86.7 years in Lochgreen, Lionthorn and Prospecthill
87.7 years in Dunblane West

Based on World Health Organisation estimates, 
the cost of preventable ill health within NHS 
Forth Valley could be as much as £200 million 
per year.

Population wide health improvement 
programmes and a focus on promoting 
healthy lifestyle choices have seen health in 
Scotland rise over the past decade and yet the 
inequality between the most and least well off 
has increased. 

A strategic approach to tackling health 
inequalities and improving health was set out 
in The Director of Public Health and Strategic 
Planning’s (DPH)’s report on The Health of the 
Population of Forth Valley 2013 -15 and is now 
mirrored in the Single Outcome Agreements 
(SOAs) of the three local community planning 
partners.
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NHS Forth Valley works in partnership with 
three local authorities – Stirling, Falkirk and 
Clackmannanshire. Each council area has 
a Community Planning Partnership (CPP) 
formed from representatives from health, local 
authority, key agencies, and other statutory 
third and private sector organisations. They 
work together to provide a good quality 
of life for all citizens and communities. 
Each CPP publishes a plan setting out local 
priorities. Themes include early years, support 
for vulnerable individuals; including early 
intervention to prevent neglect and harm, 
tackling the impact of alcohol and substance 
use, improving mental health and wellbeing 
and promoting employment opportunities as 
well as addressing the impact of poverty on 
young people.

To ensure that proposed health improvement 
outcomes are met, it is vital that services are 
delivered both effectively and efficiently, to 
address some of the main social and lifestyle 
factors, which can have a major impact on 
health. Within the community setting, there 
is potential to develop integrated anticipatory 
care plan (ACP) models for health improvement 

and build on existing community assets to 
address health inequalities. The focus of the 
anticipatory care model is on wellbeing and the 
resilience of the client. A number of approaches 
like these have been developed in Forth Valley 
in the last few years, for example, the Keep Well 
programme and the Hawkhill initiative.

In addition to the health improvement 
programme for the whole of Forth Valley, the 
report by the NHS Forth Valley Director of 
Public Health and Strategic Planning singled out 
three crucial areas to be addressed:

• children and the early years

• worthwhile work

• substance use

The Community Planning Partners added a 
fourth key priority to reflect local needs: 

• mental health

It was decided that the extent of mental health 
issues across our local communities warranted 
immediate direct action by each CPP to 
promote mental wellbeing and prevent suicide 
and self-harm.

Community Planning Partners
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STRATEGIC PRIORITY 1 
Children and the early years
Health improvement outcome: every child in Forth Valley has the best 
possible start in life

It is during the early years and even pre-birth 
that a large part of the pattern for our future 
adult life is set. Investment pre-birth and in 
a child’s early years pays dividends for that 
child in terms of educational outcomes, health 
outcomes, and future life prospects.

Evidence shows that disadvantages experienced 
from pre-birth can impact adversely on the life 
chances of our children. Children need to have 
the best possible start and to this end a National 
Maternity Strategy has been developed. 

There is growing evidence that Adverse 
Childhood Experiences (ACEs) affect health 
throughout life. ACEs have a profound effect 
on development and learning as they can 
alter how children’s brains develop, as well as 
changing development of immunological and 
hormonal systems.

 By their third birthday, children from deprived 
backgrounds can be as much as a year behind 
their peers in cognitive and social development. 
The impact of this disadvantage can be seen 
throughout an individual’s life in poor health, 
employment and social outcomes. 

NHS Forth Valley will work in partnership with community planning partners to develop 
action plans and programmes, which ensure the following outcomes can be measured and 
achieved:

•  improvement in healthy behaviours, especially in disadvantaged areas
•  decrease in mothers smoking or drinking alcohol in pregnancy 
•  increased uptake of immunisations, vitamins and other early years support
•  improving the health prospects of children and young people through working together 
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ACEs
• physical abuse or neglect
• mental abuse or neglect
• sexual abuse or neglect
• domestic violence
• parental separation or divorce
• bereavement
• parental imprisonment
• parental mental illness

Those with greater exposure to ACEs are more 
likely to develop health harming and anti-social 
behaviours, often during adolescence, such as 
binge drinking, smoking and drug use, risky 
sexual practice that can lead to unintended 
teenage pregnancy and involvement in crime.  
People who experience ACEs as children often 
end up raising their own children in households 
where ACEs are more common, leading to 
cycles of childhood adversity, locking successive 
generations of families in poor health and anti-
social behaviour.

Actions to reduce adverse experiences in early 
childhood and to close the education gap 
are central to reduce inequalities and break 
intergenerational cycles of disadvantage.  
 

Forth Valley has large areas of deprivation 
but it is important to recognise that not all 
disadvantaged children and young people live 
in identified areas of deprivation. Stigma may 
prevent disadvantaged children living in well 
off areas from accessing the help available; free 
school meals, for example.

The NHS Forth Valley Children and Young 
Persons Strategic Framework 2015-2018 
highlights a number of essential themes for 
children’s services, which have an inequalities 
focus:

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

• reduce 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

• work with local community planning 
partners to create opportunities and 
conditions for all children, young people 
and their families to achieve their potential.
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Hundreds of first-time parents across Forth 
Valley aged 19 or under have received a helping 
hand from the Family Nurse Partnership, 
designed to give babies a healthier start in 
life. Being a parent is life-changing for most 
people, but being a teenage parent brings with 
it even greater challenges. A pattern of weekly 
and fortnightly visits begins in pregnancy and 
continues until the child’s second birthday. 
These are carried out by highly trained nurses 
and midwives.

Using internationally recognised programme 
guidelines, materials and practical activities, 
nurses support young mothers to understand 
their baby, make changes to improve overall 
wellbeing, develop emotionally and build on 
positive relationships.  

Foetal dolls give women guidance on how baby 
is developing and ‘model babies’ are     used to 
show new mums how to bath and dress their 
firstborn.

Where possible, the nurse works with the 
baby’s father and wider family members as well. 
Advice is also offered on diet, education and 
employment.

Support from the Family Nurse Partnership 
not only increases the likelihood of the young 
mum being able to go back to school or a 
job, but can also lead to greater involvement 
of fathers. The babies are more likely to reach 
developmental milestones and be ready for 
learning when they go to school.

CHILDREN AND THE EARLY YEARS  
Helping Teenage Mums

CASE STUDY
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STRATEGIC PRIORITY 2
Mental Health and Wellbeing
Health improvement outcome: children and young people will be resilient 
and see themselves as successful

NHS Forth Valley will work in partnership with community planning partners to develop 
action plans and programmes, which ensure the following outcomes can be measured and 
achieved:

• an increase in children and young people reporting that they are happy
• improved response for children and young people with greatest needs; for example, 

looked after and accommodated children and young people
• reduction in suicide, self harm and risk taking behaviours

Good mental health and wellbeing is essential 
for a healthy life and achieving and improving 
outcomes for individuals, families and children. 
An estimated one in three people will be 
affected by mental health issues in any one 
year. To achieve good mental health requires 
a systematic approach to address social, 
physical, economic and environmental factors 
that impact on health. People should be 
supported to take personal responsibility for 
managing their own health and understand the 
importance of maintaining a healthy lifestyle. 

Improving mental health is a national priority 
for Scotland, with key activity in the areas 
of prevention and early intervention, self-
management, improving access and efficiency 
of services, tackling stigma and discrimination, 
reducing inequalities, promoting recovery and 
realising the rights of people with mental health 
problems.
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Ensuring children and young people achieve 
their full potential and are able to access 
appropriate support services and information 
is central to improving their future health and 
wellbeing. 

Prevention and early intervention across the 
life course, is paramount to improving mental 
health outcomes for all. There are greater 
numbers of people experiencing poorer mental 
health living in deprived areas of Forth Valley 
who struggle to cope with issues such as 
poverty, loneliness, isolation, unemployment 
and social exclusion. Adults in the most 
deprived areas are five times more likely to have 
below average wellbeing than those in the 
least deprived. This has increased from 3 times 
below average wellbeing for those in the most 
deprived areas in just under a decade. 

As shown in the table below, S2 boys and girls 
in Clackmannanshire score significantly less 
than the Scottish average in mental wellbeing. 
S2 boys in Stirling measure better than the 
Scottish average. By S4, boys and girls across 
the three council areas are not significantly 
different from the Scottish average, with the 
exception of boys in Falkirk who measure 
statistically better. 

Life satisfaction of children and young people 
living in Forth Valley, reported by the Health 
Behaviour in School-aged Children survey, 
indicates that the majority of children in P7, S2 
and S4 report high life satisfaction. Boys report 
higher life satisfaction than girls across all year 
groups and satisfaction reduces across both 
genders as age increases. Forth Valley follows 
the same trend as the national results.

In order to improve the mental health and 
wellbeing of children and young people in 
Forth Valley, community planning partners will 
plan and deliver mental health improvement 
programmes, which promote positive mental 
health. They will target specific groups of 
children and young people who are known 
to have poorer mental health. Children and 
young people must be able to access early 
interventions and services when their mental 
health is deteriorating. 

mean mental wellbeing score in 
secondary school pupils

suicide rate

age and sex 
standardised 
rate pre 100,000 
population

S2 boys S2 girls S4 boys S4 girls Male Female 

Clackmannanshire 48.4 47.6 49.4 47.0 22.7 9.8

Falkirk 51.6 49.5 51.6 46.3 20.3 5.7

Stirling 53.2 50.4 50.9 46.3 14.7 5.9

National average 51.1 49.3 50.5 46.8 21.2 7.2
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Falkirk High School asked for Mental Health 
First Aid training for staff to strengthen their 
ability to recognise and support mental health 
problems. The school, through their Attainment 
Challenge Programme, had already identified 
the impact of mental health on learning 
outcomes for young people and had started 
to engage with partner organisations to raise 
awareness and promote mental health and 
wellbeing for pupils, families and staff.

Mental Health First Aid is help given to a 
person before appropriate professional help 
or treatment can be obtained. It teaches 
participants to ask about suicide, recognise 
signs of mental health distress and provide 
initial support.

The training was delivered by approved 
instructors over six twilight sessions. Thirty-eight 
teachers expressed an interest in the training 
and 24 were trained on the first course.    

The course was very well received. Those 
taking part described it as useful in increasing 
knowledge about poor mental health and said it 
helped them provide better support to those in 
need.

MENTAL HEALTH AND WELLBEING  
First Aid for Falkirk High School

CASE STUDY
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STRATEGIC PRIORITY 3 
Worthwhile Work
Health improvement outcome: more working age people, including school 
leavers, enter and sustain quality employment   

NHS Forth Valley will work in partnership with community planning partners to develop 
action plans and programmes, which ensure the following outcomes can be measured and 
achieved:

• reduction in the number of school leavers without a positive destination
• increase early intervention support given to people within the vocational rehabilitation 

pathway, for example, through the Scottish Health and Fair Work Service
• increased numbers of physically and mentally healthy staff in workplaces
• local contractors provide the national living wage for staff, for NHS Forth Valley and local 

community planning contracts 

Work can be categorised as paid employment (through a contract with one or more employer or 
through self-employment), volunteering or caring.

Work

Paid employment

Volunteering

Caring

Employer

Self-employed
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Demographic predictions and the rising 
retirement age mean that people will have to 
plan to stay healthier throughout their lives, 
self-manage their health conditions more 
effectively and work for longer. 

Work has positive benefits for health, income, 
social status and relationships. Employment is 
a recognised core plank of independent living 
and plays a key part in establishing personal 
identity for many people. The benefits of work 
are greater than the harmful effects of long-
term unemployment and prolonged sickness 
absence. 

There is strong evidence that the longer the 
duration of a period of sickness absence, the 
lower the chances of, and the greater the 
obstacles, to returning to work (Review of 
Health at Work, Scottish Government, 2013).

There is a strong link between unemployment 
and deterioration in physical and mental health 
and wellbeing. Unemployment increases 
rates of sickness, disability and mental health 
problems and decreases life expectancy. It 
results in increased use of medication, medical 
services, and higher hospital admission rates. 

Employment data for Forth Valley and Scotland (January – December 2016)*

All people Clackmannanshire Falkirk Stirling Scotland

Economically active 74.3% 80.0% 75.7% 76.8%

Economically inactive * 25.7% 20.0% 24.3% 23.2%

Workless households 15.8% 19.2% 18.0% 18.0%

*(www.nomisweb.co.uk/reports/lmp/la/1946157409/report.aspx)

* student, looking after family, temporarily sick, long-term sick, retired

The data from Clackmannanshire highlights the 
current national increase in poverty amongst 
those who are working. The Joseph Rowntree 
Foundation reports that one in every eight 
workers in the UK, some 3.8 million people, 
now live in poverty. 7.4 million people, 
including 2.6 million children, live in poverty, 
despite being in a working family and a record 
55% of people in poverty are from working 
households in the UK. 

At a Scottish level, after housing costs, 64% of 
working age adults in poverty, live in working 
households, as do 70% of children.

The key ladders out of poverty, apart from 
education, as set out in ‘Routes out of Poverty: 
a review of existing research evidence on 
what can help people get out of poverty’ are:

• paid work; moves into work or increased 
earnings

• increase in non-labour income, for example, 
benefits

• change in household composition

• moves out of ill-health or disability
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Getting a job is the most common route out 
of poverty, but routes vary from one type of 
household to another.

A fundamental focus of worthwhile work has 
to be young people who are about to leave 
school. In 2016, Dame Carol Black presented 
the Scottish Government Health Directorate 
with findings from the UK Department of Work 
and Pensions (DWP). A key recommendation 
was to improve engagement of young 
people with work from an earlier stage 
in their education and to support health 
needs throughout the process. To progress 
this, stronger partnerships will require to 
be developed at community planning level 
between employability, children’s services and 
health groups.

To achieve the best outcomes requires 
engagement with pupils younger than currently 
planned within CPP structures. This approach 
offers significant opportunities for all CPP 
partners to make a huge difference to getting it 
right for all young people in Forth Valley.

As part of the reform of community justice, 
new CPP strategies will help those within 
the community justice system to obtain 
employment. 
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Jim had a stroke that resulted in a short 
admission to Forth Valley Royal Hospital. 

Jim was then referred to the ReACH team 
for ongoing community rehabilitation. He 
identified his main problems as fatigue, lack 
of confidence talking and difficulty coming to 
terms with having a stroke at a relatively young 
age. Jim’s goal was to get back to work in a 
local supermarket but he was concerned about 
his ability to speak to customers and manage 
the physical demands of the job.

Jim was seen by an occupational therapist, 
rehabilitation specialist nurse and speech and 
language therapist to help him reach his goal.

His rehabilitation focused on understanding and 
managing his fatigue. He joined Active Forth, a 
supervised exercise class, to build up his fitness 

and endurance and was supported to talk 
through how he was feeling and given positive 
feedback about his progress. Jim discussed his 
communication concerns and was provided 
with information and advice. 

With the help of his occupational therapist, 
Jim planned a phased return to work over 
a six-week period. This involved a gradual 
weekly increase in his hours and included 
recommendations to support his optimal 
performance in the work place. A proposed 
plan for this was discussed and agreed with 
occupational health and his line managers.

Jim started back at work. Initially he felt 
tired, but was pleased to report that he was 
managing (and enjoying) being back at work. 
He was discharged from the ReACH team 
having met his goal to return to work. 

WORTHWHILE WORK 
Jim’s story

CASE STUDY
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STRATEGIC PRIORITY 4 
Substance Use
Health improvement outcome: numbers of people and families affected by 
substance use in Forth Valley reduced

NHS Forth Valley will work in partnership with community planning partners to develop action 
plans and programmes, which ensure the following outcomes can be measured and achieved:

• number of recovery goals completed
• removal of barriers to education, housing, volunteering and employment opportunities once 

on the road to recovery
• access to leisure, art and sports activities for children with a family member in recovery
• reduction in Forth Valley alcohol and drug related arrests and imprisonment  

Changing Scotland’s Relationship with 
Alcohol: a framework for action (2009) set 
out the reasons why we have an unbalanced 
relationship with alcohol, our ‘favourite drug’. 
The most recent evidence published by the 
Scottish Government suggests an improvement. 
Since 2009, alcohol consumption per adult 
has decreased by 8% although this is still 20% 
higher than in England and Wales.  

Alcohol is known to contribute to a number of 
diseases including liver disease, brain disorders 
and cancer. Faced with an ageing population; 

Alcohol Concern reports evidence suggesting 
that ‘drinking alcohol earlier in life may 
substantially increase the risks of developing 
early-onset dementia (before the age of 65)’. 
Findings report that frequent drinking in young 
adults is the biggest risk factor for men who 
develop early-onset dementia and outweighs a 
family history of dementia, use of other types 
of drug or suffering from any other health 
condition. Alcohol has recently been shown to 
contribute to the development of breast cancer.
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Foetal alcohol syndrome is the leading cause 
of mental development disorders and birth 
defects. Avoiding alcohol during pregnancy 
prevents this. During the early years and even 
pre-birth, a large part of the pattern for our 
future adult life is set. Investment in a child’s 
early years pays dividends for that child, 
in terms of educational outcomes, health 
outcomes, and future life prospects and helps 
prevent inequalities. 

It is also important to consider the impact of 
alcohol on antisocial behaviour and crime. Over 
40 per cent of prisoners, including 60 per cent 
of young offenders, were drunk at the time of 
offending.

Figures from the Information Services Division 
show that in 2015/16 there were 11,954 
initial assessments for specialist drug treatment 
recorded on the Scottish Drug Misuse database.

Among people reporting recent illicit drug use: 

• the percentage seeking treatment for heroin 
(reporting it as their main drug) decreased 
from 64% in 2006/07 to 47% in 2015/16

• the percentage of under 25s reporting 
recent heroin use fell from 58% in 2006/07 
to 25% in 2015/16

• a general downward trend was observed in 
the percentage of individuals who reported 
that they were currently injecting (from 
28% in 2006/07 to 18% in 2015/16)

• between 2006/07 and 2015/16 current 
sharing of needles/syringes decreased 
from 12% to 6%, whilst sharing of other 
injection-related equipment fell from 20% 
to 8%

• the percentage of individuals assessed for 
specialist drug treatment who were aged 35 
and over increased from 30% in 2006/07 to 
50% in 2015/16 

This data supports the data of the NHS Forth 
Valley Substance Use Needs Assessment 2012 
(see Appendix III). 

Recent strategy has moved to focus on recovery 
from addiction, with a coordinated network 
of community-based services to help support 
those with, or at risk of alcohol and drug 
problems (Appendix II). These supports include 
family and community involvement. 

Developing the Forth Valley recovery 
community will support people who are 
recovering from problematic drug and alcohol 
use, to achieve better health and life chances, 
improve prospects for their families and reduce 
the risk of adverse childhood events for young 
people in the household.

People recovering from problematic drug and 
alcohol misuse should experience reduced 
consumption, fewer co-occurring health issues, 
improved family relationships and parenting 
skills, stable housing, participation in education 
and employment, and involvement in social 
and community activities. Action will continue 
to reduce stigma and ensure that living in 
recovery is a realistic goal.

A significant challenge for people in recovery 
is returning to community activity and gaining 
volunteering opportunities and employment. 
It is therefore imperative that outcomes for this 
section do not solely address health but also 
social outcomes for both those in recovery and 
their children as a means of aiming to break 
cycles of poverty.
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Four ‘Recovery Cafes’ have been set up to 
provide support for people recovering from 
substance abuse and their families. These are 
funded by the Forth Valley Alcohol and Drug 
Partnership. Anyone can attend, providing 
they are clean and sober on the day. The cafes 
are in Falkirk on a Saturday, Stenhousemuir on 
a Wednesday afternoon, Stirling on a Friday 
afternoon and Alloa on a Monday evening.

Each cafe provides recreational activities 
including music, recovery films and 
entertainment, home cooking, gym-based 
training and Tai Chi and Yoga. 

The cafes have also generated other recovery 
activities such as walking groups, training 
for recovery volunteers, fundraising and the 
innovative and successful annual Recovery 
Olympics.

There is a mutual aid meeting at each venue 
which is either a Self-Management and 
Recovery Training (SMART) meeting or a 12-
step fellowship meeting such as Alcoholics 
Anonymous (AA) or Narcotics Anonymous (NA).   

There is a welcoming, relaxed and supportive 
culture in all four venues and on average, 
there are fifteen attendees at each cafe. In the 
previous financial year (1st April 2016 – 31st 
March 2017), there were 2,707 individual 
entries to the cafes.

The cafes have proved to be tremendously 
popular and have provided a much-needed 
opportunity for people to socialise and 
strengthen their recovery. The cafes have played 
a significant role in tackling health inequalities 
and social exclusion and in promoting viable 
and robust alternatives to substance misuse.    

SUBSTANCE USE
Getting Better

CASE STUDY



23NHS Forth Valley Healthcare Improvement Strategy 2017-2021

STRATEGIC PRIORITY 5 
Population Health 
Improvement Programmes
Health improvement outcome: the people of Forth Valley are healthier

The health of the population of Forth Valley is 
steadily improving. The lifestyles that cause ill 
health are increasingly well understood and co-
ordinated action is driving health improvement. 
Alcohol and tobacco consumption, physical 
inactivity and poor diet are being addressed 
through both national policy and local 
action. Public health initiatives from screening 
programmes to smoke-free zones and minimum 
unit pricing for alcohol are effective evidence-
based measures. We know what works but we 
also know that most of these programmes are 
more effective in affluent populations. This in 
turn can increase inequality so, to reduce this, 
we must focus on getting health messages 
across to the more disadvantaged areas. 

Our Strategic Priorities 1-4 are designed to 
reduce inequality. Strategic Priority 5 is to 

sustain the progress we have successfully 
delivered through existing health improvement 
programmes. 

Forth Valley already has a strong commitment 
to health improvement through the delivery of 
wide ranging health promotion programmes. 
Examples include; Scottish Mental Health first 
aid training, Max in the Middle and Smoke 
Free Hospitals. There is also a requirement on 
NHS Forth Valley and community planning 
partners in Single Outcome Agreements, to 
continue to deliver specific health improvement 
programmes. In addition, NHS Forth Valley 
must also deliver Scottish Government health 
campaigns. A copy of the current requirements 
is in Appendix IV.
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Prevention featured strongly in the local public 
engagement work around Shaping the Future. 
It was a key recommendation of the National 
Conversation (2016) and identified as highly 
important in the clinical work streams. 

As our population ages, it is vital we do all 
we can to keep people well. A significant 
number of diseases; including long term 
conditions such as obesity and diabetes are 
largely preventable, or can be improved with 
appropriate lifestyle choices. It is essential that 
people are encouraged and supported to take 
responsibility for their own health and health 
outcomes. Early detection and prevention can 
reduce the severity and impact of ill health.  
 
 
 
 

In the current financial climate, regular reviews 
of priorities and resources are imperative to 
secure and maintain financial balance. NHS 
Forth Valley will prioritise universal health 
improvement activity that improves the health 
of the population through:

• delivery of Scottish Government 
requirements – BBV and Sexual Health 
Network, Health Improvement Annual 
Review priorities, Health Promoting Health 
Service and Healthy Working Lives

• focused health improvement interventions 
which support the outcomes of this Health 
Improvement Strategy

• agreed Single Outcome Agreement health 
improvement priorities
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NHS Forth Valley takes part in the national 
Childsmile programme, designed to improve 
the dental health of children in Scotland. 
Childsmile is delivered by a range of health 
professionals and the programme promotes a 
holistic approach to healthy living and teaches 
children an important life skill.

Every child is provided with a dental pack 
containing oral health messages, a toothbrush 
and fluoride toothpaste containing at least 
1,000 parts per million (ppm) on at least six 
occasions by the age of five years. 

Children also receive a free-flow feeder cup by 
the age of one year. In addition, every three and 
four year old child attending a nursery is eligible 
to be offered free, supervised toothbrushing 
within their nursery establishment on a daily 
basis. 

To reduce inequalities the programme will 
now concentrate on families in greatest 
need, offering home support, signposting to 
dental care, fluoride varnishing and additional 
supervised toothbrushing in priority primary 
schools. 

Since 2009, the number of children having 
general anaesthetics for dental treatment, has 
been reduced by more than half .The number 
of fluoride varnishes has increased from 3,000 a 
year to 14,000 per annum. Local children now 
have the best dental health since records began 
with seven out of ten primary children showing 
no obvious signs of tooth decay.

POPULATION HEALTH 
IMPROVEMENT PROGRAMMES
Brighter Smiles All Round

CASE STUDY
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Appendix I: 
Scottish Public Health Observatory Children and 
Young People Profiles 2012

The information below 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 does provide some 
indication of future trends.

• There is a downward trend in the number of women smoking during pregnancy, but 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%) with 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 wide inequality in breastfeeding rates between the most 
disadvantaged and most affluent areas in Forth Valley and between the local areas (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 Forth Valley babies had received their first dose of MMR vaccine by the age of 24 
months in 2011 (Scotland: 95.2%) and 97.9% of Forth Valley 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 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 in hospital with unintentional injuries at home (under the 
age of 15 years). This is consistent with the Scottish average.
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Appendix II: 
Substance use recovery logic model

Need better quality version
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Appendix III:
NHS Forth Valley Substance Use 
Needs Assessment 2012

Alcohol:

Within Forth Valley, there are high levels of alcohol-related harm in disadvantaged communities. 
Throughout the three Community Health Partnerships (CHPs) there were striking differences in the 
rate of patients hospitalised with alcohol conditions. 

• Clackmannanshire CHP:  the rate ranged from 436 to 1,238 with those in one intermediate zone 
around 3 times more likely to be hospitalised than those in the least deprived zone

• Falkirk CHP:  the rate ranged from 373 to 1,403 with those in one intermediate zone 3.7 times 
more likely to be hospitalised than those in the least deprived zone

• Stirling CHP - the rate ranged from 313 to 2,414 with those in one intermediate zone 7.6 times 
more likely to be hospitalised that those in the least deprived zone

Alcohol-related discharges from psychiatric hospitals showed a direct correlation to deprivation with 
the number higher for those living in the least affluent communities. In 2008/09, those in the most 
deprived communities were nine times more likely to be admitted to a psychiatric hospital. 

A considerable proportion of people in prison could benefit from programmes to address alcohol 
consumption and alcohol-related harm.

Drug use

• The estimated number of people with problem drug use in Forth Valley is 2,200 (prevalence of 
just over 1.15% of 15-64 year olds compared to 1.71% for Scotland as a whole)

• The rate for drug-related offences in Clackmannanshire is 890 per 100,000. This is higher than 
the rate for Scotland of 759. The rates for Falkirk and Stirling are 587 and 646 respectively. 

• Of the 1,227 tests carried out at prisoner reception across Scottish jails in 2013/14, 80% were 
positive for drugs (which included drugs prescribed as part of a treatment programme), and 
77% were positive for illegal drugs (including illicit use of prescribed drugs) compared with 
72% in 2012/13. The drugs most commonly detected when entering prison in 2013/14 
were benzodiazepines (50% of tests (47% in 2012/13)) and cannabis (50% of tests (45% in 
2012/13)). Opiates were found in 33% of tests (31% in 2012/13). 
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Appendix IV:
Scottish Government programmes 
delivered within NHS Forth Valley

Outcome 
Theme Outcome Links to existing strategies/

frameworks/contracts
Performance 
measurement

Maternal 
and Infant 
Nutrition

All stakeholders should 
understand the public 
health imperative of making 
maternal and infant nutrition 
a priority and have a clear 
vision of our aspirations. The 
key aim is to prevent ill health 
by: 

Tackling the unsustainable 
burden of poorly planned 
preconception nutrition, 
including folic acid uptake 
and achieving a healthy 
weight prior to the first 
pregnancy. 

Ensuring that pregnant 
women continue to make 
good nutritional choices, 
including Vitamin D 
supplementation. 

Keeping breastfeeding 
maintenance as a priority. 
Ensure that the UNICEF 
best practice standards for 
supporting infant nutrition 
are in place and core staff 
have the necessary support, 
tools, capacity and capability 
to deliver this care and also 
that the additional specialist 
support for mothers with 
feeding challenges in 
maternity, neonatal and 
community services is in 
place. 

Preventing childhood obesity, 
nutritional deficiency or 
growth delay, by ensuring 
that parents have the ability 
to make good choices about 
weaning, toddler diets and 
family mealtime behaviours

Maternal & Infant Nutrition 
Framework
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Dental 
Services 

Childsmile

Improve the oral health 
of Scotland’s children, 
specifically the achievement 
of the national outcomes: 

• 75% of P1 children with 
no signs of dental disease 
by 2022 (this requires 
a ten percentage point 
increase on each NHS 
Board’s last National 
Dental Inspection 
Programme (NDIP) result) 

• 80% of P7 children with 
no signs of dental disease 
by 2022 (this requires 
a ten percentage point 
increase on each NHS 
Board’s last NDIP result)

Childsmile Programme

Early Years Framework

Fairer Scotland Action Plan

Quarterly 
monitoring 

Annual review 
meeting

Dental 
Services 

Dental 
Priority 
Group 
Funding

Improve the oral health 
of adults with priority 
care needs. Oral health 
improvement programmes 
available for all residential 
units which care for: 

• dependent old people 

• people with special care 
needs 

• people who are homeless

• prisoners and ex-offenders

National Oral Health Improvement 
Strategy for Priority Groups

National Heath & Well-being 
Outcomes

Quarterly 
monitoring 

Annual review 
meeting

Effective 
prevention: 
Adult and 
child health 
weight 
intervention

NHS Boards will tackle the 
unsustainable burden arising 
from poor diet and weight 
management through 
interventions for at-risk 
individuals/families that 
stabilise or reduce weight 
gain.

Promotion of health literacy 
within communities and at 
risk groups to navigate the 
obesogenic environment.

LDP Improvement Priority 

National Performance Framework

NHS Health 
Scotland Healthy 
Weight leads 
group meetings 
monitor progress

Board level 
and local area 
visits, if there 
are particular 
concerns about 
progress. 

Followed by 
return detailing 
outcomes.
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Dental 
Services 

Childsmile

Improve the oral health 
of Scotland’s children, 
specifically the achievement 
of the national outcomes: 

• 75% of P1 children with 
no signs of dental disease 
by 2022 (this requires 
a ten percentage point 
increase on each NHS 
Board’s last National 
Dental Inspection 
Programme (NDIP) result) 

• 80% of P7 children with 
no signs of dental disease 
by 2022 (this requires 
a ten percentage point 
increase on each NHS 
Board’s last NDIP result)

Childsmile Programme

Early Years Framework

Fairer Scotland Action Plan

Quarterly 
monitoring 

Annual review 
meeting

Dental 
Services 

Dental 
Priority 
Group 
Funding

Improve the oral health 
of adults with priority 
care needs. Oral health 
improvement programmes 
available for all residential 
units which care for: 

• dependent old people 

• people with special care 
needs 

• people who are homeless

• prisoners and ex-offenders

National Oral Health Improvement 
Strategy for Priority Groups

National Heath & Well-being 
Outcomes

Quarterly 
monitoring 

Annual review 
meeting

Effective 
prevention: 
Adult and 
child health 
weight 
intervention

NHS Boards will tackle the 
unsustainable burden arising 
from poor diet and weight 
management through 
interventions for at-risk 
individuals/families that 
stabilise or reduce weight 
gain.

Promotion of health literacy 
within communities and at 
risk groups to navigate the 
obesogenic environment.

LDP Improvement Priority 

National Performance Framework

NHS Health 
Scotland Healthy 
Weight leads 
group meetings 
monitor progress

Board level 
and local area 
visits, if there 
are particular 
concerns about 
progress. 

Followed by 
return detailing 
outcomes.

Outcome 
Theme Outcome Links to existing strategies/

frameworks/contracts
Performance 
measurement

Effective 
prevention: 
tobacco 
control

NHS Boards to tackle health 
inequalities by significantly 
reducing smoking rates 
amongst local communities, 
in line with the national 
target to reduce smoking 
prevalence to 5% or less by 
2034.

Tobacco control through 
cessation, supporting 
smokers to quit. Prevention, 
supporting young people 
to choose not to take up 
smoking and protection, 
supporting action to reduce 
exposure to second hand 
smoke (e.g. protect children 
from second-hand smoke in 
the home and smoke-free 
hospital grounds)

LDP Standards 

National Performance Framework 
National Heath & Well-being 
Outcomes 

Creating a Tobacco Free Generation 
a Tobacco Control Strategy for 
Scotland

Quarterly 
reporting on the 
national smoking 
cessation 
database 

National survey 
data ScotPHO 
Local Tobacco 
Profiles 

HPHS returns 

SALSUS 

Annual summary 
of local tobacco 
plans.

Effective 
prevention: 
Sexual 
health and 
blood-borne 
virus

Fewer newly- acquired blood 
borne virus and sexually 
transmitted infections 
and fewer unintended 
pregnancies.

A reduction in the health 
inequalities gap in sexual 
health and blood-borne 
viruses.

Enable people affected by 
blood borne viruses to lead 
longer, healthier lives, with a 
good quality of life.

Ensure sexual relationships are 
free from coercion and harm. 

A society where the attitudes 
of individuals, the public, 
professionals and the media 
in Scotland towards sexual 
health and blood-borne 
viruses are positive, non-
stigmatising and supportive

Sexual Health and Blood Borne Virus 
Framework Update 2015- 2020

Extensive 
monitoring data 

National 
Monitoring and 
Assurance Group 
will monitor this 
data and update. 

Twice yearly 
meeting of NHS 
Board Executive 
Leads (local 
budget holders) 
monitor data at 
national level. 

Board level 
visits if required, 
if there are 
particular 
concerns about 
progress

Plus:
• Alcohol Brief Intervention reporting through ADP
• Health Promoting Health Service reporting – HPHS Steering Group – HIHI
• Healthy Working Lives delivery reporting – Health & Employability Working Group – HIHI
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We aim to:
• ensure every child in Forth Valley has the best start in life
• support children and young people to become resilient and see themselves as successful
• reduce  the number of people affected by substance misuse
• increase the number of people, including school leavers, to enter and sustain quality 

employment
• improve the health of the people of Forth Valley



 
 
 
 
 
 
Forth Valley NHS Board 
 
1 August 2017  
 
 
This report relates to 
Item 7.1 on the agenda 
 
 
 
 
 
 
 
 

GP Out of Hours Service 
- Interim Arrangements 

 
(Presented by Mr Andrew Murray, Medical Director) 

 
 
 
 
 

For Noting 

 
 
 
 
 
 
 
 
 



SUMMARY 
 
1. TITLE  
 GP Out of Hours Service - Interim Arrangements 
 
2. PURPOSE OF PAPER 

 
This paper details the current challenges in providing a sustainable GP Out of Hours 
(OoHs) service over the summer months and the short and longer term actions 
required to deliver a sustainable service model in the future. 
 

3. KEY ISSUES 
 
In line with other NHS Boards, the availability of suitably qualified and experienced 
GPs to provide clinical cover out of hours has become increasingly challenging.  
This has led to vacant rota slots and increasingly frequent activation of the Board’s 
Contingency Plan for OoHs services over the past few months.  There are a number 
of factors which have contributed to this situation locally and nationally which are 
outlined in the Report of the Independent Review of Primary Care Out-of-Hours 
Services by Professor Sir Lewis Ritchie. 

 
Work is ongoing to redesign the service model in line with the National Review 
Report recommendations.  The timescale for delivery of the changes required will 
not address the immediate challenges faced by the service, particularly over the 
summer months and during public holidays.  These are peak times for leave for 
many of the GPs who provide cover which presents a high risk of vacant rota slots 
and further unplanned activation of contingency arrangements. 
 
A number of interim changes are therefore required while wider work is carried out 
to review the service and look at future service arrangements in line with 
recommendations of the national review ensuring safety and sustainability longer 
term.  
 
The interim arrangements for the period July to September 2017 are summarised 
below: 
 
 To maintain services in 3 Centres Monday to Friday 6pm to Midnight. From 

midnight reconfigure services from 2 centres (currently Larbert and Stirling) to 
one centre at Larbert. 

 
 At weekends run services from 2 centres, Stirling and Larbert, 8am to midnight 

(rather than from the 3 current centres), and from midnight - reconfigure services 
from the 2 centres at Stirling and Larbert to 1 centre at Larbert.  
 

 To support the actions to progress a review of pay rates for Sessional and 
Salaried GPs. 
 

 To support the recruitment of additional GPs, Advanced Nurse Practitioners and 
other health professionals to deliver OoHs services in Forth Valley. 
 

 To continue to work on the wider redesign of OoHs services in line with the 
recommendations of the National Review. 

 
 
 



4. FINANCIAL IMPLICATIONS 
 
There are no immediate resource implications, the interim changes will be met 
within the current budget. However on completion of the work to transform OOHs 
services a fully costed Model of service delivery will be considered as part of the 
funded transformation programme and brought back to both Integration Joint Boards 
and the NHS Board for approval. 
  

5. WORKFORCE IMPLICATIONS 
 
Workforce may be working from different bases during this time. 
 

6. RISK ASSESSMENT AND IMPLICATIONS 
 
Risks will be highlighted and managed through the appropriate Risk Management 
processes. The main risk is potential total failure to fill shifts during interim period 
and the need to rely on ED for all unscheduled work, impacting on NHS Forth Valley 
performance against 4 hr EAS. This has not occurred to date. 

 
7. RELEVANCE TO STRATEGIC PRIORITIES 

 
Changes are consistent with the planned transformation of Primary Care Services. 

 
8. EQUALITY DECLARATION 

 
Given the temporary nature of this change, an equality impact assessment has not 
been completed.  This will be completed for the agreed revised model of service 
delivery going forward. 

 
9. CONSULTATION PROCESS 

 
Consultation with all staff affected was formally undertaken on 19th July 2017 and 
one to one meetings have also taken place. 

 
10. RECOMMENDATION(S) FOR DECISION 

 
The Forth Valley NHS Board is asked to note:- 
 
 The interim consolidation arrangements described which are necessary to 

ensure a safe NHS Forth Valley Out of Hours service continues. 
 

 Going forward, a detailed review of the service will begin to ensure long term 
safety and sustainability of the service. 

 
11.  AUTHOR OF PAPER/REPORT: 

Name: Designation: 

Andrew Murray Medical Director 

 
Approved by: 
Name: Designation: 
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SUMMARY 
 
1. NHS FORTH VALLEY ANNUAL PLAN 2017-18 (INCORPORATING THE DRAFT LOCAL DELIVERY 

PLAN)   
 
2. PURPOSE OF PAPER 

 
This paper presents the NHS Forth Valley Annual Plan 2017-18 (Incorporating the Draft 
Local Delivery Plan). 

 
The NHS Board is asked to approve the Local Improvement Actions contained within the 
Annual Plan 2017-18. 

 
3. KEY ISSUES 

 
The Annual Plan sets out the Board’s development plans, including key priorities, 
challenges and actions for the next 12 months.  Strategic direction for the Annual Plan is 
provided by the Board’s Healthcare Strategy 2016-2021 Shaping the Future. 
 
The Annual Plan incorporates the Draft Local Delivery Plan which was approved by the 
NHS Board in March 2017 and submitted to Scottish Government with the final version of 
the Local Delivery Plan to be submitted to the Scottish Government by 30 September 2017.  
 
The Annual Plan sets out the Local Delivery Plan actions, which form the contract between 
the Board and the Scottish Government for 2017-18.  In addition to the Local Delivery Plan 
actions, the Annual Plan identifies Local Improvement Actions for the year. 
 
