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A meeting of the FORTH VALLEY NHS BOARD will be held on  
TUESDAY 26 SEPTEMBER 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 

For Approval 

1. APOLOGIES FOR ABSENCE

2. DECLARATION(S) OF INTEREST(S)

3. MINUTE OF FORTH VALLEY NHS BOARD MEETING HELD ON 
1 AUGUST 2017

4. MATTERS ARISING FROM THE MINUTE

5. QUALITY AND SAFETY 

5.1 For Noting 

5.2 For Noting 

5.3 For Noting 

Patient Story 
(Presented by Professor Angela Wallace, Director of Nursing) 

Supporting Patients and Families on Discharge from  
Intensive Care Unit and Beyond 
(Presentation by Professor Angela Wallace, Director of Nursing) 

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

6. HEALTH IMPROVEMENT AND INEQUALITIES

6.1 For Noting Update on Nutrition & Dietetic Health Improvement Team 
Activities 2016-2017  
(Presentation by Dr Graham Foster, Director of Public Health 
 and Strategic Planning) 

7. STRATEGIC PLANNING AND DEVELOPMENT

7.1  For Approval 

7.2 For Approval 

7.3 For Noting 

Forth Valley Children’s Services Plans 
(Paper presented by Mrs Kathy O’Neill, General Manager) 

NHS Forth Valley Local Delivery Plan 2017-18 
(Paper presented by Dr Graham Foster, Director of Public Health 
and Strategic Planning) 

Regional Planning Update  
(Paper presented by Mrs Fiona Ramsay, Interim Chief Executive) 



2 

8. CORE PERFORMANCE

8.1  For Noting 

8.2   For Noting 

8.3   For Noting 

8.4   For Noting 

Executive Performance Report 
(Paper presented by Mrs Fiona Ramsay, Interim Chief Executive) 

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

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

Communications Quarterly Update Report  
(Paper presented by Mrs Elsbeth Campbell, Head of Communications) 

9. GOVERNANCE

9.1   For Noting 

9.2 

Report of the Pharmacy Practices Committee 
(Paper presented by Mrs Fiona Ramsay, Interim Chief Executive) 

Governance Committee Minutes 

9.2.1 Performance and Resource Committee: 29 August 2017   For Noting 

9.2.2 Clinical Governance Committee: 11 August 2017   For Noting 

9.3 Integration Joint Board Minutes 

9.3.1 Falkirk Integration Joint Board:  16 June 2017   For Noting 

9.3.2   For Noting Clackmannanshire and Stirling Integration Joint Board: 
27 June 2017 

9.4 Integration Joint Board Annual Performance Reports 2016-17 

9.4.1 Falkirk Integration Joint Board   For Noting 

9.4.2 Clackmannanshire and Stirling Integration Joint Board   For Noting 

10. ANY OTHER COMPETENT BUSINESS
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Forth Valley NHS Board 
26 September 2017 

This report relates to 
Item 3 on the agenda 

Draft Minute of Forth Valley NHS Board Meeting 
held on 1 August 2017 

For Approval 
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FORTH VALLEY NHS BOARD 
 
DRAFT 
Minute of the Forth Valley NHS Board meeting held on Tuesday 1 August 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   Ms Fiona Gavine 
 Councillor Allyson Black  Councillor Susan McGill    
     
In Attendance 
 Councillor Ellen Forson, Clackmannanshire Council (Observer) 
 Ms Linda Donaldson, Acting Director of Human Resources 
 Ms Elaine Vanhegan, Head of Performance and Governance 
 Mrs Elsbeth Campbell, Head of Communications  
 Mrs Kathy O’Neill, General Manager  
 Mrs Rita Ciccu-Moore, Interim Associate Nurse Director (Item 5.1) 
 Mrs Kathy O’Neill, General Manager (Item 5.1) 
 Ms Nicola Wood, Nursing Workforce Facilitator (Item 5.1) 
 Ms Yvonne Cairns, National Dementia Champion (Item 5.1) 
 Mr Ross Cheape, Interim Service Development Manager (Item 5.1) 
 Ms Pauline Marland, Person Centred & Patient Experience Co-ordinator (Item 5.1) 
 Dr Vivek Pattan, Consultant Psychiatrist (Item 5.1) 
 Mrs Janette Fraser, Head of Planning (Item 7.2) 
 Mr David McPherson, General Manager (Item 8.3) 
 Mr Scott Urquhart, Assistant Director of Finance (Item 8.2) 
 Ms Marian Smith, Corporate Services (minute)   
 

Mr Linkston, on behalf of Forth Valley NHS Board, extended a warm welcome to Councillor Ellen Forson 
who was attending the Forth Valley NHS Board meeting as an observer.  Mr Linkston advised that 
confirmation of Councillor Forson’s appointment to the Forth Valley NHS Board was awaited. 
 
A warm welcome was further extended to Councillor Allyson Black, Falkirk Council and Councillor Susan 
McGill, Stirling Council who were attending their first Forth Valley NHS Board Meeting. 
 

1. APOLOGIES FOR ABSENCE 
 
There were no apologies for absence to note.   
 

2. DECLARATION(S) OF INTEREST(S) 
 

Councillor Susan McGill advised that she was a current employee of NHS Forth Valley but would 
be retiring from her post on 31 August 2017. 

 
3. MINUTE OF FORTH VALLEY NHS BOARD MEETINGS  

 
3.1 Minute of Forth Valley NHS Board Meeting held on 30 May 2017 

 
The minute of the Forth Valley NHS Board meeting held on 30 May 2017 was approved as a 
correct record. 
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 3.2 Minute of Forth Valley NHS Board Special Meeting held on 16 June 2017  
 
 The Minute of the Forth Valley NHS Board Special Meeting held on 16 June 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 Care of People with Dementia  
 
Professor Angela Wallace provided a brief outline of the NHS Forth Valley’s Dementia Strategy.  
The Strategy outlined the local actions that had been taken to implement Scotland’s National 
Dementia Strategy which had recently been launched. 
 
Health Boards were required to set out local plans and priorities for improving the care and 
experience of people with Dementia, their families and carer’s when accessing healthcare either 
as an inpatient or within the community.   

 
 The NHS Forth Valley Dementia Strategy supported the NHS Board’s Strategic Planning 
 Commitments  and those of both Health and Social Care Integrated Joint Boards. 
 
 The key commitments of the local strategy were highlighted as:-  
 

 Put patients first   
 To act with integrity 
 Serve the community 
 Support independence 
 Promote positive change and provide expert support 
 Providing expert support  
The Strategy further outlined what patients and their families could expect and described a 
pathway for assessing, diagnosing and treating patients with dementia at different stages of their 
illness. 
 
5.1.1 Patient Story 
Ms Pauline Marland, Person Centered & Patient Experience Coordinator, highlighted the 
experience of a local patient from Clackmannanshire who was diagnosed with Alzheimer’s 
disease at the age of 49.  

The lady was cared for at home by her husband, who continued to work full time with additional 
carer support provided by her mother.  They would often accompany him whilst on business.  
Following a recent fall she was admitted to Forth Valley Royal Hospital, initially to the Clinical 
Assessment Unit.  The Senior Charge Nurse from B21 met with the patient and her husband, in 
support of a move to this area, highlighting it which would be more suitable for their needs.  She 
discussed John’s Campaign explaining that it supported families to stay with their loved ones and 
to continue to provide their care personally.  

John’s Campaign was a national initiative, campaigning for the right of people with dementia to 
be supported by their family carers. 

Ward Staff had encouraged and supported the patient’s husband to spend time at home to 
ensure he rested and could continue to work. A multi disciplinary team had also been working 
closely with the family to set goals, with the ultimate aim to provide the appropriate care package 
to facilitate the lady’s return home and enabled the husband to continue working full-time.  
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The patient’s husband acknowledged and thanked the staff and John’s Campaign for the 
significant support that he has received. 

 The story highlighted a number of recent developments within the hospital which improved 
 the experience of patients with dementia. 

5.1.2 NHS Forth Valley Dementia Strategy – 2017 – 2020  
 
The NHS Board considered a presentation and paper “NHS Forth Valley Dementia Strategy 2017 
– 2020” provided by Professor Angela Wallace.  
 
Professor Wallace introduced Mrs Rita Ciccu-Moore and members of the team who were 
involved in the Local and National Dementia Strategy to the NHS Board. 

The significant range of work and activities being undertaken to improve the experience of 
patients with Dementia, their families and carer’s, including the work being undertaken to reduce 
multiple ward moves and transfers after midnight was discussed.  Further consultation and 
engagement would be required around the local Dementia Strategy and continuing work with 
strategic partners was necessary to produce a comprehensive local response to the national 
dementia strategy. This would ensure consistency of approach to dementia care across health 
and social care in Forth Valley. 
 
The links to the Health Improvement Strategy and the integration of health and social care were 
highlighted.  In addition, early intervention to ensure a good quality of life for those suffering with 
Dementia and looking at a holistic approach to prevention were also discussed.  
 
The NHS Board acknowledged the efforts of Ms Nicola Wood, Team Leader Liaison Psychiatry 
and Ms Yvonne Cairns, National Dementia Champion and the wider Dementia team for their 
poster on dementia care which won the ‘Effective’ category at the recent NHSScotland Event. 
 
The NHS Board approved the NHS Forth Valley Dementia Strategy 2017 -2020, in principle, 
recognising that further development work was required. 

 
5.2 National Healthcare Associated Infection Reporting Template (HAIRT) 
 
The NHS Board received a paper “National Healthcare Associated Infection Reporting Template 
(HAIRT)” provided 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. 
 
It was noted that there had been 9 Staphylococcus aureus Bacteraemia (SABs) in June 2017 
compared to 5 in April 2017.  In June 2017 there were 1 Community, 3 Healthcare, 1 Nursing 
home and 1 Hospital acquired SAB. 
 
With regards to Clostridium difficile Infections (CDI), there were 6 at June 2017; 5 Healthcare and 
1 Hospital acquired.  It was highlighted that NHS Forth Valley remained in a positive position in 
relation to CDI infections nationally, and work was continuing to ensure a sustained position 
going forward. 
 
It was noted that in relation to Device Associated Bacteraemias, there had been 8 received at 
June 2017, 3 Healthcare and 5 Hospital.  Five out of the six were associated with antimicrobial 
use and all cases are fully investigated. 
 
The paper provided an overview of the Surgical Site Infection position for June 2017.  It was 
highlighted that there had been 1 mandatory procedure reported in month which had been 
reported nationally. 
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The performance with regards to the ward visit programme continued to be monitored and noted 
a downward trend over the past three months in managing patient care equipment.  There was 
ongoing focus to ensure an improved position going forward.  
 
Estate and Cleaning Compliance was highlighted especially Bellsdyke Hospital where Estates 
compliance had been consistently amber.  A programme of works had been agreed with the 
Estates and Facilities department to rectify the issues identified. 

 
The NHS Board noted the update provided and the continuing good performance in relation to 
hand hygiene monitoring compliance. 
   

6. HEALTH IMPROVEMENT AND INEQUALITIES  
 
6.1 Draft Health Improvement Strategy  
 
The NHS Board considered a paper “Draft Health Improvement Strategy,” presented by Dr 
Graham Foster, Director of Public Health and Strategic Planning.  
 
Dr Foster advised that the draft Health Improvement Strategy had been developed to reflect 
national policy and guidance, local community planning partnership activity with input from the 
NHS Board Health Improvement, and Health Inequalities Group. 
 
The Strategy, which was evidence based, focused on the health inequality issues which had the 
biggest health implications for the local area and were in line with current Scottish Government 
and Local Authority plans for health improvement. 
 
The Strategy had strong mental health themes for children and young people and focused on 
people, including school leavers, entering and sustaining quality employment. There was a 
specific focus on recovery from addictions and support for individuals and their families. 
 
Dr Foster highlighted the links to the Christie Commission (2011) report, the Scottish 
Governments 2020 vision, Health and Social Care Development Plan, health promoting health 
service and the case studies which supported the key themes within the Strategy. 
 
The NHS Board discussed in detail the suicide figures contained within the strategy, the uptake 
for Mental Health First Aid Training across a number of organisations across Forth Valley and the 
work with Community Planning Partners to progress on the setting of their priorities. 
 
In response to a specific question from Ms Chisholm regarding how the various strategies linked 
together under the umbrella strategy “Shaping the Future,” Mrs Ramsay advised that national 
and local strategies were developed to ensure that the priorities of “Shaping the Future” were 
implemented. Local discussions were taking place on how to visually show the links between all 
the strategies.  
 
Following discussion the NHS Board approved the draft Health Improvement Strategy. 
 

7. STRATEGIC PLANNING AND DEVELOPMENT 
 
7.1  GP Out of Hours – Interim Arrangements  
 
The NHS Board considered a paper “GP Out of Hours Interim Arrangements,” presented by Mr 
Andrew Murray, Medical Director. 
 
Mr Murray highlighted the current challenges in providing a sustainable GP Out of Hours Service 
over the summer months.  
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The availability of suitably qualified and experienced GPs to provide clinical cover to the Out of 
Hours (OoHS) service had become increasingly challenging for NHS Boards.  This had resulted 
in unfilled rota slots and frequent activation of the Boards contingency plan for the service over 
the past few months.  A number of factors had contributed to this situation locally and nationally. 

 
Mr Murray outlined the current arrangements and advised of the interim changes which focussed 
around a reduction in the number of centres providing service. These temporary changes were 
proposed in order to ensure best utilisation of staffing resources and the provision of an 
appropriate GP OoHS.  Work was ongoing to redesign the service model in line with the 
recommendations in the National Review of Primary Care Out of Hours Services.  A number of 
interim arrangements were required while the detailed redesign work was carried out to ensure 
patient safety and service sustainability going forward. 
 
The NHS Board discussed the impact of the interim arrangements on people accessing the 
OoHS, the possible reasons for the unavailability of GPs , the role of NHS 24, the need to ensure 
engagement with staff and communication with staff and key stakeholders, including IJBs on any 
proposed changes. 
 
The NHS Board noted:- 
 
 the interim consolidation arrangements as described in the paper which were necessary to 

ensure a safe NHS Forth Valley Out of Hours Service continued 
 a detailed review of the service would begin to ensure long term safety and sustainability of 

the service. 
 

7.2 Annual Plan 2017/18  
 
The NHS Board considered a paper “NHS Forth Valley Annual Plan 2017 – 18 (Incorporating the 
Draft Local Delivery Plan),” presented by Dr Graham Foster, Director of Public Health and 
Strategic Planning and Mrs Janette Fraser, Head of Planning. 
 
Mrs Fraser reported that the Annual Plan set out the NHS Boards’ development plans, including 
key priorities, challenges and actions for the next 12 months.  Strategic direction for the plan was 
provided by Forth Valley’s NHS Board’s Healthcare Strategy – “Shaping the Future”. 
 
Mrs Fraser advised that the Draft Local Delivery Plan had been approved by the NHS Board at its 
meeting in March 2017 and submitted to the Scottish Government.  The Final Local Delivery Plan 
would be submitted to the Scottish Government by 30 September 2017. 
 
The Annual Plan reflected the expectations of the Scottish Government and set out the Local 
Delivery Plan actions for 2017 – 18. The local improvement actions for the year ahead were 
identified and supported by Directorate Plans.   
 
The Annual Plan had been fully costed and provision made within the Financial Plan. The 
Workforce Plan and Projections reflected the NHS Board’s approach to delivery of the Annual 
Plan and the Healthcare Strategy 2016 – 2021, Shaping the Future.  The links to Dementia 
Strategy and Local Health Improvement Strategy were highlighted. 
  
The NHS Board approved the NHS Forth Valley Annual Plan 2017 (incorporating the draft Local 
Delivery Plan).  
 
7.3 Annual Report 2016 – 17  
 
The NHS Board considered a paper “NHS Forth Valley’s Annual Report 2016 – 17,” presented by 
Mrs Elsbeth Campbell, Head of Communications. 
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Mrs Campbell advised that all NHS Boards were required to produce an Annual Report.  A review 
had been undertaken of the reports produced by other Boards and it was noted that many were 
producing high level summary reports.  
 
NHS Forth Valley’s Annual report for 2016/2017 provided an overview of the key highlights and  
service developments over the last year. The new report format used info-graphics to highlight 
key performance and activities and described some of the achievements of staff, fundraisers and 
volunteers during the 12 month period. Detailed supporting information would be available online 
with links to the Annual Performance Report included.   
 
Mrs Campbell gave an assurance to the NHS Board that all the key performance figures and 
information within the Annual Report could be verified. 
 
The NHS Board welcomed the new format and discussed the performance figures around 
CAMHS target which appeared to be misleading.  It was agreed that a footnote be added to 
clarify the position.  
 
The NHS Board Approved NHS Forth Valley’s Annual Report 2016 – 17 subject to the agreed 
change. 
 

8. 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. 

 
Ms Vanhegan advised that the approach to performance management would be reviewed over 
the coming months due to the changing landscape of performance both nationally and locally.  
Work was progressing to ensure activities were aligned and to ensure the NHS Board could 
timeously respond to changes.  This included consideration of the varying needs of performance 
management from locality levels to regional levels and as plans emerged to ensure performance 
management within NHS Forth Valley was fit for purpose. 

 
 As previously reported, an internal review of stillbirths had been commissioned and completed. 
 The internal review did not identify any significant issues or concerns.  An external review had 
 also been commissioned to ensure that all aspects of clinical care were independently reviewed 
 by specialist staff.  The external review had concluded that care had been delivered to a 
 consistently high standard and that in, many case, there had been significant underlying factors.   
 

Work was continuing to address the challenges with the GP Out of Hours Services and interim 
arrangements had been put in place.  The Cabinet Secretary for Health and Sport, Ms Shona 
Robison, had written to all Boards underlining the requirement through health and social care 
transformation to ensure a strong performance foundation to stabilise waiting times throughout 
the year. Work continued at a regional level to agree the scope, content and detail of the 
Regional Delivery Plans prior to the draft submission in September and these would be 
presented to the NHS Board at its meeting in September 2017. 

 
Ms Vanhegan provided a summary of the core performance for NHS Forth Valley for the period 
to the end of May and June 2017.  Although focus continued on all aspects of performance there 
were some continuing challenges in respect of key access targets. 
 
The absence position increased in May 2017 to 5.34% against a Scotland position of 5.25%.  The 
12 month position in terms of sickness absence for the period June 2016 – May 2017  highlighted 
that NHS Forth Valley was better than the Scotland position; NHS Forth Valley 5.20%, Scotland 
5.23%.  The June absence position decreased to 5.09% and work continued in respect of striving 
to achieve the 4% target and to continue to remain below the Scottish average.   
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In terms of emergency access, the June 2017 position was 94.6% Board wide; MIU 99.9% and 
ED 93.2% with 2 patients waiting longer than eight hours and no patients waiting longer than 12 
hours. The majority of breaches related to ‘wait for first assessment’. Performance against the 
95% continued to be challenging.  The daily monitoring by the Scottish Government had ceased 
in early June and the focussed work to look at improving internal processes and preventing 
breaches in order to improve the position going forward including working in partnership with 
Integration Joint Boards looking at the whole system to ensure sustainable improvement.  An 
Unscheduled Care Programme Board had been established and the recruitment of a Programme 
Manager to assist was underway. The creation of realistic trajectories for Partnership 
Improvement Plans and Unscheduled care was also underway. 
 
In respect of the elective programme there had been challenges in terms of capacity over the 
summer period.  At the end of June the total number of patients waiting for an outpatient 
appointed that exceed the 12 week waiting time standard was 3,483, this was an increase on the 
May position but remained comparable with the rest of Scotland. 
 
In terms of TTG there has been an increase from the end of April position of 616 to 692 patients 
having an ongoing wait beyond 12 weeks at the end of April 2017.  Challenges remain in three 
key specialties; ENT, General Surgery and Orthopaedics.  Focus had continued within these 
three specialties with every effort being made to reduce the numbers waiting.  It is expected that 
the performance in ENT would improve following the appointment of two Consultants in ENT. 

 
The 18 week Referral to Treatment (RTT) position in May 2017 was 87%. The performance with 
CAMH Services continued to remain strong with a performance of 95.46% against the 90% 
standard. The 18 week RTT position for Psychological Therapies had remained challenging and 
below the required position at 63.0% for June 2017.  However there had been a week on week 
improvement with the waiting list reducing.  Significant focus continued to improve the position. 
 
Against the 62 day cancer standard, the position for the quarter ending March 2017 was 89.3% 
against a Scotland position of 88.1% %. Performance against the 31 day for the quarter ending 
March 2017 was 96.6% against a Scotland position of 94.9%. Both in month positions were 
above the Scottish average and further work was underway in respect of patients who waited 
beyond the target with appropriate actions agreed to support improvement.  
 
The position regarding delayed discharges had been variable over recent weeks and continued 
to pose a challenge in terms of capacity.  The position for delays over 14 days at the June 2017 
census was 21 against a zero target.  The local authority breakdown was; Clackmannanshire 1, 
Stirling 1 and Falkirk 17 delays.  There were also 2 delays from Local Authorities out with Forth 
Valley.  The total delays for Forth Valley was 59, an increase on the May census, including 
guardianships and code 9s.   
 
At June 2017, the eKSF position for NHS Forth Valley was 74%; NHS Forth Valley had a 
continued focus on achieving and maintaining the standard of 80%.  The Organisational 
Development team continued to support and facilitate training within Directorates.  For the 
reporting period April 2016 to end March 2017 the eKSF position for NHS Forth Valley was 
82.2% against a Scotland position of 54.4%.   
 
The position at March 2017 in respect of the stroke care bundle was 80.6% 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.  The elements of the Stroke Care Bundle continued to be 
monitored on a weekly basis and all cases which do not achieve the standard were reviewed to 
identify any learning and actions required.  The Stroke Care Bundle was also considered by the 
NHS Board’s Clinical Governance Committee. 
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Performance reporting against the complaints response time, smoking cessation and access to 
antenatal care were also highlighted. 
 
The NHS Board noted the update provided and acknowledged the ongoing work throughout the 
organisation in relation to each of these measures.  It was further noted that Ms Vanhegan had 
offered to allocate time to discuss Performance Reporting with New Board members. 
 
7.2  Financial Monitoring Report 
 
The NHS Board considered a paper “Financial Report for Period Ended 30 June 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 June 2017. 
The revenue financial position was an overspend of £1.578m, of which £0.582m related to 
partnership budgets.  The main financial pressures areas continued to reflect ongoing prescribing 
costs, temporary workforce arrangements and slippage on delivery of planned savings schemes.  

 
Savings plans totalling £22.108m had been identified, with £2.025m savings delivered to 30 
June.  It was highlighted that significant effort and drive was being put behind delivery of 
recurrent cost reductions however it was anticipated that delivering the savings plan in 2017/18 
would require support from non-recurrent sources.  The unidentified savings balance had 
reduced to £1.892m, reflecting a continued improvement, with further options to be considered 
towards closing that gap. 
 
The Capital report to 30 June 2017 continued to reflect a balanced financial position, with spend 
to date totalling £0.958m. 
 
Current projections indicated a balanced financial outturn position for 2017/18 subject to 
outstanding risks, however this would require some improvement in the pace of savings made.  
Work would continue on review of agency and locum staff expenditure with a view to minimising 
requirements where possible.  

 
The financial position going forward for 2018/19 and beyond would be increasingly challenging 
and there required to be a continued focus on managing cost pressures, delivering planned 
savings, and consideration of further wide ranging options including review of service priorities to 
maintain financial balance in future years.  An initial session had been planned for the Corporate 
Management Team on 31st August to scope out and quantify potential options in this regard. 
 
Discussion took place around the work in relation to the reduction of temporary staff spend, the 
financial position for partnership (IJB) budgets, and reasons for overspends within specific budget 
areas.  It was highlighted that templates from the Scottish Government had been received for 
completion based on detailed Directorate outturn forecasts at Quarter 1.  These were due to be 
submitted to the Scottish Government by 18 August 2017 with a follow up review meeting 
planned for early September.  
 
The NHS Board noted:            
 The revenue overspend of £1.578m to 30 June 2017  
 The balanced capital position to 30 June  2017 
 A balanced financial position remaining achievable in 2017/18 with continued scrutiny of 

spend on implementation of savings. 
 Work ongoing in respect of future years financial risk profile and savings options   

 
 
 

7.3  Waiting Times Report 
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The NHS Board considered a paper “Waiting Times Report”, presented by Mr David McPherson, 
General Manager. 
 
Mr McPherson advised that the Cabinet Secretary had written to NHS Boards regarding waiting 
times allocations and the requirement to develop associated trajectories. 
 
It was highlighted that in terms of going forward the priority was to mitigate any gaps in services 
through the summer period through the use of additional clinics, additional theatre sessions, 
capacity planning and the potential use of the private sector.  
 
Mr McPherson reported on the performance of NHS Forth Valley against a range of targets 
including the impact and challenges around the 62 day cancer pathway, recruitment issues 
regarding radiographers, Diagnostics, Urology and ENT.  It was noted that NHS Forth Valley 
currently in the process of recruiting to a Consultant Radiographer, Breast Imaging, to assist with 
achieving the cancer pathway.   
 
The NHS Board noted the update provided.   
 

9. GOVERNANCE  
 

9.1 East of Scotland Research Ethics Service Annual Report 2016 – 17  
 

The NHS Board considered a paper ‘East of Scotland Ethics Service Annual Report 2015-16’ 
presented by Mr Andrew Murray, Medical Director. 
 
The NHS Board noted the update provided.  
 
9.2 Governance Committee Minutes 
 
  9.2.1 Performance and Resources Committee – 27 June 2017 
  

The NHS Board noted the minute of the Performance and Resources Committee meeting 
held on 27 June 2017. 

 
  9.2.2 Audit Committee – 9 June 2017  
 

The NHS Board noted the minute of the Audit Committee meeting held on 9 June 2017. 
 
9.2.3 Staff Governance Committee – 19 May 2017 
 
The NHS Board noted the minute of the Staff Governance Committee meeting held on 19 
May 2017. 
 
9.2.4 Clinical Governance Committee – 16 May 2017 
 
The NHS Board noted the minutes of the Clinical Governance Committee meeting held on 
16 May 2017.   

   
9.2.5 Endowment Committee – 9 June 2017 
 
The NHS Board noted the minute of the Endowment Committee meeting held on 9 June 
2017.   

 
 

9.3  Integration Joint Board Minutes 
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  9.3.1 Falkirk Integration Joint Board – 30 March 2017 
 

The NHS Board noted the minute of the Falkirk Integration Joint Board meeting held on 
30 March 2017 
 
9.3.2 Clackmannanshire and Stirling Integration Joint Board – 19 April 2017 

   
The NHS Board noted the minute of the Clackmannanshire and Stirling Integration Joint 
Board meeting held on 19 April 2017. 

  
10. ANY OTHER COMPETENT BUSINESS 
    

NHS Forth Valley’s Dementia Strategy 2017 – 2020 
 
Additional discussion took place around the NHS Forth Valley Dementia Strategy and it was 
agreed that further detailed work was required with strategic partners to ensure the strategy was 
progressed and implemented consistently. 
 
 
There being no other competent business, the Chairman closed the meeting. 
 
 

 



Supporting  
Patients and Families  
on discharge from the  

Intensive Care Unit and beyond 
 
 Pamela Scott 

Dianne Brisbane 
26 September 2017 

http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwihlaj63rjWAhUIblAKHQIHAkMQjRwIBw&url=http://www.netdoctor.co.uk/parenting/a26929/finding-strength-support-facing-child-bereavement/&psig=AFQjCNH3RtckKIaAhn429IUkXYUDftZceQ&ust=1506167791262533


Context 
• Audit undertaken in the ICU in 2012 which 

highlighted that discharging patients form ICU 
could be improved 

• Audit was carried out by follow up of all 
patients leaving ICU  for 48 hours post 
discharge  

 



Rationale for developing the 
service 
• Local data & International evidence 

base about follow-up services led to 
review of our service 

• Difficult transition for patients from ITU 
to ward  

• Need to support patients and their 
families  during this time  
 



Aims of the Service 

1)Follow up visit to patients recently discharged from ICU 
 
2) Support patients and families within the ward 
 
3) Support Ward Nurses 
 
4) Facilitate timely critical care intervention if required 

https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiLpP3h3bjWAhWCPFAKHVRaBXQQjRwIBw&url=https://www.tes.com/lessons/WJ3oiKJxIWjIyw/unit-5-sports-coaching-session-9&psig=AFQjCNGPuV91bx3SNp3Xowj8ox3TxzMPgQ&ust=1506167528776168


Service Structure 

Who do we see on the wards? 
 
•  All patients who have been level 3 patients for > 48 hours 
  
•  Patients who have been complex level 2 patients with a 
   stay > 7 days 
  
•  Ward clerkess identifies who meets the criteria and 
   informs us 
 
•  Currently provide ongoing support to 30 – 40 
   patients and their family members per month 
   



Ward Feedback  

•  Positive feedback from general ward staff 
•  Co-working to improve patient journey and identified 
   areas for improvement: 

–  Medical/Nursing Handover 
–  Nursing staff communication 
–  Pharmacy 
–  Family communication 
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• Familiar face 
• Review  with both patient and staff 
• Engagement with family members 
• Feedback weekly to rest of the team  
• Staff recognition that patients in ICU do have positive 

outcome on discharge 
• Increasing staff awareness of problems patients face post 

discharge 
• ICU acquired delirium is a common problem  

 
 

Patient Feedback 
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Delirium 
 
“I remember being convinced that I was in places in Britain that I had 
never visited before and spent all my money”  
“I remember looking at the desk at night thinking that the Drs and 
nurses were playing Zombie quest!”  
“Remember thinking I was in prison, terrified of not getting out - related 
to being in the sideroom ?” 
“I remember not being able to focus with my specs on, thought I was 
going blind! Also remember thinking ‘I was a gonner!”  
“I remember thinking I had won the lottery and got married………” 

 
Patients are able to share these experiences and be reassured 

 
 



ICU Support Group 

• Set up as a result of follow up feedback 
• Twice yearly group where patients and their families 

are invited  
• Attended by myself, Dianne, ICU consultant  
• Former patient attendee 
• Allows patients and families to share their experience 
• Identifies main problems when returning home 
• Feedback to rest of the team 
• Raises staff awareness 
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The Future 

• Continue with the follow up service and support group 
• Develop and implement an ICU Out Patient service 
• Develop discharge plan for GPs  
• Develop pamphlet for patient and family to refer to for 

help at a later date 

 



Thank you.  
 
We hope this has given you 
valuable insight into the work that 
we do and how it has a positive 
impact on patients and their 
families. 
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SUMMARY 
 
1. HAI REPORTING TEMPLATE – HAIRT REPORT 
 
2. PURPOSE OF PAPER 

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

o LDP targets as noted on pages 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) 
 

Monthly Total 10 

Hospital 3 

Healthcare 5 

Community 2 

 
RAG Status - 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. 

 

Staph aureus bacteraemia total - April 17 to date 39 
 
 

SAB case numbers 

 
 
Comments:  case numbers remain within control limits, no 
concerns to raise. 

Hospital SABs 

 
 
Comments:  case numbers remain within control limits, no 
concerns to raise. 

 
 

Healthcare SABs 

 
 
Comments:  case numbers remain within control limits, no 
concerns to raise. 

Community SABs 

 
 
Comments:  case numbers remain within control limits, no 
concerns to raise.  

0

2

4

6

8

10

12

14

16

A
p

r-
1

4

M
a

y
-1

4

Ju
n

-1
4

Ju
l-

1
4

A
u

g
-1

4

S
e

p
-1

4

O
c
t-

1
4

N
o

v
-1

4

D
e

c
-1

4

Ja
n

-1
5

F
e

b
-1

5

M
a

r-
1

5

A
p

r-
1

5

M
a

y
-1

5

Ju
n

-1
5

Ju
l-

1
5

A
u

g
-1

5

S
e

p
-1

5

O
c
t-

1
5

N
o

v
-1

5

D
e

c
-1

5

Ja
n

-1
6

F
e

b
-1

6

M
a

r-
1

6

A
p

r-
1

6

M
a

y
-1

6

Ju
n

-1
6

Ju
l-

1
6

A
u

g
-1

6

S
e

p
-1

6

O
c
t-

1
6

N
o

v
-1

6

D
e

c
-1

6

Ja
n

-1
7

F
e

b
-1

7

M
a

r-
1

7

A
p

r-
1

7

M
a

y
-1

7

Ju
n

-1
7

Ju
l-

1
7

A
u

g
-1

7

S
A

B
 N

o
s

SPC chart monthly SAB totals
April 2014 - Date

SAB Nos

SAB Mean

2 Std Dev

2 Std Dev

0

1

2

3

4

5

6

7

8

9

10

A
p

r-
1

4

M
a

y
-1

4

Ju
n

-1
4

Ju
l-

1
4

A
u

g
-1

4

S
e

p
-1

4

O
c
t-

1
4

N
o

v
-1

4

D
e

c
-1

4

Ja
n

-1
5

F
e

b
-1

5

M
a

r-
1

5

A
p

r-
1

5

M
a

y
-1

5

Ju
n

-1
5

Ju
l-

1
5

A
u

g
-1

5

S
e

p
-1

5

O
c
t-

1
5

N
o

v
-1

5

D
e

c
-1

5

Ja
n

-1
6

F
e

b
-1

6

M
a

r-
1

6

A
p

r-
1

6

M
a

y
-1

6

Ju
n

-1
6

Ju
l-

1
6

A
u

g
-1

6

S
e

p
-1

6

O
c
t-

1
6

N
o

v
-1

6

D
e

c
-1

6

Ja
n

-1
7

F
e

b
-1

7

M
a

r-
1

7

A
p

r-
1

7

M
a

y
-1

7

Ju
n

-1
7

Ju
l-

1
7

A
u

g
-1

7

A
x
is

 T
it

le

Hospital SABs
April 2014 - Date

Hospital SABs Nos

SAB Mean

2 Std Dev

0

2

4

6

8

10

12

A
p

r-
1

4

M
a

y-
1

4

Ju
n

-1
4

Ju
l-

1
4

A
u

g
-1

4

Se
p

-1
4

O
ct

-1
4

N
o

v-
1

4

D
e

c-
1

4

Ja
n

-1
5

Fe
b

-1
5

M
a

r-
1

5

A
p

r-
1

5

M
a

y-
1

5

Ju
n

-1
5

Ju
l-

1
5

A
u

g
-1

5

Se
p

-1
5

O
ct

-1
5

N
o

v-
1

5

D
e

c-
1

5

Ja
n

-1
6

Fe
b

-1
6

M
a

r-
1

6

A
p

r-
1

6

M
a

y-
1

6

Ju
n

-1
6

Ju
l-

1
6

A
u

g
-1

6

Se
p

-1
6

O
ct

-1
6

N
o

v-
1

6

D
e

c-
1

6

Ja
n

-1
7

Fe
b

-1
7

M
a

r-
1

7

A
p

r-
1

7

M
a

y-
1

7

Ju
n

-1
7

Ju
l-

1
7

A
u

g
-1

7

SA
B

 N
o

s

Healthcare SABs 
April 2014 to date

Healthcare SABs Nos

SAB Mean

2 Std Dev

0

1

2

3

4

5

6

7

A
p

r-
1

4

M
a

y
-1

4

Ju
n

-1
4

Ju
l-

1
4

A
u

g
-1

4

S
e

p
-1

4

O
ct

-1
4

N
o

v
-1

4

D
e

c-
1

4

Ja
n

-1
5

F
e

b
-1

5

M
a

r-
1

5

A
p

r-
1

5

M
a

y
-1

5

Ju
n

-1
5

Ju
l-

1
5

A
u

g
-1

5

S
e

p
-1

5

O
ct

-1
5

N
o

v
-1

5

D
e

c-
1

5

Ja
n

-1
6

F
e

b
-1

6

M
a

r-
1

6

A
p

r-
1

6

M
a

y
-1

6

Ju
n

-1
6

Ju
l-

1
6

A
u

g
-1

6

S
e

p
-1

6

O
ct

-1
6

N
o

v
-1

6

D
e

c-
1

6

Ja
n

-1
7

F
e

b
-1

7

M
a

r-
1

7

A
p

r-
1

7

M
a

y
-1

7

Ju
n

-1
7

Ju
l-

1
7

A
u

g
-1

7

S
A

B
 N

o
s

Community SABs 
April 2014 to date

Community SAB Nos

SAB Mean

2 Std Dev



3 
 

 
SAB breakdown for this month 
 

 
 
 
Ward specific graphs can be accessed using the following link: 
http://staffnet.fv.scot.nhs.uk/index.php/a-z/infection-control/monthly-ward-reports/ 
 
 
Clostridium difficile Infections (CDIs) 
 

Monthly Total 9 

Hospital 2 

Healthcare 7 

 
RAG Status - 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. 
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CDI case numbers 

 
 
Comments:  The case numbers have exceeded the upper 
control limit this month.  This is directly attributed to an 
increase in healthcare CDIs with three patients receiving 
antibiotics outwith NHS Forth Valley.  

Hospital CDIs 

 
 
Comments:  case numbers remain within control limits, no 
concerns to raise. 
 

 

Community 2

IVDU 1

Osteomyelitis 1

Healthcare 5

Skin & soft tissue 1

Osteomyelitis 1

Permacath 1

Respiratory tract 2

Hospital 3

Skin & soft tissue 1

A12

Prosthetic joint 1

A21

PVC 1

A32

Grand Total 10
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Healthcare CDIs 

 
 
Comments:  Upper control limit exceeded this month.  
Three patients received antibiotic therapy outwith NHS 
Forth Valley. 

CDI Breakdown for this month 
 

Hospital 2 
B11 1 
B31 1 

Healthcare 7 
Grand Total 9 

 

 
 
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. 
 

Monthly Total 7 

Hospital 3 

Healthcare 4 

 
RAG Status - Green denotes monthly case numbers are less than the mean monthly DAB 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. 
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DAB case numbers 

 
 

Comments:  case numbers remain within control limits, no 
concerns to raise. 

Hospital DABs 

 
 

Comments:  case numbers remain within control limits, no 
concerns to raise. 
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Healthcare DABs 

 
 
Comments:  case numbers remain within control limits, no 
concerns to raise. 

DAB Breakdown for this month 
 

 

 
 
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/ 
 
 

Meticillin resistant staphylococcus aureus (MRSA) & Clostridium difficile recorded deaths 

 
The National Records of Scotland monitor and report on a variety of deaths recorded on the death certificate. Two 
organisms are monitored and reported, MRSA and C. difficile.  Please click on the link below for further information: 
 
https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/deaths 
 
This month, there were no deaths where 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 (August) 

Abdominal Hysterectomy (v) 0 

Breast Surgery (v) 0 

Caesarean Section (m) 0 

Knee Arthroplasty (v) 0 

Hip Arthroplasty (m) 0 

Major Vascular Surgery (m) 0 

Large Bowel Surgery (m) 0 

  (v) = voluntary procedure, (m) = mandatory procedure. 
  Denominator figures are taken from Nexus. 
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Healthcare 4

Hickman 1

Permacath 1

PICC line 2

Hospital 3

Hickman 1

B11

PVC 1

A32

Urinary Catheter  long term 1

A12

Grand Total 7

http://staffnet.fv.scot.nhs.uk/index.php/a-z/infection-control/monthly-ward-reports/
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.  The data will be available in October’s report. 
 
 

Ward Visit Programme 

 
SPC chart of ward visit non-conformances October 2015 to date 
 

 
 
This month there was a slight increase in the number of non compliances.  Overall the number of non compliances 
for this month is within two standard deviations of the mean. 
 
As part of the IPCT ward visits, invasive device non compliances are now reported to each directorate in a table 
format.  This notes which ward had the non compliance stating the device and which part of the documentation was 
incomplete.   
 