The Annual Plan will be supported by Directorate Plans which set out the contribution of 
each Directorate to the overall annual plan.   

 
4. FINANCIAL IMPLICATIONS 
 

The activity set out in the Annual Plan is expected to be undertaken within the auspices of 
the board Financial Plan for 2017-18. 

 
5. WORKFORCE IMPLICATIONS 

 
The expectation is that the Workforce Plan and projections for 2017-18 will reflect the 
Boards approach to delivering the Annual Plan and the Healthcare Strategy 2016-2021 
Shaping the Future.  

 
6. RISK ASSESSMENT AND IMPLICATIONS 
 

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

7. RELEVANCE TO STRATEGIC PRIORITIES 
 

The Annual Plan describes how the board will deliver the commitments within the LDP to 
deliver improved health outcomes for the people of Forth Valley and make progress 
towards fulfilling the strategic vision set out in the Board’s Healthcare Strategy 2016-2021 
Shaping the Future. 
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8. EQUALITY DECLARATION 
 
The author can confirm that due regard has been given to the Equality Act 2010 and 
compliance with the three aims of the Equality Duty in preparing the Annual Plan. 

 
9. RECOMMENDATION(S) FOR DECISION 

 
The Forth Valley NHS Board is asked to: - 
 

 Approve the Local Improvement Actions contained within the Annual Plan 2017-18 
(incorporating the Draft Local Delivery Plan) 

 
10.  AUTHOR OF PAPER/REPORT: 
 

Name: Designation: 

Janette Fraser Head of Planning  

 
Approved by: 
Name: Designation: 

Graham Foster Director of Public Health and Planning  

 
 
 
 



 
 
 
 
 
 
 
 
 
 

NHS FORTH VALLEY 
Annual Plan 2017-18 

Incorporating DRAFT Local Delivery Plan 2017-18 
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FOREWORD 
 
The nature and scale of the challenges that our NHS faces, in particular the 
challenge of an ageing population, and the triple aim of delivering services which 
provide better care, better health and better value, whilst reshaping our workforce, 
means that we need to deliver transformational changes in the way that care is 
delivered.   
 
Working with our two Health and Social Care Partnerships in Forth Valley presents 
opportunities to redefine, recreate, and fundamentally improve how health and social 
care services are provided.  In the context of a difficult financial environment, 
working in partnership will help to ensure a coordinated and complementary 
approach is taken.  We need to respond to increasing workforce challenges and to 
improve efficiency in order to live within the available resources and to achieve 
sizeable savings.  We will also need to collaborate with our regional planning partner 
Boards to design and improve services across board boundaries to provide 
sustainable and consistent care.  
 
The Scottish Government’s Health and Social Care Delivery Plan (December 2016) 
reiterates the 2020 Vision and supports implementation of the National Clinical 
Strategy for Scotland (2016): 
 
The Scottish Government’s 2020 Vision is that by 2020 everyone is able to live 
longer healthier lives at home, or in a homely setting: 
 
We will have a healthcare system where we have integrated Health and Social Care, 

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

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

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

environment as soon as appropriate, with minimal risk of re-admission. 
 
The intention behind this significant change is to improve the experience of people 
and their families when using services and to strengthen their own ability to maintain 
or improve their health. Both the NHS and local authorities have a critical 
responsibility to provide innovative leadership that enables the NHS Board and the 
two Integration Joint Boards to put in place new approaches to service delivery that 
meet this aspiration. 
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In 2016 we published our Healthcare Strategy 2016-2021 Shaping the Future. The 
strategy describes the vision for the shape of health care services in Forth Valley 
over the next 5 years and sets out a direction and focus for health services, with the 
emphasis on doing everything we can to keep people well and to intervene early to 
stop conditions from becoming worse.  
 
 
The NHS Forth Valley vision is of a future where:- 
 
 Prevention keeps people well whilst early treatment and support stops 

conditions from getting worse. 
 Health and social care services are Person Centred recognising that people 

have differing needs, circumstances and expectations of care. 
 Health Inequalities are reduced and people are encouraged and supported to 

take Personal Responsibility for managing their own health and health 
conditions. 

 Care is provided Closer to Home, and fewer people need to go to hospital. 
 Planning Ahead and working in Partnership with staff, patients, local councils 

and community organisations, avoids emergency hospital admissions and 
reduces A & E attendances. 

 Unnecessary Delays and Variations in services are minimised and our 
Workforce is fully supported to deliver high quality, safe and effective care. 

 
Complementary to the integrated development of Health and Social Care towards 
the 2020 Vision, it is essential to retain a clear focus on consistent and improved 
delivery of existing health services.  Our commitment to health protection, health 
promotion, the reduction of health inequalities and delivery of safe, effective and 
person centred healthcare remain of vital importance.  We are also committed to 
delivering local actions in response to national strategies such as those for Mental 
Health and Dementia. 
 
This Annual Plan includes local and national improvement priorities that work 
together to make progress towards the 2020 Vision whilst also strengthening the 
delivery and positive impact of existing health services. Our aim is to deliver 
improved consistency between individual needs and the services we provide, more 
straightforward access to these services, and improved health for the population we 
serve. 
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1 Introduction 
 
This document, the NHS Forth Valley Annual Plan 2017-18, describes the range of 
national and local improvement priorities that NHS Forth Valley will take forward 
during 2017-18.  It incorporates the actions described in our Draft Local Delivery 
Plan 2017-18 (LDP) submitted to Scottish Government as the NHS Board’s delivery 
contract for the year. The LDP content has been augmented with information on 
additional local improvement priorities which cover a range of duties and changes 
integral to addressing local service requirements or population needs. 
 
The Annual Plan is set in the context of both a challenging financial environment for 
NHS Scotland and the requirement to change the shape of the health workforce in 
Forth Valley, in order to respond to changes in demand from the local population 
who access our services and changes in the availability of specialist staff. 
 
The Scottish Government published the Health and Social Care Delivery Plan in 
December 2016, which sets out the Government’s programme to evolve health and 
social services in response to the challenges facing us.  The Health and Social Care 
Delivery Plan focuses on three areas, referred to as the triple aim i.e. better care, 
better health and better value.  
 
The Health and Social Delivery Plan identified regional planning and delivery of 
services as an essential aspect of delivering the programme, in the context that 
services should be planned locally, regionally or nationally as a first step towards 
population-based planning arrangements. The three regions are required to prepare 
draft Regional Delivery Plans by September 2017.  The NHS Forth Valley Local 
Delivery Plan 2017-18 will remain in draft until the Regional Plans are published, in 
order to reflect and respond to the Regional Plans in the final version of the Local 
Delivery Plan. 
 
 
1.1 Strategic Vision 
 
The NHS Forth Valley Healthcare Strategy 2016-21 Shaping the Future was 
published in 2016, and set the Board’s strategic vision for the future (see Foreword, 
page 5).   
 
The strategy focuses on transformational change in order to deliver the vision, and 
comprises 10 priority areas: 
 
 Prevention. 
 Person Centred. 
 Health Inequalities. 
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 Personal Responsibility. 
 Closer to Home. 
 Working in Partnership. 
 Planning Ahead. 
 Minimising Delays. 
 Reducing Variations. 
 
Link to NHS-Forth-Valley-Healthcare-Strategy-2016-2021.pdf 
 
The Healthcare Strategy describes how we will build the capacity of community 
based services, whilst reducing our use of secondary care services, reflecting the 
content of the Health and Social Care Partnership Strategic Plans and will be taken 
forward in the context of the National Clinical Strategy and the Health and Social 
Care Delivery Plan. 
 
In order to progress with delivering the transformational changes in the Healthcare 
Strategy, 6 programmes are being established to co-ordinate the many changes 
already underway in Forth Valley and to provide leadership to take forward new and 
additional transformational changes, aligned to the strategy.  The 6 programmes are: 
 
 Personal Responsibility. 
 Planning Ahead. 
 Providing Care Closer to Home. 
 Transforming Planned Care. 
 Transforming Emergency Care. 
 Transforming Palliative and End of Life Care. 
 
The transformation programmes will also draw on the findings of the NHS Forth 
Valley Clinical Services Review work stream reports and other local and national 
strategies, in order to deliver the innovative services required to meet the changing 
needs of our local population and to respond to changes in demography, technology 
and the economic environment. The Healthcare Strategy will ensure that NHS Forth 
Valley continues to engage fully in the integration agenda, working in partnership 
with the two Health and Social Care Partnerships and also delivering the outcomes 
expected in local Community Planning Partnership Strategic Outcomes and Local 
Delivery Plans.   
 
In preparing the Healthcare Strategy, NHS Forth Valley undertook a strategic Clinical 
Services Review (CSR) reflecting the NHS Scotland 2020 Vision and the National 
Clinical Strategy for Scotland (2016).   The Strategy also took into consideration the 
NHS Scotland Chief Medical Officer’s Annual report 2014-15 “Realistic Medicine” 
(2016), the 2015 Review of Public Health in Scotland and Beating Cancer: Ambition 
and Action (SGHD 2016).   

file:///C:/Users/gillian.allan/Documents/NHS-Forth-Valley-Healthcare-Strategy-2016-2021.pdf
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1.2  Challenges and Constraints  
 

NHS Forth Valley is facing the challenges and constraints of increasing demand and 
finite resources. We have an ageing population and people are living longer (Figure 
1), associated with both a rise in people in middle or older age and multiple 
morbidity. 
 
In addition the number of single occupancy dwellings is increasing and there are 
other signs that people may have less family and informal social support than was 
previously the case. The traditional health service structure needs to change to put 
the patient in the centre, which aligns with the Scottish Government’s 2020 Vision 
and the National Clinical Strategy for Scotland.  This will require a shift towards 
achieving a better balance between hospital-centred care and community-centred 
care and from episodic disjointed care towards joined-up integrated care. 
 
Figure 1: Population Charts showing the increasing Age Profile in Forth Valley 2015-2035 

        
 
Ensuring that services are designed around the needs of patients in the future will 
continue to be the biggest challenge for NHS FV and our social care partners.  We 
will also continue to place a high priority on working with partners to tackle 
deprivation and inequality and to promote health and wellbeing. 
 
There are a number of significant risks and challenges that are highlighted as key 
priorities for action in 2017-18 and in the longer term.  These particular challenges 
are: 
 
 Seeking to achieve financial break even in an increasingly challenging fiscal 

climate and in the financial context in which health and social care operate. 
 Managing workforce recruitment, retention and absence, including challenges 

with medical workforce recruitment and the impact this has on providing 
sustainable and safe services, particularly the provision of out of hours primary 
care services. 

 Ensuring patients can access emergency and urgent care services.  
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 Reducing the number of delayed discharges and their impact on patient flow and 
access to emergency care. 

 Maintaining reasonable access to planned care and treatment, balanced with the 
requirement to manage demand, capacity and activity within available resources. 

 Sustaining Primary Care services and developing the wider multi-disciplinary 
primary care team, in response to changes in demand and availability of GPs. 

 Focussing on prevention, early intervention and on supported self management 
whilst providing a focus on Health Inequalities. 

 Ensuring positive progress with the transformational change across both health 
and social care partnerships. 

 
NHS Forth Valley’s approach to this increasingly complex environment is supported 
by a number of more detailed plans which set out the specific actions that underpin 
how we will address these issues.  The planning matrix for NHS Forth Valley is 
provided in Appendix 1 of the Annual Plan. 
 
1.3 Strategic Priorities for 2017-18 
 
In response to the challenges and constraints described in section 1.2, the following 
key priorities will be the focus of activity in 2017-18: 
 
 Actions which contribute towards shifting more care from acute care settings to 

care at home or closer to home e.g. reducing the length of stay for emergency 
admissions by supporting early discharges and avoiding inappropriate 
admissions by planning ahead for changes in care needs. 

 Actions which seek to mitigate the challenges with medical workforce recruitment, 
through redesigning service provision and optimising the skills of non-medical 
staff and by changing the shape of the workforce. 

 Review of out of hours primary care arrangements, taking into consideration the 
need to maintain safe, sustainable and affordable care for patients.  This review 
is in the context of the medical staff recruitment challenges currently being faced 
by the out of hours service and the need to make progress with implementing the 
national out of hours service recommendations (Pulling Together; transforming 
urgent care for the people of Scotland).   

 Continuing to prioritise the national access targets including A and E, cancer 
diagnosis and treatment and the planned care programme.  However, it must be 
recognised that seeking to achieve access targets needs to be balanced against 
resource, workforce and capacity constraints.  The priority of the planned care 
programme is a focus on reducing outpatient waiting times for those specialties 
with the longest current waiting times and addressing the orthopaedic inpatient 
waiting time. 
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 Actions which reduce variation and minimise waste by providing efficient, 
effective and consistent care, including revising existing care pathways for 
conditions and agreeing additional care pathways. 

 Delivering challenging cash savings totalling £24m. 
 
Delivering the vision, addressing the challenges and focussing attention on the 
strategic priorities for 2017/18 will require the combined efforts of NHS Forth Valley, 
our strategic partners in health and social care and our regional partner NHS Boards. 
 
1.4 LDP and Annual Plan Structure and Content 
 
The draft LDP sets out how NHS Forth Valley with its local partners will improve 
services and health outcomes during 2017-18.  The LDP is structured in line with the 
Health and Social Care Delivery Plan and the LDP Guidance as follows: 

 
 Health and Social Care Integration. 
 Primary and Community Care. 
 Secondary and Acute Care. 
 Realistic Medicine. 
 Public Health Improvement. 
 NHS Board Reform. 
 Safe Care. 
 Person-Centred Care. 
 Financial Planning. 
 Workforce Planning.  

 
The LDP remains in draft form until the draft Regional Delivery Plans are signed off. 
The LDP will then be finalised, to include the Board’s response to the Regional 
Delivery Plans.  
 
In developing the LDP 2017-18, the following guidance and policies have been 
considered: 
 
 The LDP guidance. 
 The national Health and Social Care Delivery Plan. 
 Scotland’s Spending Plans and Budget 2017-18. 

 
This Annual Plan incorporates the Local Delivery Plan with the addition of the 
following: 
 
 Additional Local improvement priorities added to sections 2 to 11. 
 Additional section (section 12) outlining Corporate Service Improvement 

Priorities. 
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The NHS Forth Valley Annual Plan has been informed by local and national 
strategies including the NHS Forth Valley Quality Improvement Strategy 2016-19, 
“Better Every Day”, the Forth Valley Person Centred Care Strategy, the national 
Mental Health Strategy 2017-2027, The Best Start: A Five Year Plan for Maternity 
and Neonatal Care in Scotland and Scotland’s National Dementia Strategy 2017-
2020. 
 
1.5 Integration Authority Improvement Objectives 
 
The Integration Authorities have been asked to submit local improvement objectives 
supported by detailed implementation and monitoring arrangements.  The key areas 
to be covered by the health and social care partnership improvement objectives are: 
 
 Unplanned admissions. 
 Unscheduled hospital occupied bed days. 
 A and E performance. 
 Delayed discharges. 
 End of life care. 
 Balance of care spend. 
 
The Clackmannanshire and Stirling Health and Social Care Partnership and the 
Falkirk Health and Social Care Partnership submitted their draft improvement 
objectives to Scottish Government in March 2017.  These objectives are consistent 
with the relevant sections of the NHS Forth Valley LDP, included in this Annual Plan.  
 
In developing our priorities for the LDP 2017-18 NHS Forth Valley has considered 
our existing locally agreed improvement aims. The LDP guidance for 2017-18 states 
clearly that Health Boards and their partners in local government must take account 
of the effect of their plans on the outcomes for health and wellbeing set out in 
legislation as part of integration of health and social care, and on the indicators that 
underpin them.   
 
The Health and Social Care Partnerships produced strategic plans, informed by the 
health and wellbeing outcomes above, and are progressing with implementation of 
these plans, devolving this to locality level within each partnership, where 
appropriate.   The Partnership Strategic Plan objectives are summarised below. 
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Clackmannanshire and Stirling Health and Social Care Partnership Strategic 
Plan Objectives: 
 Early intervention and prevention – the right care is delivered at the right time. 
 Service users are supported to self manage and plan care proactively. 
 Service users exercise choice and control. 
 Staff are skilled and supported to deliver person centred care. 
 Carers are supported to look after their own health and well-being and are 

recognised as equal partners in the design and delivery of care.  
 There is a focus on rehabilitation, recovery and re-ablement.  There are fewer 

avoidable admissions and discharge planning is effective and efficient. 
 Improve access to services and build capacity. 
 
Falkirk Health and Social Care Partnership Strategic Plan Objectives: 
 Individuals, carers and families are enabled to manage their own health and 

wellbeing. 
 Where formal support is needed, people can exercise choice and control over the 

support provided. 
 Health and social care systems are in places to help keep people safe and live 

well for longer. 
 People have a fair and positive experience of health and social care. 
 People are supported to live well for longer at home and in homely settings within 

their community. 
 

More detailed Health and Social Care Partnership Delivery Plans have been 
produced by the two Partnerships and these documents underpin and support the 
implementation of the Partnership Strategic Plans. 
 
Link to Clackmannanshire-and-Stirling-Strategic-Plan.2016-2019.pdf 
Link to Falkirk-Integrated-Strategic-Plan.2016-2019.pdf 
 
 
1.6 Equality Duty 2010 
 
The NHS Forth Valley Annual Plan incorporating the LDP 2017-18 emphasises how 
important it is to improve the health of the population, and to get the experience of 
care right for every individual, every time. It recognises that the key to this is 
recognising the differences across, and within, our diverse population, and on 
focussing on providing person-centred care. Each Improvement Priority incorporates 
these principles and therefore directly supports NHS FV in the discharge of the 
General Equality Duty 2010. 
 
 
  

file:///C:/Users/gillian.allan/Documents/Clackmannanshire-and-Stirling-Strategic-Plan.2016-2019.pdf
file:///C:/Users/gillian.allan/Documents/Falkirk-Integrated-Strategic-Plan.2016-2019.pdf
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1.7 LDP Standards 
 
The SGHD has indicated that the following LDP standards are to remain in place for 
the f 2017-18 LDPs. 
 
Table 1 - LDP Standards  

NHS LDP Standard 
Detect Cancer Early  
Cancer Waiting Times 
Dementia Post Diagnostic Support 
Treatment Time Guarantee (TTG) 
18 Weeks Referral to Treatment (RTT) 
12 Weeks First Outpatient Appointment 
Early Access to Antenatal Services 
IVF Waiting Times 
CAMHS Waiting Times 
Psychological Therapies Waiting Times 
Clostridium Difficile Infections 
SAB (MRSA/MSSA) 
Drug and Alcohol Treatment Waiting Times 
Alcohol Brief Interventions 
Smoking Cessation 
GP Access 
Sickness Absence 
Accident and Emergency Waiting Times 
Financial Performance 

 
Delivery against these LDP standards will require the combined action of Health 
Boards, Local Authorities and Integration Joint Boards. The LDP standards are 
intended to provide assurance on sustaining delivery which will only be achieved by 
evolving services in line with the 2020 Vision and the Health and Social Care 
Delivery Plan. Progress against NHS LDP Standards will continue to be reported to 
the NHS Board.   
 
The Scottish Government has initiated a national review of targets and indicators for 
health and social care and this includes consideration of the LDP standards.  Review 
recommendations are to be considered by Scottish Ministers in 2017.  In the 
meantime, NHS Forth Valley will maintain local improvement trajectories for current 
standards. 
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2 Health and Social Care Integration  
 
SGHD Health and Social Care Delivery Plan Actions: 
 
Shift care to the community. 
  
Increase spending on primary care. 
 
Reduce inappropriate hospital admissions and attendances. 
 
Improve delayed discharge performance. 
 
Reduce unscheduled bed days by 400,000 by 2018. 
 
Provide access to Hospice, palliative or end of life care for everyone who needs it by 
2021. 
 
Reform the social care workforce, care home contracts and established new models 
of home care. 
 
NHS Forth Valley will work in collaboration with the Health and Social Care 
Partnerships to deliver integrated health and social care to the population of Forth 
Valley, taking into account the objectives of the NHS Forth Valley Healthcare 
Strategy and the Strategic Plans of the Clackmannanshire and Stirling Health and 
Social Care Partnership and the Falkirk Health and Social Care Partnership.  
With the IJBs, we will continue to progress the key frameworks to underpin the work 
of the Partnership and the strategic planning process, including the Performance 
Framework, Clinical & Care Governance Framework, Participation & Engagement 
Strategy, and Workforce Strategy.   
 
NHS Forth Valley will continue to work with the Partnerships to support and develop 
the Joint Staff Forum and the implementation of the agreed workforce strategy 
priorities. 
 
The Health and Social Care Partnerships have a focus on 6 improvement objectives 
in 2017-18:   
 Delayed discharges. 
 Unplanned admissions. 
 Unscheduled hospital occupied bed days. 
 A and E performance. 
 End of life care. 
 Balance of care spend. 
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2.1 Delayed Discharges 
 
During 2016-17, NHS Forth Valley and the two Health and Social Care Partnerships 
committed to achieving a 50% reduction in the total numbers of delayed discharges 
between the November census position and the end of March 2017, equating to a 
target total number of 47 discharges.  Reducing the numbers of people delayed in 
learning disability services is also an area of focus. 
 
During 2017-18, NHS Forth Valley and the two Health and Social Care Partnerships 
will prioritise work towards delivering and maintaining the national target of no delays 
over 2 weeks.   We will also focus on further work to improve our performance 
against the national target.  
 
To deliver these targets, Delayed Discharge Improvement Plans have been agreed 
with both Partnerships.  These plans describe a range of actions aimed at delivering 
improvements both in the process and pathways of care and in whole system 
transformational change including:- 
 Development and implementation of frailty pathway and comprehensive geriatric 

assessment process. 
 Implementation of Discharge to Assess Service 
 Review and redesign of intermediate care and re-ablement pathways, and 

commissioning of homecare services. 
 Introduction of GP Fellows into Closer to Home Service to further support and 

develop prevention of admission pathways. 
 Clearer focus on and improvements in AWI and guardianship process. 
 Ongoing implementation of Anticipatory Care Planning and Falls prevention 

strategies. 
 The Delayed Discharges electronic information system requires to be replaced 

during 2017-18 

Monitoring of progress with Improvement Plans will be through IJB joint management 
and leadership groups. 
 
2.2 Unplanned Admissions 
 
The vision of NHS Forth Valley and the two health and social care partnerships is to 
shift care from hospitals to community based services and therefore there is a strong 
commitment to reducing unplanned admissions.  
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Actions being taken in Forth Valley to reduce unplanned admissions include 
 Referring patients who are unwell to the Enhanced Community Team (Closer to 

Home)  
 Use of the Advice Line for You (ALFY) helpline for anyone aged over 65.   
 Implementation and use of a single consistent Anticipatory Care Plan for patients 

with complex or multiple long term conditions and those with palliative or end of 
life needs, enables more effective planning ahead.    

 
The impact of this suite of responses will be evaluated to understand their overall 
impact in reducing unplanned admission to hospital.  
 
Tests of change around admission avoidance and earlier discharge will be rolled out 
once evaluated.  Current tests of change include implementing the Frailty pathway in 
the Accident and Emergency Department, introducing a neighbourhood model of 
care in rural Stirlingshire and a trial of the Discharge to Assess model in Falkirk.  The 
Discharge to Assess pilot undertakes assessment in the patient’s own home and if 
necessary, provides enhanced support at home for a time limited period, to avoid 
admission from the Emergency Department to downstream wards or ensure a 
speedier discharge from FVRH.  
 
Identifying the needs of carers and addressing these is also an important factor in 
the ability to keep people well at home, reduce unplanned admissions and reduce 
the period of time patients need to spend in hospital.  Preparation for the 
implementation of the Carers Scotland Act in April 2018 will be progressed during 
2017-18 in collaboration with health and social care partners.  
 
We will continue to work with the Scottish Ambulance Service to review the pathway 
for patients who fall but who have not suffered harm, minimising admission to 
hospital. 
 
2.3 Unscheduled Hospital Occupied Bed Days 
 
As well as reducing unplanned admissions to hospital through the shift in care from 
hospital to community settings, the health and social care partnerships and NHS 
Forth Valley are working towards reducing the length of time which patients stay in 
hospital. 
 
Actions being taken in Forth Valley in partnership with the Integration Authorities to 
reduce the number of occupied bed days in hospital are set out below.  There are 
also clear actions in the Forth Valley 6 Essential Actions Action Plan associated with 
unscheduled bed days and these are also included.  The actions described in this 
LDP relating to unscheduled occupied bed days and Accident and Emergency 
Performance are interlinked.  
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Facilitating Discharge 
 Working towards the 40% target for patients able to be discharged by 12 noon, in 

order to improve the flow of patients through the acute hospital.   
 Improved use of the Forth Valley Royal Hospital discharge hub, which is in place 

over 7 days, in order to facilitate the discharge of patients.  
 Maximise the benefit of the HEPMA prescribing system in supporting pre-noon 

discharges and improving the flow of unscheduled care patients ready for 
discharge. 

 Working towards an increase in the number of discharges which take place at 
weekends in order to improve patient flow over 7 days.  This is supported by 
weekend planning meetings in most ward areas and designated Senior Charge 
Nurses with the remit of aiding patient flow.  

 Following evaluation of the pilot, mainstream the discharge to assess model in 
Falkirk, if the evaluation demonstrates a positive impact on reducing unscheduled 
admissions and increasing the volume of early discharges. 

 Establish a consistent approach to frailty screening and comprehensive geriatric 
assessment at the front door to ensure the most appropriate route for patients i.e. 
admission, discharge, discharge to assess.   

Reducing bed days occupied 
 The “save 10,000 bed days” project was launched in 2016 in order to raise 

awareness amongst staff of the importance of minimising the length of stay in 
hospital and optimising the methodologies for ensuring earliest discharge of 
suitable patients, by recording where bed days have been saved and how this 
has been achieved. 

 Reinforce clinical decision making and roles, in particular Clinical Directors, ward 
based Consultants, Charge Nurses and Advanced Professional Practitioners, to 
ensure patient flow is optimised across extended hours and weekends. Examples 
include the development of criteria led discharge. 

 Continue to undertake the fortnightly day of care audit to identify patients who are 
potentially delayed in accessing the most appropriate place of care or discharge 
home and use the results for continuous improvement, to ensure that no 
inpatients have a length of stay greater than 28 days. 

Optimising Patient Flow 
 Standard Operating procedures and criteria are in place for pathways including 

referrals to Community Hospitals, REACH, Short term assessment etc. 
 Implement the recommendations from the Institute of Health Optimisation (IHO) 

programme in FVRH wards to reduce the length of stay. NHS Forth Valley is one 
of three national pilots working with the IHO to help reduce delays for patients.  
The aim of the programme is to even out the peaks and troughs in the demand 
for and use of hospital beds. 
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 Intermediate care services have been established in both Health and Social Care 
Partnership areas and clear pathways support referral and awareness of how to 
access these. 

 The range of rehabilitation and re-ablement options for patients has been 
extended, particularly access at weekends.  For example, rehabilitation is now 
available across 3 community hospitals and all wards to facilitate greater flexibility 
of bed use, whilst step down beds are available in the Stirling and 
Clackmannanshire areas.  Re-ablement /intermediate bed capacity is available in 
two areas.  

 Continue to work on reducing the average length of stay and decreasing the 
reliance on contingency beds and review the use of the beds in the inpatient bed 
base. 

 
2.4 A and E Performance 
 
NHS Forth Valley and the health and social care partnerships will work towards 
achieving and maintaining performance in respect of the target to see, treat and 
discharge or transfer ED and Minor Injury patients within 4 hours. 
 
The “Six Essential Actions” Action Plan will be refreshed, covering a range of 
unscheduled care actions including actions associated with A and E Performance.  
 
The actions described in this LDP relating to unscheduled occupied bed days and 
Accident and Emergency Performance are interlinked.   Actions include the 
following: 
 Review Redirection Policy to ensure Out of Hours (OOH) and other healthcare 

service flow is working optimally. 
 The Board promotes the web based Know Who To Turn To information which 

aims to ensure that the range of alternatives to ED are well understood and 
communicated widely, supported by external communications and media 
initiatives.  We will continue to promote and reinforce the use of the Minor Injuries 
Unit in Stirling. 

 Review and redesign the Forth Valley GP Out of Hours Service in line with the 
recommendations of the National Review of GP OOH Services (Ritchie Review) 
and in the context of continuing challenges in providing sufficient medical cover 
and implementation of interim service changes. 

 Work is progressing with the SAS to smooth the arrival times for GP referrals. 
 A model is being implemented across front-door areas allowing for patients from 

ED and GP referrals to be allocated to either ambulatory (CAU) or inpatient 
(AAU) assessment areas directly. 

 Work has taken place within the ED to ensure specific pathways are in place for 
orthopaedics and mental health, which has helped to improve the flow of patients 
with these conditions.  
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 A dedicated 24 hour flow call handling number is in place with Senior Clinical 
Nurse support to ensure patients in ED and the Assessment Units are discharged 
or transferred promptly to their next stage of care.  This supports flow across the 
front door and within the wider FVRH site. 

 Information is provided on capacity and flow to support the clinical teams 
including real team information on patient status and electronic 2 hourly reporting, 
providing a clear picture in ED on presentations, wait for first assessment, 
downstream bed availability and community hospital bed availability. 

 The Pharmacy First initiative is in place across Forth Valley.   This allows patients 
access to treatment for uncomplicated urinary tract infections and impetigo from a 
community pharmacy. 

 
2.5 End of Life Care 
 
The Clackmannanshire and Stirling Health and Social Care Partnership, the Falkirk 
Health and Social Care Partnership and NHS Forth Valley are committed to enabling 
people to have a dignified death in the location of their preference.  We are aware 
that most patients, when asked, would prefer to die peacefully at home.  We are also 
committed to avoiding bringing patients in to hospital as an emergency in the last few 
days or hours of their lives.   
 
Actions to enable more patients with palliative and end of life care needs to be cared 
for at home or closer to home include the following: 
 Roll out and mainstream the single anticipatory care plan using consistent 

methodology in order to plan ahead to meet the changing needs of palliative and 
end of life care patients.  

 The Hospice at Home service is provided in partnership with Strathcarron 
Hospice and works with health and social care providers in the community to 
support palliative and end of life patients to be cared for at home or close to 
home.  Working towards improving access to this service is an important aspect 
of meeting the needs of this group of patients. 

 Increase the use of the Key Information Summary for patients with long term 
conditions and patients with palliative and end of life care needs, to ensure that 
healthcare professionals who come into contact with patients are fully aware of 
patients’ conditions and management. 

 As part of the Healthcare Strategy implementation, identify how the speed of 
access to equipment can be improved to enable more care to be provided at 
home. 

 Sustain continuous improvement in the communication skills of staff involved in 
palliative and end of life care, supported by training packages offered in Forth 
Valley. 
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 Identify how access to specialist palliative care advice and support in the hospital 
over 7 days can be improved, to facilitate earlier discharge home or close to 
home. 

 
2.6 LDP Standards and Measures  
 
Standards 
 
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. 

 

Accident and Emergency Waiting Times 
 95% of patients attending ED / Minor Injuries will be seen, treated and 

discharged or transferred within 4 hours.  
 
 
Measures 
Local Measure 

The Performance Framework sets out a consistent approach across both 
Partnerships in relation to responsibility for, and reporting on, national and local 
targets and priorities. 
 Total bed days lost to delayed discharge.  
 Measurement around supporting admission avoidance and expediting early 

discharge to be confirmed. 
 Delayed Discharges over 14 days 
 Delayed Discharges over 72 hours 
 Number of Code 9 Delays 
 Bed days lost to Code 9 Delays 
 
Local Partnership Improvement Measures 

 Unplanned admissions 
 Unscheduled hospital occupied bed days  
 A and E performance 
 Delayed discharges 
 End of life care 
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Additional Local Improvement Priorities 
 
Out of Hours 
Primary Care 

In the context of increasing and ongoing challenges in 
providing sufficient medical cover for the three existing 
Primary Care Out of Hours Centres, interim changes have 
been put in place for the summer 2017 period.   
A review of out of hours activity across Forth Valley will be 
undertaken in partnership with Integration Joint Boards to 
identify how safe, sustainable services in Primary Care Out of 
Hours services can be best delivered in the future. 
The review will also consider how services can be delivered 
by a wider multi-disciplinary team, in line with the 
recommendations of the National Review of Primary Care Out 
of Hours Services undertaken by Sir Lewis Ritchie.   This will 
include seeking the views of service users, carers, GPs, NHS 
and social care staff on how Primary Care and Out of Hours 
services can be best designed and delivered. 
Work will also be undertaken to try to recruit clinical staff 
(GPs and Advanced Nurse Practitioners) for the service. 

Anticipatory Care As part of the Healthcare Strategy “Planning Ahead 
Programme” and closely linked to the “Closer to Home” and 
“Realistic Medicine” Strategic Programmes, we will be work 
towards implementing robust anticipatory care planning 
arrangements, in collaboration with patients, families and 
carers, health and social care partners, 3rd and independent 
sectors and the Scottish Ambulance Service.  Implementation 
will concentrate on planning ahead for patients at greatest 
risk of admission or readmission to hospital, through a whole 
system approach, using the newly launched single agreed 
Anticipatory Care Plan for patients with complex or multiple 
long term conditions.  A tiered approach will focus initially on 
patients with the highest complexity and those with high 
resource use, including patients with dementia and those on 
the Palliative Care Register.   
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3 Primary and Community Care 
 
SGHD Health and Social Care Delivery Plan Actions: 
 
Recruit and expand the primary care workforce and increase spending on primary 
care and GP services. 
 
Test and evaluate the new models of primary care in every NHS Board. 
 
Increase health visitor numbers and implement the Universal Health Visiting Pathway. 
  
Implement recommendations of the Improving Practice Sustainability Group. 
 
Strengthen multi-disciplinary workforce across health services and negotiate a new 
General Medical Services contract. 
 
Take forward the recommendations from the Review of Maternity and Neonatal 
Services. 
 
Launch Scotland’s Oral Health Plan. 
 
Roll out the Family Nurse Partnership programme by 2018. 
 
Within this section of the LDP there are six areas where improvement actions are 
described; Primary Care, Health Visiting, Universal Health Visiting Pathway, Family 
Nurse Partnership Service, Community Care and Maternity and Neonatal services. 
 
3.1 Primary Care  
 
Successful primary care is integral to the 2020 vision and to the delivery of 
integrated health and social care.  The majority of health interactions start and finish 
in primary care both in hours and Out of Hours.  In the context of an ageing 
population with more people living with two or more long term conditions, the number 
of interactions with primary care will increase, as people are supported to self 
manage their conditions and live well at home for as long as possible. 
 
As with other Boards, NHS Forth Valley faces sustainability challenges due to GP 
recruitment and retention issues.  Therefore there is a continued need to stabilise the 
GP workforce in order to maintain the available medical capacity in primary care by 
supportive actions for practices which are facing recruitment difficulties and taking a 
proactive approach to those facing future challenge. 
 
We will continue to develop a broader based multidisciplinary workforce in primary 
care including AHPs, community nurses, pharmacists and optometrists and Primary 
Care Mental Health Nurses, to deliver a model of care that increases the capacity 
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available to see people in an “out of hospital” community setting.   The NHS Board 
has gained significant knowledge and experience of enhanced primary care team  
working from implementing these models in the Health Board managed GP practices 
at Kersiebank and Bannockburn (2c practices). 
 
Forth Valley has also participated in a national pilot implementing a new model for 
GP Fellows.  Following their first year of training, GP Fellows are now supporting the 
Enhanced Community Team which aims to prevent unplanned hospital admissions 
for people who become unwell at home.  
 
We will implement a prioritisation programme for investment to ensure premises in 
primary care are fit for purpose and maximise the opportunity for effective patient 
care.  This includes the Stirling Care Village development which is under 
construction and is due to open in 2018. Facilities in the Care Village will include a 
Primary and Urgent Care Centre to house existing services from the hospital site and 
primary care services provided by 4 GP practices.  
 
We will support ongoing quality improvement work, aligned with the principles of 
Delivering Quality in Primary Care, co-ordinated by the Primary Care Quality 
Improvement Group.  We will invest £110,000 in the GP Cluster Model for 
Continuing Professional Development in Primary Care. 
 
Through Prescription for Excellence, a new Pharmacy First community pharmacy 
service is in place throughout Forth Valley to support the challenges associated with 
accessing GP services in hours and Out of Hours.  This service allows community 
pharmacists to treat uncomplicated urinary tract infections, impetigo and COPD 
exacerbations.  This initiative will continue to reduce GP consultations and visits to 
Out of Hours services.  
 
There will be a continued focus on efficiency in primary care prescribing including 
optimising the Script switch system, in order to obtain best value from prescribing.   
 
A new national General Medical Services Contract will be negotiated during 2017-18 
and NHS Forth Valley will work with stakeholders to plan and implement the new 
contract. 
 
3.2 Health Visiting 
 
The National Health Visiting Caseload weighting tool indicated that 20.72 WTE 
additional Health Visitor posts were required locally by 2018.  Workforce numbers 
are gradually increasing and NHS Forth Valley is on target to achieve the 2018 
additional numbers through Government investment in additional training of health 
visitors and in line with the trajectory agreed with Scottish Government.   
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Partnership with the University of Stirling continues with newly qualified Health 
Visitors taking up additional posts in February 2017 and a further cohort of students 
currently undertaking the postgraduate course, to complete in January 2018. 
 
Recruitment nevertheless will remain challenging in the context of national workforce 
issues and a continued increase in the number of Health Visitors reaching retirement 
age.  Forth Valley has a number of initiatives in place to support successful 
recruitment and workforce planning: 
 Actively promoting Health Visiting as a career option for nurses and midwives 

including newly qualified staff.  There are links in place with the University of 
Stirling to encourage undergraduate students to consider Health Visiting as an 
early career option.  

 Supporting our existing Health Visitors to consider flexible working patterns as 
options to full time employment if this is helpful.  

 Promoting a robust recruitment process so that vacancies can be advertised 
timeously supported by agreed finance arrangements.  

 Developing an early years skill mix service to support Health Visitors to offer 
families specific support programmes.  

 Developing improved supervision and education programme for Health Visiting 
Teams.  

 
3.3 Universal Health Visiting Pathway 
 
Embedding the principles of Getting It Right for Every Child (GIRFEC) and early 
intervention to support families and children are priorities for NHS Forth Valley. The 
Universal Health Visiting Pathway is being implemented in full for all babies born in 
the area since 1st May 2016. Implementation has included a re-designed antenatal 
link between Midwifery and Health Visiting services. A multi-disciplinary Pathway 
steering group has been established which meets regularly to oversee 
implementation. The group is chaired by the Executive Director of Nursing and 
pathway implementation is led and supported by a Health Visiting staff group who 
guide and direct the programme. 
 
A Quality Improvement programme is under development to ensure that the pathway 
is being delivered in a way that supports families and enables children to achieve 
their full potential. Audits of the early stages of the pathway have been encouraging 
in confirming that the majority of children have received all pathway visits and that 
the programme has been well received by families. 
 
The 13 months national review was introduced in 2017 and the formal pre-school 
review later in the year. In preparation for the pre-school review partnership groups 
are identifying existing good practice within transition arrangements. 
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3.4 Family Nurse Practitioner (FNP) Service 
 
NHS Forth Valley Family Nurse Partnership (FNP) service commenced recruitment 
of clients in April 2014.  During the first year of recruitment the FNP service was 
successful in recruiting 76% of eligible clients finishing the recruitment phase in April 
2015 with a full caseload of 102 clients.  To date FV FNP has supported 110 clients 
in total due to transfers both into and out of Forth Valley.  The client cohort equates 
to 112 first babies (number variation due to one set of triplets) and 12 second babies 
to date. 
 
Scotland is experiencing a downward trend of a 6% reduction in the teenage 
pregnancy rate, however due in part to a rapid expansion of housing within the Forth 
Valley, teenage pregnancy numbers to be managed by the Forth Valley FNP 
services have increased with 156 eligible teens (January – December 2016).  The 
local FNP service will need to consider any changes in demand and respond 
appropriately.   It is planned that recruitment of new nurses will commence in line 
with the new FNP nurse training cohort in June 2017. 
 
Forth Valley will continue to review demand and capacity with the aim of being able 
to offer the programme to every eligible pregnant teenager. This is consistent with 
the Scottish Government’s policy that every eligible teenager in Scotland will be 
offered a Family Nurse. 
 
Funding for the posts recruited to date has been provided nationally and notification 
of future funding arrangements and associated guidance is awaited.  

 
 
3.5 Community Services 
 
An innovative new Care Village is being built in the grounds of Stirling Community 
Hospital.  The £35million development will transform the way services are delivered 
by bringing a wide range of health and social care services together in one location.  
At the heart of this joint venture is an innovative partnership between NHS Forth 
Valley, Stirling Council, the Scottish Ambulance Service (SAS), Forth Valley College 
and the Integration Authority. The new care hub provides more than 100 beds for 
older people who require additional short term care, an assessment or rehabilitation 
following an illness, operation or acute hospital admission.  Several GP practices, 
urgent care services and SAS accommodation will be co-located in the new facility 
which is expected to be part operational by Autumn 2018 and complete in Autumn 
2019.   
 
  



 

NHS Forth Valley Annual Plan 2017-18 (incorporating DRAFT LDP)  Page 26 of 66 
 

 
3.6 Maternity, Neonatal and Children’s Services 
 
During 2017-18 NHS Forth Valley will determine the local and the regional 
partnership actions required to deliver the recommendations of the Maternity and 
Neonatal Review over the next 5 years.  This will include implementing the named 
midwife model of care and the reconfiguration of specialist neonatal care across 
Scotland.  Local actions and the associated timeline and milestones will be prepared. 
NHS Forth Valley will respond to national guidance on delivering the Children and 
Young People (Scotland) Act 2014 requirements. 
 
With regard to early access to antenatal services, Forth Valley has achieved the 
target of 80% of women booking for antenatal care by the 12th week of gestation 
and the associated stretch target consistently across each SIMD quintile. 
The NHS Forth Valley Children and Young People’s Strategic Framework 2015-2018 
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.  Covering care from pre-birth, it 
takes into account the wide range of factors which can contribute to maternal and 
infant health both in the short and longer term.  Building upon this strategic 
framework NHS Forth Valley has recently completed a Health Needs Assessment 
aimed at enhancing the current understanding of the health status and determinants 
of the health of the younger population of Forth Valley.  Furthermore, work continues 
jointly with Local Authority partners to complete the three local Integrated Children’s 
Service Plans: Children and Young People (2017-21) ensuring these are aligned and 
consistent with local NHS priorities.  These Integrated Plans are been informed in 
part by the outputs of the Health Needs Assessment and the on-going work in 
Realigning Children’s Services (RCS) programmes within Clackmannanshire and 
Falkirk areas. 
 
 
3.7 LDP Standards 
 
Measures 
Monitoring Implementation of the Children and Young People (Scotland) Act 
 Development of key measures to ensure delivery of key aspects e.g.  

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

LDP Standard 

Antenatal access supports improvements in breast feeding rates and other important 

health behaviours 

 

Early Access to Antenatal Services 
 At least 80% of pregnant women in each SIMD quintile will have booked for 

antenatal care by the 12th week of gestation  
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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. 

 

GP Access 
 90% of people will have 48 hour access or advance booking to an appropriate 

member of the GP team 
 Delivery of dementia post diagnostic support 
 
Local Measure 

 

 Participation in Early Years Collaborative – Stretch Aims: 
o To ensure that women experience positive pregnancies which result in the 

birth of more healthy babies as evidenced by a reduction of 15% in the rates 
of stillbirths and infant mortality 

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

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

 Flu immunisation rates 
 Childhood immunisation rates 
 Prescribing costs 
 Allied Health Professionals (AHP) waits 
 Musculoskeletal (MSK) waits – see also Scheduled Care 
 Number of patients with an ACP 
 Long term conditions bed days – conditions are Asthma, COPD, Diabetes, CHD 
 Dashboard for monitoring child dental health 
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Additional Local Improvement Priorities 
 
Breastfeeding Continue to support the UNICEF Baby Friendly approach, 

widening out to the community and neonatal unit, to secure an 
improvement in the breastfeeding rate across NHS Forth Valley. 

Clinical Service 
Strategies 

The Integrated Children’s Strategy is being reviewed and key 
actions for implementation agreed. 

Maternity and 
Neonatal Care 

Alongside West of Scotland regional partner Boards, review the 
neonatal services and neonatal care in order to work towards 
implementing the recommendations of the national review of 
maternity and neonatal services for enhancing care. 
Review Forth Valley maternity service following publication of the 
national maternity and neonatal service review recommendations 
to enhance care.   

Childhood 
Obesity 

Continue to deliver Max in the Middle to all local primary schools 
in areas of deprivation. 

Childsmile Further increase the number of children protected by fluoride 
varnishing and reduce the number of general anaesthetics 
required by children for dental caries.  

Out of Hours 
Care 

Revise the Out of Hours primary care service model, following the 
publication of the national report and associated 
recommendations (Pulling Together; transforming urgent care for 
the people of Scotland). 

Primary Care Further develop the role of Mental Health in supporting Primary 
Care Practices. 
Take forward and implement the Primary Care and Mental Health 
Transformation Fund priorities. 

Stirling Care 
Village 

Progress with construction of the Stirling Care Village and finalise 
models of care, in partnership with strategic partners in order to 
prepare for opening in 2018-19. 
Ensure construction is within budget and delivered within the 
timescale described in section 3.5. 
Ensure effective engagement with key stakeholders in finalising 
the operational plans and commissioning the facilities.  
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4 Secondary and Acute Care 
 
SGHD Health and Social Care Delivery Plan Actions: 
 
Complete the roll out of the Unscheduled Care Six Essential Actions. 
  
Establish new arrangements for the regional planning and delivery of services. 
 
Reduce cancellations and private care spend in scheduled care, and roll out the 
Patient Flow Programme. 
 
Investment in new elective treatment capacity and expanding the Golden Jubilee 
National Hospital. 
 
Complete investment in cancer care. 
 
Reduce unnecessary attendances and referrals to outpatient services through the 
Modern Outpatient Programme. 
 
4.1 Unscheduled Care 
 
NHS Forth Valley is working in partnership with the two Integration Authorities to 
maintain performance in unscheduled care services as outlined in Section 2 of the 
LDP.   
 
Unscheduled care improvement actions are being taken forward in Forth Valley,  
including those which are aligned to the Unscheduled Care 6 Essential Actions.  
These include improvement actions associated with Accident and Emergency 
performance, unscheduled hospital occupied bed days, unplanned admissions to 
hospital and delayed discharges. 
 
We will also work towards achieving and maintaining performance in respect of the 
target to see, treat and discharge or transfer ED and Minor Injury patients within 4 
hours. 
 
 
4.2 Scheduled Care  
 
An ageing population changes the profile of demand, which, in turn adds to the 
demand for elective services. It is important that we develop a sustainable response 
to the changing environment, address the core capacity of elective services and 
transform the way in which services are provided, to ensure that demand can be 
met.  As part of preparing our scheduled care access improvement plans, we will 
take a risk assessment approach, taking into consideration what can be achieved 
within the available resources.   It is also important that scheduled care is efficient 



 

NHS Forth Valley Annual Plan 2017-18 (incorporating DRAFT LDP)  Page 30 of 66 
 

and effective and services are transformed to reflect the improvement opportunities 
which have been identified.  The vast majority of people awaiting elective treatment 
will be treated locally or within NHS Scotland facilities, such as the Golden Jubilee 
National Hospital.  
 
NHS Boards are required to comply with the NHS Scotland Treatment Time 
Guarantee (TTG) and the Outpatient Waiting Time Standard.  During 2016-17 
significant challenges were experienced in maintaining delivery at previous levels. In 
2017-18 the TTG and the Outpatient Waiting Times standard continue to be a 
priority.  Additional Guidance received from Scottish Government on 14 March 
outlines the approach to be taken by Boards to develop Scheduled Care 
Improvement Plans and Risk Assessments.  The NHS Forth Valley Improvement 
Plan will focus on tackling those specialties where patients are experiencing the 
longest waits and improving sustainability.  These include Gastroenterology, 
Respiratory, Rheumatology, and Orthopaedics for Outpatients and Orthopaedics for 
inpatients and day cases.  
 
Capacity Plans have been updated and a rigorous approach will enable variation 
between activity, demand and capacity to identified at an early stage and ensure that 
short and long term actions are planned and implemented speedily to address this.  
Clarification of the base capacity for outpatients and treatment in each specialty is an 
essential component of effective capacity planning and delivering sustainable 
services.  
 
NHS Forth Valley will make progress with implementing the Modern Outpatient 
programme in 2017-18. Opportunities to make further use of telehealth and telecare 
opportunities will be explored and an updated EHealth strategy is being prepared. 
For some long term conditions a holistic clinic may offer the best model for patients, 
to reduce the number of visits to see different specialists and an opportunity to pilot a 
holistic clinic will be considered.  Areas of focus in the Modern Outpatient 
programme include: 

 Reducing variation within and between specialties, identified through the use 
of local and national benchmarking information.  

 Reducing new to return ratios in specialties where benchmarking indicates an 
improvement opportunity. 

 Piloting telephone consultations for specific cases including patients who have 
had knee arthroplasty. 

 Trialling the use of virtual clinics with videoconferencing software, with the 
expectation that this will increase the number of patients who can be “seen” in 
a clinic and reduces unnecessary travel for patients.  

 Explore opportunities to reduce the variation in demand between GP practices 
using practice profile information. 
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In 2016, the Capacity to Care Challenge was launched and aims to encourage and 
support staff to reduce unnecessary face to face outpatient appointments.  Staff are 
asked to identify where clinic appointments have been saved and how this was 
achieved.  Learning will then be shared widely within Forth Valley.  
 
In order to ensure that scheduled care services are effective, efficient and equitable, 
we will focus on ensuring that consistent pathways are in place and on reducing 
wastage. For example the Enhanced Recover After Surgery (ERAS) programme is in 
place for surgical and orthopaedic patients and we will look to extend this practice, 
which optimises recovery and discharge after surgery.  
 
We will engage with national work which is underway to review efficiency in the use 
of operating theatres and to ensure that any variation in the use of theatre sessions 
is minimised.  Examples include standardising the throughput in arthroplasty theatre 
sessions.  
 
During 2017-18 it will also be important to understand the scope of the planned 
Diagnostic and Treatment Centres, agree how Forth Valley may use the additional 
capacity which the centres plan to offer and determine the impact of the Diagnostic 
and Treatment Centres on sustaining local emergency care and elective 
programmes. 
 
In addition, the Board will invest £100,000 to extend infertility provision to 3 cycles 
and to couples where one partner has no biological child. 
 
Within CAMHS and psychological therapies, we have increased the available 
capacity considerably, and significant improvements have been made, with CAMHS 
achieving and sustaining the RTT target, with a trajectory agreed to work towards 
improving access for psychological services (see chapter 6). 
 
4.3 Cancer Care 
 
The continuous review of cancer care patient pathways is required locally and 
regionally to ensure that all cancer care is consistent, appropriate and balanced.  It is 
also important to understand and plan for the changes in demand for radiotherapy, 
surgery and systemic anti-cancer treatment (SACT), alongside the need for a 
realistic medicine approach across cancer services nationally.   
 
The West of Scotland Regional Review of SACT is progressing and will inform the 
redesign of day case chemotherapy treatment, with a greater understanding of 
projected changes in demand, new drug regimens and how these should be 
delivered in future. Regional radiotherapy capacity increased with 2 new linear 
accelerators in 2015 and there is a continued review of the capacity and demand for 
radiotherapy in the region. 
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Work continues to deliver the Detect Cancer Early programmes in Forth Valley and 
planning for the extension of the programme to other cancer sites.  
 
Supportive care remains a focus for cancer services in Forth Valley.  This includes 
providing end of treatment summaries and the Macmillan One to One team, 
supporting patients to live with and beyond a cancer diagnosis. 
 
The Board will work towards maintaining performance of Cancer Services in respect 
to the national standards, recognising that there is a significant resource risk 
associated with their delivery. 
 
4.4 Regional Planning and Delivery 
 
See chapter 7 of the Local Delivery Plan 
 
4.5 LDP Measures 
 
Measures 
LDP Standard 

Early diagnosis and treatment improves outcomes. 

 

Cancer Waiting Times 
 31 days from decision to treat (95%). 
 62 days from urgent referral with suspicion of cancer (95%). 
 
Detect Cancer Early 
 People diagnosed and treated in 1st stage of breast, colorectal and lung cancer 

(25% increase).  
  
IVF Waiting Times 
 Eligible patients commence IVF treatment within 12 months (90%). 

 
Shorter waits can lead to earlier diagnosis and better outcomes for many patients as 

well as reducing unnecessary worry and uncertainty for patients and their relatives.  

 

Treatment Time Guarantee 
 12 weeks Treatment Time Guarantee (TTG 100%) 

 
Referral to Treatment Guarantee  
 18 weeks Referral to Treatment (RTT 90%). 
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First Outpatient Appointment 
 12 weeks for first outpatient appointment (95% with stretch 100%). 

 

CAMHS Waiting Times 

 18 weeks referral to treatment for Specialist Child and Adolescent Mental Health 
Services (90%). 

 
Psychological Therapies Waiting Times 
 18 weeks referral to treatment for Psychological Therapies (90%). 
 

Services for people are recovery focussed, of good quality and can be accessed 

when and where they are needed. 

 

Drug and Alcohol Waiting Times  
 Clients will wait no longer than 3 weeks from referral received to appropriate 

drug or alcohol treatment that supports their recovery (90%). 
 

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. 

 

Accident and Emergency Waiting Times 
 95% (with stretch 98%) of patients attending ED / Minor Injuries will be seen, 

treated and discharged or transferred within 4 hours.  
 
Local Measures 

 Diagnostic 42 day wait 
 Access to MSK services 
Close monitoring of: 
 Outpatient unavailability 
 Inpatient unavailability 
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Additional Local Improvement Priorities 
 
Effective Care 
Pathways 

Continue to implement a systematic approach to standardising 
patient pathways to improve patient outcomes and reduce costs 
in common care pathways.  This commenced with the Diabetes 
Foot Pathway.  This is also expected to improve patient and 
staff experience of care, reduce variation and harm and reduce 
unwarranted interventions. 

Cancer Care Through the work of the local Cancer Advisory Group and the 
Healthcare Strategy “Planned Care” Programme, ensure better 
coordination and integrated planning between the wide range of 
departments and regional partners involved in Cancer Care 
including: Community and Acute NHS teams; Diagnostic and 
Treatment services; Social Care; third sector partners such as 
Maggie’s, Marie Curie, Strathcarron Hospice, Macmillan Cancer 
Support. 
Whilst the local cancer service priorities continue to align well to 
the NHS Scotland cancer strategy (Beating Cancer: Ambition 
and Action 2016), priorities will be reviewed against the national 
strategy to ensure that any additional national resources 
available can be applied for to enhance patient care and 
experience in Forth Valley 

Capacity Planning  Update detailed capacity plans for surgical, medical and women 
and children’s specialties, outlining demand, capacity and 
activity projections and integrating these activities with service 
improvement and development work and where relevant, link 
these to regional capacity plans for tertiary services and for 
services provided by the National Waiting Times Centre 
(Elective Diagnostic and Treatment Centres). 
Optimise the use of day surgery as the norm for elective 
surgical procedures.  Improve elective day case rates and 
exceed the British Association of Day Surgery (BADS) target for 
the percentage of BADS procedures carried out as a day case 
or outpatient.  

Do Not Attend Continue to implement the plan to reduce the number of Do Not 
Attends (DNA) to below the Scottish average for those 
specialties where DNAs are above the average. 

MSK waiting 
times 

Continue with work focussed on reducing the MSK waiting time 
and optimising the benefit of the MSK pathway. 

Unavailability  Ensure that unavailability for treatment is reduced to as low a 
level as possible and ensure that regular auditing is in place. 

AHP Waiting 
times 

Continue to implement plans to reduce AHP waiting times with a 
focus on AHP services for children in the first instance. 
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Diagnostics Deliver a new managed service contract for Clinical Chemistry 
and Haematology. 
Prepare for the transfer the MRI service from the existing 
provider. 

Criteria Led 
Discharge 

Implementation of Criteria Led Discharge will be undertaken.  
This will assist with appropriate and timely discharges, 
alongside other discharge related actions – predicted date of 
discharge, increasing discharges before midday and increasing 
the number of weekend discharges. 

BNP testing Ensure FV is fully prepared to introduce NT-proBNP testing for 
the diagnosis and management of heart failure, which will 
support the effective introduction of  a new class of heart failure 
drug (sacubitril / valsartan) and which is to be rolled out in all 
Boards.  

Diabetes Care Improve access to Insulin Pump Therapy in adults and 
Continuous Glucose Monitoring Systems in line with DL (2017) 
13. 
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5 Realistic Medicine 
 
SGHD Health and Social Care Delivery Plan Actions: 
 
Refresh our Health Literacy Plan. 
 
Review the consent process. 
  
Collaborative training programme for clinicians to help them to reduce unwarranted 
variation. 
  
Refresh the Professionalism and Excellence in Medicine Action Plan. 
  
Incorporate the principles of realistic medicine as a core component of lifelong 
learning in medical education. 
  
Single National Formulary. 
 
A programme will be developed in 2017-18 involving clinical leaders and others to 
take forward an approach based on “Realising Realistic Medicine” to planning and 
delivering care and treatment, in partnership with patients, families and carers.  A 
process for reporting on progress with the programme and sharing the achievements 
made will be put in place during 2017-18.  
 
In addition, work will be progressed locally in Forth Valley on further developing 
approaches to shared decision making with patients and clinicians, to better inform 
patients and to review the processes around consent to treatment.   
 
During 2017-18 we plan to identify opportunities to engage with patients in order to 
improve their awareness and their understanding of their conditions and of the 
treatment options available to them, including no treatment.  For example we will 
consider introducing a poster with 5 key questions for patients to ask during a 
consultation and we will also consider including similar information with appointment 
letters.  
 
The Efficiency Productivity Quality and Innovation Programme in Forth Valley 
includes a clinical transformation efficiency programme.  The programme is using 
local and national benchmarking information, to work towards sustainable 
improvements in efficiency and effectiveness e.g. improving new to return ratios for 
some specialties, reducing DNA rates, improving theatre efficiency and throughput 
and reviewing thresholds for treatment.  These initiatives align with the realistic 
medicine objectives of reducing variation and wastage.   Initially, effective care 
pathway work to reduce variation and wastage has focussed on in the Diabetic Foot 
Pathway with the expectation that the approach will be rolled out to other care 
pathways. 
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The roll out of the HEPMA system in the acute hospital was completed in 2016-17 
and the system is the cornerstone of medicines administration and management in 
Forth Valley.  Utilise the information on prescribing to support the Effective 
Prescribing Programme. 
 
An example of realistic medicine in action in Forth Valley is the work being 
undertaken in partnership with the Scottish Ambulance Service to develop alternative 
pathways for people who fall, by caring for a greater proportion of them in the 
community and reducing transfers to hospital.  
 
The NHS Forth Valley Healthcare Strategy 2016-21: Shaping the Future makes a 
commitment to encouraging and supporting people to take personal responsibility for 
their health and to reducing variation and wastage in the provision of care and 
treatment.  These themes will form part of Strategy implementation programme in 
2017-18. 
 
We will determine Forth Valley responses to national activity and guidance as 
outlined above, once this is available in order to get best value out of medicine and 
medical interventions and support patients through informed and shared decision 
making. 
 
 
Additional Local Improvement Priorities 
 
Realistic Medicine Make progress with identifying priority projects associated 

with the “Personal Responsibility” Healthcare Strategy 
Programme. 
Make progress with identifying priority projects associated 
with the “Planning Ahead” Healthcare Strategy Programme. 
Work with the Scottish Health Council as they gather public 
and patient views on realising realistic medicine. 
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6 Public Health Improvement  
 
SGHD Health and Social Care Delivery Plan Actions: 
 
Set national public health priorities.  
 
Delivery of the ambitious targets in Creating a Tobacco Free Generation. 
 
Refresh the Alcohol Framework. 
  
New strategy on diet and obesity and deliver the Maternal and Infant Nutrition 
Framework  
 
Introduce the Active and Independent Living Improvements and embed the National 
Physical Activity Pathway 
  
Improve services supporting mental health set out in the 10 year strategy including: 
 Improve access to mental health support by rolling out computerised cognitive 

behavioural therapy services nationally. 
 Evaluate the most effective and sustainable models of supporting mental health in 

primary care  
 Roll out nationally targeted parenting programmes for parents of 3 and 4 year olds 

with conduct disorder. 
 Improve access to mental health services across Scotland including CAMHS and 

psychological therapies and promote better mental health among children and 
young people.  

 
 
6.1 Public Health Improvement   
 
The NHS Forth Valley Healthcare Strategy describes a vision for the future which 
includes supporting people to take personal responsibility for managing their own 
health and health conditions.  The Board has stressed the importance of people 
taking personal responsibility for their own health, by agreeing that this should be 
one of six transformation implementation programmes. 
 
NHS Forth Valley is committed to enabling those more at risk of health inequalities, 
whether physical, mental or both, to make better choices and positive steps toward 
better health and wellbeing. Four areas have been identified for specific NHS action:  
 
 Actions to support staff to support the most vulnerable people and communities. 
 Health improvement actions to promote healthy living and better mental health.  
 Actions relating to employment policies that support people to gain employment or 

ensure fair terms and conditions for all staff. 
 As far as possible, NHS procurement policies should support employment and 

income for people and communities with fewer economic levers.  Where national 
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procurement contracts are in place, the use of these in NHS Boards is mandatory 
however where feasible, the NHS Forth Valley procurement policy endeavours to 
support the local community whilst balancing the need to drive efficiency.  The 
emerging national Shared Services agenda will expand the scope and base of 
national buying.  

 
This activity is also focussed through the NHS workforce and the Health Promoting 
Health Service as well as with the wider community.  
 
NHS Forth Valley is working with Community Planning Partnerships to deliver 
outcomes within Single Outcome Agreements (SOAs) and Single Outcome Local 
Delivery Plans (SOLD) which will impact on health. There is a contribution from NHS 
Forth Valley to each Community Planning Partnership, including the development of 
health inequalities actions as a cross-cutting issue across all theme groups, the 
development of an Equality and Diversity Impact Assessment (EQIA) process for 
CPPs and the application of health impact assessment. 
 
We will support those most at risk of Health Inequalities through targeted 
interventions to support vulnerable people and harder to reach communities. Specific 
actions will include developing employment opportunities within the NHS and local 
partners for disadvantaged groups; reducing alcohol and drug related harm and 
promoting recovery orientated systems of care, identifying unrecognised health risks. 
 
NHS Forth Valley has a unique approach to Alcohol and Drug Partnerships, with a 
Board wide area partnership providing strategic leadership to 3 local partnerships.  
During 2017-18, the Board will continue to work with the Alcohol and Drug 
Partnerships to drive forward the aims of developing a recovery oriented system of 
care across the whole area and reducing alcohol related harm. NHS Forth Valley will 
continue to work towards high levels of performance against both the Alcohol Brief 
Intervention Standard and the Drug and Alcohol Waiting Time Standard. 
 
We will continue to promote physical activity through initiatives such as the Daily Mile 
in Primary Schools. 
 
We will also continue to promote healthy eating and reduce obesity through the Child 
Healthy Weight Programme (Max in the Middle) in local schools, adult healthy weight 
initiatives including the ‘Choose to Lose’ website and support staff and visitors 
through the provision of healthy vending machines in all NHS sites. 
 
We will deliver health improvement by continuing to prioritise actions to reduce the 
harmful effects of cigarette smoking and engaging hard to reach groups, through the 
provision of smoking cessation initiatives. 
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We will continue to deliver the BBV and Sexual Health Framework, along with 
population health screening and immunisation programmes.    

6.2 Mental Health  
 
The NHS Forth Valley Healthcare Strategy has outlined priorities and commitments 
which are applicable to mental health services and implementation plans will be 
progressed during 2017-18. Mental Health will also be identified as a key priority in 
the NHS Board Health Improvement Strategy to be published in 2017 and this will 
include a commitment to the further roll out of Mental Health First Aid Training to 
NHS Staff and our partner organisations.  
 
Performance against the mental health access standards continues to show a rise in 
the number of people starting treatment.  A Mental Health Improvement programme 
to support NHS Boards to improve access to services and meet the waiting times 
standard sustainably is underway.  
 
Priority areas for NHS Forth Valley in 2017-18 include the following: 
 CAMHS 
 Psychological Therapies 
 Dementia 
 Post diagnostic support 
 Hub for Neurodevelopment Disorders 

 
 
6.2.1 CAMHS 
 
Since November 2016 we have achieved the 18 week standard for 90% of our 
patients. 
 
Mental Health innovation funding with local investment has been used to increase 
the capacity in all core professional groups, Child & Adolescent Psychiatry, Child 
Clinical Psychology, Mental Health Nursing, Primary Mental Health Workers.  Two 
crisis nurses and a Specialist Speech and Language Therapist were also employed 
to support the wider team.  
 
The Innovation Funding has been used to support both the Interventions for 
Vulnerable Youth Project which has enabled frontline professionals to weigh up the 
best approach to treatment and risk management and the Safespot mobile App, 
which incorporates mental wellbeing and positive safety planning into children’s 
mobile devices. 
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During 2017-18 it is planned to use innovation funding to develop a CAMH intensive 
treatment service to support children in the community and to provide additional 
capacity in Tier 2 provision, to provide early and effective intervention as well as 
prevention. 
 
The Service continues to prioritise urgent referrals and ensure that children and 
young people who have been waiting the longest period of time are seen.  The team 
remain focussed on sustaining our performance against targets and plan to continue 
to improve efficiency, performance and capacity within the service.  Moving forward 
the team will continue to focus on developing quality improvement and quality 
assurance in service delivery. 
 
Actions for 2017-18 include sustaining the delivery of the 90% access standards for 
patients in CAMHS and reviewing and developing the provision and service delivery 
for patients requiring intensive CAMHS, with a view to reducing hospital admissions. 

 
 

6.2.2 Psychological Therapies 
 
The LDP Standard for Psychological Therapies states that at least 90% of people 
requiring a psychological therapy will start treatment within 18 weeks of referral.  In 
recognition of the challenge this presents many Health Boards and Health and Social 
Partnerships, in 2016 the Scottish Government provided targeted resources for 
psychological therapy services, both directly to Health Boards and indirectly via NHS 
Education for Scotland.  Within Forth Valley this resource has been used to target 
some of our areas of greatest need, including services for older people, people with 
substance misuse issues, the prison population and adults with mental health issues 
in the community. 
 
In addition to these resources, the Scottish Government also introduced a 
programme of targeted support from the Mental Health Access Improvement Support 
Team (MHAIST).  The MHAIST contribution to Forth Valley has thus far been the 
provision of a part-time Information Analyst and facilitation of local staff engagement 
events around service redesign. 
 
Significant improvements have been recently made across the service.  The total 
number of people waiting for treatment has reduced, as has the number of people 
experiencing very long waits (in excess of 26 weeks).  Indeed in the most recent 
waiting times publication from ISD (March 2017), NHS Forth Valley is cited as one of 
only four Health Board areas to have no-one waiting over 52 weeks.  By early 2017 
the investment in new staff resources led to an increase in clinical capacity, with the 
subsequent positive impact on waiting times.  In addition, improvements in data 
reporting and analysis have resulted in the ability to more efficiently match demand 
to capacity across the service.  This has allowed the development of performance 
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trajectories, which indicate that performance against the LDP Standard will steadily 
improve as 2017-18 progresses. 
 
Progress has also been made with the redesign of psychological therapy services, 
which remains on track for full implementation in April 2017.  This will result in a 
streamlined pathway of care for patients and an easier process for referrers, with a 
single point of access for each locality and a multi-disciplinary psychological therapy 
team providing matched care for patients. 
 
A detailed improvement action plan has been produced, and operational 
improvements continue to be made across the service in line with this.  There is a 
focus on clear management and governance structures, and transparent activity and 
performance processes.  Clinical outcomes recording and reporting is also being 
developed, to ensure that a focus on timely delivery of therapy does not negatively 
impact on the quality of clinical care being provided. 
 
Actions for 2017-18 include planning to deliver the 18 week referral to treatment LDP 
Standard for psychological therapies by December 2018. 
 
6.2.3 Dementia  
 
In relation to Post Diagnostic Support (PDS) for people diagnosed with Dementia we 
have secured funding from the Scottish Government from the Mental Health 
transformation fund which will allow us to test new models of Post Diagnostic support 
and, in partnership with the IJBs work towards improving performance and reducing 
waiting times.  In addition we are working closely with the National team in ISD to 
refine the data-set on PDS as there remain significant issues with data quality.  
Currently the capacity of the PDS workers is not keeping pace with demand and 
therefore will require further assessment of demand and capacity.  
 
A new rapid response team has been established by NHS Forth Valley to support 
care at home for patients with dementia, and their carers. The DOT, Dementia 
Outreach Team, is staffed by specialist nurses and community care assistants with 
the objective of avoiding ‘crisis situations’ and preventing unnecessary hospital 
admission.  The team will carry out a comprehensive assessment and provide 
advice, practical assistance and support to patients, family members and carers, 
taking a holistic and proactive approach. Intensive support will be offered initially for 
6 weeks and the care and support will then be reviewed.  
 

 
  



 

NHS Forth Valley Annual Plan 2017-18 (incorporating DRAFT LDP)  Page 43 of 66 
 

6.3 LDP Measures 
 
Measures – Focus on Health Improvement and Prevention 
LDP Standard 

Enabling people at risk of health inequalities to make better choices and positive 

steps toward better health 

 

Alcohol Brief Interventions 
 Sustain and embed Alcohol Brief Interventions in 3 priority settings of primary 

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

SIMD areas 
 

Prevention - Early diagnosis and treatment improves outcomes 

 

Detect Cancer Early 
 People diagnosed and treated in 1st stage of breast, colorectal and lung cancer 

(25% increase) 
 

Early action is more likely to result in full recovery and improve wider social 

development outcomes. 

 

CAMHS Waiting Times 
 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 

 

 
Psychological Therapies Waiting Times 
 18 weeks referral to treatment for Psychological Therapies (90%) 
Enable people to understand and adjust to a diagnosis, connect better and plan for 

future care 

 

Dementia Post Diagnostic Support 
 Delivery of dementia post diagnostic support 
Local Measure 

Prevention 

 Screening Programme Performance (Cervical, Bowel, Breast) 
 Immunisation Programmes (Adult and Children) – uptake 
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 Delivery of Child Healthy Weight interventions 
 New diagnosis of Hepatitis C & Hepatitis C treatments completed 
 Progress against National Dementia related caseload criteria for patients 

requiring 5 and 8 pillar models of support 
 Increase in link worker capacity for Dementia – to be measured by (reduced) 

waiting times 
 Measure Dementia specific average monthly and annual referrals and diagnosis 

rate 
 
 
Additional Local Improvement Priorities 
 
Health 
Improvement 
Strategy 

 In 2017-18 we will finalise and publish the Forth Valley Local 
Health Improvement Strategy, bringing together, co-ordinating 
and prioritising the wide range of health prevention, promotion 
and improvement activities. 

Health 
Promoting 
Health Service 

Deliver the NHS Forth Valley Health Promoting Health Service 
priority actions. 
Actively encourage staff to take up the annual flu vaccination. 

Vulnerable 
People 

Continue to develop confidential and secure processes to share 
information from Police Scotland’s Vulnerable Persons’ Database 
to assist with individual support plans for families and to identify 
and action concerns at the earliest opportunity. 

Clinical Service 
Strategies 

Key priorities for implementation from the Dementia Strategy will 
be agreed, following publication of Scotland’s National Dementia 
Strategy 2017-2020. 

Mental Health Complete implementation of low secure mental health inpatient 
provision local provision. 
Agree and implement local action plans associated with the 
national Mental Health and Dementia Strategies. 

Weight 
management 

Review arrangements for tier 3 and 4 weight management 
including bariatric surgery and produce a Forth Valley Strategy, 
once the National Obesity Strategy is published.   

Syrian 
Vulnerable 
Persons 
Resettlement 
Programme 

Continue to work with the partner agencies to resettle families in 
Forth Valley, ensuring the families are linked with primary care 
services.  
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7 NHS Board Reform  
 
SGHD Health and Social Care Delivery Plan Actions: 
 
NHS Boards to show their contributions to driving the work of this delivery plan, not 
least their contributions in support of the regional planning of clinical services. 
 
Ensure that NHS Boards expand the ‘Once for Scotland’ approach to support 
functions. 
 
Start a comprehensive programme to look at leadership and talent management 
development. 
 
7.1 Regional Planning  
 
NHS Forth Valley has considered arrangements to ensure that our local population 
gains the optimum benefits from regional planning.  On the basis that the majority of 
service links are currently with the West of Scotland, NHS Forth Valley has agreed to 
participate mainly in the West of Scotland region.  Service links with the West of 
Scotland include cancer services, cardiac intervention (50%), plastic surgery, OMFS, 
specialist paediatric care, neonatal intensive care, orthopaedic arthroplasty surgery 
and cataract surgery.  In terms of activity, around two thirds of cross boundary 
activity from Forth Valley is treated in the West of Scotland.   
 
However, as around a third of Forth Valley’s cross boundary activity is provided in 
the South East and Tayside (SEAT) region, then it is also important that an interest 
in the work of the SEAT region is maintained, with continued engagement with the 
SEAT Regional Planning Group and participation in relevant work programmes.  
Forth Valley activity in the SEAT region includes neurosciences, cardiac intervention 
(50%), forensics network, dental public health, Emergency Planning and Regional 
Resilience. 
 
Forth Valley is participating fully in the West of Scotland programme of work, which 
is focussed on developing consistent pathways of care across the region and 
designing resilient and sustainable services.  Work underway includes reviews of 
urology, ophthalmology services, radiology and vascular surgery along with regional 
work on major trauma. 
 
The Regions are to produce draft Regional Delivery Plans in September 2017.  Once 
these are approved, the draft Forth Valley Local Delivery Plan 2017-18 will be 
amended to include our response to the Regional Delivery Plans.   
 
  



 

NHS Forth Valley Annual Plan 2017-18 (incorporating DRAFT LDP)  Page 46 of 66 
 

The Regional Delivery Plans will be underpinned by detailed analysis of; 
 The needs assessment of the 2.7 million people served by the West of Scotland 

Boards and the 2 million served by SEAT. 
 Changing patterns of demand for future treatment and care for this population. 
 The current capacity to safely and effectively meet these treatment and care 

needs. 
 New service models and care pathways. 
 Resource Plans including workforce, estate and specialised equipment. 

 
Within the West of Scotland and SEAT Regional Planning Groups there are already 
programmes of collaborative work that consider the ever changing population needs 
and how these are influenced by demographic changes and the emergence of new 
treatments and technologies at a time of constrained resources including the 
availability of specialist clinicians across both primary and acute hospital care. These 
programmes of work include; 
 Interventional Cardiology including Primary Reperfusion Services 
 Major Trauma 
 OMFS 
 Urology including Minimally Invasive Resection of Prostate 
 Vascular Services 
 Regional Child Health Services including Child Protection, Critical Care and 

Specialist Shared Services 
 Regional Child and Adolescent Mental Health 
 Medium and Low Secure Psychiatric Services  
 Systemic Anti-Cancer Treatments 
 Aseptic Pharmacy Services 
 Maternity and Neonatology 
 Interventional Radiology 
 Ophthalmology 
 Workforce Planning 
 Prescribing 
 Procurement 

 
This regional planning activity will complement the service planning and change in 
each Health Board area which will be required to address the current service and 
financial pressures and will also complement work on the strategic direction for acute 
services, which each Board has been developing to transform acute services, 
working alongside their Integration Joint Boards.  When taken together with board 
level plans this transformational plan will clearly set out how West of Scotland and 
SEAT Boards and their partners will deliver safe, efficient and sustainable treatment 
and care over the next 10 to 15 years. 
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7.2 Once for Scotland 
 
NHS Forth Valley will support and respond locally to the Once For Scotland 
recommendations of the Shared Service work streams and will work with regional 
and national partners to implement new models for support functions.    We will also 
continue to deliver efficiency programmes locally and with partner Boards. 
 
7.3 Leadership and Talent Management 
 
NHS Forth Valley supports the Leading for the Future Programme by providing 
Organisation Development resources to take cohorts of leaders through the 
programme.  To date, 63 NHS Forth Valley leaders have participated in the 
programme.  In house leadership development in also provided including the 
Shaping the Future programme for clinical and management leaders.  Future leaders 
are welcomed to Forth Valley by placing National Management trainees in the Board 
area.  
 
 
Additional Local Improvement Priorities 
 
Regional Planning Continue to collaborate with partner Boards, with a focus on 

sustaining services, providing consistent approaches to care, 
including care pathways and ensuring best use of resources.  
Work in 2017-18 will include reviews of ophthalmology and 
urology services and major trauma. 
Amend the LDP once the Regional Delivery Plans are 
approved.  
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8 Safe Care 
 

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

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

The Quality Improvement Strategic Leadership Group is currently taking forward the 
development of the Board’s Quality Improvement Strategy for 2016-19, which 
incorporates the SPSP and Early Years Collaborative, together with other local 
priorities. The Board has a Clinical Governance Balanced Scorecard which 
incorporates the ten patient safety essentials.  Performance is reported and reviewed 
at each meeting of the Clinical Governance Committee.  
 
The ten patient safety essentials are in place across the organisation with 
mechanisms to independently assure progress, including care assurance ward visits; 
structured review of adverse events such as unplanned transfers to critical care; and 
infection control ward visits. 
 
Reduction in falls and fall related harm remains a key strategic priority for NHS Forth 
Valley.  A falls reduction improvement plan is lead by a Falls Strategic Group and a 
Falls Implementation Group.   
 
Improvement Actions for 2017-18 include: 
 
 Monitor SPSP programmes progress via the Quality Improvement Strategic 

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

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

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

 Maintain progress in improving rates of Healthcare Acquired Infection including 
SABs and CDI. 

 Maintain a focus on reducing falls in the frail elderly population.  
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8.1 LDP Measures 
 
 
Measure: 
LDP Standard 

NHS Boards are expected to improve SAB infection rates during 2016-17.  