Overall non-compliances with RAG status: 
 

 
 
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. 
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No of ward visit non-conformances 
Oct 15 to date

Non compliances

NCR Mean

2 Std Dev

2 Std Dev

Month

Total No of 

ward visits this 

month

Patient 

Placement

Hand 

Hygiene PPE

Managing 

Patient Care 

Equipment

Invasive 

Devices

Control of the 

Environment

Safe Management 

of Linen

Safe Disposal of 

Waste

Total Non 

Compliances

Jun-17 176 0 1 6 54 8 22 7 20 118

Jul-17 191 2 1 4 43 4 22 8 16 100

Aug-17 196 2 0 7 60 9 11 12 101
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Incidence/Outbreaks 

 
No outbreaks or incidence reported this month. 
 
 

Hand Hygiene  

 
Hand Hygiene Monitoring Compliance (%) Board wide 
Data taken from TCAB 
 Sept 

2016 
Oct 

2016 
Nov 
2016 

Dec 
2016 

Jan 
2017 

Feb  
2017 

March 
2017 

April 
2017 

May 
2017 

June 
2017 

July 
2017 

August 
2017 

Board 
Total 

99 99 99 99 99 99 99 99 99 99 99 99 

 
 

Infection Prevention & Control Team - Drop in Education Sessions 

 
The IPCT will be hosting drop in sessions on the 10th, 16th and 25th October at the Learning Centre, FVRH.  This is to 
allow staff to meet the team and ask questions.  The team will have information stations for staff on various topics.  
This event will be published on the intranet in September. 

 



Nutrition and Dietetic Health 
Improvement Team 

Celebrating Our Work 2016-2017  
 

 ‘We strive to improve the health and wellbeing of 
individuals and communities throughout Forth 

Valley by leading on the nutrition agenda,  
with a focus on reducing inequalities.’ 





Asset based CD approach using 
Health Improvement Cycle 



Key Priorities 

• Engage, support and empower individuals, groups, communities 
and partner organisations to have access to healthier food 
choices, make positive lifestyle changes and use food as a tool 
to address wider health and social issues. 

• Translate nutrition and health policy to provide up to date key 
messages into practical  programmes, tool kits and resources.  

• Build capacity and support organisations to deliver and cascade 
food activity and nutritional messages to their communities. 

• Use continuous improvement methodology to evidence, plan, 
monitor, evaluate and review programmes. 
 
 
 
 
 



Translate nutrition... 

• Food and nutrition from birth to 
1 year 

• Food, snack and drink guidance 
for children aged 1 to 5 

• Putting the guidance into 
practice 

• Meeting the needs of all 
children 

•  Developing a holistic approach 
to health and wellbeing 

• Playing and learning with food 



Setting the Table - Sharing 
Practice  
• NHS Forth Valley facilitated the development of the Early Years 

Nutrition Trainers Network, who produced National Outcomes 
for ‘Setting the Table’ training, supported by NHS Health 
Scotland and distributed to all Health Boards in Scotland. 
Helping to ensure a consistent approach to any ‘Setting the 
Table’ training across Scotland.  

• Currently working with other Health Boards and the Care 
Inspectorate to develop a best practice document to support 
Inspectors during their visit -  template and guidance developed 
for early years providers and settings to aid them in submitting 
examples of best practice.  

 
 



Build Capacity ... 

• Delivery of Royal Elementary Health 
Institute for Scotland (REHIS) courses 

•  Practical Cooking Skills, minimum 6  
hours over 2 sessions 

•  Food and Health, minimum 6 hours 
  Train the Trainer Cooking with Groups  

 



Engage  support 

Make and Taste for Tiny Tums Toolkit  
developed to: 
• embed food activity into EY setting.  
• encourage parent and child interaction. 
• enable parents to identify their own food knowledge  

and skills and provide opportunity to develop cooking 
skills further. 

• Promote further discussion on nutrition including 
Healthy Start and vitamin D supplementation.  
 

  
 



 Make & Taste session with her baby   

Alison is continuing to 
Make & Taste at home 
and is attending the 
cooking sessions - 
currently passing on the 
information to other 
members of her family.    



Cornton Nursery won Learning 
For Sustainability Award  

• nurture and nutrition identified as improvement priority 
• working with parents and through strong partnerships including our 

Health Improvement team 
• embedding nutrition into nursery - supporting parent and child journeys, 

developing their 'weaning garden‘ 
• incorporating weaning messages into baby massage groups  
• using our Make & Taste programme supports managing fussy eating, 

attachment, promoting skills and child independence.  It also supports 
parents to develop their knowledge and skills around cooking. 

• Cornton nursery has embedded 'Setting the Table' nutrition guidelines, 
by developing policy, working with parents and have created a 
'breastfeeding friendly' parents room, which supports NHS Forth Valley 
BFI Stage 3 accreditation. 



Community Nutrition Website 
www.nhsforthvalley.com/healthpromotion 

Choose ‘Nutrition’ 
 1,865 Hits per month (average) 
 Links to following web pages: 

Maternal, Infant and Early Yrs 
 Choose To Lose Site 
 Community Food Development 
 Food and Health Inequalities 
 Food in Schools 
 Workplace Nutrition 
 Multi-Cultural Nutrition 
 Nutrition Resources 
 Campaigns, Events and 

Training 

http://www.nhsforthvalley.com/healthpromotion
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Welcome to Clackmannanshire’s Children’s Services Plan

The Clackmannanshire Children’s Services 
Plan 2017– 2020 sets out a strategic direction 
to protect support and promote the wellbeing 
of Clackmannanshire’s children and young 
people. 

The plan is based on self-evaluation, 
feedback and data and evidence that we 
have about the Clackmannanshire area and 
about what is important to our children and 
young people. The production of this plan 
has involved collaborative working between 
Clackmannanshire Council, NHS Forth 
Valley, the Scottish Fire and Rescue Service, 
Police Scotland, Clackmannanshire Third 
Sector Interface, the Scottish Children’s 
Reporter Administration and a range of 
other agencies in the local community. 

This plan is for:

 � All children, young people and families living in 
Clackmannanshire Council area

 � All staff working in agencies that provide services 
to children, young people and families living in the 
Clackmannanshire Council areas

 � All staff working in related services where these 
services have an impact on children and young people

The plan delivers on our requirement under the Children 
and Young Persons (Scotland) Act 2014 to set out how 
services are provided locally in the way which:

 � Best safeguards, supports and promotes the wellbeing 
and rights of children in the area concerned

 � Ensures that any action to meet needs is taken at the 
earliest appropriate time and that, where appropriate, 
action is taken to prevent needs arising.

 � Is most integrated from point of view of recipients 

 � Constitutes the best use of available resources

 � Takes into account young people’s voice and  influence

On behalf of the Children and Young 
Peoples Strategic Partnership Group, we 
would like to thank all partners for their 
participation in preparing this new plan and 
for signing up to working to achieve our 
vision for the children and young people of 
Clackmannanshire.

2
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1. Our Vision And Priorities For Children’s Services 

We have identified four core priorities that underpin 
our plan. Progress in these areas will have a positive 
impact in other broader areas, helping us to take 
forward our vision for the children and young people 
of Clackmannanshire. 

Our core priorities for children and young people 
living in Clackmannanshire are that they:

 � Are safe from harm 

 � Have the best possible start in life

 � Grow up healthy, confident and resilient

 � Have skills for life, work and learning

The priorities apply to all children with recognition 
that there needs to be a targeted focus to meet the 
needs of those who face more challenges. To this 
end, each of these priorities is underpinned by the 
following principles:

 � A focus on prevention and early intervention 

 � A rights based approach

 � A commitment to addressing inequalities 

 � And a commitment to actively involving and 
listening to children, young people and their 
families 

These principles will be fully embedded in individual 
work with children and young people, operational 
planning, service redesign and delivery across the 
Community Planning Partnership. Over the longer 
term, we will also work as part of delivering the 
Region’s City Deal to promote inclusive growth 
across Clackmannanshire, with a focus on making 
the area a great place for children and young people 
to grow up in.

Our Vision 

We want Clackmannanshire to be a great place for children and young people to grow 
up. We will do this by ensuring that they have the best possible opportunities and 
life chances.  We want every child to experience a safe and happy childhood. We 
want to them to develop positive wellbeing and to access high quality learning and 
development opportunities, so that they can move forward confidently into adulthood.

Our Priorities 
We are ambitious for all our children and young 
people.  We will make decisions about where to 
invest based on the evidence of “what works” 
and feedback from those who use our services. 
We know that we need to balance investment in 
universal services, whilst also concentrating our 
efforts towards addressing the challenges that exist 
in our most disadvantaged communities.  

Overall in Clackmannanshire there is a high quality 
of life and people enjoy living here but there are 
challenges and significant variations across 
different communities. Reducing inequalities is at 
the heart of this plan.  Inequalities are the unfair 
and avoidable differences across social groups 
and between different population groups. These 
inequalities impact across all areas of children’s 
lives. Living in poverty is a very real problem for a 
significant proportion of children and families in our 
area.  These children are at a greater disadvantage 
from birth than children growing up in some of our 
more affluent communities.  

3



Clackmannanshire Children’s Services Plan    2017-2020 Clackmannanshire Children’s Services Plan    2017-2020

2. The Strategic Context For Children’s Services 

Children and Young People 
(Scotland) Act, 2014
The Act is the main piece of legislation that relates 
to the wellbeing of children and young people. The 
Act also sets out the requirements for Children’s 
Services Plans. 

The Act establishes a definition of wellbeing and 
provision for a single Child’s Plan for children and 
young people who require this and a single point of 
contact for every child or young person from birth to 
18 (or longer if still in school). 

The Act supports investment in Early Learning 
and Child Care as a way to alleviate the impact of 
poverty on children’s life chances. The range of early 
learning and childcare for three and four year olds, 
and some two year olds, has been increased. Free 
school meals have been provided for all children in 
Primary 1 - 3.

New duties have been introduced in relation to the 
UN Convention on the Rights of the Child (UNCRC) 
and the role of the Children’s Commissioner has 
been strengthened. Public bodies must report 
on how they have taken action to advance the 
requirements of the UNCRC.

A number of significant changes have been made 
that affect children and young people in care and 
care-leavers. The Act provides a clear definition 
of Corporate Parenting, and defines the bodies to 
which it will apply. The Act introduces additional 
support for kinship carers, an entitlement to stay 
in a care placement up to age 21 and an extended 
entitlement to aftercare support from age 21 to age 
26. 

Getting It Right for Every Child 
(GIRFEC)
GIRFEC is important for everyone who works 
with and those whom come into contact with 
children and young people.  It is now embedded 
in the Children and Young People (Scotland) Act 
2014 and requires staff from all disciplines and 
agencies to work together to support families, 
and where appropriate, take early action at 
the first signs of any difficulty rather than only 
getting involved when a situation has already 
reached crisis point. This means working across 
organisational boundaries and putting children 
and their families at the heart of decision making. 

The Children’s Services Plan is part of a wider 
legal and planning framework, within which 
local planning and reporting takes place. 

A list of the legislative and policy framework 
underpinning the planning of Children’s Services is 
provided at Appendix 2. 

National Outcomes 
The Scottish Government has set out sixteen 
national outcomes to make Scotland a better place 
to live and a more prosperous and successful 
country.  Many of these relate to children and 
young people. The key outcomes for our Children’s 
Services Plan are:

 � Our children have the best start in life and are 
ready to succeed

 � Our young people are successful learners, 
confident individuals, effective contributors and 
responsible citizens

 � We have tackled the significant inequalities in 
Scottish society

 � We have improved the life chances for children, 
young people and families at risk

4
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Community Empowerment Act 2015 
and Community Planning 
The Act makes changes to Community Planning 
Legislation. Community Planning Partners must 
prepare and publish a Local Outcomes Improvement 
Plan (LOIP) with a focus on localities where there are 
poorer outcomes. 

In addition to the LOIP, Clackmannanshire is required 
under the legislation to identify localities for the 
purposes of locality planning.  Locality plans can be 
developed for geographic communities but also for 
communities of interest.  Each locality plan must 
identify localities with population of no more than 
30000 residents.  

Clackmannanshire’s Local Outcome Improvement 
Plan 2017-2027 or LOIP has been developed 
by the Clackmannanshire Alliance and sets 
out the collective ambition for change for 
Clackmannanshire over the next decade.  The 
plan sets out partners commitment to reducing 
inequality and a renewed focus to work together to 
secure better outcomes for Clackmannanshire. 

A central theme of the Local Outcome Improvement 
Plan, is tackling the poverty, inequality and 
disadvantage that has been identified in 
Clackmannanshire.  Partners will work together to 
tackle the root causes of poverty, deprivation and 
inequality which has existed in some families for 
generations and to start to really improve outcomes 
for Clackmannanshire’s young people and future 
adults.

Clackmannanshire’s Local Outcome Improvement 
Plan identifies four long term strategic outcomes 
which will drive the direction of strategic partnership 
working in Clackmannanshire over the next 10 
years:

Strategic Outcomes for Clackmannanshire

 � Clackmannanshire will be attractive to 
businesses and people; will create sustainable 
jobs, raise attainment and improve life skills to 
ensure fair opportunities for all.

 � Our families; children and young people will 
have the best possible start in life

 � Women and girls will be confident and 
aspirational, and achieve their full potential.

 � Our communities will be resilient and 
empowered so that they can thrive and flourish.

This Children’s Services Plan for Clackmannanshire 
has been developed in line with the Strategic 
Outcomes that have been identified for 
Clackmannanshire over the next 10 years.

Children and Young People 
Improvement Collaborative (CYPIC)
The Children and Young People Improvement 
Collaborative (CYPIC) brings together the Early 
Years Collaborative (EYC) and the Raising 
Attainment for All programme to deliver quality 
improvement throughout the child’s journey from 
pre-birth to 18.  The purpose of the CYPIC is to 
support schools and services for children, young 
people and families to be as good as they can be, 
based on evidence of what works in improving 
outcomes and life chances.  The CYPIC is closely 
aligned with the Maternity and Children Quality 
Improvement Collaborative where the focus is 
on maternity, neonatal and paediatric healthcare 
settings. The CYPIC provides an overarching view 
of quality improvement work where specific quality 
improvement programmes for children and families 
can be affiliated and supported.

We recognise the importance of connected, 
informed and evidence based services for all 
families, but particularly for those who are most 
disadvantaged. This involves a commitment 
to ensure effective use of local, national and 
international data and evidence based research. 
It is widely acknowledged that the early years are 
of critical importance and can impact significantly 
on future life chances. For example, the Marmot 
Review (2010) tells us “that what happens during 
those early years (starting in the womb) has 
lifelong effects on health and wellbeing – from 
obesity, heart disease and mental health, to 
educational achievement and economic status”. 

5
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Pregnancy & Parenthood in Young 
People Strategy 2016
The Pregnancy and Parenthood in Young People 
Strategy aims to drive actions that will decrease 
the cycle of deprivation associated with pregnancy 
in young people under 18. The Strategy will also 
provide extra support for young parents, particularly 
those who are looked after up to age of 26 in line 
with the Children and Young Peoples (Scotland) Act 
2014. This is the first Scottish Strategy focused on 
pregnancy and parenthood amongst young people. 
It aims to increase opportunities available to young 
people to support their wellbeing and prosperity 
across the life course. Evidence shows that having a 
pregnancy at a young age can contribute to a cycle 
of poor health and poverty as a result of associated 
socio-economic circumstances before and after 
pregnancy (as opposed to the biological effects 
of young maternal age). The Strategy therefore 
addresses the fundamental causes of pregnancy in 
young people and its consequences, with actions 
focused on the wider environmental and social 
influences and individual experiences which effect 
inequalities of this particular group.

Health & Social Care Integration
Locally children and young people’s health and 
social care services are not included within the 
services delegated to the Health and Social Care 
Partnership.  However, planning for children’s 
services requires to take account of developments 
across adult care services.  This is particularly 
important for young carers and young people who 
may require more intensive health and social care 
services as adults.  As adult services undergo 
service reconfiguration it will be essential to 
address the interface between children and adult 
services.  Understanding of future needs through 
a comprehensive needs assessment will inform 
planning across service areas.

Mental Health Strategy for Scotland 
(2017-2027)
The Mental Health Strategy for Scotland sets out 
a ten year strategy, encompassing not only the 
NHS, but also wider society such as education, 
justice, employment and welfare. The strategy sets 
out prevention and early intervention ambitions, 
including access to emotional and mental well-
being support in school, availability of evidence-
based parenting programmes and evidence-based 
interventions to address behavioural and emotional 
issues in children and young people. 

Carers (Scotland) Act 
The provisions in the Carers (Scotland) Act are 
designed to support carers’ health and wellbeing, 
including young carers. The provisions include: 

 � a duty to provide support to carers, based on 
the carer’s identified needs which meet the 
local eligibility criteria. 

 � The introduction of Adult Carer Support Plans 
and Young Carer Statements to identify carers’ 
needs and personal outcomes; and

 � a requirement for each local authority to have 
its own information and advice service for 
carers which must provide information and 
advice on, amongst other things, emergency 
and future care planning, advocacy, income 
maximisation and carers’ rights

6
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Education (Scotland) Act 2016
This Act supports a range of improvements 
to Scottish education including: improving the 
attainment of pupils from poorer backgrounds; 
widening access to Gaelic medium education; 
giving children a voice in matters that affect them; 
and extending the rights of children with additional 
support needs.  

The Scottish Attainment Challenge
The Scottish Attainment Challenge was launched 
in 2015.  It is underpinned by The National 
Improvement Framework, Curriculum for Excellence 
and Getting it Right for Every Child.

The  Attainment Challenge was introduced to 
improve educational outcomes in Scotland’s most 
disadvantaged communities. The Attainment 
Scotland Fund is a targeted initiative focused on 
supporting pupils in the local authorities of Scotland 
with the highest concentrations of deprivation. 
Clackmannanshire is one of 7 local authorities 
chosen to receive a share of the  funding allocated 
to drive forward these improvements, over 4 years.

National Improvement Framework 
for Scottish Education (2017)
The 2017 National Improvement Framework is the 
improvement plan for Scottish Education.  It sets 
out for everyone working in Scottish Education a 
clear vision with twin aims of Excellence and Equity 
for all children.   It identifies four clear priorities:  
raising attainment in literacy and numeracy, closing 
the poverty related attainment gaps, improving 
health and wellbeing; and positive school leaver 
destinations for all young people. Statutory planning 
and reporting at national and local level have been 
introduced from 2017 to show progress against 
these priorities. 

Education Governance – Next Steps
The Scottish Government undertook to review the 
governance of the education system to ensure that 
each part of it – from early learning and childcare 
provision through to secondary school education 
– has a relentless focus on improving learning and 
teaching.  The Government’s vision is to have a 
system where teachers are the leaders of learning 
in schools, with the responsibility for delivering 
excellence and equity, and with greatly enhanced 
support available to them.

Having set out their vision the Government is 
committed to deliver change through regional 
improvement collaboratives  to deliver a stronger 
and more empowered education system.

Developing the Young Workforce /Youth 
Employment Strategy (2014-2021)

The Developing Young Workforce and Youth 
Employment Strategy sets out how we will better 

prepare children and young people from 3–18 
for the world of work.  It aims to reduce youth 
unemployment by 40% by 2021.  It is broken down 
by the following key themes: 

 � Expanding the offer – increasing the route from 
schools into employment, or further education 
which is closely linked to employment

 � Promoting and shaping the offer – engaging 
with young people, parents, teachers and 
practitioners, partners and employers

 � Supporting teachers and practitioners to 
develop children’s and young people’s learning 
about the world of work

 � Providing earlier relevant, labour-market 
focused career advice when young people need 
it, leading to better outcomes

 � Embedding meaningful employer involvement

 � Consolidating partnership working with colleges 
and other training providers

 � Young people able to access more vocational 
options during the senior phase of secondary 
school, which delivers routes into good jobs and 
careers, developed through effective partnership 
between schools, colleges, local authorities and 
other partners

 � Improving opportunities and experiences for 
all learners, with a focus on reducing gender 
imbalance on course take-up

 � Development of foundation apprenticeships in 
schools

 � Stronger partnerships between employers and 
education.
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3.  Clackmannanshire’s Profile

Demographics

The population of Clackmannanshire is around 51,000.  By 2037 the population of young people 
under 25 years is predicted to fall to less than 13,000, an overall drop of 11% from 2012. This is 
primarily predicted to come from a reduction in births with a predicted fall in under 5 year olds 
of 17%.  Clackmannanshire is the only council in the Forth Valley area with a predicted decline in 
the younger population.  

 � 28.7% of households with dependent children in 
Clackmannanshire are headed by lone parents 

 � At 28.7% of households with dependent 
children, Clackmannanshire has a higher than 
national average share of lone parent household 
and a higher than average  lone parent 
employment rate (NHS Health Scotland, Lone 
Parents in Scotland, 2016) 

Poverty and Deprivation 
While parts of Clackmannanshire are more affluent, and the economic situation has improved over the last 10 
years, there are significant variations across the area and Clackmannanshire continues to be one of the most 
deprived Council areas in Scotland. 

 � Around 26% of children in Clackmannanshire live in poverty, This equates to more than 1 in 4 children  

 � The highest rates of poverty in Clackmannanshire are evident in Alloa; Sauchie and Tullibody

 � Clackmannanshire has four data zones which feature in the 5% most deprived areas in Scotland – these 
are all found in Alloa

 � Clackmannanshire is currently sitting below the Scottish average in every economic measure. This 
includes in relation to job density; unemployment; gross weekly pay; and proportion of working age 
resident’s dependant on key benefits

 � Adults are less likely to be in work in Clackmannanshire, compared to other areas of Forth Valley. 
Unemployment is sitting at 17%, compared to 15% and 14% in Falkirk and Stirling respectively. Where 
Clackmannanshire residents are in work they are more likely to remain income deprived

 � 66% of Clackmannanshire’s looked after children are from communities in deciles 1 and 2 in 
Clackmannanshire.  89% of looked after children live in communities which are in the 40% most 
deprived areas in Scotland.  
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Protection 
The number of children who are assessed by services who may require action to protect them or may 
need to be looked after by the local authority remains at a high level. 

 � The rate of children referred to SCRA (Scottish Children’s Reporter Administration) in 
Clackmannanshire is higher than the Scottish average and the rate of new Compulsory Supervision 
Orders are also higher

 � The predominant factors where children are known to social services relate to domestic abuse; 
alcohol and substance misuse; and parental mental health

 � Clackmannanshire has one of the highest rates of domestic abuse in Scotland.  In 15/16 there were 
698 incidents of domestic abuse in Clackmannanshire.  In around 66% of incidents children were 
involved

 � There are long-term trends in Clackmannanshire of higher levels of violent crimes than comparator 
local authorities. There is also a long term trend for higher rates of reconvictions for people who 
commit violent offences compared to Scottish averages

 � Clackmannanshire had a lower than national average rate of children (per 1000 children aged 0-16) 
on the Child Protection register at the end of July 2016. The rate for Clackmannanshire is in line with 
the rate for comparator authorities

 � In Clackmannanshire 66% of children on the child protection register were under five, a significantly 
higher figure than the national average of 53%

 � In Clackmannanshire the percentage of children returning to the register after de-registration was 
32%, significantly higher than the national figure of 17% in 2016

 � Clackmannanshire has a higher than national average rate of looked after children (per thousand of 
0-17 year olds).  Both the rate and number of Looked after Children have remained fairly static over 
the past 6 years

 � In Scotland 1.5% of children are Looked After by the Local Authority.  In Clackmannanshire 2% of 
children are looked after

 � Clackmannanshire has significantly higher proportions of children in foster care purchased by the 
authority compared with comparator councils, and significantly lower proportions of children in foster 
care provided by the authority 

 � There are a significant number of sibling family groups accounting for 64% of looked after children
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Health and Wellbeing 
 � 18% of women were exclusively breastfeeding at 
6 to 8 weeks in Clackmannanshire in 2015/16, 
lower than the Scottish average

 � 23% of 27-30 month assessments identified 
at least one developmental concern among 
children in Clackmannanshire in 2014/15, 
higher than the Scottish average

 � 3.8% of Primary 1 school children in 
Clackmannanshire were severely obese in 
2014/15, compared with 2.5% on average in 
Scotland in 2015

 � A lower proportion of children in 
Clackmannanshire at age 12-13 years self-
report good health and a lower proportion report 
feeling ‘very happy’ with their lives compared to 
children living in the rest of Scotland in 2014. 
Headline data from surveys conducted in our 
schools in 2016 indicates that the wellbeing of 
young women is an area of particular concern

 � Clackmannanshire has seen a continued 
increase in teenage pregnancy rate. This is 
against the Scottish trend which has seen a 
decrease in teenage pregnancy rates particularly 
in young women less than 16 years of age

 � Children with complex care needs are changing 
in terms of both the increasing complexity of 
need and an increasing number of children who 
have complex needs

 � Alcohol intake in young people has decreased 
in the last 10 years, in line with Scottish trends, 
however the proportion of 13-15 year olds 
reporting drug use in Clackmannanshire is 
higher than the Scottish average  

 � The Child and Adolescent Mental Health Service 
(CAMHS) sees around 6 in 1,000 young people 
aged under 18 in Forth Valley, similar to levels 
across Scotland. 

 � Clackmannanshire has the highest prevalence 
rate in Forth Valley for illicit drug use

Attainment and Skills for Life 
 � Scottish Qualifications Authority Data from 
academic year 2015/16 highlights attainment 
levels in both literacy and numeracy across 
Clackmannanshire are improving but are still 
slightly below national averages; a difference 
of 4 percentage points for Level 4 Literacy & 
Numeracy and 7.5 percentage points for Level 5 
Literacy & Numeracy

 � Primary testing across Clackmannanshire in 
2015/16 indicates slight improvements in all 
four assessments – Reading, Develop Ability, 
Mental Arithmetic & General Mathematics

 � The rate of exclusions in both Primary & 
Secondary Schools across Clackmannanshire 
in 2014/15 was significantly higher than the 
national average (almost double: 104.3 cases 
per 1,000 pupils in Clackmannanshire compared 
to 58.5 cases per 1,000 pupils nationally)

 � 25% of primary school children and 19% of 
secondary school children are registered for free 
school meals  

 � Attendance at Primary Schools across 
Clackmannanshire in 2014/15 was 94.7% 
(lower than Scottish average of 95.07%) and 
for Secondary Schools, it was 91.35% (slightly 
lower than the Scottish average of 91.84%)

 � The percentage of Clackmannanshire school 
leavers seeking employment in 2015/16 was 
8.4%

 � In 2015/16 the percentage of school leavers 
entering a positive destination was 90.2% - 
2.8% lower than the national average; however, 
school leavers entering employment and further 
education (college) in this year was higher than 
the national average.
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4. What Do We Know About Our Children And Young People  
    And What Is Important For Them? 

This plan is informed by engagement across agencies and with children and families 
that has taken place from 2015- 2017 to gather information about their views and 
concerns. This has been used to help inform the priorities. In particular we have 
used the results of the surveys conducted in 2016 as part of the Clackmannanshire 
CPP’s participation in Realigning Children’s Services Programme.

The Realigning Children’s Services programme is 
about improving the lives of children through making 
better use of evidence and changing the way that 
we deliver services through a greater focus on early 
intervention and prevention. We have completed 
surveys with children, young people and parents 
and we have mapped out how we use our current 
resources. This has provided us with an evidence 
base for shifting the balance of resources from a 
focus crisis intervention to investing in services that 
provide support at the earliest opportunity. Third 
and independent sector organisations, community 
groups and services such as housing, sports and 
leisure that provide services to the wider population 
are central to this approach.

Surveys of Children, Young People and Parents: 
The three surveys conducted as part of the 
Realigning Children’s Services programme provide 
a population-level perspective on the health and 
wellbeing of children in Clackmannanshire, as 
well as insights into the views and experiences of 
parents with young children.

It is important to note that wellbeing outcomes for a 
majority of children in Clackmannanshire appear to 
be good.

“Most children in Clackmannanshire appear 
happy, consider themselves healthy, like the 

areas they live in and have good relationships 
with family, peers and teacher”

Realigning Children’s Services, Health and wellbeing among 
children and young people in Clackmannanshire -  
Findings from the RCS Wellbeing Survey Programme

 � 83% of pupils in primary and 79% in secondary 
rate their own health as being either very good 
or good. 

 � 84% of pupils in P5 to P7 always or often feel 
that they have a good life 

 � 78% pupils in P5 to P7 and 65% in S1 to S4 say 
that they like school a lot or a bit.

 � 84% of pupils in P5 to P7 say they are very or 
fairly happy with their appearance

 � 88% of S1 to S4 pupils say they like the area 
they live in a lot or quite a lot. 
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On a range of other indicators, too, wellbeing 
outcomes are broadly positive for most children. 
There are some specific areas where the outcomes 
for children are less positive and where the survey 
findings give some grounds for concern. For 
example, rates of smoking are higher among S2 
and S4 pupils in Clackmannanshire than in Scotland 
as a whole, and rates of both alcohol and drug use 
are also higher among S4 pupils than nationally. 
These behaviours are, of course, not only potentially 
harmful in their own right, but tend to cluster 
together and to be associated with other forms of 
risk-taking (e.g. around sexual health). 

Exposure to second-hand smoke in the home 
affects 22% of S1 to S4 pupils every day or most 
days and a further 17% at least sometimes. 

More than a third of secondary school pupils 
reported that they do not normally eat fruit or 
vegetables on a daily basis.

The relatively sedentary lifestyle of many children, 
especially as they progress through the school 
system, was also identified. A majority of S1 to S4 
pupils in Clackmannanshire (58%), for example, 
are physically active on less than five days a week. 
Indeed, one in five (18%) say they are active on just 
one day or less.

In terms of mental and emotional wellbeing, there 
are indications that the picture may be worse in 
some respects in Clackmannanshire than across 
Scotland as a whole. In both 2013 and 2015, 
for example, the proportion of S1 to S4 pupils in 
Clackmannanshire within the ‘normal’ range for 
the total score on the Strengths and Difficulties 
Questionnaire (an emotional and behavioural 
screening questionnaire for children and young 
people) was lower than the Scotland average. 

The proportion of children indicating that they were 
a young carer - in other words that they care for 
or look after someone in their home because, for 
example, of a long-term illness or disability – was 
also higher in Clackmannanshire (at 17%) than in 
other areas participating in the Realigning Children’s 
Services programme, and higher too among S2 and 
S4 pupils than nationally (14% compared with 10%). 
In Clackmannanshire, as elsewhere, the proportion 
reporting that they had such caring responsibilities 
was higher among younger pupils. This may 
indicate some differences in how pupils of different 
ages interpreted the question.

Smoking, drinking and drug use among S4 pupils: 
Clackmannanshire and Scotland as a whole
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“There are persistent inequalities in health 
and wellbeing among children and young 

people”
Realigning Children’s Services, Health and 
wellbeing among children and young people in 
Clackmannanshire - Findings from the RCS Wellbeing 
Survey Programme

On some measures - such as alcohol consumption, 
for example - there is little variation across socio-
economic backgrounds. On others, however, the 
differences remain stark. In the least deprived 
quintile, for example, 14% of P5 to P7 pupils were 
exposed to second-hand smoke; in the most 
deprived areas, by contrast, the figure was 38%. 

“Poor outcomes in one area of wellbeing 
are often accompanied - and potentially 

compounded - by poor outcomes in 
another”

Realigning Children’s Services, Health and 
wellbeing among children and young people in 
Clackmannanshire - Findings from the RCS Wellbeing 
Survey Programme
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Although it is, of course, possible for children to be 
doing well in some health and wellbeing domains 
and less well in others; poor outcomes in one 
area are often accompanied by poor outcomes in 
others and these are often likely to reinforce and 
amplify each other. For example, it is apparent 
from the survey results that those most likely to 
drink fizzy drinks are also least likely to brush their 
teeth regularly, with obvious implications for dental 
health.  The same children are also less likely to eat 
fruit and vegetables or to be physically active, with 
compounding consequences for obesity levels. 

School is an important potential setting for 
interventions and programmes that can help to 
promote wellbeing among children and young 
people. The survey findings also emphasise the 

extent to which everyday experience of school 
itself - for example, the extent to which children 
are engaged, and have good relationships with 
peers and teachers - is fundamental to mental 
and emotional wellbeing. For instance, the surveys 
showed that those children who feel that other 
pupils treat them with respect, have lower exposure 
to bullying, have close friends or friends that are 
nice to them, and who enjoy school more all tend to 
enjoy better mental and emotional wellbeing.

Percentage of children in P5 to P7 exposed to smoking in their own home, 
by area deprivation and eligibility for free school meals
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Other Surveys and Data from Secondary Schools: 
Youth Services conducted a survey of 12-17 year 
olds across Clackmannanshire Secondary Schools. 
1751 responses were received, representing a 67% 
return rate. Areas asked about included the main 
concerns for young people. 

The table below demonstrates the main issues 
that concern young people identified in their local 
communities. The top three concerns identified in 
this survey were smoking, alcohol and bullying. The 
survey indicates that there is an increased level of 
concern about internet bullying since 2012.

Peer-led Enquiry 2016 and keeping safe: This was 
further reflected in the recent peer- led enquiry 
conducted by pupils from across Clackmannanshire 
Secondary Schools. Young people highlighted 
the increased pressure to engage on line and 
specifically with social media. They spoke about the 
pressure to be available on-line and the resulting 
anxiety if they did not respond to posts or texts. 
While they spoke about the benefits of social media 
to cultivate friendships and access wider networks, 
they also talked about the lack of face-to -face 
interaction and identified that on-line activity could 
become a source of social comparison, bullying and 
isolation, impacting negatively on their wellbeing. 

The pupil-led enquiry approach empowered the 
young people to take a  lead on a  number of 
key actions to raise awareness of the impact of 
excessive on-line activity with their peers  and 
explore opportunities to disconnect from over- use  
of social media.

Main issues concerning young people
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Public Consultation: Feedback gathered from the 
public and staff by NHS Forth Valley as part of a 
review of Women & Children services included key 
themes around:

 � The importance of delivering a person-centred 
approach

 � Ensuring appropriate access to services for all 

 � The importance of delivering continuity  of 
care and co-ordinated and integrated care and 
optimising care management across services 
for women and children

The vast majority of respondents to the formal 
consultation on the Children’s Services Plan agreed 
with the vision, priorities and principles as set 
out in the Plan. The key themes arising from the 
comments related to the importance of having 
the resources and mechanisms to deliver on our 
core priorities, providing high quality services and 
targeted support to children with disabilities and 
complex care needs and working with parents 
to provide them with support at the earliest 
opportunity. 

Staff Views: At an event held to assist in the 
development of the Children’s Services Plan, 
members of staff working in children’s services 
and related services (which can have a significant 
impact on the wellbeing of children and young 
people) set out to identify how we can best 
safeguard, support and promote the wellbeing of our 
children and young people. 

Some of the key messages were: 

 �  We will intervene early to ensure children and 
young people get the help they need when they 
need it

 �  We will work with children, families and 
communities to help them meet their own 
outcomes 

 � Our responses to each child and young person 
will be personalised, taking into account their 
cultural, religious, ethnic, religious and language 
needs 

 � Services will work together to undertake holistic 
assessments of children’s needs and plan to 
meet needs in a joined up way

 � Children, young people and families will be 
supported to become more involved in helping 
us plan the services they need and help us 
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5. What Outcomes Do We Want To Achieve?

We will also strengthen the range of support 
services available in Clackmannanshire to ensure 
that children and young people with more intensive 
support needs are, wherever possible, able to 
live safely with their families and in their local 
community.

What we have heard from children, young people 
and their families and our analysis of the data 
available to us has informed the outcomes we want 
to deliver though this Plan. We have completed 
survey work in Clackmannanshire schools and with 
local parents. We have also completed mapping 
work identifying expenditure on children, the type 
of services that are being delivered and the ages 
of children in receipt of services.  We have spoken 
with front line staff and managers. This has given 
us an evidence base to support service redesign 
and future investment decisions across children’s 
services. We will underpin this with meaningful 
communication with all our stakeholders and most 
importantly, with children and young people and 
their families. 

These priorities are clearly linked to the SHANARRI 
indicators set out in the National Practice Model.  
This is reflected in the delivery section of this Plan 
and in service planning, team planning and as 
required, plans for individual children. Wellbeing is 
at the heart of the Getting it Right for Every Child 
and a child’s wellbeing is influenced by everything 
around them. The wellbeing indicators help make 
it easier for everyone to be consistent in how they 
consider the quality of a child or young person’s 
life at a particular point in time. Services will be 
provided in a way that best meets the needs of each 
child and their family. Community based, universal, 
third sector and more specialised services will work 
together to ensure that this principle is at the heart 
of service delivery.

We know that we need to change the way we are delivering 
services to improve outcomes for children and young 
people through an increased focus on prevention and early 
intervention. We will continue to work to ensure that wherever 
possible universal services can meet the needs of children and 
young people in their local community.

All of this has informed the core priorities for this 
Children’s Services Plan, that children and young 
people:

 � Are safe from harm

 � Have the best possible start in life

 � Grow up healthy, confident and resilient

 � Have skills for life, work and learning

Each of these priorities is underpinned by the 
following principles:

 � A focus on prevention and early intervention 

 � A rights based approach

 � A commitment to addressing inequalities 

 � And a commitment to actively involving and 
listening to children, young people and their 
families 
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Every child or young person should be safe, healthy, 
achieving, nurtured, active, respected, responsible 
and included. These eight indicators help make sure 
everyone – children, parents, and the people who 
work with them, such as teachers and health visitors 
– has a common understanding of wellbeing. 
Families and people working with children and 
young people can use the wellbeing indicators to 
identify what help a child or young person needs 
in order to help them access the right support or 
advice.

Each child or young person is unique and there 
is no set level of wellbeing that children should 
achieve. Each child should be helped to reach their 
full potential as an individual. This includes full 
consideration of their individual circumstances, the 
support they get from their family and community, 
and the services that support them. Factors such as 
adequate sleep, play, a healthy, well-balanced diet 
and good quality housing and safe neighbourhoods 
have a positive impact on all aspects of a child’s or 
young person’s wellbeing.

We will work to further embed the GIRFEC 
principles, enhancing the Team around the Child 
and ensure children and young people benefit from 
local educational and recreational opportunities. 
Where children and young people have significant 
complexities/needs, they will be supported by 
intensive, targeted interventions to reduce risks, 
build resilience and improve outcomes.  Services 
and supports will be designed to provide targeted, 
evidence-based support to ensure that children 
and young people access help to overcome social, 
educational, physical and economic inequalities. 

In the areas for improvement and action, we have 
focused on the delivery of our four priority outcomes 
in relation to each of the wellbeing indicators 
and alignment to our underpinning principles. A 
rights based approach is fundamental to this. Our 
actions are designed to challenge us to transform 
services for children and shift the balance towards 
supporting children and young people at an earlier 
stage and supporting them to remain wherever 
possible in their own communities. 

“We will work to further embed 
the GIRFEC principles, enhancing 

the Team around the Child and 
ensure children and young people 
benefit from local educational and 

recreational opportunities. “
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6. How Will We Achieve Our Outcomes? 

Investment in our Employees 
We are planning so that we will have we have the 
staff that we need in the right places to meet future 
demand and requirements. We will continue to work 
with partner organisations including Forth Valley 
College, Higher Education Institutes and across 
all sectors to ensure we have the staff with the 
right qualifications, skills and personal qualities to 
achieve our outcomes. 

Our employees are key to providing the right support 
at the right time to children, young people and their 
families. We recognise the importance of valuing 
and investing in front line staff, working across the 
statutory, third and independent sectors. We will 
work to ensure that our workforce is equipped to 
promote the wellbeing of children and young people 
and to protect and promote their rights. We will 
continue to ensure that both our staff and the wider 
public know when and how to take action to secure 
the safety of children and young people when this is 
required.

Partnership working and better use of 
our collective resources is central to the 
successful delivery of this plan. We will make 
best use of every opportunity available to 
us to invest in improving outcomes for our 
children and young people.