Research is underway to develop a new SAB standard. 

 

SAB 

 Staphylococcus Aureus Bacteraemia (SAB) rate 
 

Clostridium Difficile Infections 
 Clostridium Difficile (CDI) rate 
 
Local Measure 

 Hospital Standardised Mortality Ratio (HSMR) 
 Scottish Patient Safety programme (SPSP) workstreams: 

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

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

 Stroke care bundle 
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Additional Local Improvement Priorities 
 
Infection control  Continue to afford Infection Control a high priority within NHS 

Forth Valley. 
Continue to make improvements in infection control, with 
associated performance measures (SAB and CDI) and 
supported by actions associated with good housekeeping and 
senior management visits to wards.   

Scottish Patient 
Safety 
Programme  

Continue to focus on the priorities within the SPSP areas, with 
the objective of reducing avoidable harm to patients by 
improving the safety of patient care at all points of care 
delivery; Acute adult, HAI, maternity and children, medicines, 
mental health and primary care. Agree and implement six key 
additional priorities during the year. 

Hospital 
Standardised 
Mortality Ratio 
(HSMR) 

Implement priority actions including structured ward rounds, to 
reduce hospital mortality and measure the impact of the 
actions. 

Adverse Events Continue to review and improve the process for reporting and 
responding to adverse events. In particular, ensure timely and 
quality reports are produced.  
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9 Person-Centred Care 
 
Providing care which is person centred is one of ten priorities in the NHS Forth 
Valley vision within the Healthcare Strategy 2016-2021 Shaping the Future.  This 
commitment is reinforced in the Board’s Person Centred Care Strategy “What 
Matters to you matters to us” and is one of our six staff values i.e. we will 
acknowledge and accept that every person is different and we will adapt our 
approach to meet the needs of others.  
 
The NHS Forth Valley person care strategy has 8 key strategic elements that 
collectively inform Person Centred Health and Care. These are: 
 Communication & Positive First Impressions  
 Volunteering 
 Bereavement  
 Equality & Diversity 
 Patient and Public Involvement  
 End of Life Care 
 Fundamental Care 
 Standards for Patients Spiritual Care 
 
Improvement actions for 2017-18 include: 
 
 Work towards delivering the Person Centred Health & Care Strategy, which 

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

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

across the organisation. 
 Person centred care is a priority in the NHS FV Healthcare Strategy and the 

Strategy implementation programmes will have person centred care as an 
underpinning requirement. 

 NHS Forth Valley Equality Mainstreaming Report 2017-21 and outcomes are in 
place.  Outcome 4 i.e. NHS Forth Valley services users are equal partners in 
planning, developing and monitoring their care through informed choice and 
personal responsibility. 

 Baseline for the four Equality and Diversity Priority areas has been identified and 
actions are in place for 2017-18  

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

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

 Ensure that all patients throughout their journey will be given the opportunity to 
say what, and who, matters to them, are supported to ensure this is achieved 
and that this is reviewed regularly. 
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 Establish a robust infrastructure to support the continuous development of 

volunteering across NHS Forth Valley.  Examples of investment in volunteering 
include the Forth Valley Royal Hospital Front Desk volunteers who welcome 
people to the hospital and provide way-finding assistance and the team of 
volunteers to support patients in wards and the Oncology Department and 
services provided by the Royal Voluntary Service. 

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

 Ensure that the organisation can demonstrate that services have been evaluated 
to demonstrate that they meet the needs of our diverse community and that any 
barriers to access have been addressed. 

 Plan for the implementation of the Carers Scotland Act in April 2018 in 
partnership with local authorities. 

 Implementation of the new NHS Scotland Complaints Handling Procedure from 
April 2017.  This new procedure helps us to build positive relationships with 
people who use our service and rebuild trust when things go wrong.  It has the 
person making the complaint, their families and carers, at the heart of the 
process. 
 
 

9.1 LDP Measures 
 
Local Measure 

 The “Five Must Do’s With Me”  
 - What matters to you 
 - Who matters to you 
 - What information do you need 
 - Nothing about me without me 
 - Personalised contact 

 Patient and Carer Experience 

 Clinical Quality Indicators (SPSP Measures) 
 - Pressure area care 

 - Food, Fluid & Nutrition 

 - Falls 
 Falls with harm rate 
 Number of complaint responses within 5 days (Stage 1) 
 Number of complaint responses within 20 days (Stage 2) 
 Reduction in the number of complaints 
 Number of complaints acknowledged in 3 working days 
 Learning from complaints 
 Number of complaints referred to Ombudsman 
 Number of complaints upheld by the Ombudsman 
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 Complaints process experience 
 Percentage of staff having completed an eKSF annual review  
 Long and short term absence rates 
 Patient and Carer Experience 

 
Additional Local Improvement Priorities 
 
Older People in 
Acute Hospitals 

Work with frontline teams to focus on care that is delivered 
with compassion, dignity and respect.  Implement tools across 
all inpatient areas with the aim of improving screening for 
frailty and improving the early management of delirium.  
Monitor and continually improve on the prevention and 
management of pressure injury; food, fluid and nutrition 
assessment; falls; and cognitive impairment. 
Ensure NHS Forth Valley is prepared at all times in readiness 
for inspections. 

Carer support Ensure a detailed action plan for NHS Forth Valley is agreed 
and implemented alongside the actions to be undertaken by 
the 3 local authorities, in order to meet the requirements of the 
Carers Scotland Act 2016 by April 2018. 

Hello My Name 
Is... and the 
Communications 
Strategy 

Drive continued improvement in communications, attitude and 
behaviours centred on the “Hello My Name Is...” campaign to 
ensure health care is centred on making a human connection, 
beginning a therapeutic relationship and building trust.  Link 
this to the projects to be supported by the “Planning Ahead” 
and “Personal Responsibility” Healthcare Strategy 
programmes 

Person Centred 
Care 

Continue to implement the plan which has been developed to 
support the Person Centred Care Strategy, in relation to 8 key 
strategic elements i.e. communication and positive first 
impressions, volunteering, bereavement, equality and 
diversity, patient and public involvement, end of life care, 
fundamental care and standards for patients and spiritual care.  
Agree key measures to monitor progress and improvement. 

Volunteering Develop further volunteering roles within the organisation to 
complement the current workforce. 
Contribute to the implementation of the National Volunteering 
Database. 

Complaints Further reduce the number of formal complaints received with 
a particular focus on attitude and communication.  In addition 
the Board will make strenuous attempts to focus on local 
resolution and reduce the number of complaints submitted to 
the Scottish Public Service Ombudsman.   
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Demonstrate learning and service improvement as appropriate 
from complaints.  

Patient 
Experience 

Ensure every opportunity is made to learn from patient 
experience of healthcare and use patient opinion and patient 
feedback to inform service improvement. 

Looked after 
children 

Complete the national pilot Children’s Voices project, listening 
to the voices of looked after children, in partnership with the 
Scottish Health Council.  
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10 Financial Planning 
 
It is essential that our services are as effective and efficient as possible to ensure 
that we continue to meet demand changes arising from demography, improving care 
standards, the introduction of new technology, new and changing drug indications 
and meeting targets and guarantees. NHS Forth Valley has consistently projected 
financial breakeven for 2016-17. 
 
Following the Scottish Budget in February 2017, its associated implications and an 
update of issues facing the NHS, it is estimated that recurrent cash savings of 5% 
(£24m) are required in 2017-18 including those health services within scope of the 
two local Integration Authorities. Cash savings of this magnitude carry risk and there 
will be implications for a service which is workforce based.  
 
The Financial Plan and Capital Plan 2017-18 to 2021-22 was scheduled for approval 
at the end of March 2017. At present there remains a recurrent savings gap of 
approximately £5m for 2017-18 and whilst there are non-recurrent resources 
available to manage this in-year it is imperative that underlying financial balance is 
maintained. Future Years Savings have yet to be identified. 
 
The supporting narrative which is submitted with financial templates will cover the 
specified items for inclusion. This will confirm that recurrent funding delegated to 
Integration Authorities is the same or slightly greater that 2016/17. This also confirms 
specific focus on using benchmarking information to drive change either releasing 
capacity to support performance improvement or delivering cash savings. 
 
Detailed action plans require to be prepared during 2017-18 working with both 
Health and Social Care Partnerships to meet the requirement that 50% of frontline 
NHS spend is on community health services by 2021-22.  The development of 
Regional LDPs will also be supported by financial assessment of planned changes 
with an expectation that changes will either support service sustainability or deliver 
cash savings. 
 
10.1 LDP Measure  
 

Measures 
LDP Standard 

Financial Performance 
 Operate within agreed revenue resource limit; capital resource limit; and meet 

cash requirement  
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Additional Local Improvement Priority 
 
Finance Fully implement the Board’s CRES plan and implement a  

comprehensive process for  monitoring and reviewing 
progress. 
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11  Workforce Planning  
 
 
The NHS is dependent on hard working staff and the high quality of care and support 
they provide. Attracting and retaining a workforce with the skills to deliver the very 
best services is essential to meet the future needs of patients and their families. 
 
Shaping the Future, NHS Forth Valley’s Healthcare Strategy 2016 – 2021, describes 
NHS Forth Valley’s Vision for the future and outlines ten key priorities which will 
guide how local health services will be delivered across Forth Valley over the next 
five years.   The skills and competencies of our current and future workforce are key 
to ensuring the delivery of this strategy which was developed following a major 
review of clinical services and takes account of key strategies, including the National 
Clinical Strategy for Scotland and the Strategic Plans developed by the two Forth 
Valley Health and Social Care Partnerships. 
 
We are currently refreshing our Workforce Strategy which will ensure delivery of our 
workforce aims as follows: 
  
 To develop a modern, sustainable workforce. 
 To become a model employer. 
 To create and maintain a healthy and modern culture. 
  
The priorities within the national “Everyone Matters Implementation Framework” are 
fully incorporated as part of our Workforce Strategy and therefore a key focus for our 
HR and Organisational Development teams.  NHS Forth Valley continues to take 
forward a comprehensive Everyone Matters Action Plan which covers a wide range 
of workforce and organisational development activities designed to achieve the 
Workforce Vision at a local level. This includes: 
 An active culture and values development programme. 
 The full organisational rollout of the iMatter Staff Experience Improvement Cycle, 

which will be completed in March 2017. 
 An inclusive Leadership, Management and Team Development Programme 

offering opportunities for managers at all levels within the organisation. 
 The aspiration to achieve Gold Healthy working Lives Award. 
 The delivery of a range of activities to deliver our Youth Framework. 
 
This Programme of work is supplemented by our ongoing Investors in People 
Assessment Programme, we currently hold the IIP Silver Award with an aspiration to 
achieve IIP Gold Standard Award and the Investors in Young People Award by 2018. 
  

http://nhsforthvalley.com/wp-content/uploads/2014/09/Healthcare-Vision-For-The-Future.pdf
http://nhsforthvalley.com/about-us/health-and-social-care-integration/
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Across NHS Forth Valley there is an ageing and predominantly female workforce.  
The demographic of our staff and local communities requires that we deliver 
innovative, proactive workforce solutions. 
  
NHS Forth Valley, with its partners, has made progress towards implementing Health 
and Social Care Integration.  In support of the strategic plans, each Health and 
Social Care Partnership is currently taking forward a range of service and 
organisational development activities and is also working on refining and refreshing 
their Integrated Workforce Implementation Plans for 2017-2019.  We remain 
committed to the continuous development of our workforce through their skills and 
competencies and through our annual programme of workforce planning. 
 
Key workforce actions for NHS Forth Valley include:   

 Supporting staff to take on new or extended roles and work in a more 
integrated way across community, hospital and social care services and, 
where appropriate, in partnership with voluntary organisations, community 
groups and independent providers.  

 Reviewing our workforce requirements to ensure we continue to have the right 
staff, with the right skills, working in the right locations.  

 Adopting more flexible working patterns to enhance community services 
during evenings and weekends, and move towards more seven day working. 

 
 
11.1 Attendance Management 
 
NHS Forth Valley continues to focus on achieving the 4% standard and on improving 
the wellbeing of all staff.  Focus on hotspot areas and actions to share good practice 
are prioritised. 
 
 
11.2 LDP Measures 
 
Measures 
LDP Standard 

 Sickness absence 4% 
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Additional Local Improvement Priorities  
 
Job Planning Review of job planning process, including the continued roll out 

of an electronic system for medical job planning.  Consideration 
will also be given to utilising the new system for other staff 
groups. 

Review of 
Senior Roles 

Continued review of senior clinical and managerial staff roles to 
ensure alignment to organisational priorities. 

OD and Training Review impact of programmes including Shaping the Future 
and determine future requirements, particularly in relation to 
leadership and talent management. 

eKSF Achieve continued improvement in the percentage of staff with 
completed eKSF and PDP.   
Review PDP processes and ensure that they are aligned to the 
Annual Plan. 

Modern 
Apprenticeships 

In support of our strategic vision on youth employment, we are 
continuing to implement our plans to support modern 
apprenticeships, including planning for the next intake of 
modern apprentices in 2018.  
In addition, work will be undertaken to address our corporate 
parenting responsibilities.  

Investors in 
People (IIP) 

Maintain a focus on IIP and associated requirements in order to 
maintain the Board’s Silver Award and work towards Gold 
Award level, and also working towards the new Investors in 
Young People standard by 2018.   

Postgraduate 
Medical 
Education 

Develop a postgraduate medical education strategy. 

iMatter Ensure that iMatter action plans continue to be developed and 
agreed for each Directorate / Department and demonstrate 
progress with implementation. 

Nursing and 
Midwifery 

Continue to implement the action plan which supports 
implementation of the NHS Forth Valley Nursing and Midwifery 
strategy.  

AHP Review The review of AHP services in Forth Valley will be concluded 
and a development plan agreed and implemented. 

Staff absence Continue to evidence continuous improvement, through existing 
reporting and monitoring arrangements, to maintain absence 
below the Scottish average, at or below 5% each month.   

Healthcare 
Strategy 

Respond to workforce implications identified by the six 
Healthcare Strategy Programmes as work progresses to 
implement the Healthcare Strategy priorities.  
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12 Corporate Service Improvement Priorities 
 
In addition to the local services improvement priorities outlined in this Annual Plan in 
sections 2 to 11, there are additional service improvement priorities for NHS Forth 
Valley which are system wide.  These system wide corporate service improvement 
priorities are summarised below: 
 
Sustainability  Continue to implement the approved Forth Valley 

Sustainability Strategy including carbon reduction plans. 
eHealth Agree and publish a refreshed eHealth Digital Health and 

Care Strategy in 2017/18, taking into account the national 
Digital Strategy and local health and social care priorities, 
including the NHS FV Healthcare Strategy Programmes.  
Continue to harness the opportunities presented by 
information and communications technology and develop 
detailed plans to ensure effective and timely implementation 
of eHealth developments.  This will help to drive innovation in 
health care delivery, supported by future revisions of the 
eHealth Strategy.  Particular developments for 2017/18 
include: 

o Further enhancements to Clinical Portal. 
o Continued implementation and roll out of the Electronic 

Patient Record (EPR) Programme with specific focus 
on Paper-light Outpatients. 

o Following Health Board sign-off for the PAS 
replacement business case, develop PAS 
implementation plans in accordance with the 
Programme Board’s requirements. 

o Begin work  to develop the Business Case for 
replacement community information system linked to 
national timescales 

o Roll out of agreed  Primary Care digital priorities 
o Deliver specific enhancements in Cyber Security 
o Consider options for the replacement of Office 2007 

(e.g. Office 365) following agreed national strategy and 
business case.  

Efficiency 
Productivity and 
Quality (EPQi) 

Agree and implement the Efficiency, Productivity, Quality and 
Innovation programme for 2017/18 with a focus on reducing 
variation through looking for best practice and learning e.g. 
effective care pathways; releasing time to invest through 
being more creative and innovative e.g. for high resource 
users; removal of waste by identifying failure demand and 
stopping doing things that add no value e.g. in support of 
Realistic Medicine. 
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A clinical efficiency plan will be refreshed, including improving 
outpatient indicators, optimising day cases and reducing 
length of stay and seeks to achieve Creating Capacity to 
Care Challenges, one of which is reduction in bed days by 
10,000 in this year. 

Managed Care 
Networks 

Conclude the review of local networks for Stroke, Diabetes, 
Respiratory, Heart Disease, Neurology and Palliative Care to 
ensure that key stakeholders across long term conditions and 
palliative care help to shape and support the implementation 
priorities of the Forth Valley Healthcare Strategy 
Programmes. 

Prison Healthcare 
 

Continue to provide enhanced healthcare to address issues 
such as substance misuse, alcohol, mental ill-health and long 
term conditions in the 3 prisons. 

Learning Disability Review patients delayed in their discharge and establish a 
wider and a more responsive range of community based 
services, ensuring people with a learning disability can lead 
more independent lives.   

Complex Care Complete the review of complex care services within Forth 
Valley and agree implementation actions. 

Osteoporosis 
Services 

A review of the osteoporosis service model will be continued, 
with a view to developing a new service model during 
following a pilot in Clackmannanshire. 

Vascular Surgery 
Service 

A strategic plan, assessment of need and a detailed service 
model for the provision of vascular surgery was prepared in 
2016-17.  Regional partnership arrangements will be 
considered in 2017-18. 

Counter-terrorism From 1st July 2015 the Counter Terrorism and Security Act 
2015 has placed a specific legal duty on public bodies 
including NHS Forth Valley to have due regard to the need to 
prevent people from being drawn into terrorism.  Scottish 
Statutory Guidance has been issued to assist in compliance 
with this “Prevent” duty.  NHS Forth Valley has appointed an 
Executive lead for CONTEST and will implement a Prevent 
Strategy to raise awareness of and seek to prevent 
radicalisation.  

Civil Contingencies Deliver the Civil Contingencies Action Plan 2017-18 with a 
particular focus on the following areas: 

o Ensure the delivery of NHS CONTEST (Pursue, 
Protect, Prepare, Prevent) Policy. 

o Review and update the NHS Business Continuity 
Management system with a focus on service level 
and community facility Business Continuity Plans.  
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o Review NHS FV Chemical Biological Radiological 
and Nuclear (CBRN) Plans and performance against 
the NHS Resilience Standards and agree action plan 
to address any gaps. 

Corporate 
Parenting 

Multiagency Corporate Parenting (CP) Groups have been 
established within the 3 Forth Valley Local Authority Areas, 
with each area now developing their Multiagency CP Local 
Delivery Plans to ensure that these meet the requirements of 
the Children and Young People (Scotland) Act 2014 

Records 
Management 

Continue to implement the Records Management Plan, 
including piloting a Business Classification Scheme in 2 
Directorates and developing a rolling programme throughout 
NHS Forth Valley. 

Systems of 
Accountability 

As Health and Social care Integration and IJBs evolve, review 
systems of accountability and assurance for areas of good 
practice and suggested areas for improvement. 

Prescribing Local assessment of medicines newly approved by the 
Scottish Medicines Consortium through the Medicines 
Resource Group. 
Implement effective use of prescribing in Forth Valley, 
informed by the work of the National Effective Prescribing 
Programme.  
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13 Glossary 
 
A and E / A&E Accident and Emergency 
AAU Acute Assessment Unit 
ACP Anticipatory Care Plan 
AHP Allied Health Professionals 
ALFY Advice Line for You 
AWI Adults with Incapacity 
BADS British Association of Day Surgery 
BBV  Blood Borne Viruses  
BNP Brain Natriuretic Peptide  
CAMH Child and Adolescent Mental Health 
CAMHS Child and Adolescent Mental Health Services 
CAU Clinical Assessment Unit 
CBRN Chemical, Biological, Radiological and Nuclear 
CDI  Clostridium Difficle 
CHD Chronic Heart Disease 
COPD Chronic obstructive pulmonary disease 
CPP Community Planning Partnership 
CRES Cash Releasing Efficiency Savings 
CSR Clinical Services Review 
DNA Did Not Attend 
DOT Dementia Outreach Team 
ED Emergency Department 
eESS Employee Support System 
eKSF Knowledge and Skills Framework 
EPQi Efficiency Productivity and Quality 
EPR  Electronic Patient Record 
EQIA Equality and Diversity Impact Assessment 
ERAS Enhanced Recover After Surgery  
FNP Family Nurse Partnership 
FV Forth Valley 
FVRH Forth Valley Royal Hospital 
GIRFEC Getting it Right for Every Child  
HAI  Healthcare Associated Infection 
HEAT Health Efficiency Access Treatment (targets – Scotland) 
HEPMA Hospitals Electronic Prescribing and Medicines 

Administration 
HMP Her Majesty’s Prison 
HSMR Hospital Standardised Mortality Ratio 
ICF Integrated Care Fund 
ICU Intensive Care Unit 
IHO  Institute for Healthcare Optimization 
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IIP Investors in People 
IJB Integration Joint Board 
ISD Information Services Division 
IVF In vitro fertilisation 
LDP Local Delivery Plan 
MHAIST Mental Health Access Improvement Support Team 
MSK Musculoskeletal 
NHS FV NHS Forth Valley 
NHS National Health Service 
OD Operational Development 
OOH Out of Hours 
PAS Patient Administration System 
PDP Personal Development Plan 
PDS Post Diagnostic Support 
RCS Realigning Children’s Services Programmes 
RTT 18 Weeks Referral to Treatment 
SAB (MRSA/MSSA) Staphylococcus aureus bacteraemia (Meticillin Resistant 

Staphylococcus aureus / Meticillin susceptible 
Staphylococcus aureus) 

SACT Systemic Anti Cancer Treatment 
SAS Scottish Ambulance Service 
SEAT South East And Tayside 
SGHD Scottish Government Health Department 
SIMD  Scottish Index of Multiple Deprivation 
SOAs Single Outcome Agreements 
SOLD Single Outcome Local Delivery Plans  
SPSP National Scottish Patient Safety Programme 
TTG Treatment Time Guarantee 
WTE Whole Time Equivalent 
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SUMMARY 
 

1. TITLE  
 NHS Forth Valley’s Annual Report 2016/17 (draft). 
 
2. PURPOSE OF PAPER 

All NHS Boards are required to produce an Annual Report to summarise their 
performance for each financial year. This includes information on key service 
developments, new initiatives and achievements across the organisation. This paper 
provides a draft of the Annual Report for 2016/17 for comment before a final version 
is taken to the August 2017 meeting of the NHS Board for final approval.   

 
3. KEY ISSUES 

 
 Much of the content and data published in previous Annual Reports, including 

financial and staffing information, is now available online.  
 

 A recent review shows that many NHS Boards and Trusts now produce high-
level summary reports in a more accessible format. 

 
 This approach has been adopted for NHS Forth Valley’s 2016/17 Annual 

Report to create a shorter, user-friendly document which is more accessible 
for staff, local patients and members of the public.  

 
 Infographics have also been used to highlight key facts and figures.  

 
 More detailed financial and performance information will also be available 

online alongside copies of the Feedback, Comments, Concerns, Compliments 
and Complaints report for 2016/17. 

 
 Work to recognise and celebrate the achievements of staff and volunteers 

across the organisation is highlighted in the ‘Our People’ and ‘Fundraising and 
Volunteering’ sections of the report.  

 
4. FINANCIAL IMPLICATIONS 

Although there are no savings on print costs as hard copies of the Annual Report 
have not been published for many years, adopting a shorter, summary version has 
reduced the cost of design and layout. Small numbers of hard copies are available at 
a number of key meetings and events (including the Annual Review) and are also 
available to individuals and groups on request.   

 
5. WORKFORCE IMPLICATIONS 

There are no workforce implications. 
 

6. RISK ASSESSMENT AND IMPLICATIONS 
The Annual Report highlights a number of service developments and issues which 
are subject to ongoing monitoring and risk assessment. 
 

7. RELEVANCE TO STRATEGIC PRIORITIES 
The Annual Report highlights how the organisation has performed in relation to a 
number of key strategic priorities during 2016/17. These include delivering high 
quality, safe and effective care and achieving key financial targets.  

 



 
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 
   

9. CONSULTATION PROCESS 
The Annual Report has been developed by the Communications Department in 
collaboration with staff across the organisation.  

 
10. RECOMMENDATION(S) FOR DECISION 

 
The Board is asked to: - 

 Approve a final draft for the Annual Report for 2016/17. 
 
11.  AUTHOR OF PAPER/REPORT: 

Name: Designation: 

Elsbeth Campbell  Head of Communications  
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The last year has seen a number of important milestones 
including the start of construction of the new Stirling 
Care Village. Building work is now well underway with the 
new facilities on track to open in 2018. The two Health 
and Social Care Partnerships in Forth Valley were officially 
launched on 1 April 2016 and are now working closely with 
local staff, carers and voluntary organisations to help deliver 
better co-ordinated care. 

In August 2016 we launched our new healthcare strategy ‘Shaping the Future’. 
This sets out our Vision for the future and outlines our key plans and priorities for 
the next five years. 

Earlier this year, we also celebrated the much anticipated opening of the new 
Maggie’s Forth Valley Centre, in the grounds of Forth Valley Royal Hospital. This 
fantastic new facility, which is set in lovely woodland surroundings, is already 
making a real difference to local people affected by cancer. 

Improving quality and safety remained a key priority for the Board and I was 
delighted that both Clackmannanshire Community Healthcare Centre and Stirling 
Community Hospital were praised for maintaining high standards of cleanliness 
following independent inspections. 

The dedication, commitment and expertise of staff across the organisation were 
recognised throughout the year with a number of key national awards. These 
included an exceptional four wins at the 2016 Scottish Health Awards. Our local 
Staff Awards, which were launched in 2013, continued to go from strength to 
strength with more than 400 nominations for local staff, teams and volunteers. 
Many of our volunteers, local charities and businesses also helped to raise much 
needed funds for local services and I’d like to personally thank everyone who 
donated their time, money or gifts over the last year. 

Ensuring we have staff with the skills and experience to meet the future needs of 
local people is critically important which is why, over the last year, we have taken 
part in a pilot scheme which aims to help recently qualified GPs gain skills and 
experience in caring for older people. The doctors (also known as GP Fellows) 
work closely with local GPs and hospital based staff as well as providing medical 
support to our multidisciplinary Enhanced Community Teams. During 2016/17, 
we continued to train young people for careers within the NHS through our new 
Modern Apprenticeship scheme. We also welcomed a number of new colleagues, 
including our Medical Director, Andrew Murray and Non-Executive Board Member 
Michelle McClung. 

NHS Forth Valley, like many other Health Boards across the country, faced a 
number of challenges over the last year, particularly in relation to waiting times 
and delayed discharges. Work continues to reduce waiting times in a number 
of key areas with priority being given to urgent referrals and patients with the 
longest waits. Considerable efforts were made by staff throughout the year to 
deliver the £26m of savings required to meet our financial targets. This was a 
significant achievement however the financial climate remains challenging and 
work continues to identify further significant savings over the next 12 months. 

This sadly, was my last year in NHS Forth Valley as, in April 2017, I made the 
difficult decision to return to NHS Greater Glasgow and Clyde to take up 
post as their Chief Executive. Although there have been many challenges, I 
have thoroughly enjoyed my time in Forth Valley and I would like to take this 
opportunity to thank everyone for their support, hard work and enthusiasm over 
the last three and a half years. 

Jane Grant, Chief Executive

GETTING 
IN TOUCH

ALTERNATIVE 
FORMATS

We are happy to consider 
requests for this publication in 
other languages or formats such 
as large print. 

Please call 01324 
590886 or email FV-UHB.
disabilitydepartment@nhs.net

www.nhsforthvalley.com

/nhsforthvalley

@nhsforthvalley

nhsforthvalley
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NHS FORTH VALLEY AT A GLANCE

6,148

3,153

£550m

79,954

3,500

5m 49,896

217,416

750,000

Budget

Population 
Served

Communities 
served
- all areas covered 
by Falkirk, 
Stirling and 
Clackmannanshire 
Councils from 
Bo’ness to 
Tyndrum

Number
of Staff

babies 
delivered

- all areas covered 

Clackmannanshire 

300,000

attendances at 
Emergency Department
and Minor Injuries Unit

outpatient 
attendances

tests carried out in our 
laboratories

patient meals
prepared every day

hospital admissions

Around 750,000 contacts 
with community nurses and 
Allied Health Professionals
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NEW INITIATIVES & SERVICE DEVELOPMENTS

More care delivered closer to home, fewer hospital admissions, quicker access to 
services delivered by a wider range of healthcare staff and better planned, more 
co-ordinated care for vulnerable patients with complex needs – that’s the Vision set 
out in NHS Forth Valley’s new Healthcare Strategy. ‘Shaping the Future’, which was 
launched in August 2016, sets out ten key priorities which will shape the way local 
health services are designed and delivered across Forth Valley over the next fi ve 
years.

The Strategy was developed following a major review of healthcare services 
across Forth Valley which looked at eight key areas. These included cancer care, 
emergency and out-of-hours services, mental health and learning disability services, 
care for older people and end-of-life care, long term health conditions and services 
for women and children.

Mental health services for children and young people changed 
signifi cantly over the last year to help increase capacity. 
Additional specialist staff were recruited in all areas and, as a 
result, waiting times have reduced dramatically with almost all 
children being seen within the 18 week target national target. 
A team of primary mental health workers support education 
staff to help identify mental health issues at an earlier stage 
and improve access to local services. The Service has increased 
engagement with local GPs and additional funding has also 
been made available to support frontline professionals who 
work with children at high risk of mental illness, including 
children and young people in care. 

A new rapid response team was introduced to support 
care at home for patients with dementia. Staffed by four 
specialist nurses and two community care assistants, it 
aims to prevent crisis situations and avoid unnecessary 
hospital admission. Known as DOT, the Dementia 
Outreach Team is based at Stirling Community Hospital 
but provides a service to local people and their families 
across Forth Valley. 

Shaping the Future

Improving Mental Healthcare for
Children and Young People

Mental health services for children and young people changed 
signifi cantly over the last year to help increase capacity. 
Additional specialist staff were recruited in all areas and, as a 
result, waiting times have reduced dramatically with almost all 
children being seen within the 18 week target national target. 
A team of primary mental health workers support education 
staff to help identify mental health issues at an earlier stage 
and improve access to local services. The Service has increased 
engagement with local GPs and additional funding has also 
been made available to support frontline professionals who 
work with children at high risk of mental illness, including 
children and young people in care. 

New Dementia Outreach Team

4
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Police offi cers are now represented within Forth Valley Royal Hospital, and the 
three Scottish Prisons in Forth Valley (Polmont, Glenochil, and Cornton Vale) as 
part of a new partnership with Police Scotland. The aim is to provide dedicated 
police resources to respond to incidents, help prevent crimes being committed, 
provide support to victims of crime and address the fear of crime. 

In some of our local outpatient clinics, as many as one in ten 
patients fail to show up to their appointment which, not only 
wastes staff time and resources, but can also lead to longer 
waiting times for others. To help address this, a new patient 
reminder service was trialled in gastroenterology, neurology and 
dermatology, to ensure patients automatically receive a telephone 
call around seven days before their appointment date. A recorded 
message asks patients to confi rm they are planning to attend or 
speak to member of staff if they want to change or cancel their 
appointment. A text message reminder is also sent to patients with 
mobile phone numbers. 

Plans to improve healthcare premises and medical 
equipment across NHS Forth Valley over the next fi ve 
years were unveiled. This included a new state-of-the-art 
CT scanner which has been installed at Forth Valley Royal 
Hospital. Replacement endoscopy equipment was also 
purchased along with a number of new beds for local 
community hospitals. Eighteen replacement defi brillators 
were installed in community hospitals and four ultrasound 
scanners were purchased for our maternity unit. In addition, 
10 blood pressure monitors, which are WIFI enabled, were 
bought for local wards to allow results to be sent directly 
to a patient’s electronic record. Additional diabetic retinal 
screening cameras and equipment used to help diagnose 
glaucoma were purchased to monitor patients at risk of 
developing eye-sight problems. 

NEW INITIATIVES & SERVICE DEVELOPMENTS

New Police Partnership

Patient Reminder Service 

Investing in Medical Equipment

scanners were purchased for our maternity unit. In addition, 
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NEW INITIATIVES & SERVICE DEVELOPMENTS

Improving Audiology Services

New drop-in clinics were introduced to give people with hearing 
aids more choice about when they attend for check-ups. Audiologists 
are now available for morning sessions at both Stirling and Falkirk 
Community Hospitals in addition to the existing afternoon clinics. The 
move to offer a wider range of times followed feedback from a service 
user questionnaire which highlighted that many people wanted the 
option to attend a clinic prior to going to work, college or school. The 
audiology clinics enable people to get their hearing aids repaired and 
undertake further assessments or tests, if required. 

Hundreds of people in Forth Valley contacted a local health 
advice line for help and support during the year.  ALFY (Advice 
Line for You) is operated by experienced community nurses 
and was established to help people aged over 65 to remain 
well at home and reduce avoidable hospital admissions. Calls 
were received from older people and their families seeking 
advice on a wide range of issues. These included requests for 
mobile equipment, information on how to access crisis and 
respite care, and help for people recently discharged from 
hospital who felt they were not coping. Staff can also signpost 
callers to relevant emergency social work, voluntary or local 
community based services. 

Key partners involved in the development of the new 
Stirling Care Village came together to cut the fi rst sods 
to mark the start of construction. The innovative £35m 
development, which is being built in the grounds of 
Stirling Community Hospital, is a joint venture between 
Stirling Council, NHS Forth Valley, Health and Social Care 
Partnership and the Scottish Ambulance Service. Forth 
Valley College is also keen to explore opportunities to 
offer local young people, who are considering a career 
in the health and care sector, a range of training and 
volunteering opportunities within the new Care Village.

Providing Advice for Older People

Constructing the new Stirling Care Village

Providing Advice for Older People
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Opening of Maggie’s Forth Valley Centre

A total of 24 young people between the ages of 16 and 
24 were given the opportunity to gain valuable work 
experience in a wide range of business, administration 
and healthcare assistant roles across NHS Forth Valley. 
The Modern Apprenticeship scheme is delivered in 
partnership with Forth Valley College and the move 
supports a target by the Scottish Government to reduce 
levels of youth unemployment by 40% over the next 
fi ve years. The scheme continues to go from strength to 
strength and the next intake of Modern Apprentices has 
already been recruited. 

The First Minister visited 
Clackmannanshire Community 
Healthcare Centre to distribute the 
fi rst baby boxes to local women 
as part of a three month pilot in 
Clackmannanshire. The boxes, which 
contain around 40 different essential 
items, such as clothes, nappies and 
books, are being rolled out to all 
newborn babies across Scotland from 
Summer 2017. 

Opening of Maggie’s Forth Valley Centre

The new Maggie’s Centre in the grounds of 
Forth Valley Royal Hospital was offi cially opened 
in March 2017 by Lord Jack McConnell. The 
centre offers free practical, emotional and social 
support for people with cancer and their family 
and friends. Breast cancer charity Walk the Walk 
donated £3 million to help build the new centre 
using money raised by The MoonWalk Scotland. 

NEW INITIATIVES & SERVICE DEVELOPMENTS

Training Young People

Baby Box Pilot 
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OUR PEOPLE

Nursing Accolades

NHS Forth Valley held its third Staff 
Award ceremony to recognise the hard 
work, care and commitment of local 
staff and volunteers. This winners and 
runners up were selected from more than 
400 nominations – Seven awards were 
presented including top team, unsung 
hero and outstanding care. 

Staff from different wards and 
departments came together on 
6th July 2016 to mark fi ve years 
since the offi cial opening of Forth 
Valley Royal Hospital. A party also 
took place in the Children’s Ward 
to welcome back some of the 
fi rst babies who were born at the 
hospital when the new maternity 
unit opened.

NHS Forth Valley scooped two major awards at the 2016 
Royal College of Nursing (RCN) Congress which took place 
in Glasgow. Professor Angela Wallace, NHS Forth Valley’s 
Director of Nursing, received a RCN Fellowship Award – a 
prestigious award which is given to individuals who have 
made an exceptional contribution to nursing or health care. 
A photograph taken by NHS Forth Valley’s Communication’s 
Department of a patient entertaining nursing staff at Forth 
Valley Royal Hospital won the People’s Choice Award in the 
RCN’s national Care on Camera competition. The image was 
selected from more than 800 entries from across the UK to 
create a photographic record of nursing as part of the RCN’s 
centenary celebrations. 

Celebrating Success

Happy 5th Birthday

RCN’s national Care on Camera competition. The image was 

create a photographic record of nursing as part of the RCN’s 

Celebrating Success

Happy 5th Birthday
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OUR PEOPLE

Recognising Long Service 

Anne Davidson, Catering Manager at Forth Valley Royal Hospital was 
crowned ‘Facilities Management Professional of the Year’ in the 2016 
British Institute of Facilities Management Scotland Awards. The award 
recognises outstanding performance and judges praised 
Anne’s creative outlook and dedication to her role. They also 
highlighted the frequent visits to patients in the acute and community 
hospitals to whom 3,500 meals are supplied on a daily basis by Anne 
and her team. 

Two individuals and two healthcare teams from 
Forth Valley scooped top awards at the Scottish 
Health Awards 2016. Sharon Coggins, an 
additional support midwife practitioner at Forth 
Valley Royal Hospital, took home the Midwife 
Award. Charlotte Ritson, a student nurse from 
the University of Stirling and NHS Forth Valley, 
won the Young Achiever Award. In addition, 
the mental health nurses at Kersiebank and 
Bannockburn GP Practices were named as the 
winners of the Care for Mental Health Award 
and Fiona Donnelly and the Primary Care Team 
at HMP Glenochil took home the Integrated 
Care for Older People Award.  

Around 120 NHS Forth Valley staff, with a 
total of 3,070 years service between them, 
received Long Service Awards after achieving 
20, 30 and 40 years NHS service. A special 
award ceremony took place to celebrate their 
long careers hosted by NHS Forth Valley’s 
Chairman, Alex Linkston and Chief Executive, 
Jane Grant. Each member of staff received a 
specially designed certifi cate and a pin badge.

Crowning Glory

National Recognition 
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OUR PEOPLE

Betty’s Birthday Surprise

A community nurse who works for NHS Forth Valley was selected to take 
part in a special professional development programme to become a Queen’s 
Nurse. Joan Gracie, NHS Forth Valley team leader in school nursing for 
Clackmannanshire and Stirling, is one of 20 nurses that have been chosen to 
take part by The Queen’s Nursing Institute Scotland (QNIS). On completion 
of the one year course they will be the fi rst nurses to receive the title in 
Scotland for almost 50 years. 

A local unit, which sterilises around 2.6 million 
hospital instruments a year for use across 
NHS Forth Valley, received a glowing report 
following an unannounced inspection. The Area 
Sterilisation Disinfection Unit (ASDU), which is 
based at Falkirk Community Hospital, received 
a clean bill of health following a visit from 
Lloyds’s Register Quality Assurance. The visit 
was only the second of its kind in Scotland and 
the fi rst by Lloyds, who are one of the leading 
independent assessors.

An NHS Forth Valley Nursing Assistant, 
believed to be the oldest in Scotland, 
celebrated her 80th birthday at Forth 
Valley Royal Hospital in January 2017, after 
an amazing 54 years of caring for others. 
Betty Wright from Larbert had just fi nished 
an early shift in Ward A31 at the hospital 
when colleagues threw her a surprise party, 
complete with balloons, a birthday cake, 
fl owers and a shower of gifts.

Royal Appointment

A Clean Bill of Health 

Betty’s Birthday Surprise
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OUR PEOPLE

Celebrating Service Excellence and Innovation 

The hard work of Staff in 
the Neonatal Unit at Forth 
Valley Royal Hospital was 
recognised during the year with 
a Certifi cate of Commitment 
from the Unicef UK Baby 
Friendly Initiative. Baby Friendly 
is a global programme which 
provides a practical and 
effective way for health services 
to improve the care they 
provide for mothers and babies.  
In the UK, the initiative works 
with health staff to ensure that 
mothers and babies receive 
high-quality support to enable 
successful breastfeeding. The 
certifi cate is an important fi rst 
step towards achieving full 
baby friendly status. 

The fantastic care they give to local 
patients resulted in a prestigious award 
for the Cardiology Team at Forth 
Valley Royal Hospital. Their work was 
recognised by the Royal College of 
Physicians of Edinburgh who presented 
the team with the very fi rst William 
Cullen Prize for service excellence and 
innovation. 

Baby Friendly Committment 
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FUNDRAISERS AND VOLUNTEERS

Volunteers make a huge difference to the lives of our 
patients and we are seeing increasing numbers of local 
people coming forward to offer support. Currently there 
are more than 500 volunteers supporting staff and patients 
in wards and departments across NHS Forth Valley. These 
include our inpatient wards, Emergency Department, 
oncology unit, children’s ward, mental health unit and 
discharge lounge. The Board is also supported by a wide 
range of voluntary organisations including the Friends of 
Forth Valley Royal Hospital, the Royal Voluntary Service, 
RSVP and Radio Royal to name but a few. Volunteering 
brings a wide range of benefi ts to patients, carers, staff and 
the volunteers themselves and we are extremely grateful for 
all the support provided by volunteers across Forth Valley 
during 2016/17. 

We also really appreciate the support of a wide network 
of fundraisers and charities who work tirelessly to raise 
funds for local services. This section highlights just a few 
of the many fundraising activities which took place during 
2016/17.

Six months of fund-raising by a patient who had prostate 
cancer raised more than £4,000 for the Oncology Unit at 
Forth Valley Royal Hospital. To raise money, Mr Marshall, 
family and friends held various events, including a 
sponsored walk to the top of Ben Nevis where they trudged 
through snow for the last half mile.

Climbing for Cancer Care

A woman treated by staff in the Cardiology Unit at Forth Valley 
Royal Hospital raised an amazing £757 for the Unit. Janet Robertson 
had been a patient in the Unit for a number of years and, to say 
thank you to the staff for all they have done for her, she organised 
a prize bingo event in Grangemouth and invited her family and 
friends along. Over the years Janet has raised a staggering £10,000 
for a number of charities and wards in the former Falkirk and District 
Royal Infi rmary and Forth Valley Royal Hospital. 

Heartfelt Thanks
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FUNDRAISERS AND VOLUNTEERS

Tackling a Fear of Needless 

A range of innovative equipment, including special dolls which help put 
children scared of needles at their ease, was presented to the Women 
and Children’s Department at Forth Valley Royal Hospital by local charity 
So Precious. The donation of more than £15,000, also included bed 
chairs, to allow partners to stay overnight, telemetry units (wireless 
monitoring systems that allow pregnant woman to keep active and 
move around whilst still being monitored) and special mattresses, which 
enable jaundiced babies to be cared for in a hospital cot close to their 
mums rather than being transferred to the Neonatal Unit. 

Pictures of some of the babies born at Forth Valley Royal Hospital are 
now featured on the walls of the Labour suite, thanks to a donation 
from Elaine Jackman who runs ‘Water Babies’ swimming classes. The 
little ones are shown during lessons, gaining confi dence in the water. 
Elaine wanted to give something to the labour ward to help create a 
calming atmosphere in the delivery rooms and give mums something 
to focus on whilst they are in labour. 

Supporting Children in Need

Staff from Health Records brought a bit of sparkle to Forth Valley 
Royal Hospital by dressing up and donning their dancing shoes 
to raise money to raise money for the annual Children in Need 
appeal. The X-ray department, secretaries from the Surgical 
Directorate and the NHS Forth Valley Nurses Choir organised 
their own local fundraising collections - bringing the total raised 
to £1,776.

Supporting Children in Need

Welcoming Water Babies

Hampers Galore 

Kind-hearted staff in Ward B32 at Forth Valley Royal Hospital raised 
nearly £2,000 for the National Brain Appeal, which raises funds to 
improve the outcome and quality of life for people with a neurological 
disorder. They made up special hampers and visited more than 50 local 
companies in search of prizes. The fundraising exercise was held in 
memory of Elizabeth Barker from Bonnybridge, whose daughter Irene 
Martin is the senior sister in charge of the ward. Elizabeth died from a 
brain tumour seven years ago.    
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OUR PERFORMANCE

99%

8%

57%

72%

94%

18 Weeks

reduction in 
complaints

of children and young people 
received treatment for mental 
health issues within 18 weeks

Achieved 
fi nancial 
targets and 
delivered 
signifi cant 
savings

(national target 90%)

(target 90%)

(target 90%)

(excluding prisons)

 (in line with the national average)

(compared to a national average of 69%) 

of bowel screening 
test kits were 
returned

of eligible women in Forth 
Valley took up the offer of 
a cervical screening test

of stroke patients were 
admitted to a stroke 
unit within 1 day 
of admission

79% patients were 
treated within 18 
weeks of referral in
March 2017
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OUR PERFORMANCE

Additional information on performance and activity can be found on the Annual Report section of the NHS 
Forth Valley website (www.nhsforthvalley.com). Annual accounts for 2016/17 will also be published on the 
NHS Forth Valley website after they have been laid before parliament in autumn 2017.

97% 93%

92%

96%

of babies received their 
fi rst Men C vaccine before 
the age of 12 months 

In March 2017, 79% of patients 
received inpatient or daycare 
treatment within the 12 week 
Treatment Time 
Guarantee

of people requiring support for 
addictions started their fi rst drug 
or alcohol treatment within 3 
weeks of referral (target 95%)

(target 100%)

(target 
95%)

(target 
95%)

of patients with 
a suspicion of 
cancer began 
treatment within 
62 days of being 
referred

of cancer patients 
were treated within 
31 days of the 
decision to treat

of patients who attended 
our Emergency Department 
were seen, treated 
and either admitted or 
discharged within 4 hours

of women booked for 
antenatal care before their 
12th week of pregnancy and 
87% booked by their 10th 
week ahead of the 80% target

The rate 
of hospital 
associated 
infections 
remained 
consistently 
low

DEPT.

98% 89%

79%12 weeks

(Jan – March 2017)

(Jan – March 2017)
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YOUR FEEDBACK

NHS Forth Valley gathers feedback and suggestions 
from patients and service users using a wide variety 
of methods. These include weekly inpatient surveys 
which are carried out to find out the views of 
hospital patients on a wide range of issues, patient 
stories, complaints, online feedback received via 
emails (fv-uhb.yourhealthservice@nhs.net), twitter 
(@nhsforthvalley), Facebook (www.facebook.
com/nhsforthvalley), the NHS Forth Valley website 
(www.nhsforthvalley.com) and Care Opinion 
(www.careopinion.org.uk) – an independent 
website where patients can share their experiences 
of healthcare and care services. 

During the year, we also introduced new 
#FeedbackFriday posts on social media. The 
posts, which highlight the work of staff across the 
organisation, showcase just some of the feedback 
we receive from local patients and their families. 
This new initiative has been very well received, 
particularly by local staff, who have told us it makes 
them feel valued and appreciated. You can find out 
more about the feedback, comments, concerns, 
compliments and complaints received during 
2016/17 in the annual feedback report prepared by 
our Patient Relations team. 

• Replaced chairs near the main entrance of the hospital 
to improve access for patients with mobility issues.

• Installed new visual signage to help people with visual 
or cognitive impairments and those with dementia find 
departments within our hospitals.

• Purchased activity boxes for all inpatient areas in Forth 
Valley Royal Hospital to support greater interaction with 
patients who have dementia.

• Introduced open visiting in our maternity wards and 
improved facilities to enable partners to stay. 

• Introduced a new patient leaflet for children who need 
to go theatre. This highlights what to expect when 
coming to hospital and what they should bring with 
them. It also has space for children to highlight what 
matters to them and leave feedback.

• Amended Advice Line for You (ALFY) materials to give 
details of people from the deaf community can access 
this advice line.

www.careopinion.org.uk www.nhsforthvalley.com /nhsforthvalley @nhsforthvalley

Here are just some of the changes we have made over the last year in response to feedback from patients and 
visitors:
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1. PURPOSE OF REPORT 
 
 
The Core Performance Report and Balanced Scorecard currently reflect the LDP for 
2017/18. The LDP 2017/18 standards are highlighted in Appendix 1. This report 
summarises the core performance of NHS Forth Valley for the period to end of June 2017 
with some relevant updates into July 2017. 
 
The NHS Forth Valley Performance Framework was revised and presented to the 
Performance and Resources Committee in April 2017. The update acknowledged that the 
national context of performance management in the NHS is rapidly changing through the 
implementation of the Public Bodies (Joint Working) (Scotland) Act 2014 and the 
Integration of Adult Health and Social Care. During 2016 and into 2017, Sir Harry Burns 
led work to review targets and indicators for health and social care with initial reporting on 
this work expected in the spring of 2017. In addition, the Health and Social Care Delivery 
Plan sets out the national strategic direction pulling together a number of workstreams with 
an anticipated Performance Framework to follow.  
 
Acknowledging the changing landscape of performance nationally and locally, the 
approach to performance management will require review over the coming months. Work 
is underway to ensure activities are aligned and there is a readiness to respond to 
changes.  This includes consideration of the varying needs of performance management 
from locality level up to regional level as plans emerge. Work will be undertaken to 
address these issues and ensure performance management and reporting in Forth Valley 
remains fit for purpose moving forward. 
 
 
2. CHIEF EXECUTIVE’S SUMMARY 
 
Forth Valley has  continued to experience a particularly busy period through June and July 
seeing a rise in emergency activity on the same period last year which has proved 
challenging. Work continues through the Unscheduled Care Programme Board to ensure 
more consistent performance across the system.  
 
The Board will be aware that earlier this year we took the decision to carry out an internal 
review of the stillbirths which had occurred during 2016 as the rate for the first half of the 
year was higher than the national average. The internal review did not identify any 
significant issues or concerns and concluded that, in the vast majority of cases, there were 
complex underlying factors which meant that the stillbirths sadly could not have been 
prevented. An External Review was also commissioned to ensure that all aspects of 
clinical care were independently reviewed by specialist staff. It concluded that care had 
been delivered to a consistently high standard and that, in many cases, there were 
significant underlying risk factors. The reviewers noted a number of areas of good practice 
including our involvement in several national initiatives to identify women at risk of stillbirth, 
along with the recruitment of extra staff to support these developments. A small number of 
minor areas for development, mainly in relation to administration and documentation, were 
highlighted and work has already been undertaken locally to address these. We have also 
confirmed that the rate of stillbirths in NHS Forth Valley over the last five years has been 
below the national average and, although we saw an increase in the first half of 2016 
which prompted the review, the numbers have fallen consistently since then. A number of 
number of FOIs and media enquiries resulted in some media coverage of the External 
Review findings in the last few weeks.  
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Over the last few months, NHS Forth Valley, like many other Health Boards across the 
country, has been experiencing significant challenges in providing sufficient medical cover 
for Primacy Care Out-of-Hours services. As a result of these ongoing challenges, 
contingency arrangements have frequently had to be put in place to make the best use of 
the staffing resources available, often at short notice. Acknowledging increasing difficulties 
over the summer period, interim changes have been made to provide greater stability and 
reduce the need for unplanned contingency arrangements. They will also ensure that 
people across Forth Valley continue to have access to GP advice, treatment and home 
visits, where appropriate, during evenings, weekends and public holidays. Over the next 
few months, a wider review of Out-of-Hours activity across Forth Valley will also be 
undertaken in partnership with our Integration Joint Board colleagues to identify how safe, 
sustainable services across Primary Care Out-of-Hours can best be delivered in the future. 
A full update will be provided to the Board at the meeting on 1 August. 
 
NHS Board Chairs have received correspondence from Shona Robison, Cabinet Secretary 
for Health and Sport, underlining the requirement through health and social care 
transformation, to ensure a strong performance foundation to stabilise waiting times during 
the course of the year. This is against the backdrop of the need to accelerate progress on 
transforming the way local and regional services are delivered. Boards have been asked to 
identify any elective specialties where demand will exceed capacity and put appropriate 
arrangements in place. NHS Forth Valley is well placed to respond to this with robust 
capacity plans in place and an understanding of where residual pressure will persist, 
particularly, for example, in Orthopaedics. The Board and the Performance and Resources 
Committee routinely scrutinise waiting times and the challenges per specialty.  
Comprehensive reporting will continue. 
 
Work continues at a regional level to agree the scope, content and detail of the Regional 
Delivery Plans (RDPs) prior to draft submission in September and also consider the 
governance arrangement moving forward. The Draft RDPs will be brought to the Board in 
September for approval. 
 
 
4. PERFORMANCE  
 
Focus continues on all aspects of performance with the RAG status within the Balanced 
Scorecard still mainly at green or amber. However, as previously highlighted to the Board, 
there are some continuing challenges in respect of a number of key access targets, and 
pressure remains on the delayed discharge position.  
 
The absence position rose in May 2017 to 5.34%, above the Scotland position of 5.25%. 
However the 12 month position in terms of sickness absence for the period June 2016 to 
May 2017 shows that NHS Forth Valley is better than the Scottish average; Forth Valley 
5.20%, Scotland 5.23%. The Board continues to strive to meet the 4% target and to be at 
least below the Scottish average with continual focus at CEO Operational group and 
monitoring through Directorate Reviews.  
 
In terms of emergency access, overall Board compliance for June 2017 was 94.6%; MIU 
99.9%, ED 93.2% with 2 patients waiting longer than eight hours and zero patients waiting 
longer than 12 hours. The majority of breaches related to ‘wait for first assessment’. 
Achieving the 95% target on a consistent basis continues to be challenging with a degree 
of volatility in performance. Thrice daily monitoring by the Scottish Government ceased in 
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early June. Discussion has taken place with the Scottish Government regarding our 
variation in performance and what further support may be required. As noted, activity over 
the months of June and July has continued to increase with work underway, led by the 
Medical Director, to look at maximising internal processes in terms of escalation and 
preventing breaches, focussing on the ‘6 Essential Actions’ established by the Scottish 
Government, and working in partnership with Integration Authorities looking at the whole 
system in support of sustainable improvement. This will also ensure the creation of 
realistic trajectories for the Partnership Improvement Plans around Unscheduled care. The 
recently established Unscheduled Care Programme Board has an appropriate breadth of 
membership, including Chief Officers, to drive the required improvements. 
 
In respect of the elective programme, significant activity continues however challenges in 
terms of capacity exist over the summer period.  At the end of June 2017, the total number 
of patients waiting for an outpatient appointment that exceeded the 12 week waiting time 
standard was 3,483, an increase on the May position however this remains comparable 
with the rest Scotland.  
 
In terms of the TTG, there has been an increase over the past 2 months to 692 at the end 
of June from the April position of  616 patients having an ongoing wait beyond 12 weeks 
The main challenges in respect of on-going waits over 12 weeks remain within 
Orthopaedics, General Surgery and ENT. Again, activity has been targeted at these 
specialties with efforts to support a reduction in the number waiting. The Board will be 
aware of the expected improvement in ENT performance once two new Consultants start 
later in the summer. 
 
In May 2017, 87% of patients were treated within 18 weeks of referral against the 90% 
target. The strong performance within CAMH services continues with the position for June 
at 95.4% against the 90% standard. It should be noted however that some staffing 
challenges may see a reduction in the performance in the coming months. The 18 week 
RTT position for Psychological Therapies remains below the required position at 63.0% for 
June however there is week on week improvement in seeing the longest waiting patients 
and the waiting list is coming down. Significant focus continues to improve the position 
moving forward.  
 
The cancer quarterly position to March 2017 is noted below however there have been 
some challenges with the monthly position in respect of the 62 day target. The NHS Forth 
Valley 62 day target performance for the quarter ending March 2017 is that 89.3% of 
patients with a suspicion of cancer were treated within 62 days. The Scotland position 
against the target for the quarter ending March 2017 was 88.1%. In the quarter ending 
March 2017, 96.6% of patients with cancer were treated within 31 days of the decision to 
treat, with the position for Scotland 94.9% for the quarter ending March 2017.  
 
The management position in May 2017 indicates that 75.7% of patients were treated within 
62 days, with 17 patients waiting longer than the target. This is a higher number of 
breaches than that more routinely reported with work underway per pathway to improve 
performance.  Specific challenges within Radiology and Urology were highlighted to the 
Performance and Resources Committee.  
 
The position regarding delayed discharges has been variable over recent weeks and 
continues to pose challenge in terms of overall capacity. The position for delays over 14 
days at the June 2017 census was 21 against a zero standard. The local authority 
breakdown was Clackmannanshire 1 delay, Stirling 1 delays and Falkirk 17. There were 2 
delays for Local Authorities outwith Forth Valley. The inclusion of those waiting less than 2 
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weeks brings the total delays to 45, an increase from 43 in May. Fourteen Code 9 
exemptions, which include issues in respect of Guardianship, brings the total delays for the 
June census to 57 for Forth Valley (59 in total). This is an increase from 50 for Forth Valley 
and a total of 54 in May. Out with census points performance is volatile with the total 
position rising to 81 during July with high numbers of additions to the Edison system. A 
review is underway to ensure that all alternative options are being explored. 
 
A full review of performance is appended to this report.  
 
 
5. FINANCE 
 
The financial position to 30th June 2017 is a revenue overspend of £1.578m. The main 
financial pressure areas continue to reflect ongoing prescribing costs, temporary workforce 
cover arrangements, and slippage on delivery of planned savings schemes. A balanced 
outturn remains forecast based on an improvement in the pace of savings delivery and 
focus on the underlying recurrent financial position.  
 
 
5. AWARDS / CONFERENCES / INTEREST 
 
NHS Scotland Event – Poster Winners 
NHS Forth Valley won two of the seven poster categories at the recent NHS Scotland 
Event and were finalists in another two other categories. Nicola Wood, Team Leader 
Liaison Psychiatry and Yvonne Cairns, National Dementia Champion, won the ‘Effective’ 
category for their poster on dementia care and are presenting their work at the Board 
meeting.  This work has also been shortlisted in Scotland’s Dementia Awards and named 
as a finalist in the Acute Care category. 
 
Colin Morton, Dermatologist, also won in the ‘Infrastructure’ category with dermatology 
colleagues from across NHS Scotland with a poster outlining a newly developed app and 
website for dermatology patient pathways. Wendy Nimmo, Susan Duffy and George 
Doonan were finalists in the ‘Safe’ Category with a poster on reducing hospital cardiac 
rates with a deteriorating patient structured response. Fiona Downie and Wendy Monteith, 
Extended Scope Physiotherapists, were finalists in the ‘Effective’ category with a poster on 
using extended scope physiotherapy as an alternative to GPs for musculoskeletal 
conditions in primary care. 
 
Congratulations to all the staff involved in preparing and presenting the 7 posters which 
were submitted by NHS Forth Valley at this year’s national event. 
 
NHS Forth Valley Dietician Awarded OBE  
A NHS Forth Valley Dietician, Morag MacKellar, has been awarded an OBE in the Queen’s 
Birthday Honours 2017 for services to Dietetics and Public Health. Morag, who is NHS 
Forth Valley’s Allied Health Professions (AHP) Manager for Children’s Services, has a long 
and distinguished career spanning more than 40 years. She has worked in many locations 
across Forth Valley including the former Bellsdyke Hospital, Royal Scottish National 
Hospital and Falkirk and District Royal Infirmary. She is currently based at Stirling 
Community Hospital where she has a key role in co-ordinating a wide range of services 
and support for children across Forth Valley. 
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New Chief Residents  
A new leadership role for junior doctors has been created locally with Dr Marsali Anderson 
and Dr Jelena Skuratova agreeing to be the first NHS Forth Valley ‘Chief Residents’ role. 
In this important role Marsali and Jelena will work closely with fellow trainees and senior 
management over the next year to further improve trainees’ experience and engagement 
during their time working for NHS Forth Valley.   
 
 
7. 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 
Fiona Ramsay Interim Chief Executive  

July 2017 
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SECTION 1 - BALANCED SCORECARD & PERFORMANCE SUMMARY 
 
Work is on-going in respect of developing the BSC to provide a broader range of measures and build upon the qualitative and quantitative 
data which will enable and support quality improvement and assurance. The Core Performance Report format and Balanced Scorecard are 
designed to reflect both the LDP 2017/18 and local Annual Plan. The six dimensions of quality have been reduced to 5 within the Balanced 
Scorecard with Efficient and Effective collapsed together. On-going review will be undertaken to support appropriate reporting and ensure 
measures are relevant and timely.  
 
Format 
 
Key To Abbreviations Key to Performance Status Direction of travel relates to 

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

 The graphs and commentary will provide contextual information and support 
 

 Appendix 1 lists the NHS LDP Standards 2016/17 
 

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

Direction 
of travel 

Type As at Performance 
status

Direction 
of travel 

NR Dec-16 Green ▼ LKPI Mar-17 Amber ◄►
LKPI Sep-16 Green ▼ LKPI Dec-15 Green ▼
LDP Jun-17 Amber ▲ LDP Jun-17 Green ▲
LDP Jun-17 Green ◄► LDP Mar-17 Green ◄►
LKPI Jun-17 Green ◄► LKPI Feb-17 Green ◄►

LKPI
NR Jun-17 Green ◄► LKPI Mar-16 Grey ▲
NR May-17 Green ◄► LKPI Mar-17 Grey ▼
NR Apr-17 Green ◄► LKPI Mar-16 Grey ▲
NR Jun-17 Green ◄► LDP Jun-17 Green ◄►
NR Feb-17 Green ◄► LDP Dec-16 Amber ▲
NR Jun-17 Green ◄►
NR Jun-17 Green ▼
NR May-17 Green ◄► Type As at Performance 

status
Direction 
of travel 

NR Jun-17 Green ▲ LDP May-17 Amber ▲
NR Jun-17 Green ◄► LDP Jun-17 Red ▲

LDP Jun-17 Red ▼
Jun-17 Green ▼

Type As at Performance 
status

Direction 
of travel 

Jun-17 Green ▼

LKPI
LKPI Jun-17 Green ▲ LKPI Jun-17 Green ◄►
LKPI Jun-17 Green ▲ LKPI Jun-17 Amber ▼
LKPI Jun-17 Green ▲ LDP May-17 Red ▼
LDP May-17 Red ▼ LDP May-17 Amber ▼
LKPI May-17 Grey ▲ LDP Jun-17 Green ◄►
LKPI May-17 Grey ▼ LDP Jun-17 Green ◄►
LKPI Jun-17 Amber ▲ LDP Jun-17 Amber ▲
NR May-17 Green ▲ LDP Jun-17 Green ◄►
NR May-17 Green ▲ LDP Jun-17 Red ▲
NR May-17 Red ▼ LDP 2015/16 Amber ▼
NR May-17 Green ▲ LDP 2015/16 Amber ▼
NR May-17 Amber ▼ LKPI Jun-17 Grey ▲
LKPI
LKPI May-17 Amber ▲
LKPI May-17 Green ◄► Type As at Performance 

status
Direction 
of travel 

LKPI May-17 Red ▼ LDP Jun-17 Amber ▼
LKPI May-17 Amber ▲ LKPI Jun-17 Amber ▲
LDP ▬ Grey ▬ LKPI Apr-17 Green ▲

LKPI Jun-17 Red ▲
LKPI Jun-17 Grey ▼
LKPI Jun-17 Red ▲
LKPI Jun-17 Amber ▼
LKPI May-17 Amber ▼
LKPI May-17 Green ▲
LKPI Jun-17 Green ▼
LKPI May-17 Amber ▼
LKPI Mar-15 Green ◄►
LKPI Mar-15 Amber ◄►

NHS Forth Valley Strategic Balanced Scorecard - NHS Board
Performance Dashboard June 2017

Safe Equitable 

Measure Measure

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

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

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

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

Ventilator Associated Pneumonia Bundle
Early Warning Scoring Timely

Central Venous Catheter Insertion Bundle Measure

Central Venous Catheter Maintenance Bundle 18 w eek Referral to Treatment

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

Person Centred
NR

Outpatient Unavailability

Measure Inpatient Unavailability 

Clinical quality indicators Diagnostic 42 day w ait  
Falls Imaging

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

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

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

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

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

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

Responses w ithin 20 days (Prisons) Measure

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

Dementia Post Diagnosis Support Reduction in Primary Care Prescribing costs

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

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

 
Context 
 
Safe - avoiding injuries to patients from healthcare that is intended to help them. 
 
Hospital Standardised Mortality Ratio 
The target is to further reduce the Hospital Standardised Mortality Ratio (HSMR) by 10% from the new base, by 2018. Hospital 
Standardised Mortality Ratio (HSMR) is a measure of mortality adjusted to take account of some of the factors known to affect the underlying 
risk of death.  HSMR is calculated over a baseline period which equals 1.00, with each hospital’s HSMR being calculated using the 
predicated number of deaths over the observed number of deaths. For example 500 predicted deaths over 450 observed deaths would 
equal 0.90.Therefore, if an HSMR is 0.90 this means that it has 10% fewer deaths than predicted. 
 
Following a review of the HSMR model it was deemed robust however a number of refinements were incorporated. The calculation and 
interpretation of the Scottish HSMR has not changed however HSMRs published from August 2016 onwards cannot be compared to 
previous releases. 
 
The provisional HSMR for the quarter ending December 2016 for NHS Forth Valley is 1.03. This is a reduction from the baseline for NHS 
Forth Valley of 10.1%, with a reduction in the Scottish HSMR of 8.4%.  
 
Staphylococcus aureus bacteraemia (SABs) 
The target is that Staphylococcus aureus bacteraemia (SABs) cases are reduced to 0.24 or less per 1000 acute occupied bed days 
(AOBD). The total number of Staphylococcus aureus bacteraemia infections in June 2017 is 9; 1 Community, 3 Healthcare, 4 Hospital and 1 
Nursing Home attributed. The June rate is 0.2 per 1000 acute occupied bed days with the 12 month rolling rate a reduction to 0.29 from 0.33. 
 
Achieving reduction in SAB rates remain challenging with an increase in the last quarter to 28 from 26 cases in the previous quarter. Health 
Protection Scotland figures highlight the NHS Scotland rate for the quarter to March 2017 as 0.33 per 1000 AOBDs. This is equal to the 
previous quarter. The Forth Valley position for the quarter ending March 2017 was 0.47 per 1000 AOBD. This is a decrease from 0.50 per 
1000 AOBDs in the previous quarter and remains within statistical limits. Key actions continue in support of device insertion and 
maintenance bundles across FVRH and community hospitals.  
 
Healthcare and community infections are the most challenging to reduce. Community acquired are patients that have had no healthcare 
intervention in the last three months, conversely healthcare acquired, are patients that have received any form of healthcare intervention 
such as attending their GP, dentist, outpatient clinic or hospital admission in the last three months; however, the infection is not necessarily 
associated with these previous healthcare intervention. All these infections are fully investigated and reviewed to the same standards as all 
our hospital infections.  
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Clostridium difficile infections (CDI) 
The target is the rate of Clostridium difficile infections (CDI) in patients aged 15 & over is 0.25 cases or less per 1000 total 
occupied bed days. There were 6 Clostridium difficile infections in June 2017; 1 Hospital and 5 Healthcare attributed. The June rate is 0.4 
per 1000 total occupied bed days with the 12 month rolling rate 0.1 per 1000 total occupied bed days. This remains below the target. Full 
enhanced surveillance is performed on all CDIs including those that are healthcare and community acquired.  
 

 Further detail in respect of Healthcare Associated Infection is discussed at Agenda Item 5.2 - National Healthcare Associated 
Infection Reporting Template (HAIRT)  

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

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

 
There are a number of mechanisms in place to independently assess progress in these areas including; 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. 
 
 
 



5 
 

Measure 
 

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

Current Performance  Provisional HSMR for the quarter ending December 2016 is 1.03. 
 

Scotland Performance Provisional HSMR for the quarter ending December 2016 is 0.90. 
 

 

Commentary 
HSMR compares actual deaths with predicted deaths within 30 days of 
admission. It fluctuates over time and is influenced by various factors such as 
age and diagnosis of patient.  
 
The graph highlights the provisional HSMR with regression line from January 
2011 to December 2016 for Forth Valley Royal Hospital. The regression line 
through data points from January to March 2014, to the current HSMR is 
used to smooth out seasonal variations in HSMR and to monitor long term 
change. 
 
The provisional HSMR for the quarter ending December 2016 for NHS Forth 
Valley is 1.03. This is a reduction from the baseline for NHS Forth Valley of 
10.1%, with a reduction in the Scottish HSMR of 8.4%.  
 
Data for the quarter ending March 2017 is due for publication in August 2017. 
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Measure 
 

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

Current Performance  9.3 adverse events per 1000 patient days at September 2016.  
There is no Scotland comparison. 

 

Commentary 
Median 5.78 
 
The initial NHS Forth Valley baseline for adverse events was 25.4 per 
thousand patient days. A 30% reduction was applied which set a target 
reduction to 17.5 per thousand patient days.  
 
Twenty case notes are reviewed monthly and assessed using the Global 
Trigger Tool. A trigger tool is a simple checklist containing a selected number 
of clinical ‘triggers’ that a reviewer searches for when screening medical 
records for patients who may have been unintentionally harmed. The graph 
highlights that NHS Forth Valley is within target with 9.3 adverse events per 
1000 patient days for September 2016. This equates to one event. 
 
The process of review identifies if this is harm that resulted from healthcare or 
if the event was part of the illness process itself.  It has been agreed at the 
Clinical Outcomes Group that a focus on mortality reviews will take place 
going forward as this will yield more learning. 
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Measure Staphylococcus aureus bacteraemia (SABs) cases are 0.24 or less per 1000 acute occupied bed days. 
 

Current Performance The provisional 12 month rolling average to June 2017 is 0.29 SABs per 1000 acute occupied bed days. 
 

Scotland Performance For the quarter ending March 2017 there were 0.33 SABs per 1000 acute occupied bed days. 
 

 

Commentary 
 
The total number of Staphylococcus aureus bacteraemia infections in June 
2017 is 9; 1 Community, 3 Healthcare, 4 Hospital and 1 Nursing Home 
attributed. The June rate is 0.2 per 1000 acute occupied bed days with the 12 
month rolling rate a reduction to 0.29 from 0.33. 
 
SABs continues to be fully investigated to identify the cause of the infection 
with a full root cause analysis performed with ward staff on all hospital and 
healthcare attributed SABs. This supports the identification of any issues that 
are, or may, potentially be related to the SAB acquisition.  
 

 
Measure 
 

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

Current Performance  The 12 month rolling average to June 2017 is 0.1 CDIs per 1000 total occupied bed days. 
 

Scotland Performance For the quarter ending March 2017 there were 0.26 CDIs per 1000 total occupied bed days. 
 

 

Commentary 
 
There were 6 Clostridium difficile infections in June 2017; 1 Hospital and 5 
Healthcare attributed. The June rate is 0.4 per 1000 total occupied bed days 
with the 12 month rolling rate 0.1 which remains below the target.  
 
Full enhanced surveillance is performed on all CDIs including healthcare and 
community acquired.  

 Healthcare: All 5 cases had some form of healthcare intervention over 
the last three months. 4 were associated with antimicrobial treatment.  

 Hospital: This was associated with antimicrobial therapy  
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Measure 
 

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

Current Performance  99.9% of staff undertook hand hygiene practice as per infection control requirements at June 2017 
There is no Scotland comparison. 

 

Commentary 
 
Hand hygiene is monitored by ward staff and by the Infection Prevention & 
Control Team (IPCT). Ward staff monitor 20 moments or opportunities of 
ward staff washing their hands appropriately every week as part of the 
Scottish Patient Safety Programme. The information is reported at the 
Directorate reviews through balanced scorecards and the review process. 
 
The graph highlights that the June 2017 Scottish Patient Safety Programme 
average hand hygiene compliance is 99.9% within Community Hospitals.  
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Scottish Patient Safety Essentials 
 
Patient Safety Essential Acute Hospital Hand Hygiene  
Rationale Health care-associated infections, or infections acquired in health-care settings are the most frequent adverse event in 

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

Goal At least 95% of staff to undertake hand hygiene practice as per infection control requirements. 
Current Performance  98.6% of staff undertook hand hygiene practice as per infection control requirements at June 2017. 

 

Commentary 
 
Hand hygiene is monitored by ward staff and by the Infection Prevention & 
Control Team (IPCT). Ward staff monitor 20 moments or opportunities of 
ward staff washing their hands appropriately every week as part of the 
Scottish Patient Safety Programme. These results are reported both locally to 
the ward and to the board on a bimonthly basis via the local Healthcare 
Associated Infection Reporting Templates (HAIRT). The information is 
reported at the Directorate reviews through balanced scorecards and review 
process. 
 
The graph highlights that the June 2017 acute hospital hand hygiene 
compliance is within target at 98.6%. 
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Patient Safety Essential Patient Safety Walkrounds (Referred to as leadership walkrounds in the 10 patient safety essentials)  
Rationale Patient safety walkrounds allow senior leaders to have a structured conversation about patient safety with frontline 

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

Goal The number of Patient Safety Walkrounds should be 4 per month 
Current Performance  5 Patient Safety Walkrounds were carried out in May 2017 

 

Commentary 
 
Five Patient Safety Walkrounds were carried out in May 2017. Over the 
12 month period June 2016 to May 2017, 51 Patient Safety Walkrounds 
were carried out against a goal of 48.  
 
The format, frequency and goal of the visits have recently been 
reviewed. In addition, work is being progressed to test patient public 
partner involvement in walkrounds to obtain feedback from patients. 
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Patient Safety Essential Communications: Surgical Brief and Pause  
Rationale Surgical Briefing: is a planned process to ensure that the entire Surgical and Anaesthetic team in Theatre review the 

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

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

Current Performance  100% of surgical cases had a surgical briefing prior to the start of the surgical procedure in April 2017. 

 

Commentary 
 
100% performance with the World Health Organisation Theatre Safety 
Brief and Pause has been sustained since June 2012. There is no 
national data however it is worth noting that other Boards have regularly 
visited NHS Forth Valley to learn from the reliability that has been 
achieved. 
 
Weekly reports of the safety briefs, and any actions and learning are 
shared widely within the directorate and to members of the executive 
team. 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

90 

91 

92 

93 

94 

95 

96 

97 

98 

99 

100 

World Health Oorganisation Theatre Safety Brief and Pause 

% compliance with WHO  theatre safety  brief and pause 



12 
 

Patient Safety Essential Communications: General Ward Safety Brief  
Rationale Safety Briefings are a way the front line staff use to identify and plan to manage any safety issues during the shift on a 

daily basis. They help increase staff awareness of patient safety issues, and integrate patient safety into daily work.  
Goal The total number of days in the month in which at least one safety briefing is conducted in each ward area – a 

minimum of one safety brief per day should be carried out. 
Current Performance  Across all ward areas opportunities for a daily safety brief were conducted in 100% of cases in June 2017 

 

Commentary 
 
A ward nursing safety brief should be carried out in each ward and 
department at least once per day.  
 
Ward nursing safety briefs have been reviewed as part of the 
deteriorating patient improvement plan, with independent reviews of the 
content and some standardisation of the process. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

0 

10 

20 

30 

40 

50 

60 

70 

80 

90 

100 
General Ward Safety Brief 

% compliance ward safety briefs  



13 
 

Patient Safety Essential Intensive Care Unit (ICU) Daily Goals  
Rationale Daily goals set out the expected actions of the care planned for the patient that day.  Furthermore, it promotes 

communication between team members and patients and their families in goal setting. 
Goal The total number of patients who had daily goals agreed and documented in the case notes should be ≥95%. 
Current Performance  100% of patients had daily goals agreed and documented in February 2017 

 

Commentary 
 
The prompt for review of daily goals has been incorporated into the 
intensive care unit documentation.  
 
As the process has demonstrated sustained reliability and has been 
embedded into day to day practice the frequency of monitoring has 
decreased.  
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Patient Safety Essential Ventilator Associated Pneumonia Bundle  
Rationale Ventilator Associated Pneumonia (VAP) is a pneumonia infection acquired during mechanical ventilation; this evidence 

based bundle of care will be administered to all patients daily to prevent a VAP.  
Goal The number of ventilated patients receiving all 5 components of the preventing VAP care bundle should be ≥95%. 
Current Performance  100% of ventilated patients received all 5 components of the presenting VAP care bundle in June 2017 

 

Commentary 
 
The VAP bundle is now included on front of the ICU 24 hour chart and is 
checked twice each day.  
 
Data on bundle compliance is reported each month as is any infection. If 
there is an infection, care is reviewed to identify any learning which 
would include the completion of the bundle.  
 
At 11 July 2017 it has been 635 days since the last Ventilator Associated 
Pneumonia which occurred in October 2015. 
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Patient Safety Essential Early Warning Scoring (EWS)  
Rationale The EWS chart identifies if a patient clinical condition is deteriorating. The EWS chart includes guidance for staff to 

follow if a patient ‘triggers’ a warning score or if there is a clinical concern about the patient. It is used with recognition 
and escalation stickers to support appropriate actions to manage deterioration.  

Goal The number of Early Warning Scorings accurately completed in all areas of FVRH should be ≥ 95%. 
Current Performance  95% of Early Warning Scorings were accurately completed in all areas of FVRH in June 2017 

 

Commentary 
 
The EWS is a scoring system which can be applied by nurses and 
doctors to help identify patients at risk of developing critical illness. It is 
based on measurement of the six key vital signs; respiratory rate, oxygen 
saturation, temperature, blood pressure, pulse rate, level of 
consciousness. 
 
Wards report data monthly. There is independent review of charts both 
through the deteriorating patient improvement plan and the review of 
patients who are transferred to the intensive care unit or have a cardiac 
arrest or 2222 call.  
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Patient Safety Essential Central Venous Catheter Insertion Bundle  
Rationale A Central Venous Catheter (CVC), commonly known as a central line, is a plastic tubing or drip used to administer 

medicines or fluids into large veins of the body. An evidence based CVC insertion bundle to prevent central line 
associated blood stream infections will be used every time central lines are inserted.  

Goal The number of patients receiving all elements of the Central Venous Catheter insertion bundle should be ≥95%. 
Current Performance  100% patients received all elements of the Central Venous Catheter insertion bundle in May 2017 

 

Commentary 
 
When a Central Venous Catheter is inserted, an insertion sticker is used 
as part of the equipment pack. The ICU reports data on compliance with 
the insertion bundle.  
 
If there is a central line infection the infection control team independently 
review bundle compliance and feed this back to the clinical team who 
complete an action plan to address any issues. An adverse event form is 
completed for all bloodstream infections.  
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Patient Safety Essential Central Venous Catheter Maintenance Bundle  
Rationale A Central Venous Catheter (CVC) is a plastic tubing or drip used to administer medicines or fluids into large veins of 

the body. It is a leading cause of device-related blood stream infections. An evidence based CVC maintenance bundle 
to prevent central line associated blood steam infections will be used every day on every patient.  