Local Communities  
The delivery of our plan is dependent on working 
with children, young people and their families 
as part of strong, supportive local communities.  
The objectives of this plan cannot be delivered 
without their direct involvement and engagement.  
This includes maintaining and supporting the 
development of active community based third 
sector organisations and social enterprises. It will 
also include supporting the direct involvement and 
participation of children and young people in their 
schools as active citizens in local groups and as 
volunteers and increasing engagement and support 
with parents and carers. 

There is a commitment to provide a framework 
for early years training requirements to facilitate 
the implementation of the Children and Young 
People (Scotland) Act 2014. In order to grow and 
develop the workforce funding is available for 
existing staff to work towards a range of early 
years qualifications.  All staff considered as support 
workers in day care of children within early years 
establishments are now registered with Scottish 
Social Service Council and are now required 
to undertake a SVQ level two qualification as a 
condition for registration. This is currently being 
undertaken in partnership with Forth Valley College.

By August 2017 Clackmannanshire Council will have 
employed ten Modern Apprenticeships/trainees to 
be trained and qualified to SVQ3 in order to deliver 
extended early learning and childcare provision.  
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Within the NHS, the transformation of community 
nursing has generated significant investment and 
opportunity within the workforce. There has been 
a national commitment to increase the number of 
qualified health visitors. This is an ongoing process 
with Clackmannanshire seeing an increase in health 
visiting numbers yearly since 2012. The increased 
staffing is supporting the delivery of the national 
health visiting pathway to children and families in 
Clackmannanshire. 

The Family Nurse Partnership (FNP) programme 
for teenage first time parents is currently in its 
pilot phase with five nurses trained in the FNP 
approach locally. As the programme progresses 
and is evaluated a decision on FNP delivery in 
Clackmannanshire will be reached. 

School nursing is entering a period of 
transformation following national information 
received from the early implementation sites. School 
nursing will have a focus on nine priority areas 
including mental health and wellbeing. This re-
focusing will require a period of significant training 
and change within the service to ensure we continue 
to meet the needs of the school aged population.  

We have invested in multi-agency approaches to 
learning and development to support a shared 
culture and a greater understanding of roles and 
responsibilities, based on the principles of GIRFEC.  
This includes multi-agency forums for front line 
practitioners and learning opportunities that focus 
on public protection across the lifespan. 

Financial Investment and Service 
Planning 
We invest significant financial resources in 
the delivery of children’s services across 
Clackmannanshire. The mapping of our investment 
across agencies that we are currently completing 
will be used to help us to plan the shift to an 
approach that is more focused on the delivery of 
early intervention and prevention and intensive 
family based supports, away from a focus on crisis 
intervention. 

We will use this plan as a basis to drive and develop 
joint strategic commissioning across children’s 
services.  Strategic Commissioning is the term 
used for all of the activities involved in assessing 
and forecasting needs, linking investment to agreed 
outcomes, considering options, planning the nature, 
range and quality of future services and working in 
partnership to put these in place. 

We will set out how we will use all of our resources 
to meet the future needs of children, young people 
and families and drive improvement. We will use the 
results of the surveys carried out through Realigning 
Children’s Services and the development of the data 
base for the Local Outcomes Improvement Plans 
to help us plan and deliver high quality, accessible 
services to meet the current and future needs of 
children, young people and their families. This will 
include working with wider related services that 
impact on the outcomes for children and young 
people such as housing, leisure services, economic 
development and third sector and community 
based services and supports. We will use the results 
of existing survey to drive and implement more 
integrated approaches to delivering services for 
children and young people across the partnership.

The value and importance of community 
groups, volunteers and children and young 
people and their parents who are active 
and contributing to the life of their schools 
and local neighbourhoods is key to this.
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Improvement and Service Redesign 
We are currently developing more creative 
approaches to the use of our resources, designed 
around the outcomes that children and their families 
identify. 

We are taking forward a range of improvement 
activity through the Attainment Challenge. 
Clackmannanshire is one of 7 local authorities 
chosen to receive a share of the funding allocated 
to drive forward these improvements, over 4 
years. The aims of the Attainment Challenge in 
Clackmannanshire are to raise the attainment 
of all children and to provide targeted support to 
those children most affected by the poverty related 
attainment gap. 

Children and Families Social Work Services will 
continue to invest in the delivery of Self-directed 
Support across children and families services with 
a focus on extending opportunities for choice and 
control for children, young people and their families.  
We have a pilot that is designed to empower 
children, young people and their families and to 
work with them to safely return young people to the 
Clackmannanshire area and reduce the number of 
children who are looked after away from home. The 
aim is to test how a flexible use of budget for ‘looked 
after’ children can lead to better outcomes for young 
people and their families and also make better use 
of stretched local authority budgets. We will build 
on this to increase opportunities available across all 
service areas. 

We will develop intensive support services to 
improve access to appropriate support at an early 
stage and increase access to evidence based 
family support programmes across all age ranges. 
We will further extend support arrangements for 
young people who have been looked after and 
accommodated beyond the age of 21. We are 
ensuring more joined up working between Children 
and Families and Youth Justice and extending 
opportunities for structure programmes to address 
offending behaviour through structured early and 
effective intervention. All of these developments will 
be progressed in partnership to make best use of 
our collective resources.

We will work with internal and external services to 
support the implementation of the National Health 
and Social Care Standards across early years 
and children’s services, which is a key means of 
delivering on the core priorities in this plan.

As we progress with our work on the City Deal, 
we will identify how our approach to the City Deal 
across the Stirling and Clackmannanshire Region 
can be used to promote inclusion and address 
some of the inequalities that impact on the lives of 
children and young people in Clackmannanshire.
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7. Areas For Improvement And Action, 2017 – 2020 

Our four priorities are underpinned by the following 
core principles. These principles require to be fully 
evidenced in individual work with children and 
young people, operational planning, service redesign 
activity and in commissioning activities. 

A focus on prevention and early intervention

A rights based approach

A commitment to addressing inequalities

and a commitment to actively involving and 
listening to children, young people and their 
families. 
The areas for improvement and action detailed 
relate primarily to actions that will be progressed in 
2017-18. The action plan will be reviewed each year 
and updated to reflect progress. 

Our priorities for improvement are those where we believe 
our efforts as partner organisations, working together 
with children, young people and their families, can do the 
most to improve the outcomes for Clackmannanshire’s 
children and young people and can address inequalities 
across the Community Planning Partnership.

Our plan is structured around the SHANARRI 
indicators.  Links are identified to our four core 
priorities for children and young people, so that they:

 � Will be safe from harm 

 � Will have the best possible start in life

 � Will grow up healthy, confident and resilient

 � Will have skills for life, work and learning

A number of the actions will help support activity 
across a range of the SHANARRI indicators and 
core priorities and the indicators of Respected, 
Responsible and Included are grouped together 
as the actions set out will address each of these 
indicators. 
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Outcomes Key Actions Success Measures Data Source/Lead

All agencies and services that work with 
or have contact with children and young 
people actively consider, assess and 
manage potential risks to a child

Implement 2017-2018 Strategic Plan for Child 
Protection Committee including a multi-disciplinary 
programme of training

Child Protection Referrals 

(% of children on the CPR comparative to 
national average)

Social Services

Children and young people are safe from 
bullying and harassment

Implement a range of evidence based interventions 
in schools to provide support to vulnerable families 
and young people, from early intervention to 
intensive support where required

Number of reported bullying incidents 
per 1,000 pupils per annum in Primary 
Schools        

Number of reported bullying incidents 
per 1,000 pupils per annum in Secondary 
Schools 

Education       

Education

Children and young people are risk aware 
and know how to stay safe

Central E-Safety Partnership promotes online safety 
for children, young people and their parents and 
carers

Awareness Programmes delivered E-Safety Partnership

The communities where children, young 
people and their families live, are safe for 
children to live and grow up in

Ensure that there is early and effective support in 
place to identify children and families affected by 
substance misuse and to minimise the harm caused 
by this. This will include revised assessment and 
referral pathways

Assessment tools and referral pathways 
in use

Alcohol and Drugs 
Partnership

Safe

Linked Core Priority :  All children and young people are safe from harm
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Outcomes Key Actions Success Measures Data Source/Lead

Health inequalities 
are reducing

Evaluate the Family Nurse Partnership pilot, which 
currently provides targeted support to address health 
inequalities in the context of teenage pregnancy

Targeted support to improve the percentage accessing 
antenatal care at an early stage  to ensure that women 
experience positive pregnancies

Results of evaluation report

Reduction in the rates of stillbirth and infant mortality

NHS Forth Valley

NHS Forth Valley

Children are 
growing up in an 
environment that 
promotes and 
supports healthy 
development

Further develop targeted support services within early 
years including support to parents

Extend preventative approaches including third sector 
partners and community organisations

Progress actions under the NHS Forth Valley Tobacco 
Action Plan to reduce children and young people’s 
exposure to second hand smoke in a range of settings. 
This includes targeted campaigns to increase smoke 
free environments.

% of all children will reach all expected developmental 
milestones by the time of the child’s 27-30 month 
review

% of all children will reach all expected developmental 
milestones at the time the child starts primary school

Evidence of innovative approaches and use of 
resources to target healthy development in children 
and young people

Number of smoke free pledges 

NHS Forth Valley

NHS Forth Valley

Third Sector Forum

NHS Forth Valley and 
Clackmannanshire Council

Healthy

Linked Core Priority :  All children and young people grow up healthy, confident and resilient 
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Outcomes Key Actions Success Measures Data Source/Lead

Children and 
young people to 
have the skills 
and knowledge 
to adopt healthy 
lifestyles and make 
safe and healthy 
choices

Continue to deliver “Max in the Middle” ( a programme 
that uses drama, dance, discussion and food to 
help improve mental, emotional, social and physical 
wellbeing) and other accredited programmes within 
school settings

Extend opportunities to focus on promoting positive 
relationships and informed decisions to promote 
positive  sexual health

% of children and young people reporting feelings of 
wellbeing in national surveys 

% of obese children in primary 1 and S1

Teenage pregnancy levels 

Education

NHS Forth valley (Scottish 
Health Survey)

NHS Forth Valley (ISD) 

Staff working with 
children and their 
families provide 
support to enable 
children and young 
people to achieve 
the best possible 
health outcomes

Continue to support implementation of UNICEF’s Baby 
Friendly approach across communities, to secure and 
sustain an improvement in the rates of breastfeeding

Deliver the workforce plan to recruit and train additional 
health visitors in line with Scottish Government 
recommendations

Develop a workforce plan for school nursing in line with 
the nine national priorities

% of children breastfed at the time of their 6-8 week 
review

Number of qualified health visitors reflects national 
caseload weighting guidance

Workforce plan in place 

NHS Forth Valley

NHS Forth Valley

Linked Core Priority :  All children and young people grow up healthy, confident and resilient  (continued)
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Achieving

Linked Core Priority :  All children and young people grow up with skills for life, work and learning

Outcomes Key Actions Success Measures Data Source/Lead

The attainment 
gap relating to 
poverty, deprivation 
additional support 
needs and looked 
after children and 
young people is 
reduced 

Delivery of the actions linked to the 
Attainment Challenge:  Ensure barriers to 
learning are identified early and addressed

Improve planning and interventions for 
children with specific additional support 
needs

Carer’s Strategy in place which includes 
actions in respect of young carers

% of children achieving appropriate Curriculum for Excellence 
levels

% of looked after and accommodated young people entering 
positive destinations

% of looked after young people entering positive destinations

% of families of children with additional support needs who feel 
confident that their child’s needs are being addressed

Number of young carers identified and in receipt of support

Education (link to 
Scottish Attainment 
Challenge)  and Skills 
Development Scotland

Carer’s Centres 

Children and young 
people are equipped 
with the skills, 
confidence and self 
esteem to progress 
successfully

Increase supports in schools to ensure that 
children are ready for learning

Attendance rates

Exclusion rates

Education
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Outcomes Key Actions Success Measures Data Source/Lead

Children and young 
people achieve 
expected levels 
of educational 
attainment at 
appropriate stages

Implement targeted programmes e.g. 
Language is Fun Together (LIFT) programme 
is delivered to early learning and childcare 
settings

% of children with average expressive vocabulary for age by end of 
Early Learning and Childcare

% of children achieving expected levels of Curriculum for 
Excellence outcomes in Literacy Numeracy

% of young people achieving at SCQF Levels in English and 
Mathematics

Education

All young people 
will be ready for 
employment, training 
of further or higher 
education on leaving 
school

A career pathway model from Primary to 
post School is implemented

An alternative pathway /destinations 
approach is implemented

A range of senior phase qualifications/
achievement awards is offered

Develop partnership with employers/
Developing the Young Workforce

Implement Corporate Parenting Strategy and 
further develop approaches to supporting 
looked after young people into work 
placements and training

% of children and young people moving on to  a sustained, positive 
destination

% of Awards achieved by young people by end of Senior Phase          
% of looked after young people moving on to a sustained and 
positive destination

Education

Linked Core Priority :  All children and young people grow up with skills for life, work and learning  (continued)
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Nurtured

Linked Core Priority :  All children and young people grow up healthy, confident and resilient

Outcomes Key Actions Success Measures Data Source/Lead

Children and young people thrive as a 
result of nurturing environments and 
relationships

Provide support to families who most need it through 
partnership working and targeted interventions and 
opportunities for family learning 

Increase identification of young carers 

Number of parents engaging in 
validated parenting programmes

Number of young carers identified

Education (Link to 
Scottish Attainment 
Challenge) and Social 
Services

Parents and carers are supported 
and encouraged to develop skills and 
confidence to care for and help children 
and young people thrive

Targeted parenting programmes

New arrangements will be introduced to engage with 
parents of children with disabilities

Support food activities with local organisations and 
staff to address health and economic food issues, 
particularly those working with vulnerable individuals 
and families through provision of small grants and 
targeted training

Number of family learning/support 
opportunities offered

Education and Social 
Services

Education 

Children and young people, including 
those who are in most need, live in 
suitable housing and are supported 
wherever possible to remain in their 
local community

Develop service models including a core and cluster 
approach to extend accommodation options and 
support young people leaving care to return to the 
local community

Recruit and retain local foster carers and supported 
carers

Model in place and young people 
supported in Clackmannanshire area

Number of new foster carers and 
supported carers recruited

Social Services

Social Services
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Active

Linked Core Priority :  All children and young people grow up healthy, confident and resilient

Outcomes Key Actions Success Measures Data Source/Lead

Looked after children and young people 
access and participate in play, physical 
activity and sport

Increase opportunities for looked after 
children and young people to access 
activities and sports programmes in 
their local communities

% of looked after young people participating in 
activity and sports programmes

Education and Strategic 
Active Sports and Leisure 

Children and young people are making 
active lifestyle choices

Increase opportunities for looked after 
children and young people to access 
activities and sports programmes in 
their local communities

Meeting the national target of two hours of physical 
education per week for all school age children

Proportion of children who report they are 
physically active

Education

Education
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Respected, Responsible and Included

Linked Core Priorities : 
All children and young people grow up healthy, confident and resilient
All children and young people will have skills for life, work and learning

Outcomes Key Actions Success Measures Data Source/Lead

Children, young people and their 
families are respected and fully 
involved as partners in decision-making 
and planning 

Implementation of the Clackmannanshire Corporate Parenting 
Strategy for looked after young people

Extend opportunities for looked after children and young 
people to meet with and influence decision-makers. Work with  
looked after young people to put in place a Champion’s Board

Develop approaches to participation and engagement to put 
children and young people at the heart of decision-making

Revise and update the process for transition between services 
for children and young people with complex needs and 
disabilities involving children, young people and their families

Reports on implementation of key 
actions in the Strategy

Champion’s Board in place

Evidence of involvement and 
consultation with children, young 
people and their families when 
planning changes to relevant 
services

Feedback from engagement events

Increase use of independent 
advocacy services

Corporate Parenting 
Steering Group
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Outcomes Key Actions Success Measures Data Source/Lead

Children and young people understand 
their rights and their responsibilities

Increase availability of independent advocacy for children and 
young people who most need it

Increase involvement and engagement of children and young 
people in formal meetings

Referral rates to advocacy services          
Number of children and young 
people attending Child Protection 
meetings and LAAC reviews or 
completing “Having Your Say” 
forms

% of children reporting that they 
are treated fairly and with respect

Social Services

Social Services

Education

Children and young people are engaged 
positively in their local communities

Youth Network Voice is expanded to include a wider range of 
partners

Syrian refugee integration and resettlement programme is 
fully implemented

Strengthen support arrangements for accommodated children 
and young people up to the age of 26 (% of those eligible over 
the age of 21 continuing to be supported)

Evidence of positive engagement Education, Housing 
and Social Services

Children and young people are diverted 
from the Criminal Justice System. 
Fewer young people are referred to the 
Criminal Justice Service 

More young people and children who offend are offered 
structured programme work to support change and are 
supported within Children and Families Services

Number of young people referred 
to Criminal Justice Service

Social Services

Children and young people are 
supported to remain in their own 
homes and communities, whenever 
possible

Increase the proportion of looked after children and young 
people living at home in their own communities versus those 
who are looked after and accommodated away from home          
Introduce a range of intensive support services across the age 
ranges, for example, Functional Family Therapy

Proportion of looked after children 
living in the local community

Social Services

Children, young people and their 
families have a sense of belonging at 
school and in their local community

Pilot University of Strathclyde parental and community project  
in the Alva Cluster

Evaluation of pilot           % of 
children and young people who 
report that they can exercise 
influence in school and community

Education

Linked Core Priorities :  (continued)
All children and young people grow up healthy, confident and resilient
All children and young people will have skills for life, work and learning
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8  Appendices

Appendix 1: Framework for Delivery: 
Governance and Reporting Arrangements 

Appendix 2: Legislative and Policy Context  

Appendix 1
Framework for Delivery: Governance and Reporting Arrangements 

We will report on the implementation of this plan through our 
Community Planning Partnership Structure, and will establish 
governance and accountability that improves integrated and joint 
working for the benefit of children and young people. 

Part 2 of the Community Empowerment (Scotland) Act 2015 places 
a range of duties on community planning partners in order to 
strengthen the role of community planning. These duties are intended 
to support an increase in the pace and scale of public service reform 
through a focus on achieving outcomes and improving the process of 
community planning.

The purpose of community planning and Children’s Services planning 
are aligned in seeking to deliver better outcomes for people in 

Clackmannanshire by promoting a collaborative, partnership 
approach between public bodies and communities and by 

keeping a focus on tackling inequalities.

The Community Planning Partnership will review 
arrangements for the governance of Children’s 
Services in 2017 -2018.

Governance of Community Planning is overseen 
by the Clackmannanshire Alliance Board which 

meets quarterly and is supported by the 
Clackmannanshire Executive.  Accountability 
of delivery is achieved through quarterly 
partnership performance reports to the 
Clackmannanshire Alliance Board.  Scrutiny 
of Community Planning is achieved 
through regular performance reports to 
Clackmannanshire Councils Scrutiny 
Committee.
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Appendix 2
This provides and overview of the key statutory and strategic planning context 
for the Children’s Services Plan. 

Legislation

The Children and Young Person’s (Scotland) Act (2014)

The Community Empowerment Act 2015

The Community Justice (Scotland) Act 2016

The Public Bodies (Joint Working) Scotland Act (2014)

The Equality Act (2010)

Carers (Scotland) Act 2016 

National Policy & Programmes

Mental Health Strategy for Scotland 2017-2027

National Improvement Framework for Scottish Education 2016

Children and Young People Improvement Collaborative 2016

Child Protection Improvement Programme 

Pregnancy& Parenthood in Young People Strategy 2016

Universal Health Visiting Pathway in Scotland – Pre Birth to Pre School 2015

Scotland’s Youth Employment Strategy 2014

National Guidance for Child Protection in Scotland 2014

Curriculum for Excellence 2009

Getting it Right for Every Child (GIRFEC) 2008

Standards in Scotland’s Schools Act 2000

Education (Scotland) Act 2016

National Autism Strategy 2011

National Improvement Framework for Scottish Education 2017

Self-directed Support Strategy 2010-2020 

Pupil Equity Funding

Developing the Young Workforce

Transforming School Nursing

Review of Maternity and Neonatal Services 

Road to Recovery 2008

Changing Scotland’s Relationship with Alcohol 2009
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Getting our Priorities Right 2013

A Framework for the Delivery of Palliative Care for Children and Young People 
in Scotland 2012

A Fairer Scotland for Disabled People – Our Delivery Plan to 2021 for the 
United Nations Convention on the Rights of Persons with Disabilities

Local Policy

Clackmannanshire Community Plan 2010-2020

Clackmannanshire Council Corporate Plan

Clackmannanshire Local Outcomes Improvement Plan 2017-2027

Community Justice Outcome Improvement Plan 2017-2018

Clackmannanshire Mainstreaming Equalities Report and Outcomes 2017-
2021

Clackmannanshire Corporate Parenting Strategy 2015-2018

Forth Valley Alcohol and Drug Partnership Strategy 2014-2016 

NHS Forth Valley Healthcare Strategy 2016-2021

NHS Forth Valley Clinical Review (Women’s and Children’s Services) 2016

NHS Forth Valley Children and Young Persons Strategic Framework 2015-
2018

Clackmannanshire and Stirling Health and Social Care Partnership Strategic 
Plan 2016-2019 
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FOREWORD 
Robert Naylor - Chair of Falkirk Children's Commission Leadership Group and Director of Falkirk Council Children’s Services. 

 
I am pleased to endorse our Integrated Children’s Services Plan (ICSP) 2017-2020. 

 

We want the best outcomes for all of our children in Falkirk and are committed to partnership working. Through the Children’s Commission and its Task  
Groups, we will provide the best services we can with the resources we have. This plan will capture some of our duties in the Children and Young People 
(Scotland) Act 2014 (CYP Act); Part 1 – Reporting on how we have taken steps to secure better, or further effect Children’s Rights; Part 3 – Children’s Services 
Planning; Part 9 - Corporate Parenting, Part 6-8 - Early Learning and Childcare (Discretionary and Non-discretionary). This plan also links with our National 
Improvement Framework for Scottish Education (NIF) Plan (Education (Scotland) Act 2016), Pupil Equity Funding (PEF) Plans. It reflects the Education Equality 
Outcomes (Equality Act 2010), Child Poverty Strategy for Scotland and the stretch aims of the Children and Young People’s Improvement Collaborative (Old EYC/ 
RAFA). We continue to work to integrate our service plans, statutory plans and community planning partnership plans as much as is practicable (see pg. 4). 
We will review our plan annually. Stakeholders will be involved in the co-creation, planning and scrutiny of our plan and their input will take place in various 
forums throughout the year to feed into an annual report that must be submitted to Scottish Ministers in April each year. 

 
We are delivering services in a challenging environment and our plan covers a period when there will be transformational change in public services and 
budgets. An important part of doing this responsibly is listening to children and families. We are fully committed to safeguarding, supporting and promoting the 
wellbeing of our children and young people (Section 96 (2) CYP Act) and listening to our families views to deliver services that meet needs and support children and 
families to have the best outcomes. To help us hear families’ views, make best use of the data we have, and to inform our strategic needs assessment and future 
plans, we are working with the Scottish Government on the Re-aligning Children’s Services Programme. It will give us health and wellbeing information and 
data from children, young people and parents that will help us to consider how we  commission and prioritise our  service  delivery. 

 
In partnership, we will look at improving and making our services more efficient. We want to find creative ways to deliver services and allow us to meet the 
needs of an ever growing young population in Falkirk. We will work together to develop local commissioning and seek external funding to deliver our plan in an 
innovative way. We will link with other strategic groups to deliver on plans such as our Care Inspectorate Joint Inspection of Services for Children and Young 
People in Falkirk improvement plan and our child protection improvement plan. 

 
Research clearly states that it is important to intervene early for children and families to have the best chance of achieving positive outcomes. We continue to 
be committed to targeting resources on prevention and early intervention. We know certain groups (see next page) are more vulnerable and our plan aims to 
support these children and young people to have the best outcomes and achieve their full potential. 

 
Using local and national evidence and information, we have identified 7 key priorities which are detailed in our plan. Our priorities reflect those of Falkirk’s   
Strategic Outcome and Local Delivery (SOLD) plan (known nationally as LOIP), and those identified by the Children’s Commission Leadership Group. 

 

We will use our plan to drive forward improvements across our services, be creative in how we can support families and, most importantly, to ensure we get it 
right for every child in Falkirk. 
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What/ who is this plan for? 
Our plan is for everyone working with children and families in Falkirk. It is based on evidence we collect at regular intervals, our self-evaluation, recent Care 
Inspectorate Care Inspectorate Joint Inspection of Services for Children and Young People in Falkirk findings, and most importantly, feedback from children and 
families. Our plan is about the big priorities, what we need to do together across the Children’s Commission to make sure we have the resources to deliver 
services that meet children’s needs. If you work with children and families, or related adult services, then this plan is for you. Your work must fit with the 7 key 
priorities in this plan. 

 
Our plan builds on the previous plan. It co-ordinates our work, drives improvement and provides a consistent approach to delivering services. This plan is a 
dynamic plan and will be reviewed and changed to keep it up to date during its life (2017-2020), based on: what Falkirk people tell us, Scottish Government 
priorities and local and national evidence. It is intended to be used electronically to make best use of the links and information that can be accessed via 
hyperlinks. We want it to be an accessible and useful document that drives practice and service development. The Integrated Children’s Services Plan is a 
statutory requirement of the Children and Young People (Scotland) Act 2014 – Part 3. 

 
VISION: (SOLD Outcome 3) 
Our children will develop into resilient, confident and successful adults. 

 
Our vulnerable groups include those identified as protected characteristics groups in the Equality Act 2010. 

 
 
 
 

EQUALITY ACT 2010 – PROTECTED CHARACTERISTIC GROUPS CHILDREN’S COMMISSION – IDENTIFIED VULNERABLE GROUPS, 
CHILDREN AND YOUNG PEOPLE WHO: 

Sex Are on the child protection register or are care experienced children or 
young people have a disability. 

Race have a family member in prison. 

Disability are young carers. 

Religion or beliefs are living in poverty. 

Sexual orientation are affected by parental mental ill health, substance misuse or domestic 
abuse. 

Gender re-assignment are affected by their own mental ill health/ substance use domestic 
abuse. 

Pregnancy or maternity are aged 16 – 21years (transitions to adult services can make young 
people vulnerable). 
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ICSP Key Priorities 
 
 
• SOLD Key Priority 4: Address the impact of poverty on children and young people 

 
• SOLD Outcome 3: Our children will develop into resilient, confident and successful adults: 

 
o Inclusion - Children and young people live, learn and thrive in Falkirk. 

 
o Implement the 6 corporate parenting duties in the Children and Young People 

(Scotland) Act – Part 9 
 

o Improving mental health and wellbeing (SOLD Key Priority 1) 
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POVERTY 
 

1 in 5 children/ young people in Falkirk live in relative poverty. That’s 21% or 7090 children and young 
people (CPAG 2014). 

 
 

Over half of our children living in poverty don’t live in an SIMD (Scottish Index of Multiple Deprivation) 
worst 15% area. 

 
Children can experience poverty no matter where they live. Poverty ruins the life chances of too many 
children and young people. We want to mitigate the effects of poverty to help all children to have the 
best start in life and become successful. 

 
We will tackle the impact of poverty on children and young people and particularly want to improve outcomes around: 

• STIGMA 
• COST OF THE SCHOOL DAY 
• FOOD 

 
 

We want to improve outcomes for Falkirk’s children and young people so that they: 
 

• Have aspirations and can access learning opportunities and leisure/ recreational facilities no matter what their circumstances are 
 

• Have any support they need to achieve their full potential and go on to training or employment when they leave school 
 

• Without stigma, receive any benefits/ entitlements that maximize their family income and minimize the cost of going to school 
 

• Have food to eat every day and can easily access free food. 
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Falkirk Children’s Commission Delivery Plan – Children’s Commission Poverty Task Group 
 

KEY PRIORITY:   SOLD & ICSP – ADDRESS THE IMPACT OF POVERTY ON CHILDREN AND YOUNG PEOPLE 

OUTCOME KEY ACTION SUB ACTIONS SUCCESS MEASURES TIMESCALES LEAD ORGANISATION 
Tackle Impact of Stigma Train Named Persons 

about impact of poverty 
and develop measures of 
impact on practice. 

 
Decrease the number of 
children entering school 
with speech and language 
difficulties by reducing 

 
 
 
 
 

TASK What 
developmental 
assessment tool is NHS FV 
using for SLCD? What is 
the latest ISD data on 
how many children 
identified with a new 
concern? 

100% of Education and NHS 
Named Person will complete 
e-module. 

 
Decrease the number of 
children with previously 
identified speech and 
language concerns at 27- 
30m assessment. (Currently 
4% - CHSP Pre-school Nov 
2015 ISD Scotland) 

By December 2017 
 
 

By December 2018 

Children’s Commission 
Poverty Task Group 

Cost of School Day Communication re 
activities/trips from 
schools sent to parents 
directly not via children. 
Schools will offer 
returnable deposits and 
options to pay in 
instalments with flat rate 
and discounted rate for 
eligible families. 

TASK capture numbers of 
schools sending letters 
about activities home via 
schoolbag. 

 
TASK capture the number 
of schools offering pay in 
instalments in schools in 
Falkirk. 

Increase the number of 
schools sending information 
directly to parents. 

 
Develop all schools, flat rate 
policy and increase the 
number of schools offering 
pay in instalments for 
activities/ trips. 

By December 2018 
 
 

By December 2017 

Children’s Commission 
Poverty Task Group with 
National Improvement 
Framework for Scottish 
Education (NIF) Group 

Food Work with young people 
to develop menus and 
identify barriers to 
accessing free school 
meals and identify areas 
to test improvements. 
Explore use of Young Scot 
Cards for cashless 
catering in schools. 

 Increase number of young 
people taking free school 
meals from 38% of our 
schools to 70% of our 
schools. 

December 2018 
 
 

December 2018 

Children’s Commission 
Poverty Task Group 

 
Children’s Commission 
Poverty Task Group 
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 Roll out ‘Focus on Your 
Family’ family healthy 
weight programme 
prioritising areas of 
deprivation. 

TASK Identify SIMD and 
other areas to focus 
programme. 
TASK what is data on 
healthy weight 0-5 that 
can identify areas for 
improvement pre p1 
healthy weight capture? 

Decrease the number of 
children in the clinically 
obese category in p1 from 
1.9% to 1% (approximately 
18 children) 

December 2018 Children’s Commission 
Poverty Task Group 

CROSS CUTTING ISSUES: 
ISSUE LINKED TO WHICH AREA OF THE COMMISSION/COMMUNITY PLANNING PARTNERSHIP/OTHER 
Which tool is used by NHS Forth Valley for developmental assessments in 27- 
30m review? Healthy weight and speech and language. 

NHS FV Children and Young People Strategy Group. 

Capture numbers not only percentages for school free school meal eligibility 
and uptake. 

Falkirk Council Data Users Gatherers Group and Commission Data Group. 

Poverty Children’s Services EYPIP – standing agenda item. 
NAME OF LEAD OFFICER: Liz Nolan DESIGNATION & 

ORGANISATION: 
Aberlour – Assistant Director CONTACT DETAILS: 
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INCLUSION – LIVE, LEARN AND THRIVE IN FALKIRK 
 

We want all of our children and young people to thrive and to be able to live and learn in Falkirk. While we know that most of our children and young people 
do thrive in Falkirk, we acknowledge that some children will benefit from specialist education or placements based on their assessed needs. Where possible 
we want to support children and young people to stay in Falkirk and grow up in their community. We have identified 3 key areas that we will focus on: 

 
 

Transitions are a difficult time for many children and young people. We want to make sure our systems 
and processes support transitions from early years to adulthood. 

Inclusion and Outreach Support, to enable children to stay in Falkirk to live, learn and thrive, we need to 
make sure children receive the right support at the right time. Staff must be confident and skilled to 
support practitioners to meet the needs of the children in their care. 

 Early Learning and Childcare. The Children and Young People (Scotland) Act 2014 introduced new early 
learning and childcare entitlements to replace the funded 12.5 hours/ week during term time of pre- 
school education for 3 and 4 year olds. We are committed to increasing high quality, flexible early 
learning and childcare which is accessible and affordable for all children and families. As with the 
Scottish Government, our priorities are to; Improve outcomes for children, especially those who are 
more vulnerable or disadvantaged; Support parents to work train or study, especially those who need 
routes into sustainable employment and out of poverty. 

 
 

We will improve outcomes for children and young people by: 
 

• Ensuring all children have equal access to learning and opportunities that support their needs 
• Transitions will be supported (see PSIF Action Plan - Transitions) 
• Increasing the proportion of children educated in Falkirk by ensuring practitioners have the skills, knowledge and confidence to meet the majority of 

needs 
• Implementing the recommendations of the Inclusion Review to keep children supported in Falkirk and ensure those out with Falkirk maintain 

community   links. 
• Develop outreach services to ensure staff are supported, confident and skilled to meet the needs of every child and make sure children, young people and 

their families receive the right support at the right time. 
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Falkirk Children’s Commission Delivery Plan – Children’s Commission Inclusion Task Group 
 

KEY PRIORITY: ICSP AIM: Children and young people live, learn and thrive in Falkirk. 

OUTCOME KEY ACTION SUB ACTIONS SUCCESS MEASURES TIMESCALES LEAD ORGANISATION 
Transitions 
Effective systems to 
review, challenge and 
quality assure 
Child’s plans from non- 
statutory to statutory 
plans. 

Develop the TAC pack 
and processes. Review 
TAC support to ensure 
equity of access, use 
and quality assurance. 
Review processes 
around SSRG PSRG and 
resource allocation 
groups. 

See CPC Improvement Plan. 
 

See Public Sector 
Improvement  Framework 
(PSIF) Transitions Paper 

Processes clearly 
mapped and known to 
all staff. 

Dec 2018 GIRFEC Task Group. 
Child Protection 
Committee. 

Inclusion and Outreach 
Support 
Children and YP, 
wherever possible, are 
supported in Falkirk. 

Staff are aware of the 
benefits to children 
and young people 
remaining in their 
communities and have 
access to learning and 
development 
opportunities to 
develop their skills for 
this to happen. 

Hearts and minds exercise 
about benefits of children 
remaining in Falkirk. 

 
Education inclusion review 
to include other 
professionals to develop 
holistic inclusion and 
support options. 

Decrease the number 
of children/ young 
people in residential 
schools from 20 Day 
placements, and Non 
Falkirk looked after 
placements from 64. 
Figures from F. Council 
Aug 16 

Dec 2018 Children’s  Commission 
Inclusion Task group 
alongside Children’s 
Services Inclusion Group. 

Early Learning & 
Childcare 
Improve outcomes for 
children, especially 
those who are more 
vulnerable or 
disadvantaged, 

 
Support parents to 
work, train or study, 
especially those who 
need routes into 
sustainable 
employment and out of 
poverty. 

Increase uptake of 
Eligible 2’s Implement 
Family support review. 

Process map current 
processes and identify areas 
for improvement. 

 
Develop outcome measures 
for children and families to 
know if increased 
attendance improves 
outcomes. 

Increase uptake of 
eligible 2 places from X 
amount in 2016 to X. 
Outcome measure to be 
developed. 

December 2017. Children’s Commission 
Inclusion Task Group. 
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CROSS CUTTING ISSUES: 
ISSUE LINKED TO WHICH AREA OF THE COMMISSION/COMMUNITY PLANNING PARTNERSHIP/OTHER 
File audits Child Protection Committee (CPC) and Commission Improvement Group 
TAC Packs Link with GIRFEC and CPC 
Early Learning & Childcare – free meals for 2-5 yrs Link with Poverty Task Group 
NAME OF LEAD OFFICER: Cathy Megarry DESIGNATION & 

ORGANISATION: 
Service Manager Children’s Services 
Falkirk Council 

CONTACT DETAILS: 
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Corporate Parenting Duties in Falkirk 
 

Corporate Parenting is defined in the Children and Young People (Scotland) Act 2014 as: “the formal and local partnerships between all services 
responsible for working together to meet the needs of looked after children, young people and care leavers”. 

 
Our recent Care Inspectorate Joint Inspection of Services for Children and Young People in Falkirk highlighted that we have proportionately lower than 
national figures of Looked After Children. Nevertheless, of those who are Looked After, more than the national average are in non-Falkirk placements. Our 
children appear to be more successful than the Scottish average at gaining positive destinations but sustaining these may not always be successful. 
We know that looked after children have poorer outcomes than those who are not Looked After. These young people often have poorer mental health, 
increased substance and alcohol use, are less able to cope with the ups and downs of life, less likely to go onto further education and sustain employment. 

 
Our Social work data (July 2016), tells us that we have: 

 
• 118 looked after children at home 
• 105 children in local authority foster care 
• 41 in other foster care 
• 8 in LA care home 
• 11 in residential school 
• 4 secure accommodation 
• 44 children looked after in kinship care 
• 10 with prospective adoptive families 

 
We will improve outcomes by: 

 
• Establishing a collective vision for Corporate Parenting at the highest level as identified in our recent inspection 
• Developing a Corporate Parenting Group (Task and Finish Group proposed in new structure) to deliver the priorities identified with the Champions Board. 

• Developing a corporate parenting action plan that will include the Champions Board work, the LAC vocational pilot and any other work currently taking 
place. 

• We want to increase the number of placements we have in community based placements in Falkirk 
 

We have established the Corporate Parenting Champions Board. The Champions Board is a consultative forum for young people to work in partnership with 
strategic leads to influence service design. We will identify further improvement outcomes with young people on this board. 
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Falkirk Children’s Commission Delivery Plan – Corporate Parenting Delivery Group 
 

KEY PRIORITY:  ICSP AIM: Develop formal and local partnerships between all services to meet the needs of looked after children and young people and care leavers by fulfilling the 
six corporate parenting duties in the Children and Young People (Scotland) Act 2014. 

OUTCOME KEY ACTION SUB ACTIONS SUCCESS MEASURES TIMESCALES LEAD ORGANISATION 
6 duties of Act 
implemented: 
a) alert to matters which, 
or which might, adversely 
affect the 
wellbeing of children and 
young people 

Corporate Parenting Group 
to be re-established. 
Champions board to be 
established 
Action Plan to be written by 
Corporate parenting group 
and incorporate Champions 
Board Plan. 

Corporate Parenting Group 
to be re-established. 
Champions board to be 
established. 
Action Plan to be written by 
Corporate parenting group 
and incorporate Champions 
Board Plan. 

All duties implemented. 
 

Corporate Parenting Group/ 
Champions Board to 
establish Measures with the 
Children’s  Commission 
Improvement Group. 

1st April 2015 and ongoing. 

January 2017 

Corporate Parenting Group 

(b) to assess the needs of 
those children and young 
people for services and 
support it provides, 

Corporate Parenting Group 
to be re-established. 
Champions board to be 
established 
Action Plan to be written by 
Corporate parenting group 
and incorporate Champions 
Board Plan. 

Action Plan to be written by 
Corporate parenting group 
and incorporate Champions 
Board Plan. 

Corporate Parenting Group/ 
Champions Board to 
establish Measures with the 
Children’s  Commission 
Improvement Group. 

1st April 2015 and ongoing. Corporate Parenting Group 

(c) to promote the 
interests of those children 
and young people, 

Corporate Parenting Group 
to be re-established. 
Champions board to be 
established 
Action Plan to be written by 
Corporate parenting group 
and incorporate Champions 
Board Plan. 

Action Plan to be written by 
Corporate parenting group 
and incorporate Champions 
Board Plan. 

Corporate Parenting Group/ 
Champions Board to 
establish Measures with the 
Children’s  Commission 
Improvement Group. 

1st April 2015 and ongoing. Corporate Parenting Group 

(d) to seek to provide those 
children and young people 
with opportunities to 
participate in activities 
designed to promote their 
wellbeing, 

Corporate Parenting Group 
to be re-established. 
Champions board to be 
established 
Action Plan to be written by 
Corporate parenting group 
and incorporate Champions 
Board Plan. 

Action Plan to be written by 
Corporate parenting group 
and incorporate Champions 
Board Plan. 

Corporate Parenting Group/ 
Champions Board to 
establish Measures with the 
Children’s  Commission 
Improvement Group. 