Goal The number of patients receiving all elements of the Central Venous Catheter maintenance bundle should be ≥ 95%. 
Current Performance  95% of patients received all elements of the Central Venous Catheter maintenance bundle in June 2017 

 

Commentary 
Median Value 95.0% 
 
The central venous catheter maintenance bundle is included on the front 
of the ICU 24 hour chart and is checked twice each day. Data on bundle 
compliance is reported each month as is any infection. If there is an 
infection, care is reviewed to identify any learning which would include 
the completion of the bundle.  
 
The last central line infection was in August 2016. 
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Patient Safety Essential Peripheral Venous Catheter  
Rationale A Peripheral Venous Catheter (PVC) is a small, flexible tube placed into a peripheral vein in order to administer 

medication or fluids. Use of the evidence based care bundle for a PVC will help in preventing infections when inserting 
and maintaining a PVC. 

Goal Number of patients receiving Peripheral Venous Catheter Care should be ≥ 95%. 
Current Performance  100% of patients received Peripheral Venous Catheter Care in June 2017 

 

Commentary 
 
Combined insertion and maintenance bundles are now in place. Wards 
report data monthly and there is independent review of the bundles 
during the infection control team ward visits. This data is reported in the 
monthly directorate ward visit reports which are available on the intranet.  
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PERSON CENTRED 
Context 
 
Person Centred - Providing care that is responsive to individual personal preferences, needs and values and assuring that patient 
values guide all clinical decisions. 
 
Clinical Quality Indicators (CQI) 
Clinical Quality Indicators (CQIs) are evidenced based indicators that support the measurement of the quality, safety and reliability of care. 
The CQIs focus on quality improvement rather than a measure of performance. They are currently process indicators, which measure 
aspects of nursing care such as assessment and interventions. There is a 95% target in respect of CQIs. The June 2017 position is 
highlighted as Falls 98%, Pressure Area Care 98% and Food, Fluid & Nutrition 97%. 
 
Reducing falls and falls with harm is a goal of the Acute Adult Scottish Patient Safety Programme and is a key priority for 2017/18. A number 
of actions have been agreed and are being taken forward in support of the target to achieve a 20% reduction in all falls and a 25% reduction 
in falls with harm. Although the focus of SPSP is on acute wards NHS Forth Valley is acting to reduce falls and falls with harm across NHS 
Forth Valley.  
 
A key action to reduce the risk of falls is to assess patients on admission to see if they are at risk then to appropriately plan their care. In 
addition, the Falls CQI measures how well falls risk assessments are being completed with assessments and plans of care reviewed if a 
patient has a fall. This is regularly considered at the Clinical Governance Committee within the Balanced Scorecard and Quality Report. 
 
Attendance Management 
The target is to reduce sickness absence to 4%. The overall May 2017 sickness absence position was reported as 5.34%, an increase in 
the absence position from 4.92% in April 2017. The Scotland absence rate for May is 5.25%. The 12 month rolling average rate for the 
period June 2016 to May 2017 shows that the NHS Forth Valley position remains better than the Scottish average; Scotland 5.23%, Forth 
Valley 5.20%. Work continues to deliver on the national HEAT standard of 4% which is a high priority for managers across the organisation 
with a clear focus on ‘hotspot’ areas. Good practice is shared across the organisation in support of ensuring a consistent approach to 
sickness absence with detailed discussion at Directorate Reviews. Significant work also continues to deliver against the national Staff 
Wellbeing Agenda with a comprehensive report in respect of absence considered by the Staff Governance Committee. 
 
The agreed focus for 2017/18 is for NHS Forth Valley’s absence rate to; aim to be at or below 5% each month, match or be below the 
Scottish average and continue work to achieve the HEAT standard of 4%.   
 
eKSF  
The nationally accepted standard in respect of the Annual Knowledge Skills Framework development reviews completed and 
recorded on eKSF is 80%. The NHS Forth Valley position for June 2017 improved to 74%. The organisation continues to strive to achieve 
and maintain the KSF Personal Development Review Standard. The Organisational Development and Learning, Education and Training 
Team continue with support and development to facilitate this. For the reporting period 1st April 2016 to 31st March 2017 the eKSF position 
for NHS Forth Valley is 82.2%, this is compared to the national position of 54.4%. 
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Stroke Care Bundle 
The Scottish Stroke Care Standard is that 80% of all patients admitted to hospital with a diagnosis of stroke should receive the 
appropriate elements of the stroke care bundle. The position at May 2017 in respect of the stroke care bundle is that 80.6% of all patients 
admitted to hospital with a diagnosis of stroke received the appropriate elements of the bundle. The Stroke Care Bundle has four key 
elements; access to a stroke unit within 1 day of admission, Aspirin administration within 1 day of admission, swallow screening on day of 
admission and brain scanning within 24 hours of admission. These elements are highlighted individually within the Balanced Scorecard. In 
May 2017, the elements of Admission to Stroke Unit and Aspirin Administration were Green, with the element of Brain Scanning, Amber and 
Swallow Screening noted as Red.  
 
Swallow screening remains the most significant factor limiting the overall ability to achieve all elements of the stroke bundle. The position in 
May was 87.1% against a target of 100% of patients to receive swallow screening within 4 hours of arrival at hospital. Real time feedback on 
swallow screening is provided at the daily stroke huddle to support improvements mainly in respect of documentation of the swallow screen 
assessment.  
 
The elements of the Stroke Care Bundle continue to be monitored on a weekly basis at the CEO Ops Group and all patients whose care 
does not achieve full ‘stroke bundle’ standards are reviewed to identify any learning and actions required. The Stroke Care Bundle is also 
considered at the Clinical Governance Committee. 
 
Complaints 
Complaint response times should be 20 working days with an overall 80% target in place. The NHS Forth Valley position to the end of 
May 2017 is 77.6% for complaints excluding prisons and 98% for prison complaints with the overall Forth Valley position 85.7%. The top 3 
issues raised in complaints remain Clinical Treatment, Attitude and Behaviour, and Waiting Time/ Date of Appointment.  
 
To improve the response times with the aim of achieving and sustaining the 80% target a number of measures have been introduced which 
include; daily meetings with representatives from the Surgical and Medical Directorates to monitor the progress of all complaints, daily 
contact with those other Directorates who have active complaints, and daily monitoring of the complaints caseload and the status of overdue 
complaints to ensure the number of overdue complaints is managed effectively so that early interventions can be made. Targeted work to 
reduce the number of complaints across Forth Valley is on-going in particular in relation to staff attitude and behaviour with First 
Impressions/Positive Communications training. In May 2017 a total of 126 complaints were received; 50 prison complaints and 76 excluding 
prisons. In the financial year to date at May 2017 compared with 2016, there is a 2% reduction in prison complaints however the overall 
position is highlighted as a 19% increase.  
 
The new Complaints Handling Procedure, commenced on the 1st April 2017. This encourages frontline staff to locally resolve complaints, 
along with the implementation of the Duty of Candour. Additionally, there is a teaching programme in place in respect of complaints which 
includes Early Resolution and the Power of Apology. Performance in respect of complaints and complaints reduction is examined at the 
Corporate Management Team meeting and through Directorate Reviews. 
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Measure 
 

Clinical Quality Indicators – 95% reliability to be achieved in respect of processes relating to Falls, Nutrition and 
Pressure Area Care 

Current Performance  In June 2017 reliability was Falls 98%, Pressure Area Care 98% and Nutrition 97%. 
There is no Scotland comparison. 

  

 

Commentary 
Clinical Quality Indicators (CQIs) are evidenced based indicators that 
support the measurement of the quality, safety and reliability of care. The 
CQIs focus on quality improvement rather than a measure of 
performance. They are currently process indicators, which measure 
aspects of nursing care such as assessment and interventions.  
 
The graphs represent NHS Forth Valley’s compliance with the 3 National 
Clinical Quality Indicators. Areas that have been highlighted as having 
challenges in respect of overall compliance are supported by the Lead 
Nurses working with the teams to support the achievement of 
improvements within these areas. 
 
The June 2017 position is highlighted as Falls 98%, Pressure Area Care 
98% and Food, Fluid & Nutrition 97%. 
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Measure To reduce sickness absence to 4%  
 

Current Performance  5.34% sickness absence rate at May 2017 
Scotland Performance 5.25% sickness absence rate at May 2017 

 

Commentary 
The overall May 2017 sickness absence position was reported as 5.34% 
against a Scotland position of 5.25%. The 12 month position in terms of 
sickness absence for the period June 2016 to May 2017 shows that NHS 
Forth Valley remains better than the Scottish average; Scotland 5.23%, Forth 
Valley 5.20%. 
 
Long Term Sickness Absence calculations are based on days lost and 
available. These calculations assume that individuals can be absent and 
available for 365 days a year. Short Term absence for May 2017 is 1.82% 
(1.88% April 2017) with long term absence 3.46% (3.06% April 2017).  
 
Note: The calculation varies between hours lost (overall rate) and days lost 
(long/short term absence).   

 
Measure 
 

Annual Knowledge Skills Framework development reviews completed and recorded on eKSF  

Current Performance  In June 2017, 74% of staff have completed reviews on eKSF. 
Scotland Performance For the period 1st April 2016 to 31st March 2017, 54.4% of staff have completed reviews on eKSF. 

 

Commentary 
The nationally accepted standard is 80%, with the Forth Valley position for 
June 2017 an improvement to 74%. 
 
The unit breakdown for June 2017 is:  

 Corporate – 79% (May 80%)  
 Community Services Directorate – 74% (May 71%) 
 Medical Directorate – 68% (May 62%) 
 Surgical Directorate – 77% (May 77%) 
 Women & Children’s and Sexual Health Services – 82% (May 76%) 
 

For the reporting period 1st April 2016 to 31st March 2017 the eKSF position 
for NHS Forth Valley is 82.2%, this is compared to the national position of 
54.4%. 
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Measure 
 

Stroke Care Bundle – The Scottish Stroke Care Standard is 80% of all patients admitted to hospital with a diagnosis of 
stroke should receive the appropriate elements of the stroke care bundle 

Current Performance  80.6% of patients admitted to hospital with a diagnosis of stroke received an appropriate bundle of care in May 2017 
  

Scotland Performance 74.8% of patients with an initial diagnosis of stroke received an appropriate bundle of care at March 2016 

 

Commentary 
From April 2016, the new national standard states that 80% of all patients 
admitted to hospital with a diagnosis of stroke should receive the appropriate 
elements of the stroke care bundle. Previously NHS Board areas set a local 
standard. 
 
The Stroke Care Bundle has four key elements: 

 Access to a stroke unit within 1 day of admission 
 Swallow screening within 4 hours of arrival at hospital 
 Aspirin is given on the day of admission or the following day 
 CT/MRI scanning within 24 hours of admission 

 
Key elements of the Stroke Care Bundle are highlighted below 

 
Measure Access to Stroke unit within 1 day of admission Measure Swallow screening within 4 hours of arrival at hospital 
Current 
Performance 

In May 2017, 96.4% of patients were admitted to a 
stroke unit with 1 day of admission against a standard 
of 90%. There is no Scotland comparison. 

Current 
Performance 

In May 2017, 87.1% of patients received swallow 
screening within 4 hours of arrival at hospital against a 
100% standard. There is no Scotland comparison. 
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Measure Aspirin administration within 1 day of admission Measure Brain scanning within 24 hours of admission 
Current 
Performance 

In May 2017, 100% of patients received Aspirin with 1 
day of admission against a standard of 95%. 
There is no Scotland comparison. 

Current 
Performance 

In May 2017, 93.5% of patients received a CT or MRI 
scan within 24 hours of admission against a standard of 
95%.There is no Scotland comparison. 

  
 
Measure 
 

Percentage of complaints responded to within 20 days – Local target of 80% target 

Current Performance  85.7% of complaints were responded to within 20 days in May 2017 
Scotland Performance 20 day response rate for 2015/16 was 68.5% (published October 2016) 

 

Commentary 
The graph highlights the 20 day response rate to the end of May 2017 as 
77.6% for complaints excluding prisons and 98% for prison complaints. 
The overall position for Forth Valley is 85.7% for the month of May. 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. A detailed Complaints 
Performance Report is presented to the Clinical Governance Committee 
as a standing item.  
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Measure 
 

Number of complaints received  

Current Performance  126 complaints were received in May 2017 – 76 excluding prisons; 50 prisons 
There is no Scotland comparison. 

  
Commentary 
Work continues across NHS Forth Valley in support of reducing the number of complaints received. In May 2017 a total of 126 complaints were 
received; 76 excluding prisons and 50 prison complaints. In the financial year to date May 2017 compared with 2016, there is a 2% reduction in 
prison complaints however the overall position is highlighted as a 19% increase. 
 
Work continues in respect of the roll out of Positive First impressions/Communication Training Programme across NHS Forth Valley, focussing 
primarily in those areas with complaints in relation to staff attitude and behaviour.  
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Dimension of Quality: 
EQUITABLE  

 
Context 
 
Equitable - Providing care that does not vary in quality because of personal characteristics such as gender, ethnicity, geographic 
location or socio-economic status. 
 
Smoking Cessation 
The target is to sustain and embed successful smoking quits, at 12 weeks post quit, in the 40% most deprived SIMD areas. The agreed full 
year target number of successful smoking quits at 12 weeks post quit, in the 40% most deprived SIMD areas, is 319 for 2016/17. In 
addition, there is greater focus on engaging hard to reach groups which includes work within prisons.  
 
The number of successful quits for 2016/17 at 6 July is 372, highlighting achievement of the 2016/17 target. It should be noted that due to 
the 12 week nature of this target, the data for the quarter ending March 2017 will not be complete until 21 July 2017.  
 
Access to Antenatal Care  
The target is that at least 80% of pregnant women in each SIMD quintile will have booked for antenatal care by the 12th week of 
gestation. Early access to antenatal services supports mothers-to-be to breastfeed, improving maternal and infant nutrition, reducing harm 
from smoking, alcohol and drugs, and improving healthy birth weight. These health behaviours are monitored through the maternity care 
quality indicators.  
 
The June 2017 management position for NHS Forth Valley highlights that 93.6% of pregnant women booked for antenatal care by 12 weeks. 
This remains ahead of the 80% target. There is a 10 week stretch aim for this target with the Forth Valley position for June 2017, 88.4%. 
 
Early Diagnosis & Treatment in First Stage of Cancer 
The number of people diagnosed and treated in the first stage of breast, colorectal and lung cancer to increase across Scotland by 
25%. The target refers to two full calendar years combined. 
 
In 2010/2011, 23.0% of people with breast, colorectal and lung cancer in Scotland were diagnosed at stage 1 of the disease. This is the 
national baseline for the Detect Cancer Early (DTE) NHS LDP Standard and, as such, set the national target of 28.8% of breast, colorectal 
and lung cancer to be diagnosed at stage 1 by 2014/2015.  
 
Recently published data highlights that in the period 01/01/2015 to 31/12/2016 the Scotland position is that 25.5% of people were diagnosed 
at stage 1. This is a 9.2% increase from the baseline. The Forth Valley position over the same period is 26.2%.  
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Measure Ethnicity recording - 95% of staff to have their ethnicity recorded                                                              
 

Current performance  90.85% of staff had their ethnicity recorded at the quarter ending March 2017 
Scotland Performance 82.1% of staff had their ethnicity recorded for the year ending March 2016 

 

Commentary 
The graph shows that the quarterly position to the end of March 2017 for 
NHS Forth Valley is 90.85% 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 June 2017 
figure due for reporting in July 2017. 
 
Work is on-going with the Equality and Diversity Manager, and the 
Workforce Team in respect of work aimed at increasing the percentage.  
 
The annual publication in respect of the Scotland position at March 2016 
highlights a position of 82.1%. NHS Forth Valley is therefore above the 
national position.    

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

 
Current Performance The suicide rate is 15.9 per 100,000 population at December 2015 for the 5 years 2011 – 2015 
Scotland Performance The suicide rate is 14.8 per 100,000 population at December 2015 for the 5 years 2011 – 2015 

 

Commentary 
 
The graph shows that for NHS Forth Valley the 5 year rolling position to 
December 2015 is 15.9 per 100,000 population.  
 
The Scotland position is 14.8 per 100,000 population. 
 
The rate is European age-sex-standardised rate per 100,000 population, with 
a 95% confidence limits (LCL / UCL). A 95% confidence interval implies that 
95 times out of 100 the interval will include the true underlying rate. 
 
The next update is anticipated in August 2017. 
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Measure 
 

The number of successful smoking quits at 12 weeks post quit in the 40% most deprived SIMD areas  

Current Performance  At the 6 July 2017, 372 successful 12 week quits have been achieved  
There is no Scotland comparison. 

 

Commentary 
The full year target for NHS Forth Valley for 2016/17 is 319 successful 12 
week quits in the 40% most deprived SIMD areas. There is greater focus on 
engaging hard to reach groups which includes work within prisons.  
 
The number of successful quits for 2016/17 to date is 372, highlighting 
achievement of the 2016/17 target. It should be noted that data for the 
quarter ending March 2017 will not be complete until 21 July 2017. 
 
Note:  
o Time lag in reporting due to the 12 week nature of the target and the ISD 

reporting cycle.  

 
Measure 
 

The number of Alcohol Brief Interventions (ABI) delivered in primary care, A&E and antenatal, and across the wider 
settings 

Current Performance  2204 ABIs were delivered in the quarter ending March 2017 
There is no Scotland comparison 

 

Commentary 
The standard is to sustain and embed Alcohol Brief Interventions (ABI) in 
primary care, A&E and antenatal, and to broaden delivery in wider settings. 
The annual target for Forth Valley remains the same as in previous years in 
terms of numbers with the delivery of 3410 ABIs.  
 
Quarter 4, January to March 2017 saw delivery of a total of 2204 Alcohol 
Brief Interventions. Within the priority settings of Antenatal, A&E and 
Primary Care, 1508 ABIs were carried out, with 696 delivered in the wider 
settings e.g. Mental Health, Criminal Justice.  
 
The 2016/17 target was exceeded with delivery of 9081 Alcohol Brief 
Interventions.  
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Measure 
 

Deliver Child Healthy Weight interventions focusing on areas of deprivation – no national target 

Current Performance  At the end of March 2017, Max in the Class and Max in the Middle is 100% complete. 
There is no Scotland comparison 

Commentary 
The Child Healthy Weight programme continued throughout 2016/17. A similar spread was targeted as in previous years with a continued focus on 
areas of high multiple deprivation. 
 
Max in the Middle (MiM) and Max in the Class (MiC) continued with: 

 MiM 42 classes (approximately 1000 participants) 
 MiC 20 classes (approximately 500 participants) 
 100% on target as of March 2017 
 Plans are in place to continue the programme throughout 2017/18. 

 
Measure 
 

Child Dental Health - To increase the total annual number of Fluoride Varnish Applications (FVAs) year on year in 3-4 
year olds 

Current Performance  13,999 Fluoride Varnish Applications were carried out in the last 12 months 
There is no Scotland comparison 

 

Commentary 
Forth Valley continues to support fluoride varnishing and the Childsmile 
programme in both the general dental services and the public dental 
services.   
 
The total number of fluoride varnish applications has increased to 13,999 
from 12,584 in the previous year. The increase is due to a rise in the 
number of nursery establishments included, from 30 to 39, by the Public 
Dental Service.  
 
Delivery in the dental practice setting was similar to previous years with a 
small increase in numbers being applied in primary schools.   
 
This data is provided by the National Childsmile Programmes with the next 
update anticipated in November 2017. 
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Measure 
 

Child Dental Health – The number of General Anaesthetic (GA) for children’s dental extractions – reduce to 200 GAs 
per annum by 2020 (50 per quarter) 

Current Performance  86 GAs carried out in the quarter ending March 2017 
There is no Scotland comparison 

 

Commentary 
 
The target is to reduce the rate of general anaesthetics (GAs) for children’s 
dental extractions to 50 per quarter by 2020.  
 
The position for the quarter ending December 2016 showed a slight 
reduction to 82 GAs. However, data for the quarter ending March 2017 
showed a slight increase to 86 GAs. A downward or improving trend 
should be noted.  
 
It is thought that the increase may have resulted from more active follow 
up of children with dental problems identified as part of the Childsmile 
programme.  
 

 
Measure 
 

Child Dental Health - The number of children receiving high dental risk (A letter) from the Basic National Dental 
Inspection Programme inspection to reduce to < 2% by 2020. 

Current Performance  In 2015/16 the proportion of Primary 1 pupils receiving a letters was 8.2% 
Scotland Performance In 2015/16 the proportion of Primary 1 pupils receiving a letters was 7.5% 

 

Commentary 
 
Child dental health is routinely monitored by the National Dental Inspection 
Programme (NDIP) with data published annually.  
 
The percentage of A letters in Forth Valley reduced to 8.2% from 9.0% in 
the previous year; a 9% improvement. This compared with a reduction 
across Scotland from 8.0% to 7.5% 
 
The percentage of A letters in Clackmannanshire, Falkirk and Stirling was 
comparable with the previous year at 10.2%; 8.7% and 8.6% respectively  
 
This will next set of data will be available in November 2017. 
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Measure 
 

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

Current Performance  In June 2017, 93.6% of pregnant women booked for antenatal care by the 12th week of gestation. 
There is no Scotland comparison. 

 

Commentary 
Data highlights that NHS Forth Valley continues to perform well against this 
target. 
 
The June 2017 management position for NHS Forth Valley highlights that 
93.6% of pregnant women booked for antenatal care by 12 weeks. This 
remains ahead of the 80% target. There is a 10 week stretch aim for this 
target with the Forth Valley position for June 2017, 88.4%. 
 
Early access to antenatal services supports mothers-to-be to breastfeed, 
improving maternal and infant nutrition, reducing harm from smoking, alcohol 
and drugs, and improving healthy birth weight. These health behaviours are 
monitored through the maternity care quality indicators. 

 
Measure The number of people diagnosed and treated in the first stage of breast, colorectal and lung cancer to increase across 

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

Current Performance  26.2% of people were diagnosed in the first stage throughout 2015/2016 
Scotland Performance 25.5% of people were diagnosed in the first stage throughout 2015/2016 

 

Commentary 
In 2010/2011, 23.0% of people with breast, colorectal and lung cancer in 
Scotland were diagnosed at stage 1 of the disease. This is the national 
baseline for the Detect Cancer Early (DTE) NHS LDP Standard and, as such, 
sets the national target of 28.8% of breast, colorectal and lung cancer to be 
diagnosed at stage 1 by 2014/2015.  
 
Published data highlights that 26.2% of people with breast, colorectal and 
lung cancer in Forth Valley were diagnosed at stage 1 of the disease in the 
period 01/01/2015 to 31/12/2016.  
 
The Scotland position over the same period is that 25.5% of people were 
diagnosed at stage 1.  
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Dimension of Quality: 
TIMELY 

 
Context 
 
Timely - reducing waits and sometimes harmful delays for both those who receive care and those who give care. 
 
4 Hour A&E waits 
The target is that 95% of patients will wait less than 4 hours from arrival to admission, discharge or transfer for accident and 
emergency treatment, with a stretch aim of 98%. Compliance for June 2017 was 94.6%; MIU 99.9%, ED 93.2% with 2 patients waiting 
longer than eight hours and zero patients waiting longer than 12 hours. The majority of patients that waited longer than 4 hours in June 2017 
were due to a ‘wait for first assessment’. Of the 378 breaches, 215 were due to wait for first assessment.   
 
Achieving the 95% target on a consistent basis remains challenging. Achieving the 95% target on a consistent basis continues to be 
challenging with a degree of volatility in performance. Thrice daily monitoring by the Scottish Government ceased in early June. Discussion 
has taken place with the Scottish Government regarding our variation in performance and what further support may be required. Activity over 
the months of June and July has continued to increase with work underway, led by the Medical Director, to look at maximising internal 
processes in terms of escalation and preventing breaches, focussing on the ‘6 Essential Actions’ established by the Scottish Government, 
and working in partnership with Integration Authorities looking at the whole system in support of sustainable improvement. This will support 
the creation of realistic trajectories for the Partnership Improvement Plans around Unscheduled care. The recently established Unscheduled 
Care Programme Board has an appropriate breadth of membership, including Chief Officers, to drive the required improvements. 
 
In vitro fertilisation (IVF) 
The target is at least 90% of eligible patients will commence in vitro fertilisation (IVF) treatment within 12 months. The position at 
June 2017 is that no one in Forth Valley who meets the eligibility criteria is waiting over 12 months, with the average wait from receipt of 
referral letter to pre-treatment screening, 6 months. 
 
 

 Detail in respect of Timely issues and targets will be discussed in the Waiting Times Report - Agenda Item 8.3 
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Measure 
 

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

Current Performance  87.0% of patients commenced treatment within 18 weeks of referral in May 2017 
Scotland Performance 84.7% of patients commenced treatment within 18 weeks of referral in May 2017 

 

Commentary 
In May 2017, 87.0% of patients were treated within 18 weeks of referral. The 
longest waiting patients continue to be treated in date order, unless otherwise 
clinically indicated.  
 
In May 2017, 13 out of 26 specialties achieved the 90% 18 week RTT 
standard.  
 
The directorate breakdown in respect of the percentage of patients treated 
within 18 weeks is noted as: 

 Surgical Directorate 85.4%  
 Medical Directorate 86.9%  
 Women & Children’s Directorate 95.7%  

 
Measure 
 

The number of eligible patients who start to receive their day case or inpatient treatment within 12 weeks of the 
agreement to treat. 

Current Performance  875 patients waited longer than 12 weeks from April to June 2017 – 70.2% compliance 
Scotland Performance 13,231 patients waited longer than 12 weeks from January to March 2017 – 82.1% compliance 

Treatment Time Guarantee Compliance 

 July to 
September 2016 

October to 
December 2016 

January to 
March 2017 

April to 
June 2017 

Number 
>12 wks 550 625 1,150 875 

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

Commentary 
Under the Patient Rights (Scotland) Act 2011, from 1st October 2012, all 
eligible patients will start to receive their day case or inpatient treatment 
within 12 weeks of the agreement to treat. 
 
Throughout the quarter ending June 2017, 875 patients waited longer than 
the 12 week TTG with 70.2% compliance.  
 
At the end of June 2017 there were 692 patients with an ongoing wait over 12 
weeks. The main challenges in respect of on-going waits over 12 weeks 
remain within Orthopaedics 392, General Surgery 175 and ENT 116. This 
position is reviewed at the weekly CEO Operational group. 
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Measure 
 

The number and percentage of patients waiting longer than 12 weeks from referral to a first outpatient appointment – 
95% minimum standard with a stretch aim of 100%.  

Current Performance  77.6% of patients were waiting less than 12 weeks at the end of June 2017 
Scotland Performance At March 2017, 80.7% of patients were waiting less than 12 weeks. 

 

Commentary 
No patient will wait longer than 12 weeks from referral (all sources) to a first 
outpatient appointment; waits over 16 weeks are to be eradicated. 
 
At the end of June 2017 the total number of patients waiting for an outpatient 
appointment that exceeded the 12 week waiting time standard was 3,379, an 
increase of 174 from 3,205 in May. The number of patients waiting over 16 
weeks was 1,982 at June 2017, an increase of 113 from 1,869 in May.  
 
77.6% of outpatients were waiting less than 12 weeks at the end of June 
2017 (May 79.3%) with the Scotland position for March 2017, 80.7%. 
 

 
Measure 
 

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

Current Performance  Outpatient unavailability as a proportion of the total waiting list size at June 2017 was 2.1%. 
Scotland Performance 1.8% of outpatients were unavailable at the quarter ending March 2017 

 

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 June 2017 outpatient unavailability for NHS Forth Valley was 
2.1% of the total waiting list. 
 
Scotland unavailability for the quarter to March 2017 is 1.8%. In NHS Forth 
Valley, 15 out of 26 specialties had unavailability below the Scotland average. 
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Measure 
 

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

Current Performance  Inpatient unavailability as a proportion of the total waiting list size at June 2017 was 9.0% 
Scotland Performance 8.7% of inpatients were unavailable at the quarter ending March 2017 

 

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 June 2017 inpatient unavailability for NHS Forth Valley was 
9.0% of the total waiting list. 
 
In NHS Forth Valley, unavailability in 6 specialties was higher than the 8.7% 
Scotland position; Gynaecology 15.7%, Ophthalmology 10.2%, OMFS 13.1%, 
paediatric Surgery 14.3%, Urology 12.6% and Vascular Surgery 33.3%.   
 

 
Measure 
 

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

Current Performance  10 patients waited over 42 days at June 2017 
Scotland Performance At March 2017, across Scotland 86.7% of patients waiting for a key diagnostic test had been waiting less than six 

weeks with the Forth Valley position 99.9%. 

 

Commentary 
 
At the end of June 2017 the total number of patients waiting over 42 days 
was 10; all of which were within endoscopy. This highlights a continually 
improving position from a high of 153 at March 2016. 
 
Published figures highlight that at March 2017, across Scotland 86.7% of 
patients waiting for a key diagnostic test had been waiting within six weeks 
with the position for Forth Valley, 99.9%. 
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Measure 
 

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

Current Performance  89.5% of patients with a suspicion of cancer were treated within 62 days or less at the quarter ending March 2017 
Scotland Performance 88.1% of patients with a suspicion of cancer were treated within 62 days or less at the quarter ending March 2017 

 

Commentary 
For NHS Forth Valley the provisional quarterly position to March 2017 
highlights that 89.3% of patients with a suspicion of cancer were treated 
within 62 days.  
 
In May 2017, the management report highlighted that 75.3% of patients were 
treated within 62 days, with 17 patients waiting longer than the target. The 
Scotland position at May 2017 was 86.1%.  
 
There is on-going review in respect of patients who wait beyond the target 
with appropriate actions taken to support improvements. 
 
Publication of the position to the end of June is anticipated at the end of 
September 2017 

 
Measure 
 

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

Current Performance  96.6% of patients with cancer were treated within 31 days of decision to treat at the quarter ending March 2017 
Scotland Performance 94.9% of patients with cancer were treated within 31 days of decision to treat at the quarter ending March 2017 

 

Commentary 
 
For NHS Forth Valley the provisional quarterly figures to March 2017 show 
that 96.6% of patients were treated within 31 days against a 95% Standard.  
 
In May 2017, the management report highlighted that 94.0% of patients were 
treated within 31 days. The Scotland position at May 2017 is 93.9%.  
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Measure 
 

Percentage of clients that waited no longer than 3 weeks from referral received to appropriate drug or alcohol 
treatment that supports their recovery - 90% standard 

Current Performance  For the quarter ending June 2017, 97.1% of clients waited no longer than 3 weeks from referral to appropriate 
treatment. 

Scotland Performance For the quarter ending March 2017, 94.9% of clients waited no longer than 3 weeks from referral to 
appropriate treatment. 

 

Commentary 
The provisional figures for the quarter ending June 2017 highlight that 97.1% 
of NHS Forth Valley clients started their first drug or alcohol treatment within 
3 weeks of referral. The Scotland position at quarter ending March 2017 was 
94.9%.  
 
The provisional position in respect of NHS Forth Valley prisons, to quarter 
ending June 2017, is that 98.5% of clients who have started first treatment 
waited less than 3 weeks. The Scotland position in respect of prisons to 
quarter ending March 2017 was 97.8%. 
 
Publication of the quarterly position to the end of June 2016 is anticipated at 
the end of September 2017. 

 
Measure 
 

Percentage of eligible patients will commence in vitro fertilisation (IVF) treatment within 12 months - 90% standard 

Current Performance  In June 2017 no one meeting the access criteria was waiting over 12 months in Forth Valley  
Scotland Performance For the quarter ending March 2017, 100% of patients were screened for IVF treatment within 12 months. 
Commentary 
The position for NHS Forth Valley at June 2017 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.  
 
Six patients deferred the start of treatment at their own request and 2 have been deferred for medical reasons. Medical reasons include the patient 
not fulfilling certain aspects of the criteria e.g. poor diabetic control, raised blood pressure, obesity, smoking status or the patient is awaiting surgery. 
 
Across Scotland the 90% target has been met continually since reporting commenced 2 years ago.  
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Measure 
 

Percentage of patients waiting less than 4 hours from arrival to admission, discharge or transfer for accident and 
emergency treatment - 95% standard 

Current Performance  In June 2017, 94.6% of patients waited less than 4 hours  
Scotland Performance In May 2017, 94.0% of patients waited less than 4 hours 

 

Commentary 
The Scottish Government requirement is that NHS Boards should achieve 
and maintain 95% with a stretch aim of 98%.  
 
Compliance for June 2017 was 94.6%; MIU 99.9%, ED 93.2% with 2 patients 
waiting longer than eight hours and zero patients waiting longer than 12 
hours. The majority of breaches relate to ‘wait for first assessment’. Of the 
378 patients that waited longer than 4 hours in June, 215 were due to a wait 
for first assessment. 32 breaches were due to wait for a bed.  
 
Work continues to focus on all aspects of unscheduled care to support 
improvement in performance. 
 
 
 

 
Measure 
 

Percentage delivery of 18 weeks Referral to Treatment for Child & Adolescent Mental Health Specialist Services 
(CAMHS) – 90% standard 

Current Performance  95.4% of patients were treated with 18 weeks of referral in June 2017 
Scotland Performance 84.0% of patients were treated with 18 weeks of referral in March 2017 

 

Commentary 
 
Management information highlights that compliance with the 18 week 
Referral to Treatment wait at June 2017 is 95.4%.  
 
This improvement work continues in respect of implementing a multi level 
action plan with a significant overall reduction in the number of patients 
waiting. The waiting lists and compliance against targets continues to be 
addressed including weekly analysis of data, outcomes and activity 
projections.  
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Measure 
 

Deliver faster access to mental health services by delivering 18 weeks referral to treatment for Psychological 
Therapies from December 2014 - 90% target 

Current Performance  63.0% of patients were treated with 18 weeks of referral in June 2017 
Scotland Performance 73.3% of patients were treated with 18 weeks of referral in March 2017 

 

Commentary 
Management information highlights that during June 2017, 63% of patients 
were treated within 18 weeks.  
 
Work is ongoing to support the current trend of increasing activity and 
decreasing waits with a number of key actions being progressed in respect of 
recruitment, additional short term resource, continued implementation of 
redesign, management of administration support in terms of streamlining and 
capacity optimisation.  
 
It is anticipated that by August 2017, 5 of the 10 subspecialties within 
Psychological Therapies will be achieving the 18 week standard, and by 
December 2017 the service as a whole will meet 90% compliance. 
 

 
Measure 
 

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

Current Performance  Longest wait for AHP Musculoskeletal treatment at June 2017 was 23 weeks  
There is no Scotland comparison 

Commentary 
At the end of June 2017, 23 patients were waiting longer than 12 weeks.  
 
This is broken down as:  

 Physiotherapy – 22 
 Chiropody/Podiatry - 1 
 Orthotics – 0 

There were no patients waiting longer than 16 weeks for physiotherapy. All patients waiting for Chiropody/Podiatry have a wait of 11 weeks or less 
with the exception of 1 patient waiting 23 weeks.  
 
Work in respect of achieving the target is on-going with a plan in place to support Rapid Access, Referral Management, Pathway Review, Data and 
Reporting and Efficient Exit Route Solutions. 
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Dimension of Quality: 
EFFECTIVE & EFFICIENT 

 
Context 
Effective - Providing services based on scientific knowledge. 
Efficient - Avoiding waste, including waste of equipment, supplies, ideas, and energy. 
 
Delayed Discharges 14 day wait and Bed Days Occupied 
The target is that no one will wait more than 14 days to be discharged from hospital into a more appropriate care setting, once 
treatment is complete. The position for delays over 14 days at the June 2017 census was 21 against a zero standard. The local authority 
breakdown is Clackmannanshire 1 delay, Stirling 1 delay and Falkirk 17. There were 2 delays for Local Authorities outwith Forth Valley. The 
inclusion of those waiting less than 2 weeks brings the total delays to 45, a slight increase from 43 in May.  
 
Fourteen Code 9 exemptions, which include issues in respect of Guardianship, bring the total delays for the June census to 57 for Forth 
Valley (59 in total).  Performance continues to vary on a day to day basis out with census points.  
 
The total bed days lost to delayed discharge at the June census have decreased by 47 to 1,136 from 1,183 at the May census. It should be 
noted that 204 bed days are in respect of Local Authorities out with the Forth Valley area. Local authority breakdown for June is 
Clackmannanshire 38, an increase of 5 from May; Falkirk 809, up 20; and Stirling 85, a decrease of 89. There are 204 bed days occupied for 
local authorities’ out with Forth Valley, an increase of 17, from 187 in May. 
 
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 current rate for 
Scotland is 9.5%. The Forth Valley DNA rate in respect of new outpatient appointments is 6.7% for June 2017. There remains variation 
across specialties.  
 
Finance 
The current financial position will be discussed within the Financial Monitoring Report - Agenda Item 8.2 
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Measure 
 

Finance – Financial balance 

Current Performance  £1.578m overspend as at 30th June 2017 

 

Commentary 
 

 The financial position to 30th June 2017 is a revenue overspend of £1.578m, 
with an overspend of £0.554m in-month for June.   

  
 The main financial pressure areas continue to reflect ongoing prescribing 

costs, temporary workforce cover arrangements, and slippage on delivery of 
planned savings schemes.  
 

 
Measure 
 

Non Core Staff Costs 

Current Performance  £3.612m spend for 3 months to 30th June 2017 

 

Commentary 
 
Non-core staff costs (bank, agency, locum, and overtime) for the period to of 
30th June 2017 total £3.612m, with a small reduction in medical agency costs 
in June : 

 April 2017 :  £1.359m 
 May 2017 :  £1.134m 
 June 2017:  £1.119m 
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Measure 
 

GP prescribing - cost per patient 
 

Current Performance  Cost per patient at April 2017 is £200.47 
Scotland Performance Cost per patient at April 2017 is £204.36 

 

Commentary 
 
The graph illustrates the cost per patient trends over the last 6 years for NHS 
Forth Valley and the Scottish average, together with the two Boards currently 
reporting the highest and lowest cost per patient in Scotland (NHS 
Lanarkshire and NHS Lothian respectively).  
 
The graph demonstrates the downward trend in Forth Valley’s cost per 
patient from late 2010 onwards, however this has steadily increased since 
which mirrors the position nationally.  Whilst our cost per patient remains 
below the Scottish average, there continues to be pressure reported within 
the primary care prescribing budget for 2017-18 due to slippage in delivery of 
savings targets and the impact of new drugs/ongoing short supply issues.   

 
Measure 
 

Number of patients waiting more than 14 days to be discharged from hospital into a more appropriate care 
setting, once treatment is complete  

Current Performance  In June 2017, 21 patients were delayed in their discharge for more than 14 days. 
There is no Scotland comparison. 

 

Commentary 
 
At the June 2017 census 21 patients were delayed in their discharge for more 
than 14 days (23 in May). 
 
The local authority breakdown is Clackmannanshire 1 delay, Stirling 1 delays 
and Falkirk 17. There were 2 delays for Local Authorities outwith Forth Valley.  
 
At the June census there were 45 patients delayed in their discharge over 72 
hours.  
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Measure 
 

The number of occupied bed days lost due to delays in discharge 

Current Performance  1,136 bed days were lost due to delays in discharge at the June 2017 census 
There is no Scotland comparison 

 

Commentary 
 
The total bed days lost to delayed discharge at the June census have 
decreased by 47 to 1,136 from 1,183 at the May census. 204 bed days are in 
respect of Local Authorities out with the Forth Valley area.  
 
Local authority breakdown for June is Clackmannanshire 38, an increase of 5 
from May; Falkirk 809, up 20; and Stirling 85, a decrease of 89. There are 
204 bed days occupied for local authorities’ out with Forth Valley, an increase 
of 17, from 187 in May. 
 
Weekly meetings continue focussing on individual patient needs to ensure 
appropriate movement, placement and packages of care. 
 
 

 
Measure 
 

Rates of attendance at A&E per 100,000 of population 

Current Performance  Provisional rate of attendance at A&E per 100,000 population at June 2017 is 1,804 
Scotland Performance Provisional rate of attendance at A&E per 100,000 population at May 2017 is 2,236 

 

Commentary 
 
In June 2017 the rate of attendance at A&E per 100,000 population is 1,804. 
These figures exclude activity at the Minor Injuries Unit.  
 
An overall increasing trend has been noted over the last 2 year period.  
 
The rate of A&E attendances is linked to utilisation of Anticipatory Care Plans 
(ACPs), emergency bed days in patients age 75, and admissions in respect 
of Long Term Conditions.  
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Measure 
 

The number of bed days for long term conditions per 100,000 population 

Current Performance  In May 2017 there were 7,471 bed days per 100,000 population for long term conditions 
There is no Scotland comparison 

 

Commentary 
In May 2017 there were 7,471 bed days per 100,000 population for long term 
conditions 
 
Included in the long term conditions are Diabetes, Hypertension, Angina, 
Ischaemic Heart Disease, Chronic Obstructive Pulmonary Disease, Asthma 
and Heart Failure.  
 
Highlighted is an increasing trend over the last 2 year period in respect of 
bed days for long term conditions.  
 
Note: There is a time lag in respect of data completeness of a minimum of 3 
months due to the calculation being made using the SMR01 data which is 
processed and resubmitted to NHS Boards by ISD. 
 

 
Measure 
 

Number of patients with an Anticipatory Care Plan 

Current Performance  There were 17,055 patients with an Anticipatory Care Plan in May 2017 
There is no Scotland comparison 

 

Commentary 
The measure is the number of patients who have a Key Information 
Summary (KIS) or Electronic Palliative Care Summary (ePCS) uploaded to 
the Emergency Care Summary. The ECS provides up to date information 
about allergies and GP prescribed medications for authorised healthcare 
professionals at NHS24, Out of Hours services and accident and 
emergency. 
 
The total number of patients with a KIS/ePCS record uploaded to the ECS 
system, and therefore could be considered to have an ACP is 17,055 at 
May 2017.  
 
Total KIS uploads as a percentage of the board area list size is 5.39% of 
the total population, against a local target of 3%. 
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Measure 
 

Percentage of patients that Did Not Attend (DNA) for new outpatient appointments 

Current Performance  In June 2017, 6.7% of new outpatients Did Not Attend  
Scotland Performance The Scotland DNA rate for new outpatients is currently 9.5% 

 

Commentary 
 
The DNA rate in respect of new outpatient appointments is 6.7% for June 
2017. There is variation noted across the specialties; 17 currently have a 
percentage DNA rate equal to or above the national level of 9.5%, however 
within a number of the specialties the actual number of DNAs is low.  
 
The agreed target for NHS Forth Valley is the overall Scotland position, with 
on-going review. The first outpatient appointment DNA rate for Scotland is 
9.5%.  
 
 

 
Measure 
 

Rate of Emergency Bed days in patients age 75 and over per 1000 population  

Current Performance  At May 2017 the emergency bed days rate per 1000 population in patients over 75 was 4,419 
Scotland Performance For the year 2014/15 the emergency bed days rate per 1000 population in patients over 75 was 4,907 

 

Commentary 
 
The May 2017 position is highlighted as 4,419 occupied bed days per 1000 
population in patients age 75 and over.  
 
The Scotland bed days rate per 1000 population for year 2014/15 was 4,907. 
This data was published in June 2016.  
 
There is an increasing trend in acute emergency bed days for patients 75+ 
over the last 2 year period.  
 
Note: There is a time lag in this data of a minimum of 3 months due to the 
calculation being made using the SMR01 data which is processed and 
resubmitted to NHS Boards by ISD. 
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               Appendix 1 
 
NHS LDP Standards 2017/18 
 
Early diagnosis and treatment improves outcomes 

 People diagnosed and treated in 1st stage of breast, colorectal and lung cancer (25% increase) 
 31 days from decision to treat (95%) 
 62 days from urgent referral with suspicion of cancer (95%) 

 
Enable people to understand and adjust to a diagnosis, connect better and plan for future care 

 People newly diagnosed with dementia will have a minimum of 1 years post-diagnostic support  
 
Shorter waits can lead to earlier diagnosis and better outcomes for many patients as well as reducing unnecessary worry and 
uncertainty for patients and their relatives 

 12 weeks Treatment Time Guarantee (TTG 100%)  
 18 weeks Referral to Treatment (RTT 90%) 
 12 weeks for first outpatient appointment (95% with stretch 100%) 

 
Antenatal access supports improvements in breast feeding rates and other important health behaviours 

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

 
Shorter waiting times across Scotland will lead to improved outcomes for patients 

 Eligible patients commence IVF treatment within 12 months (90%) 
 

Early action is more likely to result in full recovery and improve wider social development outcomes 
 18 weeks referral to treatment for specialist Child and Adolescent Mental Health Services (90%) 

 
Timely access to healthcare is a key measure of quality and that applies equally to mental health services 

 18 weeks referral to treatment for Psychological Therapies (90%) 
 
NHS Boards are expected to improve SAB infection rates during 2016/17. Research is underway to develop a new SAB 
standard  

 Clostridium difficile infections per 1000 occupied bed days (0.32) 
 SAB infections per 1000 acute occupied bed days (0.24)  

 
 
Services for people are recovery focused, good quality and can be accessed when and where they are needed 
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 Clients will wait no longer than 3 weeks from referral received to appropriate drug or alcohol treatment that 
supports their recovery (90%) 

 
Enabling people at risk of health inequalities to make better choices and positive steps toward better health 

 Sustain and embed alcohol brief interventions in 3 priority settings (primary care, A&E, antenatal) and broaden 
delivery in wider settings 

 Sustain and embed successful smoking quits, at 12 weeks post quit, in the 40% SIMD areas 
 
Often a patient's first contact with the NHS is through their GP practice. It is vital, therefore, that every member of the public has 
fast and convenient access to their local primary medical services to ensure better outcomes and experiences for patients 

 48 hour access or advance booking to an appropriate member of the GP team (90%) 
 

A refreshed Promoting Attendance Partnership Information Network Policy is due for publication  
 Sickness absence (4%) 

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

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

Sound financial planning and management are fundamental to effective delivery of services 
 Operate within agreed revenue resource limit; capital resource limit; and meet cash requirement 
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1. EXECUTIVE SUMMARY 
 

1.1 This report provides a summary of the financial position for NHS Forth Valley to 30th June 
2017. 

 
1.2 There is a statutory requirement for NHS Boards to ensure expenditure is within the 

Revenue Resource Limit (RRL) and Capital Resource Limit (CRL) set by the Scottish 
Government Health and Social Care Directorate (SGHSCD).   The revenue outturn 
position is summarised in Table 1 below: 

 
     Table 1 – Revenue Financial Outturn Position as at 30th June 2017 

Directorate 
Annual 
Budget 

Budget to 
30.06.17 

Actual to 
30.06.17 

Variance 
(over)/under 

  £m £m £m £m 
Surgical 80.343 20.068 20.984 -0.916 
Women and Children 28.588 6.957 7.261 -0.304 
Medical 81.683 20.562 21.914 -1.352 
Community Services 88.368 23.307 23.674 -0.367 
Estates and Facilities 81.301 19.948 20.261 -0.313 
Prescribing 57.506 15.210 15.433 -0.223 
Primary Medical Services 43.286 10.489 10.488 0.001 
Externals - outflows and inflows 36.456 8.841 9.155 -0.314 
Area-wide Corporate Services 33.728 8.367 8.312 0.055 
FHS Non Discretionary 32.377 8.204 8.204 0.000 
Budgets to be Distributed incl Contingency 21.147 2.153 0.000 2.153 
Partnership Funding 25.192 0.000 0.000 0.000 
Income -14.000 -4.136 -4.138 0.002 
TOTAL 595.976 139.970 141.548 -1.578 

     Represented by:         
     Core NHS and IJB Set Aside services 383.518 85.035 86.031 -0.996 
     IJB Operational and Universal services:         
           Clacks/ Stirling 100.761 26.230 26.319 -0.089 
           Falkirk 111.697 28.705 29.198 -0.493 

TOTAL 595.976 139.970 141.548 -1.578 
 

 The financial position to 30th June 2017 is a revenue overspend of £1.578m, with an 
overspend of £0.554m in-month for June.  The main financial pressure areas continue to 
reflect ongoing prescribing costs, temporary workforce cover arrangements, and slippage 
on delivery of planned savings schemes.  
 

 A share of budgets not yet distributed is factored into the reported financial position, 
including contingency funds, ring-fenced reserves, and non-recurring financial flexibility 
offset by the year to date impact of area wide savings not yet distributed.    
 

 Partnership financial reports for the period to 30th June 2017 have been shared with IJB 
Chief Finance Officers.  Resources totalling £212.458m (excluding ‘set aside’ budgets) 
have been delegated from Health to the two Integration Joint Boards, comprising an initial 
recurring budget per approved Directions, plus adjustments for April to June.   
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 For 2017/18 the Integration Schemes set out responsibilities for management of in year 
variances on Partnership budgets with remedial action required to mitigate variances and 
deliver the planned outturn, including recovery plans to balance any overspending budget.  
Table 2 details the June variance positions analysed between Health and Partnership 
budgets.  Further details on individual Directorate positions are provided in Section 5.    

 
 Table 2 – Directorate Variance Positions as at 30th June 2017 

  
Variance Represented By: 

Directorate 

Total 
Variance 

(over)/under 
Health plus 
Set Aside 

Falkirk 
Partnership 

Clacks / 
Stirling 

Partnership 
  £m £m £m £m 

Surgical -0.916 -0.938 0.011 0.011 
Women and Children -0.304 -0.287 -0.013 -0.004 
Medical -1.352 -1.012 -0.281 -0.059 
Community Services -0.367 -0.419 0.022 0.030 
Estates and Facilities -0.313 -0.313 - - 
Prescribing -0.223 0.066 -0.312 0.023 
Primary Medical Services 0.001 - 0.086 -0.085 
Externals - outflows and inflows -0.314 -0.302 -0.006 -0.006 
Area-wide Corporate Services 0.055 0.055 - - 
Budgets to be Distributed incl Contingency 2.153 2.153 - - 
Income 0.002 0.002 - - 
TOTAL -1.578 -0.996 -0.493 -0.089 

 
 Contingency bed arrangements, including Falkirk Ward 5, which had continued beyond the 

planned 2016/17 winter period have contributed to the overspend position to date.  These 
beds are now closed and the associated direct revenue costs have ceased. 
 

 Recurrent cash saving requirements for 2017/18 total £24m (5%).   A full update on 
savings plans and delivery was undertaken during June.  Savings plans identified total 
£22.108m with a recurrent unidentified gap of £1.892m.  Savings delivered to 30th June 
total £2.025m and further details are provided in Section 7.    
 

 Current projections indicate that a balanced financial position remains on track for 2017/18 
however this requires an improvement in the pace of savings delivery, further tightening of 
controls on agency and locum staff and close management of service and cost pressure 
areas with a focus on the underlying recurrent position. Templates for submission to 
SGHSCD by 18th August have been received and are currently being completed based on 
detailed savings plans and outturn forecast.  Directorate projections will be updated 
monthly from July reports. 

 
 Looking forward to 2018/19 and beyond, further recurring savings are anticipated in the 

region of approx £25m per annum based on current financial planning parameters.  
Consideration of more wide ranging service options and priorities will be required to 
deliver the scale of expected financial challenge ahead.  A session is planned for the 
Corporate Management Team to scope out and quantify potential initial options linked to 
planned models of care.  

 
 The Capital report to 30th June 2017 continues to reflect a balanced financial position, with 

spend to date at £0.958m.     
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2.0 FUNDING ALLOCATIONS 
 

2.1 Allocation letters are issued monthly by SGHSCD to NHS Boards to update Capital and 
Revenue funding allocations, with a detailed schedule confirming allocation values, basis 
(baseline, recurring or non-recurring), and funding category (core or non-core).   

 
2.2 The SGHSCD allocation letter dated 3rd July 2017 confirmed an updated core revenue 

resource limit allocation of £548.976m and core capital resource allocation of £6.085m.   
In-month allocations totalled net £52.408m of which £51.550m had been anticipated.  

 
Allocation adjustments included: 

 Primary Medical Services allocation     £39.424m 
 Outcomes Framework       £6.766m 
 Waiting Times Support     £2.029m 
 Primary Medical Services Bundle     £1.639m 
 Funding to provide Public Dental Services   £1.027m 
 Mental Health Bundle      £0.513m 
 Pharmacists in GP Practices     £0.415m 
 Cancer Improvement Plan     £0.154m 

 
2.3 Anticipated core revenue allocations total £14.621m, including annual top slices, new 

recurring and non recurring allocations, and the £1.534m prior year surplus brought 
forward.  
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3.0 PAY COSTS AND WORKFORCE 
 

3.1 Pay expenditure for the three months to 30th June 2017 totals £63.150m.  The table below 
shows the monthly expenditure cost for pays costs for all staff groups.  

   
Monthly Pay Cost Trend 6 months to June 2017 

 
 

Pay costs by staff group – 1st April 2017 to 30th June 2017 
  

Staff Group April May June 

  £m £m £m 
Nursing & Midwifery 9.454 9.544 9.429 
Medical & Dental 5.014 5.088 5.020 
Admin & Clerical 2.569 2.565 2.411 
AHPs 1.598 1.587 1.589 
Support Services 0.672 0.663 0.674 
Healthcare Sciences 0.602 0.614 0.616 
Other Therapeutic 0.696 0.706 0.711 

Senior Managers / Other 0.448 0.442 0.436 

Total in-month 21.053 21.209 20.886 
Total  2017/18 Cumulative 21.053 42.262 63.148 

    Total In Month 2016/17 20.817 20.563 20.770 
Total  2016/17 Cumulative 20.817 41.380 62.150 

    Whole time equivalent 2017/18 5,315.41 5,312.81 5,302.18 
Whole time equivalent 2016/17 Comparator 5,287.78 5,314.03 5,347.19 

 
3.2 Total pay expenditure reflected a small decrease for the month of June compared with 

previous two months with a reduction in medical agency costs and continuing 
improvement in admin costs. 

 
3.3 Expenditure on temporary non-core staff (bank, agency, locum and overtime costs) for the 

three month period 1st April to 30th June is £3.612m, representing approx 5.7% of total 
staffing costs to date.   Graphs showing the trend in Bank and Agency costs compared to 
2016/17 are attached at Annex 1. 
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4.0 PAY COSTS AND WORKFORCE 
 

4.1 Non Pay expenditure on hospital based clinical supplies for the three months to 30th June 
2017 totals £12.426m.  The table below shows the monthly expenditure cost for supplies 
costs.  

   
Monthly Non Pay Cost Trend 6 months to June 2017 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
Non Pay Costs by Category – 1st April 2017 to 30th June 2017 
 

Supply Group April May June 

  £m £m £m 
Hospital Prescribing Drugs 2.352 2.653 2.857 
Surgical Sundries 0.939 0.963 1.333 
Diagnostic Supplies 0.283 0.286 0.312 
Other Therapeutic Supplies 0.163 0.134 0.151 
Total in-month 3.737 4.036 4.653 
Total  2017/18 Cumulative 3.737 7.773 12.426 

    Total in-month 2016/17 Comparator 3.943 4.079 4.106 
Total  2016/17 Cumulative 3.943 8.022 12.128 

 
 
4.2 The graph above reflects an increasing cost trend on clinical supplies and hospital drug 

expenditure for April to June, particularly for hospital drugs and surgical sundries. Part of 
the driver for the increase hospital drugs is new medicines, some of which are high cost 
treatments for small groups of patients. 

 
4.3 New Medicines funding has been allocated to Directorates, based on expenditure trends to 

date.  Funding for New Medicines totals £2.326m comprising a share of national funding 
(£35m) plus a further sum brought forward from 2016/17. Given the rising cost of new 
medicines year on year it is expected that the expenditure in this area will exceed available 
resources. 
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5.0 DIRECTORATE SUMMARY    
 

5.1 Surgical Directorate 
 

  
Annual 
Budget 

Budget to 
30.06.17 

Actual to 
30.06.17 

Variance 
(over)/under 

Service £m £m £m £m 
Surgical Specialities & Oncology 24.947 5.966 6.040 -0.074 
Theatres & Anaesthetics 15.682 3.920 3.853 0.067 
Surgical Wards 11.845 2.961 2.976 -0.015 
Laboratories 10.892 2.769 2.822 -0.053 
Radiology 8.306 2.077 1.999 0.078 
AHP Outpatients Service 5.070 1.267 1.278 -0.011 
Health Records 4.735 1.177 1.169 0.008 
Management & Admin Services 2.260 0.566 0.540 0.026 
Waiting Times 0.294 0.294 0.297 -0.003 
Clinical Simulator & Resus Training -0.088 -0.028 0.039 -0.067 
Unallocated Savings Target -3.600 -0.901 -0.029 -0.872 
Total Surgical Directorate 80.343 20.068 20.984 -0.916 

     Represented by:         
     Core NHS and IJB Set Aside services 75.026 18.739 19.678 -0.938 
     IJB Operational and Universal services:         
           Clacks/ Stirling 2.498 0.624 0.613 0.011 
           Falkirk 2.819 0.705 0.693 0.011 

Total Surgical Directorate 80.343 20.068 20.984 -0.916 
 
 

 
 
 
 
 
 
 
 
 
 
 

 The Surgical Directorate is reporting an overspend of £0.916m to 30th June 2017, 
largely resulting from savings plans either not yet delivered or being offset by pay and 
supplies cost pressures elsewhere within the Directorate. 

 
 Supplies costs for surgical instruments, reagents and consumables continue to cause 

financial pressure, particularly within labs areas.  Oncology drug costs continue to 
increase and further work is ongoing to develop cost reduction plans in this area. 

 
 Medical agency costs within surgical specialties have reduced following appointment 

to vacancies and better utilisation of bank staff to avoid premium costs.  Expenditure 
levels continue to be closely reviewed.     
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5.2 Medical Directorate 
  

  
Annual 
Budget 

Budget to 
30.06.17 

Actual to 
30.06.17 

Variance 
(over)/under 

Service £m £m £m £m 
Medical Staffing 17.242 4.363 4.439 -0.076 
Ambulatory Specialties 14.763 3.696 4.154 -0.458 
Medical Specialties 14.256 3.617 3.738 -0.121 
Front Door Specialties 13.128 3.221 3.320 -0.099 
Ageing & Health - Community Hospitals 10.887 2.722 3.204 -0.482 
Ageing & Health - Acute 5.859 1.521 1.532 -0.011 
Allied Health Professional Services 2.296 0.574 0.613 -0.039 
Management & Admin 3.626 0.883 0.857 0.026 
Waiting Times & Other 0.060 0.060 0.096 -0.036 
Unallocated Savings -0.437 -0.095 -0.039 -0.056 
Total Medical Directorate 81.680 20.562 21.914 -1.352 

     Represented by:         
     Core NHS and IJB Set Aside services 67.994 17.200 18.212 -1.012 
     IJB Operational and Universal services:         
           Clacks/ Stirling 6.764 1.663 1.722 -0.059 
           Falkirk 6.922 1.699 1.980 -0.281 
Total Medical Directorate 81.680 20.562 21.914 -1.352 

 
 
 
 
 
 
 
 
 
 
 

 
 The Directorate overspend of £1.352m is largely a result of pressures driven by a 

combination of medical pay costs within specific areas including temporary bank and 
agency staff to manage vacancies, absence and capacity issues continued from 
previous year, savings requirements not yet delivered, and non pay pressures.    
 

 Savings have been spread across Services within the Medical Directorate with a small 
proportion currently unallocated to a service. 

 
 Non pay pressures include continuing high spend on drugs within Ambulatory Care 

services (biologics, plasma products and Healthcare at Home) which remain under 
close review. 
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5.3 Women and Childrens and Sexual Health Services  
 

  
Annual 
Budget 

Budget to 
30.06.17 

Actual to 
30.06.17 

Variance 
(over)/under 

Service £m £m £m £m 
Nursing 13.746 3.539 3.613 -0.074 
Medical Staffing 6.489 1.618 1.618 0.000 
Psychological Therapies 2.829 0.706 0.729 -0.023 
Child & Adolescent Mental Health Services 2.478 0.640 0.656 -0.016 
Management/Admin 1.007 -0.051 0.081 -0.132 
Sexual Health 1.627 0.404 0.475 -0.071 
Vulnerable Children 0.373 0.091 0.090 0.001 
Waiting Times 0.039 0.010 -0.001 0.011 
TOTAL Women & Childrens  28.588 6.957 7.261 -0.304 

          
Represented by:         
     Core NHS and IJB Set Aside services 25.599 6.212 6.500 -0.287 
     IJB Operational and Universal services:         
           Clacks/ Stirling 0.860 0.214 0.217 -0.004 
           Falkirk 2.129 0.531 0.544 -0.013 

TOTAL Women & Childrens  28.588 6.957 7.261 -0.304 
 
 
 
 
 
 
 
 

 
 

 
 This Directorate covers Women and Childrens Services and Sexual Health Services 

and is reporting £0.304m overspend at month 3 in relation to nursing and medical pays 
issues including cover arrangements for maternity and sick leave cover, drugs costs 
(HIV drugs), and savings not yet delivered.   Savings have been spread across Services 
within the Directorate. 
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5.4 Community Services Directorate 
 

  
Annual 
Budget 

Budget to 
30.06.17 

Actual to 
30.06.17 

Variance 
(over)/under 

Service £m £m £m £m 
Resource Transfer 19.445 4.861 4.861 0.000 
Falkirk Partnership 14.149 4.004 3.874 0.130 
Stirling/ Clacks Partnership 14.118 4.277 4.289 -0.012 
Specialist Mental Health Service 11.723 2.914 3.035 -0.121 
Prisons & Specialist Community Services 7.224 1.811 1.824 -0.013 
Specialist Nursing Services 5.809 1.452 1.682 -0.230 
Substance Misuse Sector 5.586 1.422 1.406 0.016 
A.M.D. Mental Health 4.747 1.189 1.290 -0.101 
Health Improvemt & Corporate Services 4.110 1.023 0.996 0.027 

Integrated Mental Health Services 1.317 0.329 0.328 0.001 

A.M.D. Primary Care 1.196 0.278 0.278 0.000 
Head Of Community Nursing 0.345 0.073 0.073 0.000 
C.S.D. Central Costs -1.401 -0.326 -0.262 -0.064 

Total Community Services Directorate 88.368 23.307 23.674 -0.367 

     Represented by:         
     Core NHS and IJB Set Aside services 30.943 7.677 8.096 -0.419 
     IJB Operational and Universal services:         
           Clacks/ Stirling 26.060 7.295 7.265 0.030 
           Falkirk 31.365 8.335 8.313 0.022 

Total Community Services Directorate 88.368 23.307 23.674 -0.367 
 
 
 
 
 
 
 
 
 
 
 
 
 The Community Services Directorate covers services including Learning Disability, 

Mental Health, Prison Services and Community Nursing / Health Visiting.  A 
significant element of the Directorate budget is in scope for IJB services.  
 

 The Directorate financial position for June 2017 is an overspend of £0.367m, with  the 
main pressure in Specialist Nursing Services which relates to complex care services 
including mental health placements outwith the area.   This covers agreed ‘packages of 
care’ for individuals often jointly with Local Authority Services to support care in their 
own home where their needs are ongoing and avoids hospital admission or supports 
discharge of those whose hospital stays would otherwise have been lengthy.   
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5.5 Estates and Facilities 
 

  
Annual 
Budget 

Budget to 
30.06.17 

Actual to 
30.06.17 

Variance 
(over)/under 

Service £m £m £m £m 

Unitary Charge (FVRH & CCHC) 43.923 10.819 10.819 0.000 
Forth Valley Facilities 15.495 3.616 3.591 0.025 
Capital Charges 15.199 3.800 3.800 0.000 
Property 6.025 1.506 1.534 -0.028 
Transport And Logistics 1.243 0.311 0.353 -0.042 
Healthcare Strategy 0.809 0.189 0.182 0.007 
Savings not yet distributed -1.393 -0.293 -0.018 -0.275 
Total Estates & Facilities 81.301 19.948 20.261 -0.313 

     Represented by:         
     Core NHS and IJB Set Aside services 81.301 19.948 20.261 -0.313 
     IJB Operational and Universal services:         
           Clacks/ Stirling 0.000 0.000 0.000 0.000 
           Falkirk 0.000 0.000 0.000 0.000 

Total Estates & Facilities 81.301 19.948 20.261 -0.313 
 
 
 
 
 
 
 
 
 
 
 
 
 The Estates and Facilities Directorate covers estates, maintenance, transport and 

domestic services other than those covered by the FVRH Contract, management of the 
FVRH and Clackmannanshire Health Facility Contract and Capital Projects. 
 

 An overspend of £0.313m is reported to the end of June 2017.  The majority of 
overspend is as a result of unachieved savings requirements. 
 

 Other financial pressure areas include patient transport, partly due to private ambulance 
usage - plans are in place to make efficiencies in this area, and Transport Hub.   Spend 
in relation to water costs is currently being reviewed. 
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5.6 Primary Care Prescribing 

 

  
Annual 
Budget 

Budget to 
30.06.17 

Actual to 
30.06.17 

Variance 
(over)/under 

Service £m £m £m £m 
Prescribing - Falkirk 28.926 7.695 8.044 -0.349 
Prescribing - Stirling  16.508 4.374 4.196 0.178 
Prescribing - Clackmannanshire 10.866 2.888 3.048 -0.160 
Child Health Immunisation 0.480 0.120 0.141 -0.021 
Domiciliary Oxygen Treatment Service 0.970 0.242 0.157 0.085 
Pharmaceutical Discounts -1.943 -0.486 -0.588 0.102 
Pharmaceutical Rebates/ Income 0.000 0.000 -0.124 0.124 
Other 1.699 0.377 0.559 -0.182 

 Total Primary Care Prescribing 57.506 15.210 15.433 -0.223 

     Represented by:         
     Core NHS and IJB Set Aside services 1.490 0.373 0.307 0.066 
     IJB Operational and Universal services:         
           Clacks/ Stirling 27.182 7.191 7.168 0.023 
           Falkirk 28.834 7.646 7.958 -0.312 

 Total Primary Care Prescribing 57.506 15.210 15.433 -0.223 
 
 
 An overspend of £0.223m is reported for June 2017. 

 
 Focused work is in progress by the pharmacy team to support improvement in 

prescribing spend in the Falkirk area.  
 

 Pharmaceutical Discounts refer to the generic and proprietary discount rates which are 
applied to generic and branded drug prices.   The discount rates are set as part of the 
community pharmacy contract settlement and reviewed on a quarterly basis to ensure 
the agreed level of retained profit margin is achieved by Community Pharmacy 
contractors.  
 

 Other includes Stoma fees, Prescribing Incentive Scheme and other area wide GP 
prescribing.  
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5.7 Cross Boundary Flow 
 

  
Annual 
Budget 

Budget to 
30.06.17 

Actual to 
30.06.17 

Variance 
(over)/under 

Service £m £m £m £m 
NHS Glasgow & Clyde SLA 21.387 5.347 5.347 0.000 

NHS Lothian SLA 11.652 2.913 2.878 0.035 

UNPACS/Oats/Exclusions 5.792 1.462 1.716 -0.254 

Other NHS Scotland 4.519 1.129 1.152 -0.023 

Golden Jubilee Hospital 2.281 0.570 0.519 0.051 

Other Healthcare Providers 2.087 0.522 0.545 -0.023 
Patients Travel 0.111 0.028 0.026 0.002 
Externals (General) -0.788 -0.484 -0.387 -0.097 
Externals Income -10.585 -2.646 -2.641 -0.005 

 TOTAL Cross Boundary Flow 36.456 8.841 9.155 -0.314 

     Represented by:         
     Core NHS and IJB Set Aside services 35.095 8.500 8.803 -0.302 
     IJB Operational and Universal services:         
           Clacks/ Stirling 0.642 0.161 0.166 -0.006 
           Falkirk 0.719 0.180 0.186 -0.006 

 TOTAL Cross Boundary Flow 36.456 8.841 9.155 -0.314 
 
 This budget covers patients travelling outwith NHS Forth Valley for treatment 

including tertiary services i.e. those which require specific specialist care services such 
as oncology, neurosurgery, specialist medical health, and cardiac services.    
 

 The net position to the end of June is an overspend of £0.314m due to a level of 
unidentified savings schemes, small numbers of high cost individual patient treatments, 
and other non contracted activity offset by an over recovery of income which is 
included within the overall Board income budget.    

 
 The annual SLA costing model for NHS GG&C has been received in draft.  Initial 

indications are an improved position for NHS Forth Valley.    
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5.8 Primary Medical Services 
  

  
Annual 
Budget 

Budget to 
30.06.17 

Actual to 
30.06.17 

Variance 
(over)/under 

Service £m £m £m £m 
Global Sum Monthly Payment 31.957 7.969 8.091 -0.122 
Enhanced Services  4.984 0.968 0.913 0.055 
Premises 3.240 0.775 0.790 -0.015 
Other (Section 17c practices and Board 
Administered Funds) 3.105 0.777 0.765 0.012 
Income 0.000 0.000 -0.071 0.071 

TOTAL Primary Medical Services 43.286 10.489 10.488 0.001 

     Represented by:         
     Core NHS and IJB Set Aside services 0.000 0.000 0.000 0.000 
     IJB Operational and Universal services:         
           Clacks/ Stirling 21.475 5.211 5.296 -0.085 
           Falkirk 21.811 5.278 5.192 0.086 

TOTAL Primary Medical Services 43.286 10.489 10.488 0.001 
 

 Primary Medical Services covers payments to local GP practices to deliver services for 
their practice population.   This area is ring-fenced i.e. funding can be added to but not 
removed from the budget. 
 

 
5.9 Area-wide Corporate Services 

 

 

Annual 
Budget 

Budget to 
30.06.17 

Actual to 
30.06.17 

Variance 
(over)/under 

Service £m £m £m £m 

  Director of Finance, eHealth, IT 11.091 2.602 2.621 -0.019 
  Medical Director 6.554 1.633 1.639 -0.006 
  Director of Public Health and Planning 4.111 0.828 0.806 0.022 
  Director of Human Resources 3.577 0.887 0.932 -0.045 
  Director of Nursing 2.390 0.576 0.532 0.044 
  Chief Executive 1.837 0.451 0.359 0.092 
  Area Wide Services 4.168 1.390 1.423 -0.033 
TOTAL Area - wide Corporate Services 33.728 8.367 8.312 0.055 

     Represented by:         
     Core NHS and IJB Set Aside services 33.728 8.367 8.312 0.055 
     IJB Operational and Universal services:         
           Clacks/ Stirling 0.000 0.000 0.000 0.000 
           Falkirk 0.000 0.000 0.000 0.000 
TOTAL Area - wide Corporate Services 33.728 8.367 8.312 0.055 
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 This covers individual Directorate budgets for Chief Executive, Medical Director, 
Nursing Director, Directors of Public Health, Human Resources, and Finance.  There 
are a range of offsetting under and overspends. 

 
 

5.10 Family Health Services 
   

  
Annual 
Budget 

Budget to 
30.06.17 

Actual to 
30.06.17 

Variance 
(over)/under 

Service £m £m £m £m 

General Dental Services  16.200 4.142 4.142 0.000 
General Pharmaceutical Services  10.577 2.587 2.587 0.000 
General Ophthalmic Services  5.600 1.475 1.475 0.000 
TOTAL Family Health Services 32.377 8.204 8.204 0.000 

     Represented by:         
     Core NHS and IJB Set Aside services 0.000 0.000 0.000 0.000 
     IJB Operational and Universal services:         
           Clacks/ Stirling 15.279 3.872 3.872 0.000 
           Falkirk 17.098 4.332 4.332 0.000 

TOTAL Family Health Services 32.377 8.204 8.204 0.000 
 
 These services are “non-cash limited” i.e. budget provided matches spend and covers 

local dental services, local opticians and local pharmacist contract payments.  These 
are delivered by national contracts. 
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6.0   CAPITAL 
 

6.1 Overall Position 
Forecast Gross Direct Capital Expenditure for 2017/18 is £36.751m made up of Scottish 
Government Health Directorate General Core Allocation of £6.769m and forecast Property 
Disposal receipts to the value of £3.767m.    
 
In addition, the sum of £26.215m has been included in the June 2017 reports in respect of 
the anticipated Stirling Care Village asset addition.  
 

6.2 Expenditure 
Expenditure to 30th June 2017 was £0.958m inclusive of an in-month increase to the value 
of £0.643m.   Expenditure to date can be summarised as follows: 
 
Strategic & Regional Priorities: no further expenditure was incurred on Strategic & 
Regional Priorities projects during June and to date £0.013m has been spent on an upgrade 
to the Inpatient Mental Health Unit at Trystview, Larbert.  
 
Primary & Community Services – within this category is an allocation of £1.375m for 
the upgrade and refurbishment of Primary Care premises.   It is planned that this work will 
be taken forward via the Hub Design and Build route, however costs submitted by 
Robertson Capital projects who are the private sector development partner, are currently 
being reviewed to ensure best value is being achieved.   There is also an allocation within 
this category for the development of a new Health Centre at Doune which is also being 
progressed through the Hub Design and Build route.  This project is currently at the 
Outline Business Care stage.   
 
Community Hospitals – as at 30th June 2017 the sum of £0.013m has now been spent on 
the Outpatients Development at Stirling Community Hospital and relates to in-house 
staffing costs for the management of the project.  This project spans two financial years 
and a total of £0.718m was spent during 2016/17.   In addition, £0.037m has been spent on 
improvements to the facade at Stirling Community Hospital. 
 
IM&T and Medical Equipment – to date £0.398m has been spent on Information 
Management & Technology projects and also a further £0.428m on the Medical Equipment 
Replacement Programme.  Significant Medical Equipment purchases include replacement 
ECG Machines and Blood Pressure Monitors for Forth Valley Royal Hospital. 
 
Area Wide Expenditure – no further expenditure was incurred on Area Wide projects 
during June and to date £0.066m has been spent on Light Emitting Diode (LED) lighting at 
the Falkirk and Stirling Community Hospital sites. 
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The summarised position is identified below and a more detailed analysis is attached at 
Annex 2.  
 

Capital Resource Limit 
Revised 

Plan 
Plan to 

Date 
Actual to 

30.06.2017 Variance 

for the period to 30th June 2017 £m £m £m £m 
Resources         
Initial Allocation 6.085 0.958 0.958 0.000 
Other anticipated allocations 2.059 0.000 0.000 0.000 
Stirling Care Village Asset Addition 26.215 0.000 0.000 0.000 
Value of Asset Sales Retained 3.767 0.000 0.000 0.000 
Indirect Capital Charged to Revenue -1.375 0.000 0.000 0.000 
Total Income 36.751 0.958 0.958 0.000 
Expenditure         
Strategic & Regional Priorities 27.118 0.013 0.013 0.000 
Primary & Community Care Services 3.311 0.001 0.001 0.000 
Community Hospitals 1.300 0.052 0.052 0.000 
IM&T and Medical Equipment 5.579 0.826 0.826 0.000 
Area Wide Expenditure 0.818 0.066 0.066 0.000 
Capital to Revenue -1.200 0.000 0.000 0.000 
Capital Grants -0.175 0.000 0.000 0.000 
Total Expenditure 36.751 0.958 0.958 0.000 
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7.0 SAVINGS 
 
The 2017/18 Financial Plan outlined a requirement to deliver recurrent cash savings of 
£24.0m.  Savings plans identified to 30th June total £22.108m, with a gap yet to be 
identified of £1.892m.   
 
Savings delivered to 30 June 2017 total £2.025m detailed by Directorate per the table 
below.  Savings delivery against plans require to increase in terms of pace to deliver the 
annual recurrent sum required although it is recognised that a number of Directorate 
savings schemes have a lead-in time.   
 
Savings Plans and Delivery by Directorate 
 

 

Annual Savings 
Plans Identified 

Savings 
Delivered to June 

2017 
Directorate £000 £000 
Medical Directorate                   3,963  105 
Surgical Directorate                   1,678  44 
Women and Children's Directorate                      521  0 
Community Services Directorate                   2,597  218 
Prescribing                   2,082  186 
Estates & Facilities                      756  94 
Cross Boundary Flow                   1,791  448 
Area Corporate Services                      792  161 
Area Wide                   7,929  770 
Total                 22,108  2,025 

 
 

8.0  RISK 
 

Financial risks are updated regularly and there are no new significant risks identified which 
would impact on outturn.  The most significant issues in mitigating financial risk are 
delivery of the cash savings programme detailed above, management of temporary 
workforce spend, medical workforce issues, capacity and flow performance including 
management of waiting times, and managing drug and medicines costs.   
 