1st April 2015 and ongoing. Corporate Parenting Group 

(e) to take such action as it 
considers appropriate to 
help those children 
and young people— 

Corporate Parenting Group 
to be re-established. 
Champions board to be 
established 

Action Plan to be written by 
Corporate parenting group 
and incorporate Champions 
Board Plan. 

Corporate Parenting Group/ 
Champions Board to 
establish Measures with the 

1st April 2015 and ongoing. Corporate Parenting Group 
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(i) to access opportunities 
it provides in pursuance of 
paragraph (d), (ii) to make 
use of services, and access 
support, which it provides, 
and 

Action Plan to be written by 
Corporate parenting group 
and incorporate Champions 
Board Plan. 

 Children’s  Commission 
Improvement Group. 

  

(f) to take such other action 
as it considers appropriate 
for the purposes 
of improving the 
way in which it exercises its 
functions in relation to 
those children and young 
people. Action 
Plan to be written by 
Corporate Parenting Group 
and incorporate 
Champions Board Plan. 
Corporate Parenting Group 
Bi monthly to Commission 
Planning Group. 1 year 
plan and action plan with 
milestones to be 
developed by group. 

Corporate Parenting Group 
to be re-established. 
Champions board to be 
established 
Action Plan to be written by 
Corporate parenting group 
and incorporate Champions 
Board Plan. 

Action Plan to be written by 
Corporate parenting group 
and incorporate Champions 
Board Plan. 

Corporate Parenting Group/ 
Champions Board to 
establish Measures with the 
Children’s  Commission 
Improvement Group. 

1st April 2015 and ongoing. Corporate Parenting Group 

CROSS CUTTING ISSUES: 
ISSUE LINKED TO WHICH AREA OF THE COMMISSION/COMMUNITY PLANNING PARTNERSHIP/OTHER 
Awareness of duties of the Act – Part 9. Ensure all Commission Groups and Council structures are briefed particularly present 

to Children’s Services SLT, Secondary, Primary and Early Years head teachers/ 
managers re duties of the Act. 
Link to the Commission Act Group. 

NAME OF LEAD OFFICER: Vivien Thomson DESIGNATION & 
ORGANISATION: 

Service Manager Children’s Services 
Falkirk Council 

CONTACT DETAILS: 
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MENTAL HEALTH AND WELLBEING 
 

In 2015 at a Children’s Commission consultation event, young people told us that support with 
mental health and stress was a key priority for them. 
Our data tells us that we have increasing referrals to CAMHS with year on year trends in June in 
relation to exam stress. 

 

We will develop systems that support early intervention via promotion and prevention. Some of 
our children and young people have experienced loss, trauma and abuse and we want to make 
sure they have the support they need to ensure they can thrive. We want to ensure those 
experiencing mental illness, thoughts of self-harm suicide or significant distress can access the 
specialist resources and care they need. 

 

Our referrals to CAMHS continue to increase. Not all children and young people who experience 
mental distress need support from CAMHS. We want to support ALL of our staff to support children 
and young people to have positive mental health and for them to feel confident to do this. 
www.childrenscommissioner.gov.uk/learnmore/childhealth 

 
 
 
We want to improve the mental health and wellbeing of our children and young people to improve outcomes such as: 

 

• Increased resilience to cope with life’s ups and downs 
• Having the ability to manage stress including exam stress 
• Good peer relationships 
• Good relationships with their parents/carers who know what their children are doing 
• Decreased risk behaviours like substance use, alcohol use and smoking 
• Knowing who they can speak to at school or in their community when they are not coping – to get early support 

http://www.childrenscommissioner.gov.uk/learnmore/childhealth
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Falkirk Children’s Commission Delivery Plan – Children’s Commission Mental health and Wellbeing Task Group 
 
 
 

KEY PRIORITY:   SOLD: Improving Mental Health and Wellbeing 
ICSP: All children and young people will be resilient and have timely access to care and support from practitioners who are skilled and confident. 

OUTCOME KEY ACTION SUB ACTIONS SUCCESS MEASURES TIMESCALES LEAD ORGANISATION 
Falkirk children and 
young people will be 
resilient and able to 
cope with life’s ups 
and downs. 
(Promotion) 

Develop Commission 
mental health and 
wellbeing group and 
action plan to take 
forward work from 
mapping exercise. 
Expand infant mental 
health work including 
Aberlour perinatal 
mental health project 
and Five to Thrive. 
Develop a broad 
PSHE curriculum 
that engages all 
children and young 
people and train 
staff to support this. 

Agree use of common 
tools such as: 
Warwick – 
Edinburgh Mental 
Wellbeing Scale 
(WEMWEBS) 
Strengths and 
Difficulties 
Questionnaire (SDQ) 

% of children displaying 
scores that indicate 
positive mental health 
and wellbeing. 

 
Data gathered for 
joint strategic needs 
assessment including 
re-aligning children’s 
services data. 
Enable us to match 
needs to services. 

December 2018 
 
 

Dec 2017 

Commission Mental 
Health and Wellbeing 
Group. 

Children and families 
have access to good 
quality, accessible and 
timely support and 
services. (Care) 
Staff, children and 
young people and 
parents know where 
and how to access 
support 

Mental Health and 
Wellbeing group to 
meet and map 
services. 
Work with SOLD 
Improving mental 
health and Wellbeing 
Group to contribute to 
web resources. 

TASK: ensure key 
representatives 
included in discussions 
to map services. 

Mental Health 
and  
Wellbeing 
meetings 
established. 

 
Web established 
and hits show 
improvement in 
number accessing 
web. 

March 2017 
 
 
 

December 2017 

SOLD Priority Group: 
Improving Mental 
Health and Wellbeing 
– Integrated Joint 
Board Sub Group. 

 Develop confident 
workforce out with 

 Number of staff 
trained in: evidence 

December 2018 Children’s 
Commission Mental 
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 CAMHS: Five to Thrive, 
trauma, nurture, mild 
to moderate 
conditions, 
therapeutic 
interventions to 
decrease CAMHS 
referrals. 
Continue learning 
and support re 
assessments. 
Develop map of 
service provision and 
with clear routes as 
to how to access 

 based approaches by 
CAMHS 
Number of Named 
Person peer support 
sessions offered. 
% File audit where 
mental health needs 
are identified and 
action being taken to 
ensure they are met. 

 Health and Wellbeing 
Task Group. 

 
Child Protection 
Committee, 
Commission 
Improvement Group 
and Children’s 
Commission MH & WB 
Task Group 

Practitioners will have 
the confidence and 
skills to ensure early 
identification of needs 
and early 
intervention. 
(Prevention) 

Develop tiered 
learning and 
development 
opportunities for all 
staff and specifically 
for Named Persons. 

TASK: Establish key 
learning pathways 
for staff: eLearning, 
face to face, online 
resources. 

 
TASK: develop 
schedule of 
training: 
CBT 
Introduction 
to CAMH 
Stress 
Control 

Decrease number of 
inappropriate CAMHS 
referrals by x amount 
by x date (NHS to 
provide data). 
Number of Named 
Persons trained. 
Number of Named 
Persons reporting 
increased confidence 
to support MHWB 
needs. 

September 2017 Children’s 
Commission Mental 
Health and Wellbeing 
Task Group. 
Commission Learning 
and Development 
Group. 

 Staff understand early 
intervention in age or 
need and are 
confident to take 
action. Staff are able 
to deal with distress 
and stress and 
appropriately support 
and signpost children, 
YP and families. 

TASK: Capture data 
on calls to PMHW 
help line and 
establish baseline for 
calls. 

Increase number of 
calls to PMHW line. 

 
 
 
 

TAC Pack developed 
and used via 
practitioner pages. 

December 2017 Children’s 
Commission Mental 
Health and Wellbeing 
Task Group. 

 
GIRFEC 
Task Group/ 
Commission Learning 
and Development 
Group. 
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 Support named 
persons with training 
on key issues and 
direct link to tier 2 
CAMHS. Develop Team 
around the child (TAC) 
Pack and quality 
processes. 
Develop Lead 
professional 
guidance. 

    

      

CROSS CUTTING ISSUES: 

ISSUE LINKED TO WHICH AREA OF THE COMMISSION/COMMUNITY PLANNING PARTNERSHIP/OTHER 
Adult mental health Ensure this plan fits with SOLD and Patricia Cassidy’s Mental Health and Wellbeing 

Group 
NAME OF LEAD OFFICER: ICSP - Jacqueline Sproule 

SOLD - Patricia Cassidy 
SOLD 4 – Suzanne Thomson 

DESIGNATION & 
ORGANISATION: 

Manager CAMHS NHS Forth Valley 
Chief Officer Health and Social Care 
Partnership 
NHS Forth Valley Senior Health 
Promotion Officer 

CONTACT DETAILS: 
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STRATEGIC DRIVERS 
The Children and Young People (Scotland) Act 2014 and Children’s Services Planning 

 
We have a strong history of joint planning across services in Falkirk. The Children and Young People (Scotland) Act 2014 (Referred to in this plan as The Act), 
now places a legal duty upon services to plan together to improve the wellbeing of their population and tackle inequalities (Part 3 of the Act). From 2017, 
NHS and Falkirk Council have a duty to prepare a Children’s Services Plan every 3 years. In Falkirk, the Children’s Services Plan is known as the Integrated 
Children’s Services Plan (ICSP). We have a duty to involve all children’s and related services, children, young people, families and wider society in the 
preparation, planning, scrutiny and reporting of the ICSP. 

 
The Act guidance sets out the strategic aims for a Children’s Service Plan: 

 
(a) that ‘children’s services’ are provided in the way which: 

1. best safeguards, supports and promotes the wellbeing of children (See appendix 3 for definitions) 
2. ensures that any action to meet needs is taken at the earliest appropriate time and that, where appropriate, action is taken to prevent needs arising. 
3. is most integrated from the point of view of recipient 
4. constitutes the best use of available resources 

(b) that ‘related services’ are provided in the way which, so far as consistent with the objects and proper delivery of the service concerned, safeguards, 
supports and promotes the wellbeing of children in the area concerned. 

 
Falkirk’s ICSP has been developed in accordance with the Act. 

 
Getting it Right for every Child – GIRFEC 
The Government’s vision is that Scotland is the best place in the world to grow up. For this to happen for all of 
Falkirk’s children, including our most vulnerable, they must have access to the support they need to help them to 
become the best they can be and have positive outcomes. 

 
GIRFEC is the national approach to improving outcomes through public services. Based on the rights of children and 
young people, it supports the wellbeing of children, young people and helps them and their parents to work in 
partnership with the services that can support them when they need it. Key elements of the GIRFEC approach have 
been introduced into law under the Children and Young People (Scotland) Act 2014. We are working hard to make 
sure staff across the Commission, and related services, are supported to be able to meet all of the duties in the 
Act. 
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Linking Statutory Planning, Service Planning Priorities and ICSP Priorities 
“Children’s Services Planning (ICSP in Falkirk) is part of a wider legal framework within which local planning and reporting takes place….At a local level, identifying and 
clarifying the relationships between different planning and reporting processes has a number of potential benefits. “ P. 63-65 CYP Act Statutory Guidance on Part 3. 
The Integrated Children’s Services Plan gives us a vehicle to bring several streams of planning together. This 2017 – 2020 plan has begun to weave parts of the act and 
other statutory, policy drivers into one document, We want to build on this in Falkirk by exploring how we can better align the Integrated Children’s Services Plan with 
Council Service Plans. We will build our use of evidence, consultation and data to inform our plans, single or multi-agency, to ensure we tackle disadvantage and 
inequality, are accountable, and our joint working is effective. Our plans constantly evolve and our aim is to knit together our planning and reporting, where 
practicable, to help us drive improvement in a targeted way. As we gather data from Re-aligning Children’s Services, build the data we have locally from our school 
cluster data profiles that are being developed, our Community Planning Partnership Evidence Support Group and our Children’s Commission Data Group we will have 
a clearer picture of the socio economic disadvantage in our communities and be able to jointly resource how we deliver services to meet these needs. 

 

Our local education plan is being developed and will reflect the key priorities of the National Improvement Framework: 

• Improvement in attainment, particularly in literacy and numeracy 

• Closing the attainment gap between the most and least disadvantaged children 

• Improvement in children and young people’s health and wellbeing 

• Improvement in employability skills and sustained, positive school leaver destinations. 

These priorities clearly align with our SOLD and ICSP priorities and the stretch aims of the Children and Young People’s Improvement Collaborative. All of our work is 
underpinned by the United Nations Convention on the Rights of the Child (as per CYP Act Part 1) and the Education Authority Equality Outcomes (as per the Equality 
Act 2010). 

 

The Child Poverty Strategy for Scotland 2014 – 2017 outcomes are incorporated in our plans. The Children’s Commission will focus on ‘Improved life chances of 
children in poverty’ – delivered via SOLD key priority 4, Address the impact of poverty on children. The SOLD delivery plans will address the other 2 outcomes from 
the Child Poverty Strategy for Scotland. 

http://www.gov.scot/Resource/0051/00512307.pdf
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Children’s Right and Participation of Children, Young People and Families in Service Planning / Development & Decision Making 
 
 
 

Falkirk Children’s Commission will make sure our services meet 
children and young people’s needs. 

 
Within the current financial climate, it is more important than 
ever that our services are targeted to those who need the support 
most, including those who need early intervention. We regularly 
gather views and feedback from people using our services. 

 
We want more young people to be involved in planning and 
developing Children’s Services and the Children’s Commission is 
developing Falkirk Children and Young People Forum to do this. 
The forum will link with existing young people’s groups as well as 
bring groups together when we want to listen to young people on 
certain priorities or issues. 

 
The Forum will provide a consultative assembly for all groups, services and people supporting children and young people in Falkirk. The forum will engage with 
children and young people through existing groups such as pupil councils, youth groups, and clubs, volunteering forums, champion’s board and all the other 
groups that children and young people engage with. We want to ensure all children, young people and families views are at the centre of how we plan, 
develop and improve our services. 

 
We have been planning together as a Commission for many years and now have a duty to do so under part 3 of the Children and Young People (Scotland) Act 
2014. The Act states that children and young people should be included in planning, scrutiny and reporting about the plan. We will do this through the Falkirk 
Children and Young People Forum. Alongside planning, part 1, of the Children and Young People (Scotland) Act 2014 places a duty on a range of public bodies 
(including all local authorities and health boards) to report, as soon as practicable after the end of each three-year period, on the steps they have taken to better 
secure, or give further effect to, the United Nations Convention on the Rights of the Child (UNCRC) requirements. From 2017 we aim to report on all articles of 
the UNCRC through our ICSP. 

 
If you have young people/a group that would like to be part of Children’s Commission Planning please get in touch: 

girfec@falkirk.gov.uk 

mailto:girfec@falkirk.gov.uk
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How do we prioritise our work? 

We will build on our current self-evaluation and continue to use the wealth of information shared across services to make improvements. Our plan has been 
informed by sound evidence. We will develop processes that enable us to carry out a multi-agency Joint Strategic Needs Assessment (JSNA) to help us pull all 
of our data together. Collective data gives us a holistic picture of needs across Falkirk. We will use this data, along with our other evidence and feedback, to 
continue to develop our priorities. To ensure our planning continues to be informed by robust data, information and feedback from children and families, 
future work will be informed by the Scottish Government Realigning children’s Services Programme which will be part of our JSNA 
Across the Children’s Commission, the Improvement and Planning Group will drive improvements and good practice across Falkirk, and measure the impact 
for our children, young people and their families. The Improvement & Learning and Development Group will also support learning and development across 
the Commission workforce. 

 

Workforce Development 
The Falkirk Children’s Commission workforce learning and development 
strategy drives workforce development across the Commission. Shared 
learning and development opportunities are developed in line with the 7 
priorities in this plan alongside legislation and key priorities such as the 
Children and Young People (Scotland) Act 2014 and the National 
Framework for Child Protection Learning & Development in Scotland 2012. 

 
Our aim is to develop a competent and skilled workforce that is able to 
meet children and young people’s needs across the continuum from early 
intervention to vulnerable groups. We will support staff to meet the needs 
of Falkirk’s children and young people across the continuum of need. We 
will embed Child Protection and Public Protection as part of this 
continuum and through the implementation of GIRFEC. We have also 
agreed core competencies for staff, based on the Common Core of Skills 
and Knowledge and Understanding and Values for the Children’s 
Workforce. 

 
We recognise that a variety of learning opportunities are needed to 
support staff. We have developed GIRFEC Falkirk Practitioner Pages – a 
one stop shop for all learning, resources and information. 

Monitoring, Scrutiny & Quality Improvement 
Falkirk Community Planning Partnership and Falkirk Children’s Commission 

Leadership Group will scrutinise the impact of the Integrated Children’s 
Services Plan. They will make sure we are doing what we should be 
doing in planning, reviewing and improving outcomes using appropriate 
tools to self-evaluate. We will report to the Community Planning 
Leadership Board annually on our ICSP. 

The Children’s Commission Improvement & Learning and Development 
Group uses available local and national data, evidence and information 
to monitor children’s rights progress, identify needs, improve practice 
and inform our Plan. We can better use data to show improvement, 
identify gaps, and meet needs. The Commission Data Sub Group looks at 
data and information for improvement to inform our planning. Our 
strong partnership working enables us to collect a wide range of data to 
inform our plan. 

 
Statutory Duties: 
The Children and Young People (Scotland) Act 2014, requires that our ICSP 

should be written every 3 years. Our first plan will be 2016-2019 then 
every 3 years with an annual review to make sure the needs of Falkirk’s 
children and young people haven’t changed, that we are delivering in 
accordance with Scottish Government priorities and that the plan is 
deliverable within the ongoing budget constraints. 
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Falkirk Council Education Authority Equality Action Plan 2017 

Outcomes Key Action Sub Actions Success Measures Timescale Lead Organisation 
Children and Young People with the 
relevant protected characteristic 
groups, or who experience other 
forms of discrimination and 
disadvantage, are able to achieve 
their potential. 

Education staff to take part in 
raising awareness session on 
the Equality Outcomes and the 
Equality Act 2010. 

Education SMT and Falkirk Council 
Corporate Services to agree key 
messages for staff. 
Develop briefings for EYPIP and SIP 
and HQ staff. 
Share briefing with Children’s 
Commission Planning Group. 
Develop pro forma based on Braes 
Case Study. 

% of staff who have taken part 
in awareness raising sessions. 

Dec 2017 Children’s Services – 
Education division and 
Falkirk Council 
Corporate Services and 
Falkirk Children’s 
Commission Planning 
Group. 

Develop common processes 
and improve data captured on 
protected characteristic groups 
and prejudiced based bullying. 

Process map current systems for 
data capture and identify areas for 
improvement and what data needs 
collected. 

% schools report they know the 
processes to report data 
captured on protected 
characteristic groups. 

2021 Children’s Services 
Education Division. 

Develop Action Plan that 
includes identified protected 
characteristic groups such as 
BME and gypsy traveller children 
and young people. (could be 
incorporated into and reported 
via Integrated Children’s  
Services Plan) 

Identify current numbers of gypsy/ 
traveller children in catchment 
schools near to Redding site. 

Increase the number of children 
from a gypsy/ traveller 
background who attend high 
school and feel safe to attend. 

2021 Children’s Commission 
Inclusion and National 
Improvement 
Framework (NIF) Task 
Groups. 

Consult with Black and ethnic 
minority (BME) children and young 
people to understand any barriers 
and identify areas for improvement. 
Use Realigning Children’s Services 
data to inform data and information. 

Number of young people 
consulted. 
Improvement plan produced 
with measures as identified by 
young people. 

2021 Children’s Commission 
NIF Task Group/ 
Children’s Commission 
Children and Young 
People Improvement 
Group. 

Children and young people within 
the relevant protected 
characteristic groups in Falkirk feel 
safe where they learn and are 
supported to have positive mental 
health and wellbeing. 

Implement recognised standards 
such as: 

• LGBT charter mark 
• Rights respecting 

schools Award 

SMT to agree which standards 
schools will achieve and what will be 
included in school improvement 
plans. 

% of schools achieving 2021 Secondary 
Improvement 
Partnership 

All schools use restorative 
approaches. 

Schools will include in school 
improvement plan. 
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Appendix 1 - 2016 Plan 
 

What we achieved in our last plan. 
 
Our model of delivery, as stated in the 2010 – 2015 Integrated Children’s Services Plan, focused on the Domestic Abuse Pathfinder findings, Intensive 
family Support Service IFSS, Coordinated Children’s Services Locality Approach and the Integrated Assessment Framework (now called the Child’s Plan). 
All of the models have been reviewed independently and as part of a large Multi-Agency Group Review carried out in 2012. 

The MAG review identified opportunities across the Children’s Commission and the Leadership Team worked closely together identifying a new Commission 
Structure to ensure reporting and delivery of services is more streamlined and focused to meet our aims and improve outcomes for our children. 

 
The learning from the reviews has informed the development of the Named Person Service which has replaced the Multi-Agency Group (MAG) processes 
through the Children and Young People (Scotland) Act 2015. 

 
A review of Family Support Services is currently being considered, IFSS are part of this. The review will look at the continuum of need and how our services 
can best meet needs along a continuum from early intervention to crisis support. We are continuing to develop the Families Information Service to keep it 
up to date with any changes we make and ensure families can find the information they need. 

 
Domestic Abuse has been a continuous focus for the Child Protection Committee with practitioner forums and strategic work taking place with the 
Commission learning & development group to support staff. 

 
Our self-evaluation has been key to developing our new plan and priorities. It has helped all services to reflect and identify where we are doing well and 
what areas we need to focus on. We will use feedback from our inspection, make better use of the data we have, and further strengthen our involvement 
of children and families in our planning and scrutiny. We will implement Parts 1 and 3 of the Children & Young People (Scotland) Act 2014 into our planning 
and reporting to ensure we meet the duties commencing 1st April 2017. 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Falkirk Children 
and Young 

People 
Partnership 

 
Chair: TBC 

 
 
 
 
 

FALKIRK CHILDREN’S 
COMMISSION LEADERSHIP 

GROUP 
 

PLAN: Integrated Children’s 
Services Plan 2016-2019 

 
 
 
 

EQUALITIES & 
FAIRNESS DELIVERY 

GROUP 

 
 
 

HEALTH & 
WELLBEING GROUP 

SOLD Outcome 4 
Group 

 
FALKIRK 

ECONOMIC 
PARTNERSHIP 

 
(ICSP PRIORITY: 
Maximise Job 
Creation & 
Employability) 

(ICSP Priority: 
CPP EXECUTIVE GROUP Corporate Parenting) 

PUBLIC 

PROTECTION 
CHIEF OFFICERS 

GROUP 
(ICSP PRIORITY: 

Impact of 
Substance 

Misuse – via 

Alcohol & Drug 
Partnership) 

 
 
 

INTEGRATED 
JOINT BOARD 

(ICSP PRIORITY: 
Improving  

Mental Health & 
Wellbeing) 

Community Planning 
Conference – 1 per year 

Delivery Group 
FALKIRK COMMUNITY PLANNING STRATEGIC BOARD 

PLAN: Strategic Outcomes Local Delivery (SOLD) Plan - 4 Key Priorities & 6 Outcomes (ICSP Priority: 
Corporate Parenting) 

 
Champions Board 

Mental Health & 
Wellbeing Task 

Group 

 
Corporate Parenting 

 
Children’s Commission Structure Version 10 13.01.2017 

FALKIRK COMMUNITY PLANNING PARTNERSHIP (CPP) STRUCTURE 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
FALKIRK CHILDREN’S COMMISSION 

 
 
 

Public Protection 
Lead Officers Group 

 
 
 

Children’s Commission Planning Group 
 

 
 
 

Child Protection 
Committee 

 
Chair: Freda 

McShane (ICSP 
PRIORITY: 
Neglect) 

Chair: Damian Armstrong – Police 
Scotland 

Ann McLaughlin – NHS Forth Valley 

 
 
 
 

 
PARTICIPATION 

 

Children’s 
Commission Data 

Group 
 

Chair: Matthew 
Davies 

Children’s Commission 
Improvement Group 

 
Chair: Matthew Davies, 

Service Manager 
Children’s Services 

Children’s Commission 
Learning and 

Development Group 
 

Chair: Evelyn Kennedy 

 
 
 

NATIONAL 
IMPROVEMENT 

FRAMEWORK (NIF) 
for Scottish 

Education Group 
 

Chair: Rhona Jay 
Children’s Services 

 
POVERTY TASK 

GROUP 
 

Chair: Liz Nolan 
Aberlour 

 
(ICSP PRIORITY: 
Addressing the 

Impact of Poverty 
on Children and 
Young People) 

 
CHILDREN  AND 

YOUNG  PEOPLE 
IMPROVEMENT 
COLLABORATIVE 

 
Chair: Jude Breslin 
Children’s Services 

 
RCS TASK GROUP 

Re-aligning 
Children’s Services 

 
‘THE ACT’ STEERING 

GROUP 
Children & Young 
People (Scotland) 

Act 2014 
 

Chair: Sara Lacey 
Children’s Services 
Sub groups to be 
formed - include: 

GIRFEC Task Group 

 
INCLUSION TASK 

GROUP 
Chair: Cathy 

Megarry Children’s 
Services 

 
(ICSP PRIORITY: 

Inclusion – Live And 
Learn In Falkirk) 
Includes NIF & 

Attainment. 

 
 

PARENTING TASK 
GROUP 

 
Chair: Kim Carey 

Aberlour 

 

Self Directed 
Support Group 

 

FALKIRK WIDER CHILDREN’S COMMISSION 
The foundation of the Children’s Commission. A multi agency forum for all practitioners working with children, young 

people and their families providing involvement involved in planning, scrutiny and improvement. Ensuring that national 
and local drivers and priorities are communicated. 

https://www.falkirk.gov.uk/services/council-democracy/policies-strategies/docs/community-planning/The%20Strategic%20Outcomes%20and%20Local%20Delivery%20Plan%202016%20-%202020.pdf?v=201610181532
https://www.falkirk.gov.uk/services/council-democracy/policies-strategies/docs/community-planning/The%20Strategic%20Outcomes%20and%20Local%20Delivery%20Plan%202016%20-%202020.pdf?v=201610181532
https://www.falkirk.gov.uk/services/council-democracy/policies-strategies/docs/community-planning/The%20Strategic%20Outcomes%20and%20Local%20Delivery%20Plan%202016%20-%202020.pdf?v=201610181532
https://www.falkirk.gov.uk/services/council-democracy/policies-strategies/docs/community-planning/The%20Strategic%20Outcomes%20and%20Local%20Delivery%20Plan%202016%20-%202020.pdf?v=201610181532
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3. THE GOLDEN THREAD FROM 
COMMUNITY PLANNING TO INDIVIDUAL 



 

4. Wellbeing Definition – As Per the Children and Young People (Scotland) Act 2014 
 

• Safe – protected from abuse, neglect or harm at home, at school and in the community. 
 
• Healthy – having the highest attainable standards of physical and mental health, access to suitable healthcare, and support in learning 

to make healthy and safe choices. 
 
• Achieving – being supported and guided in learning and in the development of skills, confidence and self-esteem, at home, in school 

and in the community. 
 
• Nurtured – having a nurturing place to live in a family setting, with additional help if needed, or, where this is not possible, in a suitable 

care setting. 
 
• Active – having opportunities to take part in activities such as play, recreation and sport, which contribute to healthy growth and 

development, at home, in school and in the community. 
 
• Respected – having the opportunity, along with carers, to be heard and involved in decisions that affect them. 

 
• Responsible – having opportunities and encouragement to play active and responsible roles at home, in school and in the community, 

and where necessary, having appropriate guidance and supervision, being involved in decisions that affect them. 
 
• Included – helping to overcome social, education, physical and economic inequalities, and being accepted as part of the community in 

which they live and learn. 
 

In relation to the concept of wellbeing, the terms “safeguards”, “supports” and “promotes” should be taken 
to mean: 

 
• Safeguards – protects from harm or damage 
• Supports – gives assistance, approval, encouragement 
• Promotes – actively encourages or further develops. 
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SUMMARY 
 
1. FORTH VALLEY CHILDREN’S SERVICES PLANS 
  
2. PURPOSE OF PAPER 

 
To approve the three individual Children’s Services Plans (2017–2020) for 
Clackmannanshire, Falkirk and Stirling Community Planning Partnership areas, 
noting these plans were presented at the NHS Forth Valley Board seminar on 5th 
September 2017.  

 
3. KEY ISSUES 

 
The Children and Young People (Scotland) Act 2014 established a statutory legal 
framework for the future of children’s services. Specifically Part 3 made the Local 
Authority and the Health Board jointly responsible for children’s services planning.  
 
Locally the Community Planning Partnerships have led the development of these 
plans and will continue to provide an effective governance framework reporting back 
to the Scottish Government on behalf of the local authority and the NHS Board 
progress. 
  
Locally each plan (attached) focuses upon: 
 

 All children, young people and families living within the respective Local 
Authority area 

 
 Integrated NHS and Local Authority services delivered directly to children, 

young people and families 
 

 Related integrated services that may have a significant effect on the health 
and wellbeing of children and young people 

 
The Plans identified similar priority areas which have been structured around the 
eight indicators of wellbeing: Safe, Healthy, Active, Nurtured, Achieving, Respected, 
Responsible and Included. Table 1 summarises the priorities identified by each    
Local Authority area for the lifetime of these plans: 

 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Clackmannanshire Falkirk Stirling 
Children and Young 
People will have the best 
possible start in life 

Address the impact of poverty 
on children and young people 

Tackling the impact of low 
income on children and 
young people’s participation 
and achievement 

Children and Young 
People will grow up 
healthy, confident and 
resilient 

Improving mental health and 
wellbeing 

Improving children and young 
people’s mental health and 
emotional wellbeing 

Children and Young 
People will be safe from 
harm 

Implement the 6 corporate 
parenting duties in the Children 
and Young People (Scotland) 
Act – Part 9 

Improving life outcomes for 
Looked After children and 
young people; partners 
continuing to be committed to 
their corporate parenting role 

Children and Young 
People will have skills for 
life, work and learning 

Inclusion – Children and young 
people live, learn and thrive in 
Falkirk 

 



   3 
 

 
The GIRFEC (Getting It Right for Every Child) approach underpins the delivery of 
these priorities, ensuring that it: 
 

 Is child-focussed 
 Is based on an understanding of the wellbeing of a child 
 Is based on tackling needs early 
 Requires joined-up working 

 
Each local partnership is at different stages of establishing local strategic planning 
groups for children which will include NHS Forth Valley staff from a variety of 
disciplines. The groups will be responsible for: 
 

 Establishing and managing delivery plans based on activities leading to 
improvement for children 

 Establishing evidence of impact 
 Monitoring progress towards outcomes 

4. FINANCIAL  IMPLICATIONS 
 
The provision of children’s services are already captured within the NHS Board LDP 
and Annual Plan. There are no additional financial implications for NHS Forth Valley 
for the delivery of these plans.  
 
Additional short-term funding has been made available to Local Authorities and 
targeted schools through Scottish Government initiatives such as the Pupil Equity 
Fund and the Attainment Challenge Fund. Some of this funding will focus on 
achieving improvement in health and wellbeing outcomes relevant to the priority 
areas within the Children’s Services Plans. There is currently variance in service 
provision as each Head Teacher has the ability to direct Pupil Equity Funding to 
meet the needs of their school population.  
 
NHS Forth Valley will continue to work with partner agencies to ensure the efficient 
delivery of the priority areas identified, avoiding unnecessary duplication. 
Furthermore, focussing on improving the health and wellbeing of children and young 
people in Forth Valley, particularly early prevention, provides a real opportunity for 
reducing future spend on adult health and social care services. 

 
5. WORKFORCE IMPLICATIONS 

 
NHS Forth Valley will continue to work with partner agencies to ensure the skills and 
numbers of the future workforce capacity are appropriate to meet future demands 
and deliver the priority areas identified within each plan.  
 
The Health Visiting service is a key component of the workforce that provides 
universal early intervention for families.  Following a national review, Health Visiting 
has undergone significant transition and nationally remains the nursing workforce 
with the highest vacancy rate. Whilst this is an ongoing journey NHS Forth Valley 
has been working with Stirling University offering training opportunities. Health 
Visiting numbers in NHS Forth Valley have steadily increased since 2014 which has 
supported the implementation of the Universal Pathway.  
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A national review of School Nursing has recently been completed and will involve a 
refocusing of the School Nurse service around nine priority areas which include 
emotional health and wellbeing and LAC. This will require training, redirection of 
resources and analysis of workforce capacity within the school nursing team. 
CAMHS are working with the School Nursing Service to develop and deliver an 
extensive training programme which enables School Nurses to have tools and 
expertise to support young people’s emotional wellbeing.   
 
Ready to Act, the national transformational plan for AHPs requires a significantly 
increased focus on universal work and capacity building in others to ensure 
intervention at the least intrusive level.  This brings challenges around maintaining 
the clinical work component whilst delivering an enhanced universal and targeted 
service.  The plan also directs a different referral model with AHPs having to 
respond collaboratively to requests for assistance through using an initial 
conversations model.  Ongoing training has been commissioned to support this. 

 
6. RISK ASSESSMENT AND IMPLICATIONS 

 
The long-term sustainability of projects established using the bridging funding 
provided by Scottish Government Initiatives such as the Attainment Challenge Fund 
is uncertain. These projects often focus on emotional health and wellbeing, for 
example counsellors employed by schools. Developing and training a school nursing 
workforce that is equipped to offer equitable, consistent and sustained support to 
young people is a priority moving forward.  
 
Schools and Education Services in the 3 Local Authorities have commissioned 
multiple short term projects from Speech & Language Therapy (circa £319,000) to 
support the agenda for closing the gap.  This brings workforce challenges due to the 
nature of the fixed term contracts that will be required to support the service to 
deliver these contracts. 
 
There are also potential delivery risks related in to areas of the workforce where 
there are high vacancy and retirement rates such as Health Visiting. Workforce 
planning and training opportunities to mitigate this risk have been considered. More 
detailed risk analysis will be undertaken as the strategic group in each area 
establishes individual delivery plans. 

 
7. RELEVANCE TO STRATEGIC PRIORITIES 

 
Consistent with the NHS Forth Valley Healthcare Strategy 2017-2022 and the NHS 
Forth Valley Children and Young Persons Strategic Framework 2015-2018. Children 
and Young People is a priority within the Draft Health Improvement Strategy as 
presented to the NHS Board seminar on 6th June 2017. 
 

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 
x Screening completed - no discrimination noted 
□ Full Equality Impact Assessment completed – report available on request. 
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9. CONSULTATION PROCESS 
 
These Children Service Plans have been circulated to all members of the NHS Forth 
Valley Children and Young Person’s Strategy Group and were reviewed at their 
meeting held on 14th June 2017. 

 
10. RECOMMENDATION(S) FOR DECISION 

 
The Forth Valley NHS Board is asked to: - 

 Approve the three individual Children’s Services Plans (2017–2020) for 
Clackmannanshire, Falkirk and Stirling. 

 
11.  AUTHOR OF PAPER/REPORT: 

Name: Designation: 
Mr Joe McGhee Senior Planning Manager 

 
Approved by: 
Name: Designation: 
Mrs Kathy O’Neill  General Manager  
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Community Planning partners in Stirling are committed to the principles of Getting it 

Right for Every Child (GIRFEC) and to working together to ensure that children, young 

people and their families:

• Are at the centre of our thinking and action;

• Are involved in decisions that affect their lives;

• Will be supported to secure outcomes for themselves.

Stirling Council and Forth Valley Health Board are jointly and equally responsible for 

preparing a Children’s Services Plan for Stirling. Police Scotland, the Scottish Fire and 

Rescue Service, the Reporter and our Third Sector partners are some of the other 

Community Planning Partners that have assisted in the preparation of this plan.

In 2015, Stirling and Clackmannanshire Community Planning Partnerships agreed a 

joint Integrated Children’s Services Plan. In response to the Children and Young People 

(Scotland) Act 2014, this new plan for Stirling for 2017 – 2020 has been developed. The 

new Children’s Services Plan builds on the previous plan and establishes the strategic 

direction and a framework for children’s and related services in Stirling to safeguard, 

support and promote the wellbeing of our children and young people.

We are ambitious for children and young people in Stirling and for their future. The 

Stirling City Region Deal aims to transform the urban and rural areas, re-energising the 

economy for generations to come. Partners will increasingly work more closely with and 

in communities; they will work together to identify needs as early as possible to give all 

children and young people the best life opportunities, and; deliver services for children 

and young people as close to home as possible.

Some of the challenges for this new Children’s Services Plan for Stirling include increasing 

financial pressures on public sector organisations, many more children having recognised 

disabilities and identified additional support needs, the dispersal of children from refugee 

families, and a predicted increase in child and family poverty.

Despite these challenges, this is a time of real opportunity for Stirling and we will work 

together and in partnership with children young people and their families, to meet these 

challenges and realise our joint ambition for Stirling’s children and young people. 

Introduction 
to our Children’s Services Plan
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Vision
We want Stirling to be a nurturing, respectful and ambitious place for all children and young 

people, their families and communities across Stirling.

Purpose
This Children’s Services Plan provides a strategic framework for children and young 

people’s services in Stirling and is for:

• All of Stirling’s children and young people (up to the age of 18 years and care leavers  

up to the age of 25) and their families;

• All staff working in agencies in the Stirling area who provide:

 • services directly to children, young people and families, or;

 • related services that could have a significant effect on the wellbeing of children and  

  young people.

Our Children’s Services Plan has been prepared to ensure that children’s services in 

Stirling are provided in a way which:

•	 Best safeguards, supports and promotes the wellbeing of children;

•	 Ensures that any action to meet the needs of children and young people is taken at   

the earliest appropriate time and that, where appropriate, action is taken to prevent  

needs arising;

•	 Is most integrated from the point of view of those who receive services, and;

•	 Constitutes the best use of available resources.

Furthermore, this plan reflects an increasing emphasis on ‘related services’ which can have a 

significant effect on the wellbeing of children and young people. 

Related services include:

•  Those provided to adults who are parents or carers, such as parenting classes, 

employability services or support groups;

• Services provided in the community that are used by children and young people, such as 

libraries, public transport or sport and leisure centres, or;

• Services provided to adults or families in general which could also have a significant effect 

on the wellbeing of children and young people, such as mental health, drug and alcohol or 

housing and accommodation services.

Vision and Purpose 
of our Children’s Services Plan
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National Outcomes

The Scottish Government has identified sixteen national outcomes aiming to make 

Scotland a better place to live and a more prosperous and successful country.  Many of 

these relate to children and young people:

• Our children have the best start in life and are ready to succeed

• Our young people are successful learners, confident individuals, effective contributors 

and responsible citizens

• We have tackled the significant inequalities in Scottish society

• We have improved the life chances for children, young people and families at risk

The Children and Young People (Scotland) Act, 2014  

The Act is the principal piece of legislation that relates to the wellbeing of children and 

young people and places the overarching responsibility for the development of Children’s 

Services Plans with local authorities and health boards.

The amount and flexibility of funded early learning and childcare for three and four 

year olds, and some two year olds, has been increased and free school meals have been 

provided for all Primary 1 to 3 children.

There are new duties in relation to the UN Convention on the Rights of the Child (UNCRC) 

and the role of the Children’s Commissioner has been strengthened. Public bodies must 

report on how they have taken action to advance the requirements of the UNCRC.

GIRFEC provisions in the Act mean that there is a definition of wellbeing in legislation; 

there is a single planning process to support children and young people who need it, and; 

a single point of contact for every child or young person from birth to age 18 (or longer if 

still in school), if needed.

A number of significant changes have been made to the range of duties and powers 

that affect children and young people in care and care-leavers. The Act provides for a 

clear definition of Corporate Parenting and defines the bodies to which it will apply; it 

provides for additional support for kinship carers (where a child who cannot be cared for 

by their parent(s) goes to live with a relative or a family friend), and provides families in 

distress with access to appropriate family support; it introduces continuing care which 

means there is an entitlement to stay in a care placement up to age 21, and; it extends 

entitlement to aftercare support from 21 to a young person’s 26th birthday.

National Context
for our Children’s Services Plan



5

The Community Empowerment Act 2015 and Community Planning

The Act makes significant changes to community planning legislation. Community planning 

now has a clear statutory purpose focused on improving outcomes. It is explicitly about how 

public bodies work together and with the local community to plan for, resource and provide 

services which improve local outcomes in the local authority area, all with a view to reducing 

inequalities.

Amongst the requirements of the Act is that CPPs must prepare and publish a Local Outcomes 

Improvement Plan which sets out the local outcomes which the CPP will prioritise for 

improvement. Local Outcomes Improvement Plans are to be in place by October 2017 and 

these will be supplemented by locality plans for smaller areas experiencing the poorest 

outcomes.

A range of other plans and strategies will influence our local approach in Stirling. Some of the 

key ones are summarised in the final section of the Plan.
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Stirling is ambitious for the future but is working to improve outcomes for children and 

young people in Stirling in the context of increasing demand, reducing budgets and a 

predicted increase in child poverty in the period to 2020 and beyond. Planned tax and 

benefit reforms over the lifetime of this Plan are predicted to have an adverse effect on 

low-income households with children, with the cost of living and basic essentials rising 

much faster than benefit rates. 

Significant inequalities therefore exist in an overall relatively affluent area, along with key 

urban and rural differences. Partners will employ a targeted approach to reduce this gap. 

A snapshot of some of the evidence we will take into account, is set out here. As an early 

action for this Children’s Services Plan, we will carry out a more detailed assessment of 

need for Stirling’s children and young people. 

Children and young people:  whole population

• The total population of children and young people (0 – 15) years is 15,510, 17% of the 

total Stirling population and similar to Scotland as a whole (2015).

• A projected growth of around 8% in the under-threes population is estimated 

between 2017 and 2039, with a 6% estimated increase in under 16s by 2039 (2014).

• Just under 19% of children in Stirling were living in poverty in December 2015 (after 

housing costs); this varies between 9% in Dunblane and Bridge of Allan and almost 

28% in the Castle electoral ward of Stirling which includes Raploch, Cornton and Top of 

the Town areas. 

Understanding
Stirling’s Children and Young People
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Pre-birth & early years

• The total number of babies born to teenage mothers is at an historic all time low, at 

approximately 35 per year, with fewer than 4 of these per year to under 16 year olds.  

 This is lower than the Scottish average (2012-2014).

• In Stirling 15% of babies born had a mother who smoked during the pregnancy. In the 

most deprived areas of Stirling a child is more than five times more likely to be born to a 

mother who smokes (27%) compared to the least deprived areas (5%) (2016).

• Children are more likely to live in areas of deprivation than adults.  Almost one in five 

under-fives (18%) live in the most deprived areas, compared to only 13% of the ‘all age’ 

population (2016).

• 13.7% of under 4s live in households dependent on benefits in Stirling. In Wallace High 

School catchment area this is 20%, in Dunblane 3.3% (2015).

• 35% of babies were breastfed at 6 to 8 weeks which is above the national average of 28% 

(born in 2015/16).

• An estimated 22% of P1 children are overweight or obese, similar to Scotland as a whole; 

8% of P1 children in Stirling are obese, less than the Scottish average of almost 10%. 

(2015/16).
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School Age 

• There are 6623 primary school pupils, 5772 pupils in secondary schools, 22 full time 

pupils in special schools and 113 in provisions for social, emotional and behavioural 

needs (SEBN) and autistic spectrum disorder (ASD) (2016).

• 2584 children and young people (in mainstream education) are on staged intervention 

(a staged process to meet needs); 1309 primary, 1275 secondary. 486 (3.9%) pupils are 

on stage 3 of intervention; 203 (1.6%) are on stage 4.

• The most common factor giving rise to additional support needs is social, emotional 

and behavioural needs. 

• 11.7% of primary 4 - 7 school children and 10.1% of secondary school children are 

registered for free school meals (2016).

• Overall attainment is above the national average. In 2015/16 attainment improved 

for the lowest attaining 20% and is now above comparator authorities; attainment for 

leavers living in our areas with the most deprivation has improved, but is still lower 

than the level of comparator authorities.

• Primary school attendance (95.6%) is consistently higher than the national average; 

secondary attendance (92.6%) is currently above the national average (2016).

•	 6% of 15 year olds are regular smokers (4% decrease from 2010) and 2% better than 

the Scottish figure (National SALSUS survey 2013).

• 22% of 15 year olds had drunk alcohol in the week prior to the survey, a 10% decrease 

from 2010, although remains 3% higher than the Scottish figure (National SALSUS 

survey 2013).

• 22% of 15 year olds reported that they usually drink once per week which shows no 

change from 2010 and is less favourable than the Scottish figure of 19%. (National 

SALSUS survey 2013).

• 10% of 15 year olds reported using drugs in the last month, a figure that remains static 

from 2010 and is comparable with the Scottish figure (National SALSUS survey 2013).
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Youth transition 
• The percentage of school leavers entering a positive destination has been improving 

over the last five years and is now at the highest recorded level and matches the national 

average (93.3%). All 7 secondary schools have seen an increase in the % of school leavers 

entering a positive destination. (2016).

• Over the last 5 years there has been an increase in the number of young people entering 

employment; the proportion of young people recorded as being unemployed upon leaving 

schools in 2015/16 was 6%, the lowest recorded figure for Stirling.

Child Protection / Looked after children 
• The number of children on the child protection register in 2016 was 44. This is a rate per 

1000 of the under 15s population of 2.8, against a Scottish rate of 3.0.

• The number of looked after children in 2016 was 216, which is a rate per 1000 of under 17s 

population of 1.2, against a Scottish rate of 1.5. 
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Partners are committed to listening to children and young people to ensure we realise 

our vision.

In early 2015, an extensive consultation exercise was carried out within and across 

agencies and with children, young people and their parents and carers. The results of 

this exercise are still informing our practice and through the lifetime of this new plan for 

Stirling, we will continue to evidence the steps we have taken and how we have used the 

views of children, young people, families and staff to better inform service delivery and 

our approach to planning.

We know from consultation and everyday working with children and young people:

 “What works is when adults are able to listen to us”

  “What doesn’t work is when decisions are made about us without us being 

involved and when decisions are not explained to us”

Some recent examples of conversations with and about working with children and 

young people:

Understanding of wellbeing: Services in Stirling are increasingly exploring the eight 

areas of wellbeing with children and young people: safe, healthy, achieving, nurtured, 

active, respected, responsible and included.  As part of the development of this Plan, a 

consultation took place with small groups of children and young people of different ages 

across Stirling, including a pupil council, youth groups and care leavers. Groups looked 

at each wellbeing area and what would could be improved for them. The Wellbeing 

Indicators are also used in evaluations of projects and interventions, such as in ‘Create’, 

Stirling’s free summer programme for young people aged 10+.

Electing Stirling’s Members of the Scottish Youth Parliament 2017:  In the lead up to 

the elections, young people talked about what was good about being young in Stirling 

and what they wanted to see changed. Supporting the mental health of young people 

emerged as a key issue to address. Lack of transport, particularly for young people in rural 

areas is seen as a barrier to taking part in community activities. Young people want to be 

meaningfully involved in decision making in Stirling.

What is Important for Stirling’s Children 
Young People and their Families
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Child protection and keeping safe: In 2016, children and young people aged 5 – 18 from 

across Stirling, including some young carers, were involved in discussions about where they 

feel safe, what their worries are and how best to share information with them about this issue. 

Children and young people talked about feeling and keeping themselves safe at home, school 

and in the community. The issues they raised included internet safety and bullying.  Young 

people also talked about the problems of young drivers speeding and understanding mental 

health. 

What staff say:  At an event to assist in the development of this new Plan, a group of partners 

working in Stirling have considered how we can work together to best safeguard, support and 

promote the wellbeing of children and young people. Some of the key messages are: 

• Delivering services with not to children and young people and their families.

• Working with, supporting and building on the strengths of children, young people and 

their families within communities.

• Providing support as early as possible: prevention and early intervention.

• Using evidence effectively to make sure we understand clearly who needs support, when 

and where we need to target our joint resources.

• Through the focus on wellbeing, putting children’s rights at the heart of the planning and 

delivery of children’s and related services.

• Communicating clearly, using language that everybody understands and avoids stigma.
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Some of the activities in our 2015 – 2018 Integrated Children’s Services Plan where we 

have made progress and on which we will build through the new Children’s Services Plan 

for Stirling:

Improved outcomes in children’s in early years

• The Family Nurse Partnership now supports 110 young mothers across Forth Valley 

having their first baby; this includes 19 in Stirling.

• The Psychology of Parenting Project targets parents of 3 and 4 year olds who have 

elevated behavioural issues. Every group is supported by a crèche. 15 targeted 

parenting groups have been delivered to date across Stirling with 158 families 

engaging. National evidence suggests that without this intervention, about half of the 

high risk children would develop conduct disorder during their school age years.

• We have fully implemented 600 hours of early learning and childcare and have a plan 

in place to expand this to 1140 hours; a Childcare Sufficiency Assessment was carried 

out in 2016 to inform future needs of parents and carers.

•	 The new Universal Pathway for Health Visiting has been implemented across Stirling 

from May 2016, providing more intensive home visiting for all new babies and support 

for parents.

•	 Through the Early Years Collaborative, we have used improvement methodology to 

improve outcomes for children and have further developed the skills of our workforce.

Improved support for disadvantaged and vulnerable families

• We have implemented a GIRFEC delivery model and have delivered GIRFEC learning 

and development across partner agencies.

• Getting Our Priorities Right (GOPR) Practice Guidance was updated and launched 

in March 2016. Training for all staff groups is being rolled out across Stirling, and will 

complement existing training available to staff in relation to the impact of parental 

substance misuse on children and young people.

• Building on a Child Sexual Exploitation Pilot (CSE) with Scottish Government, the Forth 

Valley CSE Project Board oversees a CSE Action Plan based on: prevention/awareness-

raising, intervention, disruption/prosecution and recovery.  There is ongoing training 

and development of resources for children and young people, parents and carers and 

professional staff.

• A key prevention strand for the Alcohol and Drugs Partnership is the Social Influence 

model. Analysis of the initial results, collected 6 months post intervention, shows that 

there has been a reduction and delay in the onset of risk taking behaviours.  

Progress 2015 - 2017
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Improved health and wellbeing

• A strategy to embed nurturing approaches in schools was launched in March 2017.

• A 10 year Forth Valley Autism Strategy in partnership with service users, families, carers, 

practitioners and third sector partners has been developed. A practical and user friendly 

website has been developed for people with autism, their parents and carers and for 

professionals.

• Sexual health guidance has been developed for all ages. Guidance supports schools to 

provide appropriate learning opportunities to all young people, including those most 

vulnerable young people and those with additional support needs.

Improved opportunities for learning, training and work

• Attainment: in 2015/16, tariff points improved for the lowest attaining 20% and is now 

above comparator authorities; attainment for leavers living in our areas experiencing the 

most deprivation has improved. 

• Children and young people routinely engage in employability learning as part of their 

Curriculum for Excellence experience.  Partners, including the Council, Forth Valley College, 

Skills Development Scotland and Stirling University regularly meet to share good practice 

and promote the wide ranges of skills that are required to support young people to move 

into a positive destination. 

• Opportunities such as Foundation Apprenticeships have been developed. These offer 

wider pathways into opportunities for young people at school.

• In 2015/16 the highest level of positive destinations for young people in Stirling (93.3%) 

was recorded. This level is now in line with the national average.
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GIRFEC (Getting it Right for Every Child) is the national approach in Scotland to improving 

outcomes and supporting the wellbeing of our children and young people by offering the 

right help at the right time from the right people.  It supports them and their families to work 

in partnership with the services that can help them.

The GIRFEC approach:

• Is child-focused.

• Is based on an understanding of the wellbeing of a child.

• Is based on tackling needs early.

• Requires joined-up working.

Wellbeing is at the heart of GIRFEC and a child’s wellbeing is influenced by everything 

around them. It is defined as being the eight indicators: safe, healthy, achieving, nurtured, 

active, respected, responsible and included. These eight indicators help make sure everyone 

– children, parents, and the people who work with them, such as teachers and health visitors – 

has a common understanding of wellbeing. 

The wellbeing indicators provide a framework for this Children’s Services Plan.

The GIRFEC 
Approach and Wellbeing
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Our wellbeing outcomes set out what we want to achieve for children and young people in 

Stirling.  Agencies and services will work with children, young people and their families to 

achieve these outcomes. 

Some key measures of improvement across each area of wellbeing are included here. A 

more detailed performance framework, as part of a wider approach to understanding and 

responding to need, will be developed. The performance framework will have a particular 

focus on understanding and supporting improvement in outcomes for children and young 

people who, in the past, have experienced poorer life chances or outcomes. Where data is 

available, we will seek to both improve overall performance and decrease any inequality across 

areas in Stirling. 

Children and Young People Improvement Collaborative

The Children and Young People Improvement Collaborative (CYPIC) brings together the Early 

Years Collaborative (EYC) and the Raising Attainment for All programmes to deliver quality 

improvement throughout the child’s journey.  

The purpose of the CYPIC is to support services for children, young people and families to 

be as good as they can be, based on evidence of what works in improving outcomes and life 

chances.  The CYPIC is closely aligned with the Maternity and Children Quality Improvement 

Collaborative where the focus is on maternity, neonatal and paediatric healthcare settings.

The CYPIC supports the Government’s drive to make Scotland the best place to grow up, by 

putting the needs of children and families at the centre in line with GIRFEC and the Early Years 

Framework. Through quality improvements that the CYPIC delivers, the approach will help to 

give children the best start in life, build on child and family assets and tackle inequity so that 

every child gets equal opportunities to thrive, learn and succeed. 

The CYPIC Outcome Aims are included as measures of our wellbeing outcomes in this Plan.

Improving Children and Young People’s 
Wellbeing in Stirling: 2017-2020
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Safe 

Outcomes

•		 Children and young people  are protected from abuse, neglect or harm at home, at 

school and in the community 

•		 Children and young people are risk aware and know how to stay safe

•		 Communities where children, young people and families live, feel safe and children 

 are thriving

Key measures of improvement

• Reduction in Child Protection re-registrations 

• Reduction in bullying, including prejudice based incidents, in schools 

• Improved outcome scores (safe indicator) in children’s plans

• Decrease in number of referrals to Reporter for care and protection

Healthy 

Outcomes

•		 Children and young people are physically healthy

•		 Children and young people are mentally and emotionally healthy

•		 Children are supported to make well-informed and healthy lifestyle choices

•		 Health inequalities are reducing

Key measures of improvement

• Increased proportion of children breastfed at the time of their 6-8 week review

• Decreased proportion of children with any developmental concerns at their 13 – 15 

month and 27 – 30 month health reviews 

• Increased proportion of Primary 1 children with no signs of tooth decay

• Reduced proportion of children who are obese at 4 -5 years, prior to starting school

• Increased proportion of children reporting feelings of wellbeing in national health 

surveys

• Improved access to mental health services for children and young people



17

Achieving 

Outcomes

•		 Children and young people are equipped with the skills, confidence and self-esteem to 

progress successfully

•		 The attainment gap relating to poverty, additional support needs and looked after children 

and young people is reduced

•		 All young people will be ready for employment, training, or further or higher education

•		 Children and young people achieve expected levels of educational attainment in the early 

years, primary & secondary schools

Key measures of improvement 

• Increased % of 2 – 5 year olds taking up funded pre-school place

• Increased % of children in each SIMD quintile achieving appropriate Curriculum for 

Excellence levels from P1 to S3

• Increased average tariff score for school leavers in each SIMD decile

•	 Increased % of young people within each SIMD quintile will go on to a positive 

participative destination on leaving school

• Increased number of young people leaving care entering positive destinations

Nurtured 

Outcomes

•	 Parents and carers are supported and encouraged to develop skills and confidence to care 

for and help children and young people thrive 

•  Children and young people thrive as a result of nurturing stable environments and 

nurturing relationships

•	 Young people live in suitable housing, including young people leaving care

Key measures of improvement 

• Increased number of parents engaging in validated parenting programmes 

• Reduced % of children Looked After away from home who experience 3 or more 

placement moves within a year

• Increased number of Looked After Children accommodated within Stirling

• Increased number of care leavers sustaining tenancies
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Active 

Outcomes

•		 Children and young people are able to access and participate in play, physical activity 

and sport

•		 Children, young people and families are making active lifestyle choices

Key measures of improvement

• Increased number of children walking or cycling to school

• All primary and secondary schools meet the Scottish Government’s target of two 

hours of physical education per week.

Respected and Responsible 

Outcomes

•		 Children, young people and their families are respected as equal partners in decision 

making and planning

•		 Children and young people understand their rights within the UNCRC, their 

responsibilities and are confident in exercising them

•		 Children and young people are engaged positively and respected in their community

•	 Children and young people are not engaged in antisocial behaviour, taking illicit drugs

 or misusing alcohol

Key measures of improvement

• The views of children and young people are recorded in their Child’s Plan

• HMIE measures: ‘Staff and children treat me fairly and with respect’; ‘the school takes 

my views into account’ (parents)

•	 Increase in number of 16 and 17 year olds registered to vote

• Reduction in referrals to the Reporter for offending behaviour
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Included 

Outcomes

•		 The views of children and young people are at the heart of decision making

•		 Regardless of their identity or background, children and young people are not 

disadvantaged by inequalities or discrimination

•		 Children, young people and their families have a sense of belonging at school, in the 

community and wider society

Key measures of improvement

• Increased attendance at primary and secondary schools 

• Reduced exclusions at primary and secondary schools, especially for Looked After children 

and young people
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Within our wider wellbeing outcomes, our strategic priorities for improvement over the 

lifetime of this plan will be those where we believe our collective efforts as community 

planning partners, working with children, young people and their families, can add 

most value in improving local outcomes, but particularly in tackling disadvantage and 

inequalities.

Three of the emerging key areas that we will address during the lifetime of this plan 

will be: 

• Improving children and young people’s mental health and emotional wellbeing;

• Improving life outcomes for Looked After children and young people; partners 

continuing to be committed to their corporate parenting role;

• Tackling the impact of low income on children and young people’s participation and 

achievement.

To improve evidence, capacity and effectiveness of joint planning and delivery of 

children’s services, partners in Stirling we will take early action to:

• Build an improved picture of local need and risk and match to service design and 

development with the involvement of children and young people;

•	 Develop a performance framework to support evidence of impact;

• Embed children’s rights;

•	 Develop a communication, engagement & involvement framework to deliver the 

2017 – 2020 Plan;

• Continue to improve workforce development to further embed the GIRFEC approach 

and to progress identified priorities.

In taking forward our key areas for improvement, we will focus on preventative 

approaches, early intervention and increasing the involvement of children and young 

people, their families and communities. We will establish a sound evidence base and 

rationale for interventions and use improvement methodology to measure impact. 

The Children and Young People Improvement Collaborative (CYPIC), will support our 

approach to improvement methodology, with the Strategic Planning Group for Children 

taking the Leadership role.

Our Areas for 
Improvement 2017-2020
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Specific delivery plans linked to priorities will be agreed. Actions in delivery plans will be time-

bound, clearly assigned to someone or a team and be adequately resourced. 

Our work will be underpinned by the UN Convention on the Rights of the Child, will recognise 

and value diversity and promote the values of equality, respect and integrity across our 

working relationships. As partners we will work to ensure children and young people are 

involved in decisions reflecting their lives, irrespective of gender, ethnic origin, sexual 

orientation, economic circumstances, religion, belief, disability or state of health.

Evaluating progress towards our wellbeing outcomes and taking action to address our key 

areas for improvement will form our 2017 – 2020 Community Planning programme for 

children’s services. 
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This Children’s Services Plan is for all of Stirling’s children and young people. 

Central to the Plan is working in partnership to deliver:

UNIVERSAL SERVICES
The universal services of Health and Education are available to all children and young 

people, providing a core level of support to them and their families. Through universal 

services, support can be offered at the earliest opportunity and provide the most 

appropriate intervention to meet the wellbeing needs of the child. Universal support also 

includes a range of services and activities available to everyone in the community such as 

youth services and sport and leisure centres.

ENHANCED SERVICES
Partners provide a staged approach to meeting needs. Enhanced services are for those 

children who need additional support, such as those who are young carers or are being 

supported for learning. These services include specialist teachers in schools and speech 

and language therapists.

TARGETED SERVICES
Targeted services are for a small number of children and young people who need 

intensive support from a number of agencies and whose needs cannot be met fully 

through local resources. These services include those for children and young people 

who are Looked After, who are on the child protection register or who require specialist 

outreach services.

Getting it Right:
Services for Children and Young People

EXAMPLES OF 
UNIVERSAL SERVICES

• Health Visiting
• GPs
• Schools and nurseries
• Child health services
• School Nursing
• Career management 

skills: 
 Skills Development 
 Scotland
• Youth Clubs
• Sports centres and 
 clubs
• Libraries
• Public transport

EXAMPLES OF 
ENHANCED SERVICES

• Support for Learning 
teachers

• Additional Support for 
Learning Outreach

• Speech and Language 
Therapy

• Educational Psychology
• Social Work services
• Parent and Family 
 support
•	 Employability services

EXAMPLES OF 
TARGETED SERVICES

• Children and Families 
 Service
• Specialist schools
• Foster carers
• Third Sector 
 organisations providing 

targeted support
• Refugee support
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GIRFEC Delivery Model

Partners in Stirling will work to build capacity at the universal level and to make everything a 

child or young person needs accessible from universal services. This means we will improve 

our universal services to meet the needs of all and ensure there is a clear relationship between 

partners delivering enhanced and targeted services with those delivering universal services.

Our Plan is reliant on the continued existence and development of strong communities, 

which includes voluntary and community based organisations. These organisations provide 

children and young people with a variety of services and opportunities that lead to improved 

outcomes. Supportive communities offer the best opportunities for local young people, with 

universal provision, targeted and enhanced services being key to ensuring that prevention 

and early intervention is at the centre of our work with children, young people and families.

Services will be provided in a way that best meets the needs of a child, young person and/ or 

family, and statutory and third sector partners will work together to ensure that this principle 

stays at the heart of the service provided.

Practitioners will provide a proportionate response to meet needs through the GIRFEC 

Delivery Model: If children and young people’s needs are not fully met, the response will 

move to the next stage and the Team Around the Child will be reconvened.

GIRFEC LOCALITY GROUP

Purpose: to provide multi-agency solutions to support children 
and young people in their own nursery, school or community

GIRFEC RESOURCE GROUP 

Purpose: to request placement at internal specialist school or 
specialist provision (ASD, Complex Needs and SEBN)

RESOURCE ALLOCATION GROUP

Purpose: to consider requests for out of authority placements.
Reporting of internal fostering arrangements and residential 
units.

TEAM AROUND 
THE CHILD (TAC)
Purpose: to meet 
the needs of 
children and young 
people through 
universal resources 
and direct referral 
to services.

If 
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s 
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The Named Person

The Children and Young People (Scotland) Act 2014 makes a named person available 

for children from birth to their 18th birthday, or longer if still at school. From birth until 

children go to school, the named person will be a Health Visitor. In primary or secondary 

school, the named person will be the head teacher or depute head teacher. 

The named person can:
• Provide advice, information or support

• Help to access a service

• Discuss or raise a matter with a service provider or relevant authority

If a practitioner has a concern about a child or young person’s wellbeing, they will 

consider the concerns in relation to the five key GIRFEC questions and the Wellbeing 

Indicators:

Five key GIRFEC questions:

1. What is getting in the way of this child’s or young person’s wellbeing?

2. Do I have all the information I need to help this child or young person?

3. What can I do now to help this child or young person?

4. What can my agency do to help this child or young person?

5. What additional help, if any, may be needed from others?

Health Visitors Home Visiting Pathway

The Pathway is for all families across Scotland and offers every child a series of 11 home 

visits (8 within the first year of life) and 3 child health reviews between 13 months and 4-5 

years conducted in the child’s home.  Where additional support needs are identified by 

Health Visitors at any point during the universal pathway then additional assessments or 

contacts will be carried out as part of their outcome focussed care planning processes.

Health Visitors Home Visiting Pathway pre-birth to pre-school

8 Months 6 Months 4 Months 3 Months

13-15 Months 27-30 Months 4-5 Years Prior to 
Starting School

4-5½ Years

Home Visit
Review GIRFEC Assessment and 
confirmation of HPI

Home Visit Home Visit

Home Visit - 
Developmental 
& Wellbeing 
Review

Home Visit - 
Developmental 
& Wellbeing 
Review

Home Visit - 
Developmental 
& Wellbeing 
Review

Transfer from outgoing 
Named Person 
(Health Vistor) to
 incoming Named 
Person (e.g Education)

Antenatal Contacts

Child Health Review

Pre-Birth Ante-Natal 
Contact

11-14 days 3-5 Weeks 
of Age

6-8 Weeks 
of Age

Antenatal 
Letter

Home Visit
32-34 weeks

New Baby 
Home Visit 2 Home Visits Home Visit

Proposed National Data 
Collection Points

The 6-8 week visit is in addition 
to the GP Review at 8 weeks

Ongoing Assesment GIRFEC 
Practice Model HPI Definition
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GIRFEC National Practice Model

The GIRFEC practice model builds from the foundation of support within the family, universal 

services and the community. When assessment, planning and action are needed, the model 

provides a single framework for all agencies to use in a consistent way. All agencies working 

with children and young people in Stirling have adopted this framework.

The National Practice Model is a dynamic and evolving process of assessment, analysis, action 

and review, and a way to identify outcomes and solutions for individual children or young 

people. It allows practitioners to meet the Getting it right for every child core values and 

principles in an appropriate, proportionate and timely way.

The Model contains the key elements of a single planning process that should in turn lead to a 

single child’s plan - if one is needed.

It is a way for all agencies and workers who support children, young people and their families 

to begin to develop a common language within a single framework, enabling more effective 

inter- and intra-agency working.

Using the National Practice Model in this consistent way allows practitioners in any agency 

or organisation to construct a plan and take appropriate action. It also allows for regular and 

consistent reviewing of the plan.

Observing & recording
Events/ observations/ other information

Gathering information 
& analysis

Planning action 
& review

Well-being
Concerns

Assessment
Appropriate, proportionate, timely

Well-being
Desired outcomes

Resilience matrix used when 
required for more complex situations

Nurtured

Achieving

Healthy

Safe

Active

Respected

Responsible

Included

Best Start in life: 
Ready to succeed

Nurtured

Achieving

Healthy

Safe

Active

Respected

Responsible

Included

Best Start in life: 
Ready to succeed

My World

Resilience

Adversity

Vulnerability

Protective 
environment

My wider world

How
 I g

ro
w

 an
d 

de
ve
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p W

hat I need from
 the 

people w
ho look after m
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The Stirling Strategic Planning Group for Children will be responsible for delivery of 

outcomes and improvement priorities in the Children’s Services Plan. 

Accountability
Through safeguarding, supporting and promoting the wellbeing of children, the group 

will contribute to outcomes in the Local Outcomes Improvement Plan and to local area 

plans as these are developed. 

Membership
The Strategic Planning Group for Children will be chaired by the Chief Social Work Officer. 

The General Manager, NHS Forth Valley – Community Services Directorate and the Chief 

Education Officer will act as vice chairs.

Core Membership will be made up of senior officers who control budgets in services 

including:

• Schools, Learning and Education Stirling Council

• Children and Families, Stirling Council

• NHS Forth Valley, Community Services Directorate

• NHS Forth Valley, Public Health

• Police Scotland

•	 Scottish Fire and Rescue Service

• Children’s Reporter

In addition to this, the Third Sector Interface will also be part of this group given the 

critical nature of their role in delivery of children’s services.

How we work together as Partners and Plan 
to improve outcomes for Children and Young People
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Stirling’s Children’s Services Plan is part of a wider legal and planning framework within which 

local planning and reporting takes place and where local agencies set out how they will work 

together to improve outcomes for people in the Stirling area.

Some of the key plans, strategies and reports and how they link to Children’s Services Planning 

are set out here.

 

Community Planning and Local Outcomes Improvement Plan

Part 2 of the Community Empowerment (Scotland) Act 2015 places a range of duties on 

community planning partners in order to strengthen community planning. These duties are 

intended to support an increase in the pace and scale of public service reform through a focus 

on achieving outcomes and improving the process of community planning.

Stirling’s Local Outcomes Improvement Plan will be published in October 2017. The current 

Single Outcome Agreement for Stirling 2013 – 2023 was developed by identifying priority 

outcomes and understanding how these outcomes could be progressed in particular 

communities and at particular life stages. The Single Outcome Agreement prioritises 

addressing inequality. 

The purpose of community planning and children’s services planning in Stirling are aligned 

in seeking to deliver better outcomes for people in Stirling by promoting a collaborative, 

partnership approach between public bodies and communities and by keeping a focus on 

wellbeing and tackling inequalities.

How we work together as Partners and Plan 
to improve outcomes for Children and Young People

Our Local Approach:
Linked Plans & Strategies

Children’s 
Services 
Planning

Other key 
local plans

Community 
Planning

Scotland’s 
National 
Planning 

Framework



28

Clackmannanshire and Stirling Health and Social Care Partnership 

Strategic Plan 2016 - 2019

The vision of the Partnership is to enable people in the Clackmannanshire and Stirling 

Health & Social Care Partnership area to live full and positive lives within supportive 

communities. Access to services and the quality of these services for adults is likely to 

have an impact on the wellbeing of children and young people. As part of longer term 

planning both children’s and adult services will monitor the wellbeing of children and 

young people to understand need and put in place appropriate services. Transitions 

between children’s services and adult services, the impact of parents’ health on children 

and young people and young carers will be a key focus for joint planning. 

Both the Health and Social Care Partnership and the Children’s Services Plan aim to 

deliver services which are integrated at the point of delivery, are preventative and are 

provided by working with communities.

Their Lives – Their Future: 

NHS Forth Valley Children and Young Persons Strategic Framework 

2015 – 2018

The Framework describes how NHS Forth Valley plans to further improve the health and 

wellbeing of children and young people up to the age of 18 years. Paediatric Services 

manage children up to 16 years and Child and Adolescent Services manage young 

people up to 18 years. The Framework covers pre-birth, taking account of the wide range 

of factors which can contribute to maternal and infant health both in the short and long 

term.
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Shaping the future: 

NHS Forth Valley Healthcare Strategy 2016 – 2021 

Following a Clinical Services Review of key NHS women’s and children’s services in 2015, a 

vision for women and children service was agreed. NHS Forth Valley will:

• Promote pregnancy and childbirth as a social and emotionally significant event where 

women and their families are treated with dignity and respect;

• Ensure that children and young people achieve the best possible outcomes by having 

equitable access to safe, effective and child centred health services as close to home as 

possible;

• Improve the sexual health and wellbeing of the Forth Valley population, ensuring that 

inequalities in sexual health are addressed, fostering a culture of positive sexual health, 

which encompasses race, ethnicity, disability, gender or sexual orientation, age or religion.

Children and young people will receive support to improve their wellbeing and develop safe 

and healthy lifestyles consistent with GIRFEC principles.

National Improvement Framework for Scottish Education (NIF): 
Education Strategy

The Education (Scotland) Act 2016 established a statutory National Improvement Framework. 

All education authorities must prepare and publish annual plans and reports describing 

how they will implement the NIF. The annual plan must also describe the steps education 

authorities will take to reduce the inequalities of outcome experienced by pupils as a result 

of socio-economic disadvantage and the ways in which education authorities will consult 

key partners when deciding how this will be achieved. The Stirling Schools, Learning and 

Education Service Strategic Plan will reflect the NIF.

Child protection and Public Protection

The Clackmannanshire and Stirling Child Protection Committee (CPC) is a multi-agency 

forum responsible for the development, co-ordination and review of child protection inter-

agency policy and practice across Clackmannanshire and Stirling. The Committee’s strategic 

plan is currently under development. Through the Public Protection Forum, the CPC works 

closely with the Adult Support and Protection Committee, the Alcohol and Drugs Partnership, 

Gender Based Violence partnerships and Forth Valley MAPPA (Multi Agency Public Protection 

Arrangements).
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Corporate Parenting

Part 9 of the Children and Young People (Scotland) Act 2014 designates certain public 

bodies (including all local authorities and health boards) as corporate parents. The 

Act places these public bodies under a range of duties designed to safeguard and 

promote the wellbeing of looked after children and young people, including preparing 

a plan about how they propose to carry out their corporate parenting duties. The 

Corporate Parenting Strategy for Stirling and Clackmannanshire 2015 – 2018 prioritises 

action around five key priority areas: in care and leaving care; education, training and 

employment; accommodation; participation; foster care and permanence. A refreshed 

Corporate Parenting strategy for Stirling will be developed during 2017.

Local Housing Strategy 2012

Stirling Council’s Local Housing Strategy (LHS) is a document that sets out the strategy, 

priorities and plans for the delivery of housing and related services over a five year period. 

Within the current strategy’s ‘particular needs housing’ chapter, reference is made to 

the range of approaches in place to support vulnerable young people. This includes the 

Council’s housing allocation policy giving priority to looked after and accommodated 

young people for permanent tenancies. In addition, families with children with disabilities 

are considered within the strategy, in terms of delivering housing that is suitable for those 

with particular and complex needs. The LHS is scheduled for renewal in 2018/19.

Parent and Family Support Strategy 2015 - 2018

The Parenting and Family support Strategy aims to build parenting capacity and 

recognises the importance of appropriate engagement and support for all families, and 

that different families have different needs at different times. The strategy aims to support 

a framework of universal services which will respond to local need while addressing the 

needs of those families who require a more targeted approach. 
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Parental Engagement Strategy

The Scottish Schools (Parental Involvement) Act 2006 requires each local authority to promote 

and encourage the involvement of parents in their child’s education. A Stirling Council Parental 

Engagement Strategy is being developed to provide a supportive and consistent framework in 

which establishments and services can engage with parents/carers and families meaningfully 

in the education of their children, and in the wider life of the school. 

Developing Young Workforce

Developing the Young Workforce Programme is a seven year national plan which looks to 

improve the options on offer for young people, and reduce youth unemployment to levels 

of the best performing countries in Europe.  A local Developing Young Workforce Strategy 

3 – 18 is currently being developed which identifies the key roles and responsibilities of key 

stakeholders, working in partnership, to deliver the ambitions of the programme. The strategy 

will also set out key performance indicators for our strategic aims.

Community Learning and Development Plan for Clackmannanshire and 

Stirling 2015 - 2018

Community Learning and Development (CLD) describes a way of working with, and 

supporting individuals and communities. CLD has a core role in delivering identified outcomes 

and addressing inequalities. Partners work to develop joined up partnership working 

approaches to community engagement, community capacity building and co-production. 

Actions in the Plan aim to deliver outcomes: improved individual core and life skills; improved 

capacity of communities, and; a CLD workforce that will make the CLD action plan and local 

plans a reality. A new Community Learning and Development strategy for Stirling will be 

developed to link with the new Local Outcomes Improvement Plan and local area plans.
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Forth Valley Alcohol and Drugs Partnership Strategy & Stirling 

Delivery Plan 

The Alcohol and Drug Partnership is a multi-agency partnership established to 

implement and respond to the national strategies on alcohol, drugs and tobacco.  

Membership comprises of lead officers and advisors from the appropriate statutory and 

voluntary bodies from across the local area.  

The overarching aim of the ADP strategy is to create an environment where recovery 

focussed services (both specialist and mainstream) support individuals, families and 

communities to reduce the impact of alcohol and/or drug misuse.  

The ADP has specific local priorities in relation to protecting children from the impact of 

parental substance misuse as well working to develop appropriate and effective early 

intervention and prevention opportunities.  

Gender Based Violence Strategy

‘Equally Safe’ is Scotland’s strategy to combat all forms of violence and abusive behaviour 

against women and girls. It is a strategic framework and Stirling’s strategy and action 

plan, which will be completed later in 2017, will mirror Equally Safe’s overarching aim to 

prevent and eradicate violence against women and girls, creating a strong and flourishing 

Stirling, where all individuals are equally safe, and where women and girls live free from 

all forms of violence and abuse, and the attitudes that perpetuate it.

Sport, Physical Activity & Wellbeing Strategy 2017 – 2020

The strategy aims to make Stirling a place for everyone to enjoy physical activity and 

sport and to realise their aspirations and potential to be active. Partners will work 

together to realise the value of physical activity and sport, contributing to reducing the 

health inequalities in Stirling. They will do this by maximising the wealth of quality indoor 

and outdoor spaces.  This includes preparing a delivery plan about how partners propose 

to take forward and deliver the aims of the Strategy around ensuring opportunities 

and supporting access to physical activity and sport for all.  The Sport, Physical Activity 

and Well-being Strategy 2017-2020 will: invest in our children’s future; listen to our 

communities; promote active living; ensure active health for all; work together to succeed, 

and; support Stirling’s future.
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Community Justice Outcome Improvement Plan

The Community Justice (Scotland) Act 2016 introduces a new model for community justice 

based on strong collaborative partnership working that focuses on prevention and effective 

intervention.  In Stirling, a Safer Reducing Offending Board has been established to develop 

a Community Justice Outcome Improvement Plan and deliver community justice outcomes 

locally.  The plan sets out the new model for community justice and contains a detailed 

Offending Profile of the Stirling area.  

To reduce offending and support and promote community justice and safety, Stirling’s Safer 

Reducing Offending Board will work in partnership to deliver 4 key priorities during 2017/18:

1. We will focus on the needs of women who are supported and managed within the 

community justice system. 

2. We will ensure that we support and develop an individual’s readiness for work and their 

ability to sustain employment through unpaid work and participation opportunities for 

offenders and those at risk of offending. 

3. We will focus on tackling substance misuse and support broader health and well-being 

initiatives among those who are supported and managed by the community justice 

system.

4. We will undertake a multi-agency programme of communication and engagement 

so we can jointly commission and deliver services for the benefit of communities, and 

particularly those communities most at risk of crime.

To achieve this, we will deliver a series of activities that map onto Community Justice 

Structural Outcomes during 2017/18. Unless otherwise specified, the action plan will 

monitored quarterly at Safer Reducing Offending Board meetings. 



Stirling Community Planning Partnership Viewforth Stirling FK8 2HU

email: info@stirling.gov.uk  text: 0771 799 0001  phone: 01786 404040  web: stirling.gov.uk/communityplanning 

If you need help or this information 
supplied in an alternative format 
please call 01786 404040.
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SUMMARY 
 
1. NHS FORTH VALLEY LOCAL DELIVERY PLAN  
 
2. PURPOSE OF PAPER 

This paper provides an update on the development of the Forth Valley Local Delivery Plan. 
 

The NHS Board is asked to note the update. 
 
 
3. KEY ISSUES 

 
The Board approved the draft Local Delivery Plan (LDP) 2017-18 in March 2017, prior to 
submission to Scottish Government.  The guidance from Scottish Government at this stage 
was that final Local Delivery Plans would require to be submitted on 30 September and that 
the final LDPs would be expected to reflect any feedback from SGHD on the draft plans and 
should be updated to incorporate Board responses to the Regional Delivery Plans, which 
were due for submission to SGHD on 30 September. 
 
At the NHS August Board meeting, the Board approved the NHS Forth Valley Annual Plan 
(incorporating the Draft Local Delivery Plan) which 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 2016-21 Shaping the 
Future. 
 
The Scottish Government have now advised that they do not require final LDPs to be 
submitted,  although they have asked Boards to ensure that their Local Delivery Plans 
include any feedback from Government and reflect the evolving regional planning 
arrangements.  The draft Forth Valley LDP had minor amendments made prior to inclusion 
in the Annual Plan and no further changes are required at this time, therefore the draft 
Local Delivery Plan now becomes the final Local Delivery Plan. 
 
There will be ongoing review of responses locally to the regional plans during 2017-18, 
once the Regional Delivery Plans are published and as the regional work programmes are 
developed. 