 

9.0 CONCLUSION AND RECOMMENDATION 
 
The Board is asked to note: 
 
 the revenue overspend of £1.578m to 30th June 2017  

 
 the balanced capital position to 30th June 2017 

 
 a balanced financial position remains achievable in 2017/18 with continued scrutiny of 

spend and on implementation of savings. 
 
 ongoing work in respect of future years financial risk profile and savings options 
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Annex 1 – Non-Core Staffing Cost Trends 
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Annex 2 – Capital  
 

NHS FORTH VALLEY Position at 30th June 2017 Year end -Forecast 
CAPITAL RESOURCE LIMIT Plan Actual  Variance Plan Forecast Variance 
As at 30th June 2017 £ £ £ £ £ £ 
              
SOURCES OF CORE FUNDING     

 
  

 
  

SGHD - General Allocation 958  958  0  6,085  6,085  0  
SGHD - Other Allocations 0  0  0  2,042  2,059  17  
SGHD - HUB Finance Asset Addition 0  0  0  0  26,215  26,215  
SGHD - Indirect Capital charged to Revenue 0  0  0  -1,375  -1,375    
Total Core Capital Resource Limit 958  958  0  6,752  32,984  26,232  
Property Disposals     

 
  

 
  

Value of Asset Sales Retained 0  0  0  3,767  3,767  0  
Total 0  0  0  3,767  3,767  0  
Total Gross Direct Capital Expenditure 958  958  0  10,519  36,751  26,232  
PLANNED CORE EXPENDITURE     

 
  

 
  

Strategic & Regional Priorities     
 

  
 

  
P.F.I. Hospital Variations 0  0  0  100  100  0  
FVRH - Television Replacement 0  0  0  411  411  0  
Trystview 13  13  0  300  300  0  
SCV - A9 Crossing 0  0  0  75  75  0  
Stirling Care Village Equipping HFS Fees 0  0  0  0  17  17  
Stirling Care Village Asset Addition 0  0  0  0  26,215  26,215  
Total 13  13  0  886  27,118  26,232  
Primary & Community Services     

 
  

 
  

Primary Care Premises Review 0  0  0  1,375  1,375  0  
Doune Health Centre - Hub D&B 1  1  0  1,936  1,936  0  
Total 1  1  0  3,311  3,311  0  
Community Hospitals     

 
  

 
  

Community Hospital Retained Sites 37  37  0  1,000  1,000  0  
SCH - Outpatients Department 13  13  0  200  200  0  
Stirling Care Village Equipping 2  2  0  100  100  0  
Total 52  52  0  1,300  1,300  0  
IM&T and Medical Equipment     

 
  

 
  

IM & T Strategy 398  398  0  2,514  2,514  0  
Medical Equipment Replacement Programme 428  428  0  3,065  3,065  0  
Total 826  826  0  5,579  5,579  0  
Area Wide Expenditure     

 
  

 
  

Fire Safety / Statutory Standards / HEI 
Property Maintenance 66  66  0  393  393  0  
Energy Efficiency / Carbon Management 0  0  0  425  425  0  
Capital to Revenue Transfers 0  0  0  -1,200  -1,200  0  
Capital Grants 0  0  0  -175  -175  0  
Total 66  66  0  -557  -557  0  
Total Direct Core Expenditure 958  958  0  10,519  36,751  26,232  
Savings/(Excess ) Against C.R.L. 0  0  0  0  0  0  
  

     
  

Forecast Property Disposals             
Bellsdyke Development 0  0  0  1,957  1,957  0  
Bannockburn Hospital Land 0  0  0  1,300  1,300  0  
Kildean Hospital land 0  0  0  350  350  0  
Woodland Area old RSNH Site 0  0  0  160  160  0  
Total Forecast Property Sales 0  0  0  3,767  3,767  0  
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NHS Forth Valley Board Meeting  

Reporting Period Ending 30 June 2017 
 
Purpose of paper 
It is essential that the Board is updated in sufficient detail around timely access to gain assurance 
on improvement and note action on areas of challenge. This paper outlines the Board’s position 
in relation to a range of access targets established by the Scottish Government, the majority of 
which are NHS LDP Standards.  
 
This paper covers the main elective targets, inpatients/daycases and new outpatients, both in 
terms of the stage of treatment targets and the combined 18 weeks Referral to Treatment 
position (RTT), unavailability, diagnostics, cancer, Drugs and Alcohol Treatment Services, Child 
& Adolescent Mental Health Services (CAMHS) and Psychological Therapies.  
 
Key issues: 

 18 Week Referral to Treatment  
In May 2017 the 18 week Referral to Treatment performance was 87%. The national 
performance was 84.7%.  
 

 Outpatients 
At 30 June 2017 the number of outpatients waiting over 12 weeks increased by 174 to 
3,379 from the May 2017 position of 3,205. NHS Forth Valley has 3.8% share of the total 
number of breaches in Scotland. 
 

 New Outpatient DNA 
The NHS Forth Valley new outpatient DNA rate for the month of June 2017 was 6.7%.This 
is up slightly from 6% rate in May 2017. Scotland DNA rate is 9.5%. 
 

 12 Week Treatment Time Guarantee 
At the end of June 2017, 692 patients had an on-going wait beyond 12 weeks. This is up 
from the May 2017 position of 616 patients waiting over 12 weeks for treatment. NHS 
Forth Valley has 4.9% share of the total number of breaches in Scotland. 
 

 Unavailability 
At 30 June 2017 there were 341 new outpatients unavailable for appointment which is 
2.1% of the total waiting list, with inpatient unavailability 9% of the total waiting list size. 
 

 Diagnostics 
At the end of June 2017 the number of Endoscopy patients over 42 days was 10, an 
increase from 7 last month. There were no patients waiting over 42 days for Radiology. 

 
 Cancer  

Monthly management information for May 2017 shows that 75.3% of NHS Forth Valley 
patients were treated within 62 days of referral. The Scotland average was 86.1% 

 
Monthly management information for May 2017 shows that 94% of NHS Forth Valley 
patients were treated within 31 days of the agreement to treat. The Scotland average was 
93.9% 
 

 Drug and Alcohol Services  
Drug and Alcohol services continue to achieve the 3 week waiting time standard with the 
provisional figures for the quarter ending June 2017 highlighting that 97.1% of NHS Forth 
Valley clients started their first drug or alcohol treatment within 3 weeks of referral.  
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 Psychological Therapies 
In June 2017, 63% of patients were treated within 18 weeks of referral. A programme of 
work continues in support of achieving the target. 
 

 Child & Adolescent Mental Health Services 
In respect of Child & Adolescent Mental Health Services, performance has been 
maintained at a compliant level with 95.4% of patients treated within 18 weeks of referral 
in June 2017 
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1. Referral to Treatment (RTT) 
 
Waiting Time Standard: 90% of patients will be treated within 18 weeks of referral. 

 
Compliance with standard: Table 1 provides information on the RTT performance, per 
Directorate, for patients treated December 2016 to May 2017.  
 
  
Table 1 

 
 
Key issues and actions 
 

 In May 2017 NHS Forth Valley treated 87% of patients within 18 weeks of referral. NHS 
Scotland treated 84.7% of patients within 18 weeks of referral. 

 
The NHS Forth Valley directorate level performance is as follows: 
 

 Surgical Directorate 
o In May 2017 the Surgical Directorate treated 85.4% of patients within 18 weeks of 

referral.  
 

 Medical Directorate  
o In May 2017 the Medical Directorate treated 86.9% of its patients within 18 weeks of 

referral.  
 

 Women, Children & Sexual Health Directorate 
o The Women & Children’s Directorate has maintained the 90% standard since March 

2014, with the position at May 2017, 95.7%. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Table 1

Specialty
Forth Valley   

Dec -2016

Forth Valley   

Jan -2017

Forth Valley   

Feb -2017

Forth Valley   

Mar- 2017

Forth Valley   

Apr- 2017

Forth Valley   

May- 2017

Scotland          

May- 2017

Surgical Directorate Compliance 80.5% 82.2% 82.1% 83.3% 84.0% 85.4% 81.8%
Medical Directorate Compliance 70.0% 67.8% 69.2% 65.4% 85.2% 86.9% 89.6%
W&C Directorate Compliance 94.6% 92.5% 93.7% 95.3% 94.6% 95.7% 89.1%
All Specialties 79.7% 79.9% 80.4% 79.4% 85.5% 87.0% 84.7%

NHS Forth Valley Referral To Treatment Performance                                                                                                                                                                                                                                                                                                                                                                                            
December 2016 to May 2017                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         
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2. Outpatient Stage of Treatment 
 
Outpatient Waiting Time Standard: The standard is that no patient will wait longer than 12 
weeks from referral (all sources) to a first outpatient appointment, with NHS Boards required to 
achieve a minimum standard of 95%. It is also essential that waits of over 16 weeks are 
eradicated. 
 
Performance against the Outpatient Waiting Time Standard 
Table 2 shows the specialty level number of ongoing outpatient waits over 12 and 16 weeks and 
the number over 12 weeks as a percentage of the total waiting. The information is provided per 
month for the period 31 January 2017 to 30 June 2017. 
 
Table 2 

 
 
 
Key issues and actions 
 

 At 30 June 2017 the number of outpatients waiting over 12 weeks increased to 3,379 from 
3,205 in May. NHS Forth Valley has 3.8% share of the total number of breaches in 
Scotland. 
 

 At 30 June 2017 the number of patients waiting over 16 weeks increased by 113 from 
1,869 in May to 1,982 at the end of June 2017.  
 

 As previous highlighted, capacity plans have been developed to support an improvement 
in performance. A quarterly review has been established to ensure the available capacity 
is being utilised and support timely corrective actions if necessary.  

 
 A meeting is scheduled with the Scottish Government in July to agree actions in terms of 

capacity performance and trajectories to the end of the 2017/18 financial year. 

Jan 17 Feb 17 Mar 17 Apr 17 May 17 Jun 17
15,544 16,037 15,000 15,465 15,517 15,069
4,308 3,858 2,567 2,941 3,205 3,379
2,714 2,401 1,655 1,613 1,869 1,982
72.3% 75.9% 82.9% 81.0% 79.3% 77.6%
17.5% 15.0% 11.0% 10.4% 12.0% 13.2%

297,705 289,988 305,746 n/a n/a n/a
73,768 70,199 59,029 n/a n/a n/a
48,573 46,538 43,436 n/a n/a n/a
75.2% 75.8% 80.7% n/a n/a n/a
16.3% 16.0% 14.2% n/a n/a n/a

NHS Forth Valley

Scotland

% Waiting Over 16 Weeks
Number on List
Of which: Number Waiting Over 12 

% Waiting Less than  12 Weeks
Of which: Number Waiting Over 16 

Number on List
Of which: Number Waiting Over 12 

% Waiting Less Than 12 Weeks
Of which: Number Waiting Over 16 

% Waiting Over 16 Weeks

Management Information

 Table 2: NHS Forth Valley and NHS Scotland  Waiting Times for a New Outpatients Appointment                                                                                                                                                                                                                                             
Ongoing Waits for Patients on Waiting List - 31 January 2017 to 30 June 2017

Indicator
Published Data
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New Outpatient Did Not Attend (DNA) Rates:  
 
New Outpatient DNA Standard: The agreed target for NHS Forth Valley in respect of new 
outpatient DNA rates is the overall Scotland position.  
 
Performance against the Outpatient DNA Rate Standard: The latest management information 
for period January 2017 to June 2017 is detailed in Table 3.  
 
Table 3  

 
 
Key issues and actions 
 

 An appointment reminder service is in place and is operating well. Plans to extend the 
appointment reminder service to include return patient appointments in Gastroenterology, 
and to new patients in diagnostic imaging services are to being agreed.  
 

 The New outpatient DNA rate (Published acute specialties) for the month of June 2017 
was 6.7%.This is up slightly from 6.1% rate in May 2017. 

 
 The new outpatient appointment DNA rate for Scotland is 9.5%. 

 
 

Specialty

January 2017                                                                         

%Age New DNA

February 2017    

% Age New  DNA 

 March 2017             

% Age New DNA

 April 2017                  

% Age New DNA

May 2017                     

% Age New DNA

June 2017                     

% Age New 

DNA

                                                                   

Number of 

New DNA for 

June 2017

Viral Hepatitis Service 43.2 51.1 45.5 62.9 47.2 57.1 20
Orthoptics                              12.9 17.3 18.7 23.4 18.6 28.0 21
Behavioural Psychotherapy               40.7 23.9 25.5 14
Clinical Psychology                     16.0 20.7 22.2 56
Community psychiatric nursing           24.6 21.5 37
Optometry                               15.9 17.5 19.7 26.7 18.8 20.0 14
Diabetes                                26.1 0.0 20.0 20.0 28.0 18.2 6
Pain Management                         8.1 9.7 18.3 17.7 8.9 17.7 14
Chiropody 13.3 11.2 13.0 14.1 13.5 15.6 53
Haematology                             13.3 6.7 13.0 14.3 7.7 15.0 6
Orthodontics                            16.7 4.1 11.4 8.9 11.1 14.3 7
Mental health nursing                   36.5 13.3 14.1 13
Paediatric Surgery                      0.0 5.6 11.1 10.5 15.2 11.1 6
Oral and Maxillofacial Surgery          8.6 8.5 8.3 11.7 7.1 10.7 33
Paediatrics                             11.5 11.0 5.8 7.5 8.7 10.2 28
Endocrinology                           13.3 6.1 4.2 12.5 13.5 10.0 2
Neurology                               14.1 12.0 7.1 8.4 12.3 9.5 18
Scotland DNA Rate 9.5 9.5 9.6 9.6 9.5 9.5 n/a
General Psychiatry Mental Illness       16.4 9.0 22
Physiotherapy                           7.5 6.3 6.9 6.7 6.5 8.4 121
Respiratory Medicine                    13.0 12.8 7.9 12.0 5.2 8.3 13
Urology                                 9.2 9.1 5.9 5.1 7.0 8.3 29
Child and Adolescent Psychiatry         11.5 12.3 8.0 9
Orthotics                               6.2 6.8 9.2 11.4 6.9 7.9 14
Cardiology                              7.1 6.0 9.2 6.3 6.8 7.4 15
Gynaecology                             7.4 6.0 6.1 5.8 5.5 7.1 51
Ear, Nose & Throat (ENT)                10.9 7.9 9.3 11.7 6.5 7.0 38
Dermatology                             5.5 5.2 8.4 4.4 6.9 6.8 55
Forth Valley (Acute) 7.5 6.9 6.7 7.3 6.1 6.7 562
General Surgery                         6.5 7.2 5.6 5.5 3.2 5.9 53
Gastroenterology                        14.7 14.8 10.3 9.9 11.1 5.3 7
Ophthalmology                           10.3 8.9 7.1 7.7 5.5 5.3 25
Psychiatry of Old Age                   8.2 11.7 5.0 4
Vascular Surgery                        12.8 10.4 3.2 7.8 5.6 4.9 5
Endoscopy 6.8 5.2 3.8 6.2 5.5 4.8 22
Trauma and Orthopaedic Surgery          5.5 3.6 4.6 5.5 4.8 4.5 30
Rheumatology                            6.7 5.7 4.1 4.6 6.3 4.5 3
Electrocardiography                     2.3 2.7 1.5 4.6 1.2 3.4 10
Geriatric Medicine                      3.3 1.7 2.8 6.9 4.8 3.4 2
General Medicine                        2.0 2.8 3.7 3.9 4.6 1.3 2
Rehabilitation Medicine                 0.0 0.0 0.0 0.0 0.0 0.0 0
Renal Medicine                          0.0 0.0 0.0 0.0 0.0 0.0 0

Table 3
 NHS Forth Valley Specialty Level DNA Rates:                                                                                                                                                                                                                             

01 January 2017 to 30 June 2017  Monthly rates                                                                                                                                                       
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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 March 
2016 to the quarter ending March 2017. Management information for Quarter 2 (1 April 2017 to 
30 June 2017) is provided to highlight current performance. 
 
Table 4 

 
 
Key issues and actions 
 

 Table 4 shows that in the period 30 June 2017 NHS Forth Valley treated 2,939 patients of 
which, 875 waited over 12 weeks. Compliance with the TTG for this period was 70.3%, up 
from 63.5% last quarter.  
 

 In the quarter ending March 2017 NHS Scotland compliance was 82.1%.  
 

 Ongoing Waits: At the end of June 2017, 692 patients had an on-going wait beyond 12 
weeks. This is up from the May 2017 position of 616 patients waiting over 12 weeks for 
treatment.  The main specialties involved are ENT (116 patients), General Surgery (175 
patients) and Orthopaedics (392 patients). NHS Forth Valley has 4.9% share of the total 
number of breaches in Scotland. 
 
 
  
 
 

 
 

 
 
 
 
 

 
 

Indicator
Q1 (1 Jan 2016 to 

31 Mar 2016)
Q2 (1 Apr 2016 to 

30th Jun 2016)
Q3 (1 Jul 2016 to 
30th Sep 2016)

Q4 (1 Oct 2016 to 
31 Dec 2016)

Q1  (1 Jan 2017 to 
31 March 2017)

Quarter 2 ( 1 April 
2017 to 30 June 

2017)                               
Provisional 

Performance Data
Number seen 3,181 2,874 2,945 2,912 3,163 2,939
Median (days) 63 57 66 67 77 76
90th Percentile (days) 83 83 100 107 138 145
Number who waited over 12 weeks 130 125 550 625 1154 875
% Compliance With TTG 95.9% 95.7% 81.3% 78.5% 63.5% 70.2%
Number seen 78,801 78,915 74,168 73,597 74,099
Median (days) 44 43 45 46 49
90th Percentile (days) 83 84 88 98 113
Number who waited over 12 weeks 5,721 6,946 8,204 9,756 13,231
% Compliance With TTG 92.7% 91.2% 88.9% 86.7% 82.1%

NHS Scotland

NHS Forth Valley

Published Information
Management 
Information

   Table 4: Waiting Times for Inpatient Daycase Admission:                                                                                                                                                                                                                 
Completed Waits for Patients Seen Per Quarter Period (Q1,2016 to Q1,2017).                                                                                                                                                                                                                                

NHS Forth Valley is Compared with NHS Scotland.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 
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4. Unavailability  
 
As outlined within Audit Scotland recommendations, NHS Boards are required to monitor the 
unavailability levels for inpatient/daycase and new outpatient services. Tables 5 and 6 describe 
the level of unavailability by specialty for Outpatients and Inpatients respectively at the December 
2016 census. 
 
New Outpatient Unavailability 
Table 5 describes the level of unavailability for Outpatients at the end of April 2017 census. 
Information from 31 December 2016 to 30 June 2017 is provided for reference.  
 
Table 5 

 
 
 
Key issues & actions  
 

 Table 5 shows that at 30 June 2017 there were 341 new outpatients unavailable for 
appointment which is 2.1% of the total waiting list.  

 
 At 31 March 2017, 1.8% of NHS Scotland outpatients were unavailable.  

 
 At 30 June 2017, 15 of 26 specialties were below the Scottish average.  

 
 
 
 
 
 

Table 5 :

Specialty
% of Patients 
Unavailable

% of Patients 
Unavailable

% of Patients 
Unavailable

% of Patients 
Unavailable

% of 
Patients 
Unavailable

% of 
Patients 
Unavailable

Number 
Available

Number 
Unavailable

% of 
Patients 
Unavailable

EAR, NOSE & THROAT (ENT) 0.2% 0.1% 0.5% 0.6% 0.6% 1.0% 1,441 20 1.4%
GENERAL SURGERY 2.5% 2.2% 1.1% 1.3% 1.3% 1.6% 1,392 54 3.7%
HAEMATOLOGY 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 116 0 0.0%
OPHTHALMOLOGY 1.6% 1.1% 0.9% 0.8% 1.4% 2.5% 1,256 43 3.3%
ORAL AND MAXILLOFACIAL SURGERY 1.9% 2.7% 2.1% 1.8% 1.5% 0.9% 555 17 3.0%
ORTHODONTICS 0.0% 0.0% 0.0% 0.0% 0.7% 2.4% 137 3 2.1%
PAIN MANAGEMENT 2.2% 0.4% 0.0% 0.4% 2.5% 1.6% 262 6 2.2%
TRAUMA AND ORTHOPAEDIC SURGERY 0.9% 1.5% 1.7% 1.3% 1.6% 2.2% 2,390 59 2.4%
UROLOGY 4.9% 3.2% 2.2% 1.6% 1.0% 1.3% 818 25 3.0%
VASCULAR SURGERY 1.6% 0.9% 2.6% 0.9% 1.6% 3.1% 136 2 1.4%
Surgical Unit 1.6% 1.5% 1.2% 1.1% 1.3% 1.8% 8,503 229 2.7%
CARDIOLOGY 0.3% 1.4% 1.4% 1.5% 1.1% 0.9% 722 12 1.6%
CLINICAL ONCOLOGY 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 40 0 0.0%
DERMATOLOGY 1.0% 0.9% 1.0% 1.4% 0.9% 0.8% 1,261 18 1.4%
DIABETES 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 85 0 0.0%
ENDOCRINOLOGY 0.0% 0.0% 0.0% 1.1% 1.3% 2.2% 88 3 3.3%
GASTROENTEROLOGY 0.4% 0.4% 1.1% 0.6% 0.3% 0.6% 1,460 28 1.9%
GENERAL MEDICINE 0.0% 0.0% 0.0% 0.0% 1.9% 2.2% 37 1 2.6%
GERIATRIC MEDICINE 1.7% 0.0% 1.7% 0.0% 0.0% 1.3% 98 0 0.0%
RENAL MEDICINE 0.0% 0.0% 0.0% 0.0% 0.0% 3.6% 24 0 0.0%
NEUROLOGY 0.1% 0.1% 2.5% 0.8% 0.8% 0.4% 834 12 1.4%
RESPIRATORY MEDICINE 0.3% 0.4% 0.3% 0.5% 0.6% 1.4% 959 11 1.1%
REHABILITATION MEDICINE 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1 0 0.0%
RHEUMATOLOGY 0.6% 0.0% 0.4% 0.3% 0.5% 2.0% 352 3 0.8%
Medical Unit 0.6% 0.6% 1.0% 0.9% 0.7% 0.9% 5,961 88 1.5%
GYNAECOLOGY 1.5% 0.6% 0.9% 1.9% 1.0% 1.0% 719 18 2.4%
PAEDIATRICS 0.0% 0.3% 0.5% 0.0% 0.9% 1.1% 381 5 1.3%
PAEDIATRIC SURGERY 0.0% 1.6% 0.0% 1.0% 0.0% 1.3% 87 1 1.1%
W&C Unit 1.0% 0.5% 0.7% 1.2% 0.9% 1.1% 1,187 24 2.0%
Grand Total 1.1% 1.0% 1.1% 1.0% 1.0% 1.4% 15,651 341 2.1%
Scotland Position 2.1% 1.8%

May-17Mar-17Feb-17Dec-16 Jun-17

NHS Forth Valley, Number of Available and Unavailable New Outpatients at Each Month-End Census                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         
31 January 2017 to 30 June 2017.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   

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

Apr-17Jan-17
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Inpatient Unavailability:  
Table 6 describes the level of unavailability for Inpatients and daycases at the 30 June 2017 
census.  
 
Table 6 

 
 
Key issues and actions 
 

 At 30 June 2017 NHS Forth Valley had 283 (9%) of inpatients/daycases unavailable for 
treatment.   
 

 At 30 June 2017, 6 of 12 specialties were below the national average of 8.7%.   
 

o NHS Forth Valley had 6 specialties with unavailability rates above the Scotland 
rate; Gynaecology(15.7%), Ophthalmology (10.2%), OMFS (13.1%), Paediatric 
Surgery (14.3%), Urology (12.6%) and Vascular Surgery (33.3%).  

  

Table 6 :

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

Number 
Unavailable % Unavailable

CARDIOLOGY 0.0% 0.0% 0.0% 0.0% 2.9% 35 0 0.0%
DIAGNOSTIC RADIOLOGY 0.0% 0.0% 0.0% 0.0% 0.0% 0 0 0.0%
EAR, NOSE & THROAT 2.2% 2.8% 2.6% 2.4% 5.5% 368 25 6.4%
GENERAL SURGERY 4.9% 4.4% 5.9% 5.4% 6.6% 560 49 8.0%
GYNAECOLOGY 8.0% 9.7% 7.7% 7.2% 14.8% 150 28 15.7%
OPHTHALMOLOGY 7.7% 6.0% 9.0% 6.9% 11.9% 352 40 10.2%
ORAL MAXILLIOFACIAL 2.6% 5.0% 10.4% 11.4% 6.9% 113 17 13.1%
ORTHOPAEDICS 5.0% 5.6% 6.7% 5.8% 7.3% 1047 63 5.7%
PAIN MANAGEMENT 11.1% 13.0% 20.8% 20.0% 13.2% 25 2 7.4%
PAEDIATRIC SURGERY 0.0% 6.7% 0.0% 0.0% 33.3% 12 2 14.3%
UROLOGY 7.5% 8.5% 9.4% 9.6% 6.8% 132 19 12.6%
VASCULAR SURGERY 14.7% 17.2% 8.5% 17.3% 26.1% 76 38 33.3%
Grand Total 5.4% 5.8% 6.8% 6.3% 8.7% 2870 283 9.0%
Scotland Position 8.7%

Apr-17Mar-17Feb-17Jan-17 May-17 Jun-17

NHS Forth Valley, Number of Available and Unavailable Inpatients/Daycases                                                                                                                                                                                                                                                                                                                        
at Specialty Level as at Month-end Census 31 January 2017 to 30 June 2017                                                                                                                                                                                                                                                                                                                           

(Expressed as % of Total Waiting )
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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 30 June 2017 census no patients were waiting over the 42 day waiting time standard. 
 
Key Issues and Actions: 

 
 No issues to report. 

 
 
5.2 Endoscopy 
 
Waiting Time Standard: The maximum waiting time from referral to reporting of results for the 4 
key diagnostic tests within Endoscopy should be no more than 6 weeks (42 days). 
 
Performance against Standard 
Table 7 provides information in respect of compliance with the 42 day target for the 4 key 
diagnostic endoscopy tests for the period 31 January 2017 to 30 June 2017.  
 
Table 7 

 
 
Key issues and actions 

 
 At 30 June 2017 there were 10 patients waiting over 42 days for the Endoscopy service.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Service Jan 17 Feb 17 Mar 17 Apr 17 May 17 Jun 17

Upper Endoscopy 6 2 0 2 0 0
Lower Endoscopy 

(excl. Colonoscopy) 0 0 0 0 0 0
Colonoscopy 6 0 0 1 0 0

Cystoscopy 4 2 2 9 7 10
All Endoscopy 16 4 2 12 7 10

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

Month-End Census 31 January 2017 to 30 June 2017
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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.  
 
Table 8 

 
 
Table 9 

 
 
Key issues and actions 

 
 Table 8 shows that at 30 June 2017 there were 146 patients beyond their recall date for 

surveillance, down from 226 in May 2017. 
 

 Table 9 shows that at 30 June 2017 there were no patients waiting over 18 weeks for their 
surveillance recall date. 

 
 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun-17

Month on 
Month 
Change

% Month 
on Month 
Change

Number of Patients Waiting 
Over Target Surveillance Date 172 158 211 266 226 146 -80 -35%

Table 8

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

Month-end Census 31 January 2017 to 30 June 2017 

Table 9

Not yet 
reached due 
date

Up to 4 weeks 

(28days)

Up to 8 weeks 

(56days)

Up to 12 

weeks 

(84days)

Up to 18 

weeks 

(126days)

Up to 26 

weeks 

(182days)

>26 weeks 

(>182days) Totals

Jun-17 4,055 73 51 20 2 0 0 4,201
May-17 4,033 124 92 8 2 0 0 4,259
Apr-17 3,975 168 91 4 1 1 1 4,241
Mar-17 4,048 147 53 10 1 0 0 4,259
Feb-17 4,085 109 37 7 4 1 0 4,243
Jan-17 4,080 124 33 11 3 1 0 4,252

                Number of Patients Waiting For Endoscopy Surveillance                                                                                                                                                                                                                                                                                                                                                                                                                        
Month-end Census                                                                                                                                                                                                 

31 January 2017 to 30 June 2017
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6. Cancer Waiting Times  
 
Cancer Waiting Time Standards 
 

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

 
Performance against waiting time standards 
Table 10 provides information in respect of the quarterly performance for cancer services from 
the quarter ending March 2016 to the quarter ending Mar 2017. In addition, management 
information for the individual months of April 2017 and May 2017 is also provided.  

 
Table 10 

 
 

       Key issues and action  
  

 The management position in May 2017 indicates that 75.7% of patients were treated 
within 62 days, with 17 patients waiting longer than the target. This is a higher number of 
breaches than that more routinely reported with work underway per pathway to improve 
performance. Specific challenges within Radiology and Urology have previously been 
highlighted to the Performance and Resources Committee.  
 

 The Scotland average in terms of the 62 day target for May 2017 was 86.1% 
 

 Monthly management information for May 2017 shows that 94% of NHS Forth Valley 
patients were treated within 31 days of the agreement to treat. The Scotland average was 
93.9%. 
 

 
 

   
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Waiting Time Standard NHS 
Board

Jan-16 to 
Mar-16

April-16 to 
Jun-16

July-16 to 
Sept-16

Oct-16 to 
Dec-16

Jan-17 to 
Mar-17 Apr-17 May-17

FV 90.1% 88.7% 86.0% 89.5% 89.3% 86.8% 75.3%
Scotland 90.2% 89.7% 87.1% 87.5% 88.1% 87.1% 86.1%
FV 98.3% 98.4% 98.4% 97.4% 96.6% 96.5% 94.0%
Scotland 94.9% 95.7% 94.3% 94.1% 94.9% 94.3% 93.9%

31 Day Target

62 Day Target

Table 10: NHS Forth Valley Cancer Services Performance for 62 and 31 Day Targets                                                                            
Quarter ending March 2016 to Quarter ending March 2017                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               Management 

Information
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7. Mental Health Targets 
 
7.1 Drug and Alcohol Services   
 
Waiting Time Standard: 90% of clients will wait no longer than 3 weeks from referral received to 
appropriate drug or alcohol treatment that supports their recovery.  
 
Compliance with Standard   
Management information for the quarter ending June 2017 highlight that 97.1% of NHS Forth 
Valley clients started their first drug or alcohol treatment within 3 weeks of referral. The Scotland 
position at quarter ending March 2017 was 94.9%.  
 
The provisional position in respect of NHS Forth Valley prisons, to quarter ending June 2017, is 
that 98.5% of clients who have started first treatment waited less than 3 weeks. The Scotland 
position in respect of prisons to quarter ending March 2017 was 97.8%. 
 
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 1 January 2017 to 30 
June 2017.  
 
Table 11 

 
 
Key issues and actions: 
 

 In June 2017, 63% of patients were treated within 18 weeks of referral.  
 

 Recruitment is on-going with start dates between now and October 2017. Additional 
resource has been provided to recruit fixed term agency staff until vacancies are filled.   
 

 Phase 1 of service redesign was implemented on schedule. There are now 3 multi-
disciplinary psychological therapy teams in place.  SCI Gateway referrals are live for 
external referrals, and Multi Disciplinary Team allocation processes are in place ensuring 
optimal matched care at the point of referral.   
 

 Implementation of Phase 2 of service redesign will commence presently and will focus on 
psychological therapies delivered out with the services currently included in reporting. 

Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun-17
Behavioural Psychotherapy 6.9% 13.5% 22.4% 16% 32% 41%
Adult Clinical Psychology 43% 35.2% 29.8% 40% 37% 53%
Dynamic Psychotherapies 100% 100% 100% 0%  - 100%
Beating the Blues 100% 100% 100% 100% 100% 100%
CAMHS 92%

Overall Performance (All Services) 52.4 36.5% 39.1% 40.8% 48.5% 63.0%
NHS Scotland (Monthly) 75.1 72.5 73.3 - - -

 Table 11: Psychological Therapies Waiting Time at Specialty Level                                                                                                                                                                                                                                         
% patients seen within 18 weeks                                                                                                                                                                                                                          
1 January 2017 to 30 June 2017                                                                                                                                                                                                                                                                                                                                                                                           
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This will support more accurate monitoring and reporting of all psychological therapies 
delivered within NHS Forth Valley and willl be closely monitored. 

  
 Work to streamline all administrative processes is on-going. 

 
 Weekly meetings to review waiting times and to monitor adherence to the Access Policy 

and use of the service DNA replacement protocol for new patients are in place. 
 
 
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 1 January 2017 to 30 June 2017.  
 
Table 12 

 
 
Key issues and actions 
 
 The data for the month of June 2017 highlights that 95.4% of NHS Forth Valley patients were 

treated within 18 weeks of referral. In March 2017 NHS Scotland treated 84% of patients 
within 18 weeks of referral.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NHS Board of 
Treatment

%                                                                                                                                                                                                                                                                                                                                                                                                                                                        
0-18 weeks

Median
(weeks)

90th Percentile
(weeks)

%                                                                                                                                                                                                                                                                                                                                                                                                                                                        
0-18 weeks

Median
(weeks)

90th Percentile
(weeks)

Jun-17 95.4 n/a n/a n/a n/a n/a
May-17 93.6 n/a n/a n/a n/a n/a
Apr-17 94.6 n/a n/a n/a n/a n/a
Mar-17 100 15 17 84.0 10.0 22.0
Feb-17 98.9 12 15 82.5 10.0 25.0
Jan-17 100 14 16 84.3 10.0 28.0

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

Performance by Month Treated: 1 January 2017 to 30 June 2017

ScotlandNHS Forth Valley
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8. Conclusion 
 
In terms of waiting times, NHS Forth Valley is working to deliver against 15 measureable targets. 
Table 13 is a summary of progress highlighting the RAG status with 6 Green, 4 Amber and 5 
Red. 

 
Table 13 

 
 
 
 

Type Status
1 Referral to Treatment Standard LDP Non-compliant
2 Outpatient Stage of Treatment Standard LDP Non-compliant
3 New Outpatient DNA Rates LKPI Compliant
4 Inpatients-Treatment Time Guarantee LDP Non-compliant
5 Unavailability NR Compliant
6 Key Diagnostic Tests Radiology LKPI Compliant
7 Key Diagnostic Tests Endoscopy LKPI Non-compliant
8 Cancer Waiting Times 62 Day Standard LDP Compliant
9 Cancer Waiting Times 31 Day Standard LDP Compliant

10 Alcohol and Drugs Standard LDP Compliant
11 Psychological Therapies LDP Non-compliant
12 Child and Adolescent Mental Health Services (CAMHS) LDP Compliant
13 Audiology: Number of patients over 12 weeks LKPI Compliant
14 Allied Health Professional Waiting Times NR Compliant
15 MSK>4 Wks NR Non-compliant

Table 13: NHS Forth Valley Overview of Performance as at 30 June 2017
Performance





















































































































































 

Local & National Dementia Strategy  

in NHS Forth Valley 

Professor Angela Wallace, Executive Nurse Director 

Dr Stuart Cumming, Associate Medical Director 

Rita Ciccu Moore, Associate Director of Nursing 

Dr Vivek Pattan, Consultant Psychiatrist (CMHT) 

Nicola Wood, Team Lead – Liaison Psychiatry 

Yvonne Cairns, National Dementia Champion 
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Caring for People with 

Dementia in Forth Valley 
 
 NHS Forth Valley Dementia Strategy - for approval 

 

Patient Story 

 

What is Dementia? 

 

Improvement work in NHS Forth Valley 
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What is Dementia ? 
 

– Syndrome due to disease of the brain, usually chronic or progressive.   

– Consciousness not clouded 

– Disease- various subtypes of Dementia 

• Symptoms 
– Poor memory, thinking, orientation, comprehension, learning capacity, 

language, judgement, emotional control, social behaviour, motivation 

• Impact 
– On the individual, family, society, health, social care, economy  

• Demographics 
– Largely a disease of older adults, but 2% of those affected are <65 y 

– Doubles every 5 years after age 65 yrs 

– 38% UK population know a family member or close friend with dementia. 

 

 

 



The Global Impact of Dementia 



Prevalence 

• 2015 

– 820, 000, UK 

– 90,000 Scotland 

– 4,700 Forth Valley estimated with dementia 

  

• July 2017 

– 2522 diagnosed on primary care register 

 

• By 2021  

– There will be one million people with dementia in the UK  
 



Prevalence 
Prevalence will double in next 25 years 

• Currently there are approximately 20,000 people 

under 65 with dementia in the UK  
 

• Longevity – 1 in 14 people over 65 years of age and 

1 in 6 people over 80 years of age has dementia  
 

• Implications for individual carers, all healthcare 

services, community and society 
 

• Dementia is a long term condition (LTC) usually  co-

existing with other LTC’s 

 

 



Improved Dementia Care requires 

the Integration of Key Workstreams 

• National Priority since 2007 

• Third Strategic refresh - Scotland’s National Dementia Strategy 

2017-2020 
– 21 commitments 

• Realistic Medicine 

• Delivery of the Mental Health Strategy 

• The 2020 vision  

• Health and Social Care Integration 

• Alignment with Healthcare Strategy, LDP and Partnership 

Strategic Plans and Local Dementia Strategy 



Focus on........  
 
• Post diagnostic support for at least 1 year 

– using 5 or 8 pillar model as appropriate 

• Integrated Care Pathways and whole system working 
• Education  

– timely, skilled, well co-ordinated, person-centred support 

• Anticipatory Care Planning including End of Life Care 
• Acute Care and Specialist Units 
• Primary Care and Care Homes 
• Carer support aligned with legislation 
• Technology and housing 



Tailored post diagnostic support 

  5 Pillar Model                8 Pillar Model 





Patient Story  



Improvement Work  

for people with Dementia 



Education 

• Over 1100 staff received face to face education in 2 years 

 

• 50% increase in completed learnpro modules 

 

• 3 facilitators for best practice in dementia care 

 

• 26 Dementia Champions plus 5 on current cohort 



Improving the acute hospital journey:  

A collaborative approach 

http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwijsP7Aj7HVAhXJiRoKHaZ4CHMQjRwIBw&url=http://www.ceartas.org.uk/news/2016/09/dementia-awards-2016/&psig=AFQjCNEtLFsv6c0-7A2IkJ1XDijP323ZHw&ust=1501508046786496
https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjmhMnZj7HVAhWEWxoKHdAxCHwQjRwIBw&url=https://rcni.com/nurse-awards&psig=AFQjCNFKjAFd9gavyF57NLoGnAWxNhCiHA&ust=1501508091278173
http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjxjP-AkLHVAhXLthoKHX1MCnwQjRwIBw&url=http://www.haelo.org.uk/is4ac-patient-safety-awards/&psig=AFQjCNF8W8hy4yLq6RgedykJz9JWCQBn_Q&ust=1501508176354476
https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwja3pKtj7HVAhXMzRoKHVGKDnkQjRwIBw&url=https://twitter.com/nhsscotlandevnt&psig=AFQjCNGhFyBYRqT-w7RmD_cVjUe4IcM-aw&ust=1501507982747855


Patient Flow Project 
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Patient Flow Project 
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Patient and Carer Experience 

 
 

 

“An afternoon transfer meant I was 
able to help my wife re-adjust” (Carer) 

“I am now confident questioning 
times of transfers” (S/N) 



Evidence shows that having the opportunity to engage in 

meaningful activity reduces risk of harm in hospital   

Brooke & Herring 2016) 

 
 

 

Activities 

http://www.activitiestoshare.co.uk/communication-board
http://www.activitiestoshare.co.uk/colouring-cards-pack-50
http://www.activitiestoshare.co.uk/decades-discussion-cards
http://www.activitiestoshare.co.uk/reminiscence-box-1
http://www.activitiestoshare.co.uk/motor-activity-board
http://www.activitiestoshare.co.uk/content/images/thumbs/0002580_large-print-dominoes.jpeg


Integrated Care Ward  

FVRH (B21) 

 

‘The integrated care ward should be commended for the 

work that has been done and continues to be 

implemented within what is a very busy ward’ (COPAH 

Inspection report February 2017) 

 
 



http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwibjb7xvaHVAhXJXBoKHQB3BjwQjRwIBw&url=http://www.teal.co.uk/healthcare/recliners/buddy-day-bed-attendance-chair.html&psig=AFQjCNF6bgPET9GutqtYhPFRQC_xUSomMw&ust=1500970739189544
http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwifk4z_vaHVAhVLPxoKHa7CAj0QjRwIBw&url=http://www.teal.co.uk/healthcare/recliners/buddy-day-bed-attendance-chair/manual-recliner-1.html&psig=AFQjCNF6bgPET9GutqtYhPFRQC_xUSomMw&ust=1500970739189544


• Cognitive assessment implementation 

• Input with Carers Centre 

• Environmental audits/improvements 

• Yearly medication audit 

• Getting to Know Me - embedding 

• Link with other teams through education  

• Engagement with NHS Education Scotland 

• Liaise with National colleagues 

 

Current Workstreams 



Scotland’s House of Care Model 
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