 
4. FINANCIAL IMPLICATIONS 
 

The activity set out in the Local Delivery Plan is expected to be undertaken within the 
auspices of the Board’s Financial Plan for 2017-18. 
 
 

5. WORKFORCE IMPLICATIONS 
 
The expectation is that the workforce plan and projections for  2017-18 will reflect the 
Board’s approach to delivering the Local Delivery Plan, 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 been identified as part of the development process. 
 
 
 



7. RELEVANCE TO STRATEGIC PRIORITIES 
 

The Local Delivery Plan and the Annual Plan describe how the board will deliver the 
commitments 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 
2016-21 Shaping the Future. 
 
 

8. EQUALITY DECLARATION 
The author can confirm that due regard has been given to the Equality Act 2010 and compliance 
with the three aims of the Equality Duty in preparing the Local Delivery Plan. 

 
 
9. RECOMMENDATION(S) FOR DECISION 

The Forth Valley NHS Board is asked to: - 
 
1. Note that no further changes to the Draft LDP and Annual Plan have been requested by Scottish 

Government. 
2. Approve the proposal that the draft LDP and Annual Plan now become the Final LDP and 

Annual Plan 
 
10.  AUTHOR OF PAPER/REPORT: 

Name: Designation: 
Janette Fraser Head of Planning  

 
Approved by: 
Name: Designation: 
Graham Foster Director of Public Health and Planning  
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1. PURPOSE OF REPORT 
 
 
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 August 
2017 with some relevant updates into September 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 in 
the spring of 2017. The review considered input from a wide range of stakeholders across 
the health and social care sector and beyond. 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 continued to experience a busy period through August and September 2017 
with particular challenges in Emergency Department, gastroenterology and respiratory 
waiting times. Work continues through the Unscheduled Care Programme Board to ensure 
more consistent performance across the system.  
 
Following a rigorous selection process, which saw a very strong field of candidates 
interviewed for the post, Cathie Cowan has been appointed as NHS Forth Valley’s new 
Chief Executive.  Cathie, who is currently the Chief Executive of NHS Orkney, is an 
experienced leader who has an outstanding track record in improving patient care.  She is 
expected to take up her new position before the end of the year and I know she is very 
much looking forward to meeting with staff and partners across Forth Valley.  
 
NHS Forth Valley’s Annual Review takes place on Friday 22nd September 2017 and 
provides an opportunity to highlight some of the challenges and successes over the last 
year. We will receive formal feedback from the Scottish Government following this and I 
expect the individual sessions with staff and service users will be very informative.  
 
The 4th annual NHS Forth Valley Staff Awards Ceremony will take place just before our 
Annual Review. I know that many Board Members were involved in judging or presenting 
the awards and I would like to thank everyone involved in organising and promoting this 
important event. Special thanks are also due to the hundreds of staff and members of the 
public who took the time to put forward the 444 nominations received for this year’s 
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awards.  A number of nominations from NHS Forth Valley have also been shortlisted for 
the Scottish Health Awards and details of the finalists will be confirmed in the next few 
weeks.  
 
Over the last few months a number of new developments and initiatives have been rolled 
out in NHS Forth Valley. These include the new pilot scheme which gives patients an 
opportunity to say what sort of treatment they would like to receive in an emergency 
situation. Known as ReSPECT (Recommended Summary Plan for Emergency Care and 
Treatment), NHS Forth Valley is one of the first Health Boards in Scotland to participate in 
this new UK-wide initiative which is supported by the Resuscitation Council (UK) and the 
Royal College of Nursing. Work to introduce a new patient information system called 
TrakCare is progressing well and the Women and Children’s Directorate recently 
introduced a new electronic maternity record which enables local pregnant women to 
access a summary of their maternity notes through their PC, tablet or smartphone. The 
paperless scheme, known as BadgerNet, will also enable women to complete their 
birthplan online and access health resources such as Ready, Steady, Baby.  
 
 
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 improved in July to 4.97% however is higher than the Scotland 
position of 4.87%. In addition, the 12 month position in terms of sickness absence for the 
period August 2016 to July 2017 shows that NHS Forth Valley is behind the Scottish 
average; Forth Valley 5.26%, 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 August 2017 was 93.5%; MIU 
99.9%, ED 91.7% with 7 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 
458 patients that waited longer than 4 hours in August, 284 were due to a wait for first 
assessment. 18 breaches were due to wait for a bed. Achieving the 95% target on a 
consistent basis continues to be challenging. Discussion has taken place with the Scottish 
Government regarding NHS Forth Valley’s variation in performance and what further 
support may be required. However, throughout the months of July and August there were 
15 occasions where attendances at the department were well above average with between 
190 and 212 patients presenting. Into September, ED performance has been inconsistent 
with performance repeatedly below 92%. Thrice daily monitoring by the Scottish 
Government was recommenced on 12 September 2017. This will remain in place until the 
Emergency Department achieve 92% compliance with the 4 hour wait for 10 consecutive 
days.  
 
In respect of the elective programme, significant activity continues however challenges in 
terms of capacity continued over the summer period.  At the end of August 2017 the total 
number of patients waiting for an outpatient appointment that exceeded the 12 week 
waiting time standard was 3,868, an increase on the July position, however this remains 
comparable with the rest Scotland.  
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In terms of the TTG, there has been an increase over the past 2 months to 924 at the end 
of August from the June position of 692 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.  
 
In July 2017, 86.8% of patients were treated within 18 weeks of referral against the 90% 
target. The performance within CAMH services has deteriorated with the position for 
August 56.6% against the 90% standard. It should be noted that some staffing challenges 
have contributed to this reduction in the performance however plans are in place to 
provide support where possible until vacancies are filled. The 18 week RTT position for 
Psychological Therapies remains below the required position at 55.4% for August although 
implementation of service redesign continues on schedule with significant focus on 
improving the position moving forward.  
 
In terms of cancer, the provisional quarterly position to June 2017 is 81.5% of patients with 
a suspicion of cancer were treated within 62 days. However, the July monthly position has 
improved to 88.1% of patients treated within 62 days, with 13 patients waiting longer than 
the target. This is an improvement from 78.3% in June however it remains a high number 
of breaches with work underway per pathway to improve performance. There are a 
number of challenges within Radiology and Urology which have previously been 
highlighted with actions being taken forward to support improvement. The Scotland 
position at July 2017 was 88.7%.  
 
In the quarter ending June 2017, 95.6% of patients with cancer were treated within 31 
days of the decision to treat. In July 2017, the management report highlighted that 98.7% 
of patients were treated within 31 days with the Scotland position at July, 94.6%.  
 
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 August 2017 census was 37 against a zero standard. The local authority 
breakdown is Clackmannanshire 0 delays, Stirling 8 delays and Falkirk 26. There were 3 
delays for Local Authorities outwith Forth Valley. The inclusion of those waiting less than 2 
weeks brings the total delays to 64. Twenty-two Code 9 exemptions, which include issues 
in respect of Guardianship, bring the total delays for the August census to 82 for Forth 
Valley (86 in total).  Performance continues to vary on a day to day basis out with census 
points. Both partnerships are focusing on addressing waits for packages of care which 
have increased.  
 
A full review of performance is appended to this report.  
 
 
5. FINANCE 
 
The financial position to 31th August 2017 is a revenue overspend of £2.143m. The key 
financial pressures are associated with slippage on delivery of planned savings schemes, 
drugs and medicines costs, and temporary staff requirements. Specific pressures on 
partnership budgets include complex care costs, prescribing and community hospital 
costs. 
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5. AWARDS / CONFERENCES / INTEREST 
 
Dementia Award 
 
A project to improve the experience of people with dementia who require hospital care in 
NHS Forth Valley has been shortlisted in Scotland’s Dementia Awards and named as a 
finalist in the Acute Care category. The project focuses on increasing the number of 
patients transferred to inpatient wards before 8pm and reducing the number of moves 
between different wards after patients have been admitted.  Achieving a significant and 
sustained improvement in both of these areas has resulted in positive patient, carer and 
staff experiences. 
 
Scottish Health Awards  
 
A total of 27 nominations for this year’s Scottish Health Awards and we have five finalists 
who will be invited to attend the awards ceremony on 2nd November 2017. 
 
Respect for Treatment – New Scheme to be Piloted in Forth Valley 
 
NHS Forth Valley is to become one of the first health boards in Scotland  to trial a new 
scheme which gives patients the opportunity  to say what sort of treatment they would like 
in case of an emergency. 
 
Known as ReSPECT (Recommended Summary Plan for Emergency Care and Treatment) 
it will encourage people to have a chat with their clinician about what they would like to 
take place, especially if they have life-limiting conditions. Not only does ReSPECT support 
patients to share their views about what treatments and approaches to care that they DO 
want, but it also allows them to say what they DON’T  want. The summary plan can then 
be used as a guide to treatment in a future emergency when patients may be unable to 
make or express their wishes. 
 
Work preparing ReSPECT began in 2014 and has involved a UK-wide group supported by 
the Resuscitation Council (UK) and the Royal College of Nursing. Completed paperwork 
will be kept in patient files and information may also be stored in a patient’s Key 
Information Summary (KIS). The forms are not legally binding but will be used as a guide 
when rapid decisions may have to be taken. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



7 
 

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  

September 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 2017/18 
 

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

Direction 
of travel 

Type As at Performance 
status

Direction 
of travel 

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

LKPI
NR Aug-17 Green ◄► LKPI Mar-16 Grey ▲
NR May-17 Green ◄► LKPI Jun-17 Grey ▲
NR Apr-17 Green ◄► LKPI Mar-16 Grey ▲
NR Jun-17 Green ◄► LDP Aug-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 Jul-17 Amber ◄►
NR Jun-17 Green ◄► LDP Aug-17 Red ▼

LDP Aug-17 Red ▼
Aug-17 Green ▲

Type As at Performance 
status

Direction 
of travel 

Aug-17 Green ▲

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

status
Direction 
of travel 

LKPI Jul-17 Red ▼ LDP Aug-17 Amber ▲
LKPI Jul-17 Amber ▼ LKPI Aug-17 Amber ▲
LDP ▬ Grey ▬ LKPI Aug-17 Green ▼

LKPI Aug-17 Red ▼
LKPI Aug-17 Grey ▼
LKPI Aug-17 Red ▼
LKPI Aug-17 Amber ▼
LKPI Jun-17 Amber ▼
LKPI Aug-17 Green ▲
LKPI Aug-17 Green ◄►
LKPI Jun-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 March 2017 for NHS Forth Valley is 0.87. This is a reduction from the baseline for NHS Forth 
Valley of 13.2%, 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 August 2017 is 10; 2 Community, 5 Healthcare and 3 
Hospital attributed. The August rate is 0.4 per 1000 acute occupied bed days with the 12 month rolling rate an increase from 0.35 to 0.36 
SABs per 1000 acute occupied bed days.  
 
In terms of overall case number, these remain within control limits with no obvious concerns. However, achieving reduction in SAB rates is 
challenging with an increase in the quarter ending March 2017 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 



4 
 

associated with these previous healthcare intervention. All these infections are fully investigated and reviewed to the same standards as all 
hospital infections.  
 
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 9 Clostridium difficile infections in August 2017; 2 Hospital and 7 Healthcare attributed. The August rate is 
0.4 per 1000 total occupied bed days with the 12 month rolling rate 0.2 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 5.3 - 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. 
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Measure 
 

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

Current Performance  Provisional HSMR for the quarter ending March 2017 is 0.87 
 

Scotland Performance Provisional HSMR for the quarter ending March 2017 is 0.93 
 

 

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 March 2017 for Forth Valley Royal Hospital. The regression line 
through data points from January to March 2014, to the current HSMR is 
used to smooth out seasonal variations in HSMR and to monitor long term 
change. 
 
The provisional HSMR for the quarter ending March 2017 for NHS Forth 
Valley is 0.87. This is a reduction from the baseline for NHS Forth Valley of 
13.2%, with a reduction in the Scottish HSMR of 8.4%.  
 
Data for the quarter ending June 2017 is due for publication in November 
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 August 2017 is 0.36 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 August 
2017 is 10; 2 Community, 5 Healthcare and 3 Hospital attributed. The August 
rate is 0.4 per 1000 acute occupied bed days with the 12 month rolling rate 
an increase from 0.35 to 0.36 SABs per 1000 acute occupied bed days.  
 
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 August 2017 is 0.2 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 9 Clostridium difficile infections in August 2017; 2 Hospital and 7 
Healthcare attributed. The August rate is 0.4 per 1000 total occupied bed 
days with the 12 month rolling rate 0.2. This remains below the target.  
 
Full enhanced surveillance is performed on all CDIs including healthcare and 
community acquired.  

 Healthcare: All 7 cases had some form of healthcare intervention over 
the last three months. 6 were associated with antimicrobial treatment.  

 Hospital: Both cases 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  100% of staff undertook hand hygiene practice as per infection control requirements in August 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 August 2017 Scottish Patient Safety Programme 
average hand hygiene compliance is 100% within Community Hospitals.  
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Scottish Patient Safety Essentials 
 
Patient Safety Essential Acute Hospital Hand Hygiene  
Rationale Health care-associated infections, or infections acquired in health-care settings are the most frequent adverse event in 

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

Goal At least 95% of staff to undertake hand hygiene practice as per infection control requirements. 
Current Performance  100% of staff undertook hand hygiene practice as per infection control requirements in August 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 August 2017 acute hospital hand hygiene 
compliance is within target at 100%. 
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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. 
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Patient Safety Essential Communications: General Ward Safety Brief  
Rationale Safety Briefings are a way the front line staff use to identify and plan to manage any safety issues during the shift on a 

daily basis. They help increase staff awareness of patient safety issues, and integrate patient safety into daily work.  
Goal The total number of days in the month in which at least one safety briefing is conducted in each ward area – a 

minimum of one safety brief per day should be carried out. 
Current Performance  Across all ward areas opportunities for a daily safety brief were conducted in 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. 
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Patient Safety Essential Intensive Care Unit (ICU) Daily Goals  
Rationale Daily goals set out the expected actions of the care planned for the patient that day.  Furthermore, it promotes 

communication between team members and patients and their families in goal setting. 
Goal The total number of patients who had daily goals agreed and documented in the case notes should be ≥95%. 
Current Performance  100% of patients had daily goals agreed and documented in 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 August 2017 position is 
highlighted as Falls 98%, Pressure Area Care 96% and Food, Fluid & Nutrition 96%. Following a change to the question set for Fluid, Food 
and Nutrition there was a resultant drop in the percentage reliability in July however as anticipated this has improved into August 2017.  
 
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 working to reduce falls and falls with harm across NHS 
Forth Valley. This work 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 July 2017 sickness absence position was reported as 4.97%, a decrease in 
the absence position from 5.09% in June 2017. The Scotland absence rate for July was 4.87%. The provisional year to date sickness 
absence statistics for the period August 2016 to July 2017 shows that NHS Forth Valley is behind the Scottish average; Scotland 5.23%, 
Forth Valley 5.26%.  
 
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. The agreed focus for 2017/18 remains 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 August 2017 improved to 76%, highlighting a month on month improvement 
from a low of 71% in April 2017. Work continues across the organisation in respect of achieving and maintaining the KSF Personal 
Development Review Standard. 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%. 
 
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 in July 2017 in respect of the stroke care bundle is that 80.4% 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 
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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 
however in July 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 
July was 84.8% against a target of 100% of patients to receive swallow screening within 4 hours of arrival at hospital. In terms of numbers 7 
out of 46 patients waited longer than the target to receive swallowing screening. Real time feedback on swallow screening continues to be 
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.  
 
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 
July 2017 is 71.2% for complaints excluding prisons and 95.7% for prison complaints. The overall position for Forth Valley is 81.3% for the 
month of July. The top 3 issues raised in complaints remain Clinical Treatment, Attitude and Behaviour, and Waiting Time/ Date of 
Appointment. In July 2017 a total of 112 complaints were received; 66 excluding prisons and 46 prison complaints. In the financial year to 
date May 2017 compared with 2016, there is a 5.9% increase in prison complaints however the overall position is highlighted as a 27.1% 
increase.  
 
Detailed work continues in respect of supporting improved response times with the aim of achieving and sustaining the 80% target. Of note 
is the targeted work to reduce the number of complaints across Forth Valley in relation to staff attitude and behaviour with First 
Impressions/Positive Communications training.  
 
The new Complaints Handling Procedure that commenced in April 2017 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. 
 
There are 2 opportunities in respect of complaints resolution, with the aim of providing a quick, simple and streamlined process for resolving 
complaints early and locally.  

 Early resolution referred to as Stage 1 with complaints resolved within 5 working days 
 Investigation referred to as Stage 2 with complaints resolved within 20 working days 

 
In July 2017, 58 stage 1 complaints were received with a 100% response rate. In respect of Stage 2 complaints, 54 were received with 33 
responded to within 20 working days; a response rate of 61.1%. 
 
Performance in respect of complaints and complaints reduction is examined at the Corporate Management Team meeting and through 
Directorate Reviews with a detailed Complaints Performance Report a standing item on the Clinical Governance Committee agenda. 
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Measure 
 

Clinical Quality Indicators – 95% reliability to be achieved in respect of processes relating to Falls, Nutrition and 
Pressure Area Care 

Current Performance  In August 2017 reliability was Falls 98%, Pressure Area Care 96% and Nutrition 96%. 
There is no Scotland comparison. 

  

 

Commentary 
Clinical Quality Indicators (CQIs) are evidenced based indicators that 
support the measurement of the quality, safety and reliability of care. The 
CQIs focus on quality improvement rather than a measure of 
performance. They are currently process indicators, which measure 
aspects of nursing care such as assessment and interventions.  
 
The graphs represent NHS Forth Valley’s compliance with the 3 National 
Clinical Quality Indicators. Areas that have been highlighted as having 
challenges in respect of overall compliance are supported by the Lead 
Nurses working with the teams to support the achievement of 
improvements within these areas. 
 
The August 2017 position is highlighted as Falls 98%, Pressure Area 
Care 96% and Food, Fluid & Nutrition 96%. 

 
 
 
 

90% 

91% 

92% 

93% 

94% 

95% 

96% 

97% 

98% 

99% 

100% 
Clinical Quality Indicator - Falls 

Falls Target 

90% 

91% 

92% 

93% 

94% 

95% 

96% 

97% 

98% 

99% 

100% 
Clinical Quality Indicator - Pressure Area Care 

Pressure Area Care  Target 

90% 

91% 

92% 

93% 

94% 

95% 

96% 

97% 

98% 

99% 

100% 
Clinical Quality Indicators - Food, Fluid & Nutrition 

Food, Fluid & Nutrition Target 



22 
 

Measure To reduce sickness absence to 4%  
 

Current Performance  4.97% sickness absence rate at July 2017 
Scotland Performance 4.87% sickness absence rate at July 2017 

 

Commentary 
The overall July 2017 sickness absence position was reported as 4.97% with 
the Scotland position for July, 4.87%. The provisional year to date sickness 
absence statistics for the period August 2016 to July 2017 shows that NHS 
Forth Valley is behind the Scottish average; Scotland 5.23%, Forth Valley 
5.26%.  
 
Long Term Sickness Absence (absence over 28 days) calculations are based 
on days lost and available. These calculations assume that individuals can be 
absent and available for 365 days a year. Long Term absence for July 2017 
is 3.1% (2.99% June 2017) with short term absence 1.69% (1.93% June 
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 August 2017, 76% 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 
August 2017 an improvement to 76%. 
 
The unit breakdown for August 2017 is:  

 Corporate – 74% (July 78%)  
 Community Services Directorate – 76% (July 75%) 
 Medical Directorate – 73% (July 67%) 
 Surgical Directorate – 79% (July 77%) 
 Women & Children’s and Sexual Health Services – 85% (July 84%) 
 

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  80.4% of patients admitted to hospital with a diagnosis of stroke received an appropriate bundle of care in July 2017. 
  

Scotland Performance During the period April to December 2016, 66.6% of all patients admitted to hospital with a diagnosis of stroke 
received the appropriate elements of the stroke care bundle 

 

Commentary 
From April 2016, the national standard states that 80% of all patients 
admitted to hospital with a diagnosis of stroke should receive the appropriate 
elements of the stroke care bundle. Previously NHS Board areas set a local 
standard. 
 
The Stroke Care Bundle has four key elements: 

 Access to a stroke unit within 1 day of admission 
 Swallow screening within 4 hours of arrival at hospital 
 Aspirin is given on the day of admission or the following day 
 CT/MRI scanning within 24 hours of admission 

 
Key elements of the Stroke Care Bundle are highlighted below 
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Measure Access to Stroke unit within 1 day of admission Measure Swallow screening within 4 hours of arrival at hospital 
Current 
Performance 

In July 2017, 95.3% of patients were admitted to a 
stroke unit with 1 day of admission against a standard 
of 90%.  

Current 
Performance 

In July 2017, 84.8% of patients received swallow 
screening within 4 hours of arrival at hospital against a 
100% standard.  

Scotland 
Performance 

During the period January to December 2016, 81.7% 
of patients were admitted to a stroke unit with 1 day of 
admission against a standard of 90%. 

Scotland 
Performance 

During the period April to December 2016, 71.7% of 
patients received swallow screening within 4 hours of 
arrival at hospital against a 100% standard (standard in 
place from April 2016) 
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Measure Aspirin administration within 1 day of admission Measure Brain scanning within 24 hours of admission 
Current 
Performance 

In July 2017, 100% of patients received Aspirin with 1 
day of admission against a standard of 95%. 

Current 
Performance 

In July 2017, 93.5% of patients received a CT or MRI 
scan within 24 hours of admission against a standard of 
95%. 

Scotland 
Performance 

During the period January to December 2016, 90.4% 
of patients received Aspirin with 1 day of admission 
against a standard of 95%. 

Scotland 
Performance 

During the period January to December 2016, 92.8% of 
patients received a CT or MRI scan within 24 hours of 
admission against a standard of 95%. 
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Measure 
 

Percentage of complaints responded to within 20 days – Local target of 80% target 

Current Performance  81.3% of complaints were responded to within 20 days in July 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 July 2017 as 
71.2% for complaints excluding prisons and 95.7% for prison complaints. The 
overall position for Forth Valley is 81.3% for the month of July. 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 July 2017 – 66 excluding prisons; 46 prisons 
There is no Scotland comparison. 

  
Commentary 
Work continues across NHS Forth Valley in support of reducing the number of complaints received. In July 2017 a total of 112 complaints were 
received; 66 excluding prisons and 46 prison complaints. In the financial year to date May 2017 compared with 2016, there is a 5.9% increase in 
prison complaints however the overall position is highlighted as a 27.1% 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, was 319 for 
2016/17. This was exceeded with 375 successful quits achieved in 2016/17 is 375. 
 
Into 2017/18, the target has remained 319 successful 12 week quits in the 40% most deprived SIMD areas. The quarter 1 trajectory is 79 
successful quits. This has already been exceeded with 88 successful quits achieved to date. Quarter 1 data will be complete on 20 October 
2017.  
 
Alcohol Brief Interventions 
The standard is to sustain and embed Alcohol Brief Interventions (ABI) in primary care, A&E and antenatal, and to broaden 
delivery in wider settings. The annual target for Forth Valley in terms of numbers is delivery of 3410 ABIs in 2017/18. The quarter ending 
June 2017 saw delivery of a total of 1950 Alcohol Brief Interventions. Within the priority settings of Antenatal, A&E and Primary Care, 1864 
ABIs were carried out, with 86 delivered in the wider settings e.g. Mental Health, Criminal Justice. 
 
Child Dental Health 
The target in respect of General Anaesthetic (GA) for children’s dental extractions is a reduction in numbers to 200 GAs per annum 
by 2020 (50 per quarter). In the quarter to June 2017, 83 general anaesthetics were carried out in respect of children’s dental extractions. 
Monthly fluctuations are noted however there is an overall downward or improving trend. 
 
Fluoride Varnish Applications data, and figures in respect of increased dental risk – A letters from the basic National Dental Inspection 
Programme are updated annually and will be available in November 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.  
 
NHS Forth Valley continues to exceed the target with 93.2% of pregnant women booked for antenatal care by the 12th week of gestation in 
August 2017. In terms of the 10 week stretch aim for this target, the Forth Valley position for August 2017 is 90.2%. 
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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 82.0% of staff had their ethnicity recorded for the year ending March 2017 

 

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. In the year ending March 2017, the position for NHS Forth Valley 
was 91.1% of staff had their ethnicity recorded. 
 
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 2017 
highlights a position of 82.0%. 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. 
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Measure 
 

The number of successful smoking quits at 12 weeks post quit in the 40% most deprived SIMD areas  

Current Performance  At the end of July 2017, 375 successful 12 week quits have been achieved  
There is no Scotland comparison. 

 

Commentary 
The full year target for NHS Forth Valley for 2016/17 was 319 successful 12 
week quits in the 40% most deprived SIMD areas with the number of 
successful quits achieved for 2016/17 is 375, exceeding the target. 
 
Into 2017/18, the target has remained 319 successful 12 week quits in the 
40% most deprived SIMD areas. The quarter 1 trajectory is 79 successful 
quits. This has already been exceeded with 88 successful quits achieved to 
date. Quarter 1 data will be complete on 20 October 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  1950 ABIs were delivered in the quarter ending June 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.  
 
The quarter ending June 2017 saw delivery of a total of 1950 Alcohol Brief 
Interventions. Within the priority settings of Antenatal, A&E and Primary 
Care, 1864 ABIs were carried out, with 86 delivered in the wider settings 
e.g. Mental Health, Criminal Justice.   
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Measure 
 

Deliver Child Healthy Weight interventions focusing on areas of deprivation – 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 for children’s dental extractions – reduce to 200 GAs per 
annum by 2020 (50 per quarter) 

Current Performance 83 General Anaesthetics carried out in the quarter ending June 2017 
There is no Scotland comparison 

 

 
Commentary 
 
In the quarter to June 2017, 83 general anaesthetics were carried out in 
respect of children’s dental extractions.  
 
There are monthly fluctuations in activity however there is an overall 
downward or improving trend.  

 
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 August 2017, 93.2% 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. 
 
NHS Forth Valley continues to exceed the target with 93.2% of pregnant 
women booked for antenatal care by the 12th week of gestation in August 
2017. In terms of the 10 week stretch aim for this target, the Forth Valley 
position for August 2017 is 90.2%. 
 
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 August 2017 was 93.5%; MIU 99.9%, ED 91.7% with 7 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 
458 patients that waited longer than 4 hours in August, 284 were due to a wait for first assessment. 18 breaches were due to wait for a bed.  
 
Discussion has taken place with the Scottish Government regarding NHS Forth Valley’s variation in performance and what further support 
may be required. However, throughout the months of July and August there were 15 occasions where attendances at the department were 
well above average with between 190 and 212 patients presenting. Into September, ED performance has repeatedly been below 92%. 
Thrice daily monitoring by the Scottish Government was recommenced on 12 September 2017. This will remain in place until the Emergency 
Department achieve 92% compliance with the 4 hour wait for 10 consecutive days.  
 
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 
August 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  86.8% of patients commenced treatment within 18 weeks of referral in July 2017 
Scotland Performance 83.2% of patients commenced treatment within 18 weeks of referral in July 2017 

 

Commentary 
 
In July 2017, 86.8% of patients were treated within 18 weeks of referral. The 
longest waiting patients continue to be treated in date order, unless otherwise 
clinically indicated.  
 
The directorate breakdown in respect of the percentage of patients treated 
within 18 weeks is noted as: 

 Surgical Directorate 84.8%  
 Medical Directorate 88.0%  
 Women & Children’s Directorate 96.2%  

 
Measure 
 

The number of eligible patients who start to receive their day case or inpatient treatment within 12 weeks of the 
agreement to treat. 

Current Performance  874 patients waited longer than 12 weeks from April to June 2017 – 70.3% compliance 
Scotland Performance 13,357 patients waited longer than 12 weeks from April to June 2017 – 81.4% 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 1,154 874 

 
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, 874 patients waited longer than 
the 12 week TTG with 70.3% compliance. Throughout July and August 2017, 
499 patients waited longer than the 12 week guarantee; 71.5% compliance. 
 
At the end of August 2017 there were 924 patients with an ongoing wait over 
12 weeks. The main challenges in respect of on-going waits over 12 weeks 
remain within Orthopaedics 559, General Surgery 203 and ENT 135. 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  75.5% of patients were waiting less than 12 weeks at the end of August 2017 
Scotland Performance At the end of June 2017, 74.0% of patients were waiting less than 12 weeks. 

 

Commentary 
No patient will wait longer than 12 weeks from referral (all sources) to a first 
outpatient appointment; waits over 16 weeks are to be eradicated. 
 
At the end of August 2017 the total number of patients waiting for an 
outpatient appointment that exceeded the 12 week waiting time standard was 
3,868, an increase of 211 from 3,657 in July. The number of patients waiting 
over 16 weeks was 2,432 at August 2017, an increase of 24 from 2,408 in 
July.  
 
75.5% of outpatients were waiting less than 12 weeks at the end of August 
2017 (July 77.4%) with the Scotland position at June 2017, 74.0%. 
 

 
Measure 
 

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

Current Performance  Outpatient unavailability as a proportion of the total waiting list size at August 2017 was 1.4%. 
Scotland Performance 1.8% of outpatients were unavailable at the end of June 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 August 2017 outpatient unavailability for NHS Forth Valley was 
1.4% of the total waiting list. 
 
Scotland unavailability for the quarter to June 2017 is 1.8%. In NHS Forth 
Valley Ophthalmology, with unavailability at 2.2%, was the only specialty 
higher than the Scotland position. 
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Measure 
 

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

Current Performance  Inpatient unavailability as a proportion of the total waiting list size at August 2017 was 5.9% 
Scotland Performance 10.3% of inpatients were unavailable at the end of June 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 August 2017 inpatient unavailability for NHS Forth Valley was 
5.9% of the total waiting list. 
 
In NHS Forth Valley, unavailability in Vascular Surgery at 11.1% was the only 
specialty higher than the Scotland position of 10.3%. 
 

 
Measure 
 

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

Current Performance  12 patients waited over 42 days at August 2017 
Scotland Performance At June 2017, across Scotland 82.9% of patients waiting for a key diagnostic test had been waiting less than six weeks 

with the Forth Valley position 99.7%. 

 

Commentary 
 
At the end of August 2017 the total number of patients waiting over 42 days 
was 12; all of which were within endoscopy. 
 
Published figures highlight that at June 2017, across Scotland 82.9% of 
patients waiting for a key diagnostic test had been waiting within six weeks 
with the position for Forth Valley, 99.7%. 

 

0.0 

1.0 

2.0 

3.0 

4.0 

5.0 

6.0 

7.0 

8.0 

9.0 

10.0 

Forth Valley Inpatient Unavailability  

% inpatient unavailability  

0 

10 

20 

30 

40 

50 

60 

70 

80 
Diagnostics_Number of Patients Waiting Over 42 Days  

Imaging  Endoscopy 



38 
 

Measure 
 

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

Current Performance  81.5% of patients with a suspicion of cancer were treated within 62 days or less at the quarter ending June 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 June 2017 
highlights that 81.5% of patients with a suspicion of cancer were treated 
within 62 days.  
 
In July 2017, the management report highlighted that 88.1% of patients were 
treated within 62 days, with 13 patients waiting longer than the target. This is 
an improvement from 78.3% in June. The Scotland position at July 2017 was 
88.7%.  
 
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  95.6% of patients with cancer were treated within 31 days of decision to treat at the quarter ending June 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 June 2017 show that 
95.6% of patients were treated within 31 days against a 95% Standard.  
 
In July 2017, the management report highlighted that 98.7% of patients were 
treated within 31 days. The Scotland position at July 2017 was 94.6%.  
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Measure 
 

Percentage of clients that waited no longer than 3 weeks from referral received to appropriate drug or alcohol 
treatment that supports their recovery - 90% standard 

Current Performance  For the quarter ending June 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 August 2017 no one meeting the access criteria was waiting over 12 months in Forth Valley  
Scotland Performance For the quarter ending June 2017, 99.8% of patients were screened for IVF treatment within 12 months. 
Commentary 
The position for NHS Forth Valley at August 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.  
 
Four patients deferred the start of treatment at their own request and 1 has 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 August 2017, 93.5% of patients waited less than 4 hours  
Scotland Performance In July 2017, 95.7% of patients waited less than 4 hours 

 

Commentary 
The Scottish Government requirement is that NHS Boards should achieve 
and maintain 95% with a stretch aim of 98%.  
 
Compliance for August 2017 was 93.5%; MIU 99.9%, ED 91.7% with 7 
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 
458 patients that waited longer than 4 hours in August, 284 were due to a 
wait for first assessment. 18 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  56.6% of patients were treated with 18 weeks of referral in August 2017 
Scotland Performance 80.5% of patients were treated with 18 weeks of referral in June 2017 

 

Commentary 
 
Management information highlights that compliance with the 18 week 
Referral to Treatment wait at August 2017 is 56.6%.  
 
There has been a fluctuating pattern in terms of staffing levels over the last 
few months with a number of recent vacancies and long term absence. 
These have impacted on the services ability to see patients.  
 
Further detail is highlighted within the Waiting Times Report at Agenda 
Item 8.3. 
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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  55.4% of patients were treated with 18 weeks of referral in August 2017 
Scotland Performance 73.8% of patients were treated with 18 weeks of referral in June 2017 

 

Commentary 
Management information highlights that during August 2017,55.4% of 
patients were treated within 18 weeks.  
 
Key actions continue in respect of supporting improvement with activity 
around recruitment, additional short term resource, continued implementation 
of redesign, management of administration support in terms of streamlining 
and capacity optimisation.  
 
Further detail is highlighted within the Waiting Times Report at Agenda 
Item 8.3. 
 

 
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 for 90% of patients.   

Current Performance  Longest wait for AHP Musculoskeletal treatment at July 2017 was 19 weeks  
There is no Scotland comparison 

Commentary 
 
Progress towards achieving the standard is being monitored with the position at the end of July 2017, 60 patients waiting longer than 12 weeks –  
44 waiting at 13 weeks, 6 at 14 weeks, 4 at 15 weeks, 2 at 16 and 17 weeks respectively and 1 at 18 and 19 weeks. 
 
Work to support achievement of the target is currently on-going within the service and includes focus on Rapid Access, Referral Management, 
Pathway Review, Data and Reporting and Efficient Exit Route Solutions. 
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Dimension of Quality: 
EFFECTIVE & EFFICIENT 

 
Context 
Effective - Providing services based on scientific knowledge. 
Efficient - Avoiding waste, including waste of equipment, supplies, ideas, and energy. 
 
Delayed Discharges 14 day wait and Bed Days Occupied 
The target is that no one will wait more than 14 days to be discharged from hospital into a more appropriate care setting, once 
treatment is complete. The position for delays over 14 days at the August 2017 census was 37 against a zero standard. The local authority 
breakdown is Clackmannanshire 0 delays, Stirling 8 delays and Falkirk 26. There were 3 delays for Local Authorities outwith Forth Valley.  
The inclusion of those waiting less than 2 weeks brings the total delays to 64. 
 
Twenty-two Code 9 exemptions, which include issues in respect of Guardianship, bring the total delays for the August census to 82 for Forth 
Valley (86 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 August census have increased by 493 from 1,206 at the July census to 1,699 in August. 
209 bed days are in respect of Local Authorities out with the Forth Valley area. Local authority breakdown for August is Clackmannanshire 
26, an increase of 2 from July; Falkirk 1052, up 407; and Stirling 412, an increase of 174. There are 209 bed days occupied for local 
authorities’ out with Forth Valley, a decrease of 90, from 299 in July. 
 
Both partnerships are focusing on addressing waits for packages of care which have increased. Care home availability is tight due to a 
number of reasons however a fire in a Kincardine Care Home has resulted in residents being repatriated locally reducing availability. Daily 
and weekly reviews continue through the discharge hub to support appropriate and timely discharge.  
 
 
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, which is currently 
9.5%. The DNA rate in respect of new outpatient appointments is 6.3% in August 2017. There is variation noted across the specialties; 10 
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.  
 
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  £2.143m overspend as at 31st August 2017 

 

 
Commentary 
 

 The financial position to 31st August 2017 is a revenue overspend of 
£2.143m, with an overspend of £0.210m in-month for August representing a 
reduction on rate of monthly overspend.   

  
 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  £6.079m spend for 5 months to 31st August 2017 

 

 
Commentary 
 
Non-core staff costs (bank, agency, locum, and overtime) for the period to 
31st August 2017 totals £6.079m (prior year £6.136m) : 
 

 April 2017 :  £1.359m 
 May 2017 :  £1.134m 
 June 2017:  £1.119m 
 July 2017:   £1.252m 
 Aug 2017:   £1.215m 
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Measure 
 

GP prescribing - cost per patient 
 

Current Performance  Cost per patient at June 2017 is £201.74 
Scotland Performance Cost per patient at June 2017 is £206.00 

 

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 August 2017, 37 patients were delayed in their discharge for more than 14 days. 
There is no Scotland comparison. 

 

Commentary 
 
At the August 2017 census 37 patients were delayed in their discharge for 
more than 14 days (29 in July). 
 
The local authority breakdown is Clackmannanshire 0 delays, Stirling 8 
delays and Falkirk 26. There were 3 delays for Local Authorities outwith 
Forth Valley.  
 
At the August census there were 64 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  1,699 bed days were lost due to delays in discharge at the August 2017 census 
There is no Scotland comparison 

 

Commentary 
 
The total bed days lost to delayed discharge at the August census have 
increased by 493 from 1,206 at the July census to 1,699 in August. 209 bed 
days are in respect of Local Authorities out with the Forth Valley area.  
 
Local authority breakdown for August is Clackmannanshire 26, an increase of 
2 from July; Falkirk 1052, up 407; and Stirling 412, an increase of 174. There 
are 209 bed days occupied for local authorities’ out with Forth Valley, a 
decrease of 90, from 299 in July. 
 
Weekly meetings continue focussing on individual patient needs to ensure 
appropriate movement, placement and packages of care. 
 
 

 
Measure 
 

Rates of attendance at A&E per 100,000 of population 

Current Performance  Provisional rate of attendance at A&E per 100,000 population at August 2017 is 1,829 
Scotland Performance Provisional rate of attendance at A&E per 100,000 population at July 2017 is 2,2076 

 

Commentary 
 
In August 2017 the rate of attendance at A&E per 100,000 population is 
1,8029. 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 June 2017 there were 8,058 bed days per 100,000 population for long term conditions 
There is no Scotland comparison 

 

Commentary 
In June 2017 there were 8,058 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 24 month period in respect of 
bed days for long term conditions.  
 
Note: There is a time lag in respect of data completeness of a minimum of 3 
months due to the calculation being made using the SMR01 data which is 
processed and resubmitted to NHS Boards by ISD. 

 
Measure 
 

Number of patients with an Anticipatory Care Plan  

Current Performance  There were 15,231 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 15,231 at 
August 2017.  
 
Note: Figures are supplied by ISD. The drop in number from circa 17,000 
plans in May 2017 is a result of ISD culling records for those patients who 
have since died or moved outwith the area. The position of 15,231 accounts 
for 4.81% of Forth Valley residents and exceeds the local target of 4,500 or 
1.5%. 
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Measure 
 

Percentage of patients that Did Not Attend (DNA) for new outpatient appointments 

Current Performance  In August 2017, 6.3% 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 6.3% in August 
2017. There is variation noted across the specialties; 10 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 June 2017 the emergency bed days rate per 1,000 population in patients over 75 was 4,774 
Scotland Performance For the year 2014/15 the emergency bed days rate per 1,000 population in patients over 75 was 4,907 

 

Commentary 
The June 2017 position is highlighted as 4,774 occupied bed days per 1,000 
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 and 
over however it should be noted that there is a time lag in this data of a 
minimum of 3 months due to the calculation being made using the SMR01 
data which is processed and resubmitted to NHS Boards by ISD.  
 
This links to the work of the Unscheduled Care Programme Board. 
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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)  
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Services for people are recovery focused, good quality and can be accessed when and where they are needed 

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

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

 Sustain and embed alcohol brief interventions in 3 priority settings (primary care, A&E, antenatal) and broaden 
delivery in wider settings 

 Sustain and embed successful smoking quits, at 12 weeks post quit, in the 40% SIMD areas 
 
Often a patient's first contact with the NHS is through their GP practice. It is vital, therefore, that every member of the public has 
fast and convenient access to their local primary medical services to ensure better outcomes and experiences for patients 

 48 hour access or advance booking to an appropriate member of the GP team (90%) 
 

A refreshed Promoting Attendance Partnership Information Network Policy is due for publication  
 Sickness absence (4%) 

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

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

Sound financial planning and management are fundamental to effective delivery of services 
 Operate within agreed revenue resource limit; capital resource limit; and meet cash requirement 
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1.0 EXECUTIVE SUMMARY 

 
1.1 This report provides a summary of the financial position for NHS Forth Valley to 31st 

August 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 Position as at 31st August 2017 

Directorate 
Annual 
Budget 

Budget to 
31.08.17 

Actual to 
31.08.17 

Variance 
(over)/ 
under 

NHS Outturn 
Projection 

(over)/under 
  £m £m £m £m £m 

Surgical 80.385 33.420 34.850 -1.430 -4.045 
Women and Children 28.764 11.613 12.033 -0.420 -1.169 
Medical 81.780 34.337 36.479 -2.142 -3.697 
Community Services 89.552 38.808 39.360 -0.552 -1.354 
Estates and Facilities 78.802 30.919 31.309 -0.390 -1.110 
Prescribing 57.525 25.045 25.397 -0.352 0.000 
Primary Medical Services 43.808 17.053 17.044 0.009 0.000 
Externals - outflows and inflows 36.349 14.950 15.559 -0.609 -1.315 
Area-wide Corporate Services 38.281 18.002 17.889 0.113 0.124 
FHS Non Discretionary 32.377 12.976 12.976 0.000 0.000 
Falkirk IJB Integration Fund  10.070 4.172 4.172 0.000 0.000 
Clacks/Stirling IJB Integration Fund 8.823 3.655 3.655 0.000 0.000 
Budgets to be Distributed inc contingency 22.638 3.625 0.000 3.625 12.566 
Partnership Funding 5.385 0.000 0.000 0.000 0.000 
Income -17.971 -10.235 -10.240 0.005 0.000 
TOTAL 596.568 238.340 240.483 -2.143 0.000 

      Represented by:           
     NHS Services (incl set aside) 363.668 140.420 141.805 -1.385 0.000 
     Clacks/ Stirling IJB Services 110.497 46.488 46.709 -0.221 Assume b/e 
     Falkirk IJB Services 122.403 51.432 51.969 -0.537 Assume b/e 
TOTAL 596.568 238.340 240.483 -2.143 0.000 

 
1.3 Financial Position to 31st August 2017 

 
 The financial position to month 5 is an overspend of £2.143m, represented between 

NHS and IJB services as detailed above, with an overspend of £0.211m in-month 
reflecting a continued reduction in the rate of overspend, moving towards a balanced 
in-month position. 

 
 The key financial pressures are associated with slippage on delivery of planned savings 

schemes, drugs and medicines costs, and temporary staff requirements.  Specific 
pressures on partnership budgets include complex care costs, prescribing and 
community hospital costs. 
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 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.   

 
 Recurrent cash saving requirements for 2017/18 total £24m (5%).  Annual savings 

plans identified total £22.108m and savings achieved to 31st August total £3.993m.  
 

 Partnership resources totalling £232.900m have been delegated from Health to the two 
Integration Joint Boards, comprising an initial recurring budget plus adjustments for 
April to August 2017.   

 
1.4 Forecast Outturn to 31st March 2018 

 
 The forecast outturn position remains balanced although a higher level of non-recurring 

(one off) measures will be required in delivering a breakeven position and to meet 
savings requirements in 2017/18 than in previous years.  The financial environment 
remains highly challenging and a continued focus will be required to manage cost 
pressures and deliver planned recurrent savings over autumn and winter. 
 

 Updated year-end outturn projections are detailed in the right hand column on Table 1 
above.  Forecasts have been categorised between NHS and Partnership (IJB) services 
and reported projections assume a break even position for partnership services at this 
stage, although both partnerships are currently reporting financial pressures to date.  
The Integration Scheme details the process for mitigating in year variances for 
partnership services. 

 
 Forecast outturn projections and risk assessment will continue to be updated and 

reported on a monthly basis. 
 

1.5 Financial Planning 2018/19 
 

 A session was held at the Corporate Management Team meeting on August 31st to 
review the level of savings challenge for 2018/19 (currently estimated at c£25m 
pending confirmation of pays uplift which is a key risk) and to consider how core 
services could be prioritised to meet requirements.  A second event is planned for 28th 
September to further develop initial proposals and further clarity on pay inflation and 
funding parameters is expected following the autumn spending review on 22nd 
November.    
 

 Balancing financial and performance requirements will be increasingly challenging 
next year given the level of anticipated savings required and this will require some 
difficult decisions to be made going forward.  

 
1.6 Capital 

 
 The capital forecast outturn position remains breakeven based on expenditure plans and 

anticipated funding sources.  An updated capital spend plan has been prepared and will 
be considered for approval by the Performance and Resources Committee in October.  
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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 1st September 2017 confirmed an updated core 

revenue resource limit allocation of £549.052m and core capital resource allocation of 
£6.085m.  In-month allocations totalled net -£1.086m of which -£1.331m had been 
anticipated.  

 
Allocation adjustments included: 

 Primary Care Transformation, OOH & Mental Health Fund     £1.001m 
 NHS Board Carer Information Strategy        £0.255m 
 Golden Jubilee Foundation top slice 2017-18 Board SLAs  - £2.311m 

 
2.3 Anticipated core revenue allocations total £15.139m, including annual top slices, new 

recurring and non recurring allocations, and the £1.534m prior year surplus brought 
forward.  

  
  
 

  



   4 
 

3.0 PAY COSTS AND WORKFORCE 
 

3.1 Pay expenditure for the five months to 31st August 2017 totals £104.923m.  The table 
below shows the monthly expenditure cost for pays costs for all staff groups.  

   
Monthly Pay Cost Trend 6 months to August 2017 

 

 
 
Pay costs by staff group – 1st April 2017 to 31st August 2017 

    
Staff Group April May June July August 

  £m £m £m £m £m 

Nursing & Midwifery 9.454 9.544 9.429 9.397 9.488 

Medical & Dental 5.014 5.088 5.02 5.107 5.020 

Admin & Clerical 2.569 2.565 2.411 2.413 2.482 

AHPs 1.598 1.587 1.589 1.537 1.537 

Support Services 0.672 0.663 0.674 0.663 0.649 

Healthcare Sciences 0.602 0.614 0.616 0.606 0.597 

Other Therapeutic 0.696 0.706 0.711 0.702 0.721 

Senior Managers / Other 0.448 0.442 0.436 0.427 0.429 

Total in-month 21.053 21.209 20.886 20.852 20.923 

Total  2017/18 Cumulative 21.053 42.262 63.148 84.000 104.923 

      Total In Month 2016/17 20.817 20.563 20.770 20.710 20.642 

Total  2016/17 Cumulative 20.817 41.380 62.150 82.860 103.502 

      Whole time equivalent 2017/18 5,315.41 5,312.81 5,302.18 5,303.98 5,320.68 

Whole time equivalent 2016/17 
Comparator 5,287.78 5,314.03 5,347.19 5,329.63 5,299.73 

 
3.2 Total pay expenditure for August was relatively stable in line with previous months spend 

with some small offsetting increase and decrease in spend across staff groups. 
 
3.3 Expenditure on temporary non-core staff (bank, agency, locum and overtime costs) for the 

four month period 1st April to 31st August is £6.079m (prev. year comparator £6.136m), 
representing approx 5.8% 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 NON PAY COSTS  
 

4.1 Non Pay expenditure on hospital based clinical supplies for the five months to 31st August 
2017 totals £20.324m.  The table below shows the monthly expenditure cost for supplies 
costs, with a reduction in July partly due to historic trend for summer months expenditure 
pattern, following a high cost month in June.  

   
Monthly Non Pay Cost Trend 6 months to August 2017 
  

 
 
Non Pay Costs by Category – 1st April 2017 to 31st August 2017 
  

Supply Group April May June July August 

  £m £m £m £m £m 

Hospital Prescribing Drugs 2.352 2.653 2.857 2.440 2.623 

Surgical Sundries 0.939 0.963 1.333 0.829 1.119 

Diagnostic Supplies 0.283 0.286 0.312 0.260 0.315 

Other Therapeutic Supplies 0.163 0.134 0.151 0.147 0.165 

Total in-month 3.737 4.036 4.653 3.676 4.222 

Total  2017/18 Cumulative 3.737 7.773 12.426 16.102 20.324 

      Total in-month 3.943 4.079 4.106 3.864 3.940 

Total  2016/17 Cumulative 3.943 8.022 12.128 15.992 19.932 

 
 

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 
31.08.17 

Actual to 
31.08.17 

Variance 
(over)/under 

Service £m £m £m £m 
Surgical Specialities & Oncology 25.184 10.245 10.340 -0.095 
Theatres & Anaesthetics 15.583 6.396 6.194 0.202 
Surgical Wards 12.061 5.026 4.965 0.061 
Laboratories 10.848 4.568 4.712 -0.144 
Radiology 8.306 3.461 3.326 0.135 
AHP Outpatients Service 5.070 2.110 2.100 0.010 
Health Records 4.276 1.773 1.842 -0.069 
Management & Admin Services 2.332 0.972 0.881 0.091 
Waiting Times 0.397 0.396 0.508 -0.112 
Clinical Simulator & Resus Training -0.088 -0.042 0.069 -0.111 
Unallocated Savings Target -3.584 -1.485 -0.087 -1.398 
Total Surgical Directorate 80.385 33.420 34.850 -1.430 

     Represented by:         
     Core NHS and IJB Set Aside services 75.093 31.217 32.715 -1.498 
     IJB Operational and Universal services:         
           Clacks/ Stirling 2.485 1.035 1.002 0.033 
           Falkirk 2.807 1.168 1.133 0.035 

Total Surgical Directorate 80.385 33.420 34.850 -1.430 
 
 

 
 
 
 
 
 
 
 
 
 
 

 The Surgical Directorate is reporting an overspend of £1.1430m to 31st August 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 
31.08.17 

Actual to 
31.08.17 

Variance 
(over)/under 

Service £m £m £m £m 
Medical Staffing 17.283 7.266 7.455 -0.189 
Ambulatory Specialties 14.773 6.189 6.802 -0.613 
Medical Specialties 14.240 6.072 6.304 -0.232 
Front Door Specialties 13.128 5.393 5.598 -0.205 
Ageing & Health - Community Hospitals 10.887 4.538 5.237 -0.699 
Ageing & Health - Acute 5.910 2.537 2.542 -0.005 
Allied Health Professional Services 2.296 0.957 0.999 -0.042 
Management & Admin 3.615 1.471 1.438 0.033 
Waiting Times & Other 0.072 0.072 0.143 -0.071 
Unallocated Savings -0.424 -0.158 -0.039 -0.119 
Total Medical Directorate 81.780 34.337 36.479 -2.142 

     Represented by:         
     Core NHS and IJB Set Aside services 68.094 28.712 30.366 -1.654 
     IJB Operational and Universal services:         
           Clacks/ Stirling 6.764 2.782 2.892 -0.110 
           Falkirk 6.922 2.843 3.221 -0.378 
Total Medical Directorate 81.780 34.337 36.479 -2.142 

 
 
 
 
 
 
 
 
 
 
 

 
 The Directorate overspend of £2.142m is largely a result of pressures driven by a 

combination of medical and nursing 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 including ambulatory drugs.    
 

 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 associated with activity 

profiles 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 
31.08.17 

Actual to 
31.08.17 

Variance 
(over)/under 

Service £m £m £m £m 
Nursing 13.755 5.833 5.987 -0.154 
Medical Staffing 6.482 2.697 2.688 0.009 
Psychological Therapies 2.829 1.179 1.207 -0.028 
Child & Adolescent Mental Health Services 2.459 1.003 0.909 0.094 
Management/Admin 1.252 0.081 0.304 -0.223 
Sexual Health 1.577 0.653 0.788 -0.135 
Vulnerable Children 0.371 0.151 0.150 0.001 
Waiting Times 0.039 0.016 0.000 0.016 
TOTAL Women & Childrens and Sexual 
Health Services 28.764 11.613 12.033 -0.420 

          
Represented by:         
     Core NHS and IJB Set Aside services 25.775 10.371 10.772 -0.402 
     IJB Operational and Universal services:         
           Clacks/ Stirling 0.860 0.357 0.360 -0.003 
           Falkirk 2.129 0.885 0.901 -0.015 
TOTAL Women & Childrens and Sexual 
Health Services 28.764 11.613 12.033 -0.420 

 
 
 
 
 
 
 
 

 
 

 
 This Directorate covers Women and Childrens Services and Sexual Health Services 

and is reporting £0.420m overspend at month 5 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 
31.08.17 

Actual to 
31.08.17 

Variance 
(over)/under 

Service £m £m £m £m 
Resource Transfer 19.445 8.102 8.102 0.000 
Stirling/ Clacks Partnership 14.780 7.094 7.062 0.032 
Falkirk Partnership 14.678 6.692 6.433 0.259 
Specialist Mental Health Service 11.723 4.870 5.093 -0.223 
Prisons & Specialist Community Services 7.212 3.005 3.043 -0.038 
Specialist Nursing Services 5.809 2.420 2.855 -0.435 
Substance Misuse Sector 5.586 2.410 2.358 0.052 
A.M.D. Mental Health 4.747 1.981 2.154 -0.173 
Health Improvemt & Corporate Services 4.110 1.657 1.595 0.062 

Integrated Mental Health Services 1.317 0.549 0.532 0.017 

A.M.D. Primary Care 1.196 0.480 0.476 0.004 
Head Of Community Nursing 0.345 0.115 0.115 0.000 
C.S.D. Central Costs -1.396 -0.567 -0.458 -0.109 

Total Community Services Directorate 89.552 38.808 39.360 -0.552 

     Represented by:         
     Core NHS and IJB Set Aside services 31.095 12.806 13.551 -0.745 
     IJB Operational and Universal services:         
           Clacks/ Stirling 26.708 12.137 12.025 0.112 
           Falkirk 31.749 13.865 13.784 0.081 

Total Community Services Directorate 89.552 38.808 39.360 -0.552 
 
 
 
 
 
 
 
 
 
 
 
 
 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 August 2017 is an overspend of £0.552m, 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 
31.08.17 

Actual to 
31.08.17 

Variance 
(over)/under 

Service £m £m £m £m 

Unitary Charge (FVRH & CCHC) 43.819 18.222 18.222 0.000 
Forth Valley Facilities 15.443 5.978 5.963 0.015 
Capital Charges 12.693 3.827 3.827 0.000 
Property 6.021 2.506 2.558 -0.052 
Transport And Logistics 1.239 0.516 0.571 -0.055 
Healthcare Strategy 0.734 0.312 0.299 0.013 
Savings not yet distributed -1.147 -0.442 -0.131 -0.311 
Total Estates & Facilities 78.802 30.919 31.309 -0.390 

     Represented by:         
     Core NHS and IJB Set Aside services 78.802 30.919 31.309 -0.390 
     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 78.802 30.919 31.309 -0.390 
 
 
 
 
 
 
 
 
 
 
 
 
 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 £0.390m is reported to the end of August 2017.  The majority of 
overspend is as a result of unachieved savings requirements primarily in relation to 
energy and telecoms schemes.    
 

 Other financial pressure areas include patient transport services partly due to private 
ambulance usage and Transport Hub, managed beds services due to use of ad hoc 
rentals and repairs, and property costs associated with rental income.  Water charges 
have been reviewed with an improvement expected to contribute towards non recurring 
savings.   
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5.6 Primary Care Prescribing 
 

  
Annual 
Budget 

Budget to 
31.08.17 

Actual to 
31.08.17 

Variance 
(over)/under 

Service £m £m £m £m 
 Total Primary Care Prescribing 57.525 25.045 25.397 -0.352 

 Total Primary Care Prescribing 57.525 25.045 25.397 -0.352 

     Represented by:         
     Core NHS and IJB Set Aside services 1.490 0.620 0.497 0.123 
     IJB Operational and Universal services:         
           Clacks/ Stirling 27.192 11.639 11.780 -0.141 
           Falkirk 28.843 12.786 13.120 -0.334 

 Total Primary Care Prescribing 57.525 25.045 25.397 -0.352 
 
 
 An overspend of £0.352m is reported for August 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 
31.08.17 

Actual to 
31.08.17 

Variance 
(over)/under 

Service £m £m £m £m 
NHS Glasgow & Clyde SLA 21.387 8.912 8.912 0.000 

NHS Lothian SLA 11.652 4.855 4.901 -0.046 

UNPACS/Oats/Exclusions 5.741 2.417 2.778 -0.361 

Other NHS Scotland 4.520 1.883 1.970 -0.087 

Golden Jubilee Hospital 2.281 0.950 0.884 0.066 

Other Healthcare Providers 2.030 0.846 0.879 -0.033 
Patients Travel 0.111 0.046 0.045 0.001 
Externals (General) -0.788 -0.549 -0.387 -0.162 
Externals Income -10.585 -4.410 -4.423 0.013 

 TOTAL Cross Boundary Flow 36.349 14.950 15.559 -0.609 

     Represented by:         
     Core NHS and IJB Set Aside services 34.988 14.382 14.946 -0.563 
     IJB Operational and Universal services:         
           Clacks/ Stirling 0.642 0.268 0.289 -0.022 
           Falkirk 0.719 0.300 0.324 -0.024 

 TOTAL Cross Boundary Flow 36.349 14.950 15.559 -0.609 
 
 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 August is an overspend of £0.609m 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.    
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5.8 Primary Medical Services 
  

  
Annual 
Budget 

Budget to 
31.08.17 

Actual to 
31.08.17 

Variance 
(over)/under 

Service £m £m £m £m 
Global Sum Monthly Payment 32.330 13.471 13.472 -0.001 
Enhanced Services  4.965 1.342 1.283 0.059 
Premises 3.240 1.288 1.290 -0.002 
Other (Section 17c practices and Board 
Administered Funds) 3.273 0.952 1.131 -0.179 
Income 0.000 0.000 -0.132 0.132 

TOTAL Primary Medical Services 43.808 17.053 17.044 0.009 

     Represented by:         
     Core NHS and IJB Set Aside services 0.001 0.001 0.001 0.000 
     IJB Operational and Universal services:         
           Clacks/ Stirling 21.742 8.492 8.581 -0.089 
           Falkirk 22.066 8.560 8.462 0.098 

TOTAL Primary Medical Services 43.808 17.053 17.044 0.009 
 

 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 
31.08.17 

Actual to 
31.08.17 

Variance 
(over)/under 

Service £m £m £m £m 

  Director of Finance, eHealth, IT 11.151 4.259 4.290 -0.031 
  Medical Director 6.579 2.716 2.700 0.016 
  Director of Public Health and Planning 4.142 1.467 1.432 0.035 
  Director of Human Resources 3.646 1.496 1.538 -0.042 
  Director of Nursing 2.420 0.960 0.891 0.069 
  Chief Executive 1.837 0.753 0.632 0.121 
  Area Wide Services 8.506 6.351 6.406 -0.055 
TOTAL Area - wide Corporate Services 38.281 18.002 17.889 0.113 

     Represented by:         
     Core NHS and IJB Set Aside services 38.281 18.002 17.889 0.113 
     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 38.281 18.002 17.889 0.113 

 
 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.   
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5.10 Family Health Services 
   

  
Annual 
Budget 

Budget to 
31.08.17 

Actual to 
31.08.17 

Variance 
(over)/under 

Service £m £m £m £m 

General Dental Services  16.200 6.327 6.327 0.000 
General Pharmaceutical Services  10.577 4.282 4.282 0.000 
General Ophthalmic Services  5.600 2.367 2.367 0.000 
TOTAL Family Health Services 32.377 12.976 12.976 0.000 

     Represented by:         
     Core NHS and IJB Set Aside services 0.000 0.001 0.001 0.000 
     IJB Operational and Universal services:         
           Clacks/ Stirling 15.279 6.123 6.123 0.000 
           Falkirk 17.098 6.852 6.852 0.000 

TOTAL Family Health Services 32.377 12.976 12.976 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 remains at £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 is anticipated to allow the capitalisation of the 2017/18 
value of the Stirling Care Village Asset Addition. 
 

6.2 Expenditure 
Expenditure to 31st August 2017 was £1.375m inclusive of an in-month increase to the 
value of £0.148m. Expenditure to date can be summarised as follows: 
 
Strategic & Regional Priorities – during August a further £0.014m of expenditure was 
incurred on an upgrade to the Inpatient Mental Health Unit at Trystview, Larbert bringing 
the total for this category up to £0.099m.  
 
Primary & Community Services – costs submitted by Robertson Capital projects, who are 
the Hub private sector development partner, are still under review to ensure best value is 
being achieved prior to awarding the contract for General Practice refurbishments, and the 
new Health Centre at Doune remains at the Outline Business Case stage.   
 
Community Hospitals – as at 31st August 2017 the sum of £0.022m 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.   In addition, £0.053m has been spent on 
improvements to the facade and Engineering Ducts at Stirling Community Hospital. 
 
IM&T and Medical Equipment – to date a total of £0.642m has been spent on Information 
Management & Technology projects and also a further £0.444m on the Medical Equipment 
Replacement Programme.  
 
Area Wide Expenditure – during August a further £0.031m was spent on HI 
Improvements to the Inpatient Unit and Secondary Glazing at Stirling Community 
Hospital. 
  
A detailed analysis of capital budget and spend is attached at Annex 2.  
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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 July total £22.108m, with a gap yet to be 
identified of £1.892m.   
 
Savings delivered to 31st August 2017 total £3.993m 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. 
 
Savings Plans and Delivery by Directorate 
 

 

Annual Savings 
Plans Identified 

Savings Delivered to 
August 2017 

Directorate £000 £000 
Medical Directorate                          3,963  214 
Surgical Directorate                          1,678  128 
Women and Children's Directorate                             559  151 
Community Services Directorate                          2,597  515 
Prescribing                          2,082  470 
Estates & Facilities                             763  326 
Cross Boundary Flow                          1,791  746 
Area Corporate Services                             792  281 
Area Wide                          7,883  1,162 
Total                        22,108  3,993 

 
 

8.0  RISK 
 

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, 
mitigation of partnership (IJB) financial pressures and managing drug and medicines costs.   
 
 

9.0 CONCLUSION AND RECOMMENDATION 
 
The Board is asked to note: 
 
 the revenue overspend of £2.143m to 31st August 2017  

 
 the balanced capital position to 31st August 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 31st August 2017 Year end -Forecast 
CAPITAL RESOURCE LIMIT Plan Actual  Variance Plan Forecast Variance 
As at 31st August 2017 £ £ £ £ £ £ 
              
SOURCES OF CORE FUNDING     

 
  

 
  

SGHD - General Allocation 1,375  1,375  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 Expenditure charged to 
Revenue 0  0  0  -1,375  -1,375    
Total Core Capital Resource Limit 1,375  1,375  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 1,375  1,375  0  10,519  36,751  26,232  
PLANNED CORE EXPENDITURE     

 
  

 
  

Strategic & Regional Priorities     
 

  
 

  
Pfi Hospital Variations 0  0  0  100  100  0  
FVRH - Television Replacement 0  0  0  411  411  0  
Trystview 99  99  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 99  99  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 53  53  0  1,000  1,000  0  
SCH - Outpatients Department 22  22  0  200  200  0  
Stirling Care Village Equipping 17  17  0  100  100  0  
Total 92  92  0  1,300  1,300  0  
IM&T and Medical Equipment     

 
  

 
  

IM & T Strategy 642  642  0  2,514  2,514  0  
Medical Equipment Replacement Programme 444  444  0  3,065  3,065  0  
Total 1,086  1,086  0  5,579  5,579  0  
Area Wide Expenditure     

 
  

 
  

Fire Safety / Statutory Standards / HEI Property 
Maintenance 97  97  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 97  97  0  -557  -557  0  
Total Direct Core Expenditure 1,375  1,375  0  10,519  36,751  26,232  
Savings/(Excess ) Against Capital Resource 
Limit 0  0  0  0  0  0  
  

     
  

Forecast Property Disposals             
Bellsdyke Development 1,938  1,938  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 1,938  1,938  0  3,767  3,767  0  
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NHS Forth Valley Board Meeting  

Reporting Period Ending 31 August 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 July 2017 the 18 week Referral to Treatment performance was 86.8%. The national 
performance was 83.2%. Please see footnote1  
 

 Outpatients 
At 31 August 2017 the number of new outpatients waiting over 12 weeks increased to 
3,868 from 3,657 in July 2017, an increase of 211(5.8%).  
The number of patients waiting over 16 weeks increased to 2,432 from 2,408 in July 2017,  
an increase of 24 (1%). 
 
Current situation: In September additional capacity was commissioned and is beginning to 
have an impact with the number of patients waiting over 52 weeks reducing from 66 to 11 
and the number over 12 weeks down to 3,720.  
 

 New Outpatient DNA 
In August 2017 the new outpatient DNA rate was 6.3%. This compares favourable against 
a Scottish average of 9.5%.  
 

 12 Week Treatment Time Guarantee 
At 31 August 2017 there were 924 inpatients and daycases with an ongoing wait over 12 
weeks. This is an increase of 113 patients (14%) from the July 2017 position. The majority 
of 924 long waiting patients are within ENT (135), General Surgery (203) and 
Orthopaedics (559). 

o Additional weekend theatre sessions are in place for Orthopaedics and General 
Surgery. ENT has an additional Friday morning theatre session in place. 

o The Golden Jubilee are providing additional ad-hoc sessions general surgery 
sessions when possible but not all long-waiting patients are suitable to be treated 
there.  
 

 Unavailability 
At 31 August 2017 Outpatient unavailability was 1.4% (214 patients) which is an 
improvement on 1.9% in July and better than the Scottish average of 1.8% (March 2017). 
 
 

                                                           
1 NHS Ayrshire and Arran provided an estimated submission due to technical issues following updates to their 
patient management system 
NHS Tayside could not submit data due to technical issues arising from the migration between TOPAS and 
TRAK 
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In August 2017 Inpatient unavailability was 5.9% which is 1.6% improvement on July 
position and better than the Scottish average of 10.3% (June 2017).  
 

 Diagnostics 
Radiology service delivered the waiting time standard in August whilst Endoscopy service 
had 12 patients waiting over 6 weeks. All these patients were within the Cystoscopy 
service. 

o At 31 August 2017 there were 148 patients waiting beyond their recall date for 
surveillance, down from 169 in July 2017 

 
 Cancer  

Monthly management information for July 2017 shows that 88.1% of NHS Forth Valley 
patients were treated within 62 days of referral. The Scotland average was 88.7% 

 
Monthly management information for July 2017 shows that 98.7% of NHS Forth Valley 
patients were treated within 31 days of the agreement to treat. The Scotland average was 
94.6%. 
 

 Drug and Alcohol Services  
In the period 1 April 2017 to 30 June 2017 Drugs and Alcohol services continue to deliver 
a high level of performance with 97.1% of clients being treated within 3 weeks. In respect 
of prisons 98.5% of clients have been treated within 3 weeks giving an overall 
performance of 97.7 %.  
 
In the current period 1 July 2017 to 15 September 2017 the overall performance remains 
high at 99.3%.  

 
 Psychological Therapies 

In August 2017, 55.4% of patients were treated within 18 weeks. The longest wait was 41 
weeks. In June 2017 NHS Scotland treated 73.8% of patients within 18 weeks of referral.  
 

 Child & Adolescent Mental Health Services 
The data for the month of August 2017 highlights that 56.6% of NHS Forth Valley patients 
were treated within 18 weeks of referral.  The longest waiting patient was 24 weeks. In 
June 2017 NHS Scotland treated 80.5% of patients within 18 weeks of referral.  
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1. Referral to Treatment (RTT) 
 
Waiting Time Standard: 90% of patients will be treated within 18 weeks of referral. 

 
Compliance with standard: Table 1 provides information on the RTT performance, per 
Directorate, for patients treated February 2017 to July 20172.  
 
 Table 1 

 
 
Key issues and actions 
 

 In July 2017 NHS Forth Valley treated 86.8% of patients within 18 weeks of referral. NHS 
Scotland treated 83.2% of patients within 18 weeks of referral. 

 
The NHS Forth Valley directorate level performance was as follows: 
 

 Surgical Directorate: In July 2017 the Surgical Directorate treated 84.8% of patients within 
18 weeks of referral.  

 
 Medical Directorate: In July 2017 the Medical Directorate treated 88% of its patients within 

18 weeks of referral.  
 

 Women, Children & Sexual Health Directorate: The Women & Children’s Directorate has 
maintained the 90% standard since March 2014, with the position at July 2017 being 
96.2%. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                           
2  NHS Ayrshire and Arran provided an estimated submission due to technical issues following updates to their 
patient management system 
NHS Tayside could not submit data due to technical issues arising from the migration between TOPAS and 
TRAK 

 

Table 1

Specialty
Forth Valley   

Feb -2017
Forth Valley   
Mar- 2017

Forth Valley   
Apr- 2017

Forth Valley   
May- 2017

Forth Valley   
June- 2017

Forth Valley   
July- 2017

Scotland          
July- 2017

Surgical Directorate Compliance 82.1% 83.3% 84.0% 85.4% 84.1% 84.8% 80.4%
Medical Directorate Compliance 69.2% 65.4% 85.2% 86.9% 87.8% 88.0% 88.0%
W&C Directorate Compliance 93.7% 95.3% 94.6% 95.7% 95.9% 96.2% 86.0%
All Specialties 80.4% 79.4% 85.5% 87.0% 86.4% 86.8% 83.2%

NHS Forth Valley Referral To Treatment Performance                                                                                                                                                                                                                                                                                                                                                                                            
February 2017 to July 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 March 2017 to 31 August 2017. 
 
Table 2 

 
 
 
Key issues and actions 
 

 At 31 August 2017 the number of new outpatients waiting over 12 weeks increased to 
3,868 from 3,657 in July 2017, an increase of 211(5.8%).  
 

 The number of patients waiting over 16 weeks increased to 2,432 from 2,408 in July 2017,  
an increase of 24 (1%). 
 

 Current situation: In September additional capacity was commissioned and is beginning to 
have an impact with the number of patients waiting over 52 weeks reducing from 66 to 11 
and the number over 12 weeks down to 3,720.  
 

 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.  
 

 Plans to reduce waits between October 2018 and March 2018 are being developed by 
service leads. Weekly trajectories at specialty level to monitor compliance with 
improvement targets will be in place from October. 
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New Outpatient Did Not Attend (DNA) Rates:  
 
New Outpatient DNA Standard: The agreed target for NHS Forth Valley in respect of new 
outpatient DNA rates is the overall Scotland position.  
 
Performance against the Outpatient DNA Rate Standard: The latest management information 
for period March 2017 to August 2017 is detailed in Table 3.  
 
Table 3  

 
 
Key issues and actions 
 

 In August 2017 the new outpatient DNA rate was 6.3%. This compares favourable against 
a Scottish average of 9.5%.  

 
  

Specialty

 March 2017             

% Age New DNA

 April 2017                  

% Age New DNA

May 2017                     

% Age New DNA

June 2017                     

% Age New DNA

July 2017                     

% Age New DNA

August 2017                     

% Age New DNA

                                                                   

Number of New 

DNA for August 2017

Viral Hepatitis 45.5 62.9 47.2 57.1 75.0 39.3 11
Orthoptics                              18.7 23.4 18.6 28.0 22.6 23.9 26
Optometry                               19.7 26.7 18.8 20.0 8.1 21.7 13
Haematology                             13.0 14.3 7.7 15.0 13.6 20.0 8
Pain Management                         18.3 17.7 8.9 17.7 12.5 17.7 11
Paediatric Surgery                      11.1 10.5 15.2 11.1 7.7 16.0 4
Diabetes                                20.0 20.0 28.0 18.2 14.7 14.3 6
Renal Medicine                          0.0 0.0 0.0 0.0 0.0 13.8 4
Endocrinology 4.2 12.5 13.5 10.0 9.5 13.6 3
Orthodontics                            11.4 8.9 11.1 14.3 7.0 10.6 5
Scotland DNA Rate 9.6 9.6 9.5 9.5 9.5 9.5 n/a
Oral and Maxillofacial Surgery          8.3 11.7 7.1 10.7 7.1 9.1 25
Gastroenterology                        10.3 9.9 11.1 5.3 7.2 8.2 19
Neurology                               7.1 8.4 12.3 9.5 7.5 7.7 16
Urology                                 5.9 5.1 7.0 8.3 4.8 7.5 34
Orthotics                               9.2 11.4 6.9 7.9 9.1 7.2 16
Gynaecology                             6.1 5.8 5.5 7.1 6.5 6.7 48
Ear, Nose & Throat (ENT)                9.3 11.7 6.5 7.0 6.9 6.5 54
Forth Valley (Acute Services Only) 6.7 7.3 6.1 6.7 6.3 6.3 513
Dermatology                             8.4 4.4 6.9 6.8 6.7 6.1 46
Paediatrics                             5.8 7.5 8.7 10.2 8.3 6.1 16
Cardiology                              9.2 6.3 6.8 7.4 9.5 6.0 11
General Surgery                         5.6 5.5 3.2 5.9 6.6 5.8 49
Ophthalmology                           7.1 7.7 5.5 5.3 3.9 4.9 30
Trauma and Orthopaedic Surgery          4.6 5.5 4.8 4.5 6.6 4.7 28
Geriatric Medicine                      2.8 6.9 4.8 3.4 1.2 4.4 3
Vascular Surgery                        3.2 7.8 5.6 4.9 2.9 4.3 4
Rheumatology                            4.1 4.6 6.3 4.5 8.8 3.8 3
Endoscopy 3.8 6.2 5.5 4.8 3.4 3.4 14
General Medicine                        3.7 3.9 4.6 1.3 1.8 3.4 6
Electrocardiography                     1.5 4.6 1.2 3.4 3.5 3.3 12
Respiratory Medicine                    7.9 12.0 5.2 8.3 7.9 2.8 3
Rehabilitation Medicine                 0.0 0.0 0.0 0.0 0.0 0.0 0
Greater than Scottish Average 10 18 18 17 7 10
Lower than Scottish Average 24 22 24 24 25 22
total services 34 40 42 41 32 32
maximum 45.5 62.9 47.2 57.1 75.0 39.3

Table 3
 NHS Forth Valley Specialty Level DNA Rates:                                                                                                                                                                                                                                                   

01 March 2017 to 31 August 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 June 
2016 to the quarter ending June 2017. Management information for the first 2 months of Quarter 
3 (1 July 2017 to 30 September 2017) is provided to highlight current performance. 
 
Table 4 

 
 
 
Key issues and actions 
 

 Completed Waits: Table 4 shows that in the period 1 July 2017 to 31 August 2017 NHS 
Forth Valley treated 1,751 patients of which, 499 (28.5%) waited over 12 weeks. 
Compliance with the TTG for this period was 71.5%, up from 70.3% in the last quarter of 
published information.  
 

 In the quarter ending June 2017 NHS Scotland compliance was 81.4%.  
 

 Ongoing Waits: At 31 August 2017 there were 924 inpatients and daycases waiting over 
12 weeks. This is an increase of 113 patients (14%) from the July 2017 position. The 
majority of 924 long waiting patients are within ENT (135), General Surgery (203) and 
Orthopaedics (559). 
 

o Additional weekend theatre sessions are in place for Orthopaedics and General 
Surgery. ENT has an additional Friday morning theatre session in place. 
 

o The Golden Jubilee are providing additional ad-hoc sessions general surgery 
sessions when possible but not all long-waiting patients are suitable to be treated 
there.  

 
  

Table 4

Indicator

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)

Qu 2 (1 April 
2017 to 30 June 

2017) Jul-17 Aug-17

Cumulative 
Performance 
for (Quarter 3 
todate)

Number seen 2,874 2,945 2,912 3,163 2,940 825 926 1,751
Median (days) 57 66 67 77 70 62 69 65
90th Percentile (days) 83 100 107 138 134 141 169 146
Number who waited over 12 
weeks 125 550 625 1154 874 204 295 499
% Compliance With TTG 95.7% 81.3% 78.5% 63.5% 70.3% 75.3% 68.1% 71.5%
Number seen 78,915 74,168 73,597 74,099 71,935 n/a n/a n/a
Median (days) 43 45 46 49 47 n/a n/a n/a
90th Percentile (days) 84 88 98 113 119 n/a n/a n/aNumber who waited over 12 
weeks 6,946 8,204 9,756 13,231 13,357 n/a n/a n/a
% Compliance With TTG 91.2% 88.9% 86.7% 82.1% 81.4% n/a n/a n/a

Published Information Management Information

Waiting Times for Inpatient Daycase Admission:                                                                                                                                                                                                                 
Completed Waits for Patients Seen Per Quarter Period (Q2,2016 to Q2,2017).                                                                                                                                                                                                                                

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 August 
2017 census. 
 
New Outpatient Unavailability 
Table 5 describes the level of unavailability for Outpatients at the end of August 2017 census. 
Information from 31 March 2017 to 31 July 2017 is provided for reference.  
 
Table 5 

 
 
 
Key issues & actions  
 Table 5 shows at 31 August 2017 Outpatient unavailability was 1.4% (214 patients) which is 

an improvement on 1.9% in July and better than the Scottish average of 1.8% (March 2017). 
 

 23 of the 26 services had an unavailability rate better than the Scottish average. 
 
 
 
 
 
 
 

Table 5 :

Specialty
% of Patients 
Unavailable

% of Patients 
Unavailable

% of Patients 
Unavailable

% of 
Patients 
Unavailable

Number 
Unavailable

% of 
Patients 
Unavailable

Number 
Available

Number 
Unavailable

% of 
Patients 
Unavailable

EAR, NOSE & THROAT (ENT) 0.6% 0.6% 1.0% 1.4% 29 2.0% 1,230 13 1.0%
GENERAL SURGERY 1.3% 1.3% 1.6% 3.7% 73 5.6% 1,257 39 3.0%
HAEMATOLOGY 0.0% 0.0% 0.0% 0.0% 0 0.0% 116 0 0.0%
OPHTHALMOLOGY 0.8% 1.4% 2.5% 3.3% 37 2.6% 1,206 27 2.2%
ORAL AND MAXILLOFACIAL SURGERY 1.8% 1.5% 0.9% 3.0% 6 1.0% 638 10 1.5%
ORTHODONTICS 0.0% 0.7% 2.4% 2.1% 2 1.4% 136 0 0.0%
PAIN MANAGEMENT 0.4% 2.5% 1.6% 2.2% 5 1.7% 292 2 0.7%
TRAUMA AND ORTHOPAEDIC SURGERY 1.3% 1.6% 2.2% 2.4% 43 1.7% 2,512 31 1.2%
UROLOGY 1.6% 1.0% 1.3% 3.0% 27 3.1% 815 22 2.6%
VASCULAR SURGERY 0.9% 1.6% 3.1% 1.4% 1 0.5% 217 2 0.9%
Surgical Directorate 1.1% 1.3% 1.8% 2.7% 223 2.6% 8,419 146 1.7%
CARDIOLOGY 1.5% 1.1% 0.9% 1.6% 5 0.9% 570 4 0.7%
CLINICAL ONCOLOGY 0.0% 0.0% 0.0% 0.0% 0 0.0% 39 0 0.0%
DERMATOLOGY 1.4% 0.9% 0.8% 1.4% 31 2.3% 1,425 19 1.3%
DIABETES 0.0% 0.0% 0.0% 0.0% 0 0.0% 90 0 0.0%
ENDOCRINOLOGY 1.1% 1.3% 2.2% 3.3% 0 0.0% 119 1 0.8%
GASTROENTEROLOGY 0.6% 0.3% 0.6% 1.9% 5 0.4% 1,194 17 1.4%
GENERAL MEDICINE 0.0% 1.9% 2.2% 2.6% 0 0.0% 49 0 0.0%
GERIATRIC MEDICINE 0.0% 0.0% 1.3% 0.0% 0 0.0% 80 0 0.0%
RENAL MEDICINE 0.0% 0.0% 3.6% 0.0% 0 0.0% 39 0 0.0%
NEUROLOGY 0.8% 0.8% 0.4% 1.4% 9 1.0% 863 4 0.5%
RESPIRATORY MEDICINE 0.5% 0.6% 1.4% 1.1% 8 0.8% 1,059 9 0.8%
REHABILITATION MEDICINE 0.0% 0.0% 0.0% 0.0% 0 0.0% 0 0 0.0%
RHEUMATOLOGY 0.3% 0.5% 2.0% 0.8% 4 1.0% 418 4 0.9%
Medical Directorate 0.9% 0.7% 0.9% 1.5% 62 1.0% 5,945 58 1.0%
GYNAECOLOGY 1.9% 1.0% 1.0% 2.4% 21 2.8% 726 9 1.2%
PAEDIATRICS 0.0% 0.9% 1.1% 1.3% 5 1.4% 364 1 0.3%
PAEDIATRIC SURGERY 1.0% 0.0% 1.3% 1.1% 0 0.0% 128 0 0.0%
W&C Directorate 1.2% 0.9% 1.1% 2.0% 26 2.2% 1,218 10 0.8%
Grand Total 1.0% 1.0% 1.4% 2.1% 311 1.9% 15,582 214 1.4%
Scotland Position 1.8% 1.8%

May-17Mar-17 Jul-17Jun-17Apr-17 Aug-17

NHS Forth Valley, Number of Available and Unavailable New Outpatients at Each Month-End Census                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         
31 March 2017 to 31 August 2017.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   

Data is at Specialty Level                                                                                                                                                                                                                                                                                                                                                                                                                  
(Expressed as % of Total Waiting).
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Inpatient Unavailability:  
Table 6 describes the level of unavailability for Inpatients and daycases at the 31 August 2017 
census.  
 
Table 6 

 
 
Key issues and actions 
 
 In August 2017 Inpatient unavailability was 5.9% which is 1.6% improvement on July position 

and better than the Scottish average of 10.3% (June 2017). The Vascular Surgery service 
unavailability rate is improving. 
 

 A recent internal audit carried out reviewing NHS Forth Valley’s Audit Processes in respect of 
Unavailability awarded NHS Forth Valley a Category B which is deemed as Broadly 
Satisfactory. Monthly Audits of the application of inpatient unavailability continue. Outcomes 
from these reports are submitted to the CEO Waiting Time group.  
 

  

Table 6 :

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

Number 
Unavailable % Unavailable

CARDIOLOGY 0.0% 0.0% 2.9% 0.0% 0.0% 9 0 0.0%
DIAGNOSTIC RADIOLOGY 0.0% 0.0% 0.0% 0.0% 0.0% 0 0 0.0%
EAR, NOSE & THROAT 2.6% 2.4% 5.5% 6.4% 6.5% 375 20 5.1%
GENERAL SURGERY 5.9% 5.4% 6.6% 8.0% 5.7% 708 36 4.8%
GYNAECOLOGY 7.7% 7.2% 14.8% 15.7% 12.2% 142 16 10.1%
OPHTHALMOLOGY 9.0% 6.9% 11.9% 10.2% 8.5% 385 38 9.0%
ORAL MAXILLIOFACIAL 10.4% 11.4% 6.9% 13.1% 6.3% 146 8 5.2%
ORTHOPAEDICS 6.7% 5.8% 7.3% 5.7% 7.3% 1076 52 4.6%
PAIN MANAGEMENT 20.8% 20.0% 13.2% 7.4% 0.0% 16 0 0.0%
PAEDIATRIC SURGERY 0.0% 0.0% 33.3% 14.3% 0.0% 10 0 0.0%
UROLOGY 9.4% 9.6% 6.8% 12.6% 11.2% 130 13 9.1%
VASCULAR SURGERY 8.5% 17.3% 26.1% 33.3% 18.5% 80 10 11.1%
Grand Total 6.8% 6.3% 8.7% 9.0% 7.5% 3077 193 5.9%
Scotland Position 8.7% 10.3%

May-17 Jun-17 Aug-17

NHS Forth Valley, Number of Available and Unavailable Inpatients/Daycases                                                                                                                                                                                                                                                                                                                        
at Specialty Level as at Month-end Census 31 March 2017 to 31 August 2017                                                                                                                                                                                                                                                                                                                            

(Expressed as % of Total Waiting )
Jul-17Apr-17Mar-17
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5. Key Diagnostic Tests   
 
5.1 Imaging 
 
Waiting Time Standard: The maximum waiting time from referral to reporting of results for the 4 
key diagnostic Imaging tests should be no more than 6 weeks (42 days). 
 
Performance against Standard 
 
At 31 August 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 March 2017 to 31 August 2017.  
 
Table 7 

 
 
Key issues and actions 

 
 At 31 August 2017 there were 12 patients waiting over 42 days for the Endoscopy service.  

All the patients were waiting within the Cystoscopy service. A proposal to achieve the 
waiting time standard is being developed by the service manager.   

 
  

Service Mar 17 Apr 17 May 17 Jun 17 Jul 17 Aug 17

Upper Endoscopy 0 2 0 0 0 0
Lower Endoscopy 

(excl. Colonoscopy) 0 0 0 0 0 0
Colonoscopy 0 1 0 0 0 0

Cystoscopy 2 9 7 10 6 12
All Endoscopy 2 12 7 10 6 12

Table 7: Trend in the Number of Patients Breaching the Key Diagnostic  Waiting Time 
Standard for Endoscopy. Month-End Census 31 March 2017 to 31 August 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 31 August 2017 there were 148 patients waiting beyond their recall 

date for surveillance, down from 169 in July 2017. 
 

 Table 9 shows that at 31 August 2017 there was 1 patient waiting over 18 weeks for their 
surveillance recall date. The patient has moved the appointment but is due to come in 
soon. 

  

Mar-17 Apr-17 May-17 Jun-17 Jul-17 Aug-17

Month on 
Month 
Change

% Month 
on Month 
Change

Number of Patients Waiting 
Over Target Surveillance Date 211 266 226 146 169 148 -21 -12%

Table 8

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

Month-end Census 31 March 2017 to 31 August 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

Aug-17 4,073 119 22 6 0 1 0 4,221
Jul-17 4,067 121 41 2 5 0 0 4,236

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

                            Number of Patients Waiting For Endoscopy Surveillance.                                                        
Month-end Census 31 March 2017 to 31 August 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 March 2017. In addition, management 
information for the individual months of April 2017 through to July 2017 is also provided.  

 
Table 10 

 
 

       Key issues and action  
  

 The management position in July 2017 indicates that 88.1% of patients were treated 
within 62 days.  
 

 The Scotland average in terms of the 62 day target for July 2017 was 88.7% 
 

 Monthly management information for July 2017 shows that 98.7% of NHS Forth Valley 
patients were treated within 31 days of the agreement to treat. The Scotland average was 
94.6%. 
 

 
 

   
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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 Jun-17 Jul-17

FV 90.1% 88.7% 86.0% 89.5% 89.3% 86.8% 75.3% 78.3% 88.1%
Scotland 90.2% 89.7% 87.1% 87.5% 88.1% 87.1% 86.1% 86.3% 88.7%

FV 98.3% 98.4% 98.4% 97.4% 96.6% 96.5% 94.0% 95.7% 98.7%
Scotland 94.9% 95.7% 94.3% 94.1% 94.9% 94.3% 93.9% 96.1% 94.6%

31 Day Target

62 Day Target

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   
 
In the period 1 April 2017 to 30 June 2017 Drugs and Alcohol services continue to deliver a high 
level of performance with 97.1% of clients being treated within 3 weeks. In respect of prisons 
98.5% of clients have been treated within 3 weeks giving an overall performance of 97.7 %.  
 
In the Period 1 July 2017 to 15 September 2017 the overall performance remains high at 99.3%.  
 
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 March 2017 to 31 
August 2017.  
 
Table 11 

 
 
Key issues and actions: 
 

 In August 2017, 55.4% of patients were treated within 18 weeks.  The longest wait was 41 
weeks. 
 

 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. 

   
 Work to streamline all administrative processes is on-going. 

 

Table 11

Mar-17 Apr-17 May-17 Jun-17 Jul-17 Aug-17
Behavioural Psychotherapy 22.4% 16% 32% 41% 21.1% 30.6%
Adult Clinical Psychology 29.8% 40% 37% 53% 71.3% 52.1%
Dynamic Psychotherapies 100% 0%  - 100% 100% 0%
Beating the Blues 100% 100% 100% 100% 100% 100%
CAMHS 92% 86% 68%

Overall Performance (All Services) 39.1% 40.9% 48.5% 63.4% 72.7% 55.4%
NHS Scotland (Monthly) 73.3 70.8 71.5 73.8

Psychological Therapies Waiting Time at Specialty Level                                                                                
% Patients Seen within 18 weeks                                                                                                                                                                                                           
1 March 2017 to 31 August 2017                                                                                                                                                                                                                                                                                                                                                                                           



14 
 

 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 31 March 2017 to 31 August 2017.  
 
Table 12 

 
 
Key issues and actions 
 

 CAMHs: The data for the month of August 2017 highlights that 56.6% of NHS Forth Valley 
patients were treated within 18 weeks of referral.  The longest waiting patient was at 24 
weeks. 
 

 In June 2017 NHS Scotland treated 80.5% of patients within 18 weeks of referral.  
 

 There has been a fluctuating pattern in terms of staffing levels over the last few months 
with a number of recent vacancies and long term absence. These have impacted on the 
services ability to see patients. Additional short term resourcing has been approved to 
facilitate staff offering additional sessions however there was limited uptake.  
 

 Weekly meetings to review waiting times and to monitor adherence to the Access Policy 
continue in conjunction with service redesign and improvement work. It is anticipated that 
the position will improve following successful recruitment into vacant posts. Psychological 
Services are involved in area wide discussions in respect of managing referrals into the 
service. Additionally, initial discussions are to take place with regard to a proposal around 
utilising Big Lottery Funding to support the demand for T2 interventions e.g. emotional 
and mental wellbeing.  

 
 The position for the remainder of the third quarter, July to September is likely to remain 

vulnerable but it is anticipated that it will improve following successful recruitment into 
vacant posts. 

 
 
 
 
 

Table 12

NHS Board of 
Treatment

%                                                                                                                                                                                                                                                                                                                                                                                                                                                        
0-18 weeks

Median
(weeks)

90th Percentile
(weeks)

%                                                                                                                                                                                                                                                                                                                                                                                                                                                        
0-18 weeks

Median
(weeks)

90th Percentile
(weeks)

Aug-17 56.6 n/a n/a n/a n/a n/a
Jul-17 75.0 n/a n/a n/a n/a n/a
Jun-17 95.4 14 18 80.5 11.0 26.0
May-17 93.6 15 18 81.0 11.0 25.0
Apr-17 94.6 15 18 80.6 11.0 22.0
Mar-17 100 15 17 84.0 10.0 22.0

ScotlandNHS Forth Valley

NHS Forth Valley CAMHS Waiting Times                                                                                  
% of Patients Treated Within 18 Weeks of Referral (RTT).                                            

Performance by Month Treated: 1 March 2017 to 31 August 2017    
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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 7 Green, 2 Amber and 6 
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 Non-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 Non-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 31 August 2017
Performance
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This report relates to 
Item 9.1 on the agenda 
 
 
 
 
 
 
 

Report of the Pharmacy Practices Committee 
 

(Presented by Mrs Fiona Ramsay,  
Interim Chief Executive) 

 
 
 
 
 

For Noting 
 

 
 
 
 
 
 
 
 



SUMMARY 
 
1. REPORT OF THE PHARMACY PRACTICES COMMITTEE 
 
2. PURPOSE OF PAPER 

To advise the Board of the outcome of the Pharmacy Practices Committee meeting 
on 17th August 2017 – new Pharmacy Application – Westburn Pharmacy. 
 

3. KEY ISSUES 
Potential/New Pharmacy Applications must be processed and considered in 
accordance with the NHS (Pharmaceutical Services)(Scotland)Regulations 2009 as 
amended in 2011 and 2014 which includes: 
 

 Pre-application stage. 
 Joint public consultation by Health Board and potential applicant. 
 Determination by the Forth Valley Pharmacy Practices Committee in line with 

the ‘statutory test’. 
 The extract from the minute of the meeting records the detail of committee 

discussions, decision and reasons for decision (Appendix A). 
 The applicant and interested parties have been notified of the decision, 

reasons for the decision and right of appeal within the timescale of the 
regulations. 

 The cut off date for appeals is 26th September 2017. 
 

4. FINANCIAL IMPLICATIONS 
There are no financial implications. 

 
5. WORKFORCE IMPLICATIONS 

There are no workforce implications. 
 
6. RISK ASSESSMENT AND IMPLICATIONS 

There is the risk of appeal against the decision of the Committee if the application is 
not processed and determined in accordance with current regulations. 
 

7. RELEVANCE TO STRATEGIC PRIORITIES 
The need or not for a new pharmacy must be determined by the Pharmacy Practices 
Committee by applying the ‘statutory test’ described in the regulations to decide if a 
new pharmacy contract is necessary or desirable in order to secure adequate 
provision of pharmaceutical services in the neighbourhood in which the premises are 
located.  
 

8. EQUALITY DECLARATION 
The ‘Statutory Test’ ensures equality of access to NHS pharmaceutical services. 

 
9. CONSULTATION PROCESS 

As part of the pre-application stage a joint public consultation was undertaken by the 
Health Board and Westburn Pharmacy.  As required by the regulations, the factual 
outcomes from the joint consultation were recorded in a Consultation Analysis Report 
(CAR) agreed by the Health Board and the potential applicant. The Consultation 
Analysis Report was provided to the Pharmacy Practices Committee to consider as 
part of its decision making process. 
 

 
 
 



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

 Note that the decision of the Pharmacy Practices Committee was not to grant 
the application for a new pharmacy contract to Westburn Pharmacy as it was 
neither necessary nor desirable in order to secure adequate provision of 
pharmaceutical services in the neighbourhood in which the premises were 
located.    

 
11.  AUTHOR OF PAPER/REPORT: 

Name: Designation: 
Evelyn Hadden Primary Care Contracts Manager 

 
Approved by: 
Name: Designation: 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Appendix A 



 
 
Extract from  Minute of the NHS Forth Valley Pharmacy Practices Committee 
Meeting – held 17th August 2017 – to Consider the Application by Westburn 
Pharmacy Ltd to provide NHS Pharmaceutical Services under a new Contract 
from premises at 13 Maggie Wood’s Loan, Falkirk, FK1 5HR   
 
 
Committee deliberations on the Application, the presentations, all supporting 
documentation and the decision 

 
29.0  Supplementary Information 
 

29.1 Following consideration of the oral evidence, the Committee noted: 
 

29.2 i. That they had separately and independently undertaken site visits of 
Bantaskine and the surrounding area noting the location of the 
proposed premises, the pharmacies, general medical practices and 
the facilities and amenities within. 

ii. A map showing the location of the proposed Pharmacy in relation to 
existing Pharmacies and GP surgeries within Bantaskine and the 
surrounding area.  

iii. Community Council Map 
iv. 2011 Census Profile for Falkirk 
v. Falkirk Council Ward Profile – Ward 7 
vi. Council Information/Local Development Papers 
vii. Bus timetable for services 3,4,4A,4B 
viii. PPC Information Paper including GP practice list sizes/prescribed 

items, dispensing statistics of the Community Pharmacies in the area 
and complaint information 

ix. Report on Pharmaceutical Services provided by existing 
pharmaceutical contractors to the neighbourhood 

x. Local GP Practices & Community Pharmacy Opening Times & 
Distances 

xi. Local GP Practices Information 
xii. Falkirk CHP Area Community Pharmacy List 
xiii. NHS Forth Valley Pharmaceutical Care Services Plan 2013 
xiv. The application and supporting documentation including the 

Consultation Analysis Report provided by the Applicant. 
 
30.0 

 
Summary of Consultation Analysis Report (CAR) 
 

30.1 Introduction 
 

30.2  NHS Forth Valley undertook a joint consultation exercise with Westburn 
Pharmacy regarding the application for a new pharmacy in 13 Maggie 
Wood’s Loan, Falkirk FK1 5HR. 

 
30.3 The purpose of the consultation was to help in the assessment of the 

adequacy of the current provision of pharmaceutical services within the 
neighbourhood of the proposed premises. 
 
 

30.4 Method of Engagement to Undertake Consultation 
 



30.5 The consultation was conducted by placing advertisements in the Falkirk 
Herald (29 September 2016 & 12 January 2017); displaying details of the 
potential application on the Forth Valley public website 
(www.nhsforthvalley.com/get-involved/public-consultations); displaying 
details on the Applicant’s website (www.westburnpharmacy.co.uk);  making 
available the electronic questionnaire on the NHS Forth Valley public 
website and having paper copies available from the Health Board.  It was 
agreed general written comments would also be accepted in response to the 
joint consultation. The Applicant also undertook a door to door mail drop to 
distribute 1500 copies of the questionnaire, with a cover letter, copy of the 
advertisement in the Falkirk Herald; a pre-addressed (not stamped) 
envelope for return of completed questionnaires.  The Applicant also 
undertook to speak to as many residents as possible. 
 

30.6 The Consultation Period lasted for 90 working days and ran from 29 
September 2016 until 9 February 2017. 
 

30.7 Summary of Questions and Analysis of Responses 
 

30.8 Questions covered: the neighbourhood; anticipated users of the service; 
benefits of the proposed community pharmacy; perceived gaps/deficiencies 
in existing services; issues/challenges accessing existing services; proposed 
location; current methods used to access pharmacy services; effect of 
proposed pharmacy on accessing services. 
 

30.9 In total 253 responses were received.  All submissions were made and 
received within the required timescale, thus all were included in the 
Consultation Analysis Report.  A further 30 questionnaires and one letter 
were received after the cut-off date and were not included in the figures 
analysed. 
 

30.10 From the responses 230 were identified as individual responses, 13 
responded on behalf of a group/families and four from organisations. Six 
respondents did not provide any indication. 
 

30.11 214 respondents supported the proposed application. 
 

30.12 From the addresses and post codes provided, respondents were identified 
from the following areas: 

 64 with the Applicant’s proposed area 

 13 outwith the proposed area 

 1 part in, part out of the proposed area 

31.0 Discussion 
 

31.1 The Committee in considering the evidence submitted during the period of 
consultation, presented during the hearing and recalling observations from 
site visits, first had to decide the question of the neighbourhood in which the 
premises, to which the application related, were located. 
 
 
 

31.2 Neighbourhood 
 

31.3 In discussing the neighbourhood the committee noted the following points: 

http://www.nhsforthvalley.com/get-involved/public-consultations)
http://www.westburnpharmacy.co.uk/


 That Tamfourhill was described as being in the catchment area but 
not the neighbourhood and was not included in the statistics 

 The Applicant had made access his main argument for inadequacy  

 Where the population currently accessed services and that they did 
this by public transport, car, bicycle or foot. 

 The proposed neighbourhood had a school and some small shops 
plus a mix of social and private housing.  However there were no 
banks or post offices. 

 The possible boundaries which included the canal, railway lines, 
major roads.   

 The nature of the population within the proposed neighbourhood 

 The large GP practice within the neighbourhood but with a significant 
number of  patients from elsewhere  

31.4 The Committee agreed that the neighbourhood should be as described by 
the Applicant, which was also agreed by the APC.  It was therefore defined 
by the following boundaries: 
North – Camelon Road from Rosebank roundabout to West Bridge Street 
East – Cockburn Street/Majors Loan and Drossie Road 
South – Edinburgh/Glasgow railway line and Union Canal including 
Gartcows Road, Majors Loan, Bantaskine Street, Summerford Road and 
Greenbank Road 
West – Glenfuir Road from Rosebank roundabout along the canal up to and 
including Carradale Avenue, Cumbrae Drive and Kilbrennan Drive. 
 

31.5 Adequacy of existing provision of pharmaceutical services and 
necessity or desirability 
 

31.6 Having reached a conclusion as to neighbourhood, the Committee was then 
required to consider the adequacy of pharmaceutical services within or to 
that neighbourhood and, if the committee deemed them inadequate, 
whether the granting of the application was necessary or desirable in order 
to secure adequate provision of pharmaceutical services in the 
neighbourhood. 
 

31.7 The Committee noted that, although there were no pharmacies within the 
defined neighbourhood, there were 4 pharmacies within approximately one 
mile of the proposed pharmacy.  These were Lloyds, and Graeme 
Pharmacies in Camelon and Callander and Boots in High Street, Falkirk 
and a further three within approximately 1.5 miles. 
 

31.8 This application was not supported by the Area Pharmaceutical Committee 
and there was no inadequacy of pharmacy services apparent in the 
Pharmaceutical Care Services Plan. 
 

31.9 There had been no formal complaints made to the Health Board about 
pharmaceutical services in/to this neighbourhood so could not be used to 
demonstrate any inadequacy. 
 

31.10 The Committee looked for evidence of inadequacy in the existing pharmacy 
provision from the joint Consultation Analysis Report.  They noted from 



Question 4 about gaps and deficiencies that one third mentioned that there 
was no pharmacy nearby and only 3 used the word inconvenient to 
describe the existing services.  This did not indicate that there was 
overwhelming support for an additional pharmacy.   In Question 5 about 
accessing current services 114 used a car, 80 walked, and a further 80 
used bus, cycle or taxi, with only two saying that it was too far to walk.  In 
Question 6, 95 people had no issues or problems accessing the services.  
In Question 8 those who would use a new pharmacy gave reasons primarily 
of convenience rather than adequacy of the existing service. 
 

31.11 Mr Grahame from Callander Pharmacy had capacity to grow, Lloyds had 
just moved to larger premises and none of the others had indicated that 
they were close to capacity.  Current dispensing figures showed a 
reasonably stable amount each month. All were confident that they could 
meet the needs of an ageing population.  In addition, from the District 
Council information, the population was not forecast to grow significantly.  
 

31.12 The Applicant himself acknowledged that the existing pharmaceutical 
services, including delivery services and repeat prescription service to the 
neighbourhood, were adequate. 
 

31.13 The population would normally go into the town centre to conduct the day to 
day business of living and could access pharmaceutical services when 
there.    
 

31.14 Whilst the contribution from the Residents’ Association was appreciated the 
committee considered the argument to have been based on convenience 
rather than inadequacy and no mention had been made of public transport 
being inadequate. 
 

31.15 The Chair checked that the Lay Members had sufficient information on 
which to base a decision.  Upon receiving assurance that they did, Mr Hill, 
Mr Shimmins, Mr Hutchison and Mrs Gordon then withdrew from the 
hearing  at 1400 hours in accordance with the procedure to allow  the vote 
to be taken. 
 

32.0 Decision 
 

32.1 Mr Hill, Mr Shimmins, Mr Hutchison and Mrs Gordon returned to the 
meeting at 1415 hours  and were advised that because:  

  There were 4 pharmacies within a mile and more outwith this 
distance 

 The CAR did not provide evidence of inadequacy  or gaps in service 
and it was felt that if the service had been deficient then there would 
have been a greater response to the CAR 

 The majority of responses were on the basis of convenience rather 
than deficiency 

 Access did not appear to be a problem with the majority accessing 
services by car.  They had noted in the site visits that the majority of 
houses in the neighbourhood had at least one car and access to 
existing pharmacy services was not an issue 

 The existing contractors all had capacity to grow 



 The application was not supported the APC 

 The Pharmacy Care Service Plan did not mention any inadequacy in 
pharmacy provision 

 The proposed opening hours were shorter than those of existing 
providers and did not offer a Saturday afternoon. 

 The Applicant had offered no evidence which demonstrated 
inadequacy of the existing service and had stated that the services 
were adequate in his submission. 

32.2 It was, therefore, the unanimous decision of the Committee for the reasons 
set out above that the provision of pharmaceutical services at the proposed 
premises was neither necessary nor desirable in order to secure adequate 
provision of pharmaceutical services within the neighbourhood in which the 
premises were located by persons whose names were included in the 
pharmaceutical list, and accordingly the application was rejected.  This 
decision was made subject to the right of appeal as specified in Paragraph 
4.1, Regulations 2009, as amended. 
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For Noting  
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NHS FORTH VALLEY PERFORMANCE & RESOURCES COMMITTEE 
 
DRAFT Minute of the Performance & Resources Committee meeting held on Tuesday 29 August 
2017 at 9am in the Boardroom, NHS Forth Valley, Carseview House, Castle Business Park, Stirling, 
FK9 4SW 
 
Present:  Mr John Ford (Chair) 

Mr Alex Linkston, Chairman 
Mrs Fiona Ramsay, Interim Chief Executive 
Dr Graham Foster, Director of Public Health and Strategic Planning 

   Mr Andrew Murray, Medical Director 
Professor Angela Wallace, Director of Nursing  

   Mrs Julia Swan, Non Executive Board member 
   Dr Michele McClung, Non Executive Board member 

Ms Linda Donaldson, Acting Director of Human Resources 
Cllr Ellen Forson, Non Executive Board Member 

           
In Attendance   Ms Elaine Vanhegan, Head of Performance and Governance 

Ms Elsbeth Campbell, Head of Communications  
Mr Scott Urquhart, Assistant Director of Finance 
Mrs Morag Farquhar, Programme Director 
Ms Allyson Black, Non Executive Board Member 

   Ms Jo McLaren, Performance Management Officer (Minute) 
 
1. APOLOGIES FOR ABSENCE 

 
Apologies for absence were intimated on behalf of Ms Joanne Chisholm and Mr David 
McPherson   

  
2. DECLARATIONS OF INTEREST 

 
There were no declarations of interest.   

 
3. MINUTE OF PERFORMANCE & RESOURCES COMMITTEE MEETING HELD ON 27 JUNE 

2017 
 

The Performance and Resources Committee approved the minute of the meeting held on 27 
June 2017 as an accurate record.   

 
4. ROLLING ACTION LOG 

 
The Performance and Resources Committee considered a paper, ‘Rolling Action Log’ presented 
by Mr John Ford, Chair. 
 
It was noted that the Committee were sighted on the progress of the actions highlighted within 
the paper.   
 
The Performance and Resources Committee noted the update provided.     

 
5. MATTERS ARISING 

 
There were no matters arising. 
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6. URGENT BUSINESS 
 
There was no urgent business raised. 
 

7. FINANCIAL AND PERFORMANCE ISSUES  
 

7.1 Core Performance  
The Performance and Resources Committee considered a paper, ‘Core Performance Report’, 
presented by Ms Elaine Vanhegan, Head of Performance and Governance. 
 
The report provided an overview of the key measures in line with both the LDP and Annual Plan, 
acknowledging the upcoming Annual Review scheduled for September 2017.  Further detail 
would be provided around the Annual Review under the specific agenda item.  The report 
summarised progress in respect of the eHealth Delivery Plan, outlining that 85% of the 26 
deliverables were on track or had planned activity for this quarter.  There were no concerns 
around those actions currently behind schedule not meeting overall project deadlines.  With 
regards to the Clinical Portal interface for theatres it was noted that follow up was required 
around whether this had ‘gone live’ as scheduled. 

Action: E Vanhegan  
 
An update was provided with regards to Cyber security as part of the eHealth delivery plan 
2017/18. Work was continuing within ICT to roll out key system and security updates and review 
any gaps in the current measures.  It was highlighted that the Scottish Government had 
requested a major return following correspondence to all public bodies.  Work was underway 
with both Integration Joint Board’s, to provide a joint response. In response to a question from 
Mr Ford, it was confirmed that penetration testing did take place and it was agreed that a report 
regarding this should be presented to the Audit Committee, including output from the last audit. 
 
                Action: E Vanhegan 
The Performance Report was considered in detail, section by section. 
 
Safe  
The total number of SABs in July 2017 was 10; 2 hospital acquired, 3 healthcare acquired and 5 
community acquired.  The in month rate per 1000 acute occupied bed days for July was 0.4 
cases, with the provisional 12 month rolling average 0.35 cases per 1000 acute occupied bed 
days, against a target of 0.24 or less.  Ms Vanhegan advised that she would be happy to discuss 
the targets and complexities around these measures with any Board members wishing to gain 
additional detail. 
 
At July 2017 the rate of CDIs was 0.1 per 1000 total occupied bed days.  The rolling year to date 
position was 0.1 per 1000 total occupied bed days against a standard of 0.25.  There were 3 
cases in July 2017; 2 hospital and 1 nursing home acquired. 
 
The provisional HSMR for the quarter ending March 2017 was 0.87, a reduction from the 
baseline of 13.2%, against the 10% target.  The positive performance around HSMR was 
acknowledged with a strong position nationally noted.  The Scotland position highlighted an 
8.4% reduction. 
 
The performance against each of the ten patient safety essentials was highlighted within the 
paper.  It was noted that there were no areas of concern to highlight.   

 
Person centred 
The overall June 2017 sickness absence was reported as 5.09%, an improvement from 5.34% in 
May 2017, with the position for Scotland 5.0%.  The year to date position shows that NHS Forth 
Valley is equal to the Scottish average of 5.25%.   
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The 20 day response rate in relation to complaints excluding prisons was 71.4% at June 2017 
against the 80% target.  The response rate for prison complaints was 100%.   
 
With regards to the reduction in the number of complaints received it was acknowledged that the 
target of 20% reduction had been rolled forward to 2017/18.  At June 2017 a total of 128 
complaints had been received; 51 prisons, 77 excluding prisons.  There had been a 27% 
increase in the number of complaints received from April – June 2017, compared to the same 
period last year. 
 
It was noted that work was moving forward with regards to reporting of complaints, following the 
introduction of the Complaints Handling Procedure.  The focus of the procedure was to 
encourage early resolution at the frontline, with 2 opportunities for resolution outlined: 

 Early resolution 
 Investigation 

 
Professor Wallace provided detail around each opportunity, highlighting that going forward stage 
1 and stage 2 complaints would be included in reporting.  It was highlighted that at June 2017, 
61 stage one complaints were received with a response rate of 100%.  With regards to stage two 
it was highlighted that 68 were received with a 72.1% response rate.  It was anticipated that a 
similar picture would be seen nationally, with the majority of complaints falling into stage 1 
category which would be less complex.  Considerable work was ongoing at directorate level to 
progress how complaints were resolved and reported going forward.   
 
In respect of eKSF Personal Development Reviews it was highlighted that the performance had 
remained at 74% for July 2017.  Work was continuing in order to bring this in line with the 80% 
target.  It was noted that NHS Forth valley compared positively against the national position of 
54.4%. 
 
The position at June 2017 in respect of the stroke care bundle was 79.5% of patients received 
the appropriate elements of the stroke care bundle, against an 80% target.  An overview of each 
of the stroke care elements was provided.  Swallow screening remained the most significant 
factor limiting the overall ability to achieve the stroke care bundle target.  The position at June 
was 84.6% against a 100% target.  An overall improvement had been noted from a low of 70% 
at November 2016. 
 
The July 2017 position in relation to the Clinical Quality Indicators was highlighted as; falls 
95.4%, Pressure Area Care 95.6% and Food, Fluid and Nutrition 92.8%., each against a target 
of 95%.  The drop in performance in respect of Food Fluid and Nutrition had been identified due 
to a change in the question set.  It was anticipated this would improve going forward as work 
was underway to support staff in order to obtain this additional information.   
 
Equitable  
The full year target for 2016/17 to embed and sustain successful smoking quits at 12 weeks post 
quit in the 40% most deprived SIMD areas had been achieved.  The number of successful quits 
for 2016/17 was 375, exceeding the target of 319. 
 
With regards to ABIs, it was noted that the performance for the quarter ending June 2017 
remained strong, with 1950 ABIs delivered.  The full year target was set as 3410. 
 
The indicators in respect of Child Dental Health had been previously agreed through this 
Committee.  It was highlighted that the target in respect of General Anaesthetic for children’s 
dental extractions was a reduction to 200 per year by 2020.  In the quarter ending June there 
had been 83 general anaesthetics carried out for children’s dental extractions.  There had been 
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a reduction noted in the number of general anaesthetics carried out between January and June 
2017 compared to the same period last year.   
The July 2017 management position for antenatal care highlights a sustained positive 
performance around this measure, with 92.8% of pregnant women booked for antenatal care at 
12 weeks. 
 
Timely  
It was noted that further detail was contained within the Waiting Times Report which would be 
considered under item 7.2 on the agenda. 
 
Compliance against the TTG remained challenging with 874 patients who waited longer than the 
12 week standard at the quarter ending June 2017.  At the end of July 2017 there were 811 
patients with an ongoing wait over 12 weeks.  Pressures continued in respect of Orthopaedics, 
General Surgery and ENT.   
 
At the end of July, the total number of patients waiting for an outpatient appointment that 
exceeded the 12 week waiting time standard was 3,657, with 2,408 waiting over 16 weeks.  It 
was highlighted that work was progressing to reduce the number to 3000 by the end of 
September 2017 however it was noted that this was a challenging target. Discussions were 
underway with the Scottish Government around what additional support was required to the end 
of December and then to March 2018.  It was highlighted that the national position was equally 
challenging. Discussion took place in respect of Respiratory, highlighting the additionality in 
place within this service.  It was noted that there may be some information within the media this 
week around the NHS Scotland position, following the publication of the waiting times on ISD. 
 
Following a specific question in relation to reducing the number of outpatients waiting over 12 
weeks to 3000, it was acknowledged that this was a risk in terms of being able to achieve the 
position, however there had been a fair amount of additionality put in place to the end of 
December to support this target.  Discussions would continue to take place with the Scottish 
Government to explore options in order to achieve this.   
 
In June 2017 the management report highlighted that 78.3% of patients were treated within 62 
days, against the 95% standard.  Initial indications highlight an improved position for July 2017.  
The Scotland position at June 2017 was 86.3%.  It was noted that there were challenges in 
respect of the 62 day pathway. Detail was provided around breast and urology services and the 
impact on the radiology service noted.  At June 2017, 95.7% of patients were treated within 31 
days. 
 
Following achievement of the RTT in CAMHS over an 8 month period from November 2016, the 
position dipped to 75.0% at July 2017.  An overview of the challenges within the service was 
provided, noting in particular, pressures regarding sickness absence and vacancies. It was 
anticipated that there may be a focus on this at the Annual Review.  
 
The position to July 2017 for psychological therapies highlighted 72.7% of patients were treated 
within 18 weeks, a steady improvement was noted from a low in November 2016 of 34.3%.  It 
was highlighted that NHS forth Valley was aiming to achieve 90% by the end of December 2017.   
 
At June 2017, 86.4% of patients commenced treatment within 18 weeks of referral.  Twelve out 
of 26 specialties complied with the 90% standard during this time. Those specialties with a 
performance below 80% were noted within the report. 
 
With regards to 4 Hour A&E waits, compliance at July 2017 was noted as 93.2%; MIU 100%, ED 
91.5% with 6 patients waiting longer than eight hours and no one breaching 12 hours. It was 
highlighted that the majority of breaches were in relation to ‘wait for first assessment’. It was 
noted that Mr Murray was working closely with the ED department, looking at shift patterns and 



5 
 

other factors in order to appropriately align requirements with anticipated periods of higher 
demand. It was also noted that work was continuing in relation to the 6 essential actions with a 
programme manager recruited to the department, working closely with Mr Murray to progress 
this.   
 
Discussion took place around the increase in activity from the previous year, with focus on the 
spikes in demand at particular times and days.  Work was continuing alongside the IJB in order 
to link into the delayed discharge work which had an impact on the ED performance.   
 
Effective & Efficient 
The position for delays over 14 days at the July 2017 census was 29 against a zero standard.  
The local authority breakdown was Clackmannanshire 1 delay, Stirling 7 delays and Falkirk 17.  
There were 4 delays for Local Authorities out with Forth Valley.  It was highlighted that work was 
underway with the GP enhanced team to identify where GP Fellows can add most value to 
Closer to Home.  It was agreed that it would be useful to report on some of these outputs at a 
future meeting.   
 
It was noted that the fire within a care home based in Kincardine would have an impact on Forth 
Valley as residents were temporarily placed within Glenrothes and would require relocation 
closer to their homes / families, with Forth Valley being a realistic option. 
 
The Performance and Resources Committee noted the update provided.   
   
7.2 Waiting Times  

 
The Performance and Resources Committee considered a paper, ‘Waiting Times Report’, 
presented by Ms Elaine Vanhegan, Head of Performance and Governance. 
 
The paper provided a performance overview in relation to the waiting times targets.  Ms 
Vanhegan advised that the majority had been covered within the performance report and further 
detail was available within the paper.   
 
With regards to CAMHS it was previously highlighted that the July RTT had dipped below the 
90% target for the first time in 8 months.  Discussion took place around the reasons for this, 
referencing the redesign work which had taken place within the directorate in order to manage 
the vacancies in the meantime. It was highlighted that this was a relatively young workforce and 
with there being an increasing number of opportunities within the service nationally, there tended 
to be more movement of staff.   
 
The 62 day cancer pathway had become increasing complex at both a local and national level.  
Focus around PET scanning and the impact on the Radiology service were increasing the 
complexity of care at the first stage of the pathway.  Discussion took place around imaging and it 
was noted that the MRI, which is currently a managed service, would be taken back by NHS 
Forth Valley once the contract was finished. 
 
Some discussion took place around the processes and factors used by internal audit to 
categorise their findings.  It was noted that there were no concerns however improvement work 
would continue going forward. 
 
A query was raised in relation to RTT performance for Behavioural Psychotherapy. It was agreed 
Ms Vanhegan would provide detail to Ms McClung following the meeting. 
 

Action: E Vanhegan  
The Performance Review Group noted the update provided.    
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7.4 Finance Report  
 

The Performance and Resources Committee considered a paper, ‘Finance Report for the Period 
Ended 31 July 2017’, presented by Mr Scott Urquhart, Assistant Director of Finance.   
 
The financial position to 31 July 2017 was a revenue overspend of £1.932m, represented by NHS 
services (£1.301m) and IJB services (£0.631m) respectively. The in month position was a 
£0.354m overspend for July reflecting a small improvement on trend to date. The key cost 
pressures were highlighted, noting a small increase in non core staffing costs which was 
anticipated during the summer months.   
 
Further detail was provided within the paper in respect of the individual Directorates and steps for 
mitigation of in year variances. 
 
Templates requested by SGHSCD on Quarter 1 financial data covering savings, key issues and 
detailed year end forecasts had been finalised and submitted. The Board’s response had 
highlighted that a breakeven outturn position was forecast for NHS Forth Valley in 2017/18 albeit 
this would require a higher level of non recurring sources than in previous years .  The main 
priorities were focus on delivery of recurring cash savings and management of workforce and 
medicines cost pressures. 

 
Work was continuing across each Directorate to meet 2017/18 savings plans. It was highlighted 
that a number of schemes were on track against the planned trajectory, however further focus 
was required at this stage in order to increase the pace of banked savings going forward. 
 
It was highlighted that delivery of future years savings would be particularly challenging give the 
current financial landscape and range of initiatives already considered and applied to date, and 
the need to consider more radical options going forward was acknowledged.  A session was 
planned for the Corporate Management Team on 31 August to scope out available options in line 
with key service priorities and planned models of care.  It was agreed that an update would be 
provided to the Committee. 
 
Discussion took place in relation to non recurrent savings sources, financial planning timescales, 
and relative spend on community services. It was noted that further detail on healthcare spend 
profiles could be provided following completion of the annual Costs Book exercise, and this would 
be reported back to the Committee. 
 
The Performance and Resources Committee noted: 

 The overspend of £1.932m to 31 July 2017 
 The balanced capital position to 31 July 2017 
 A balanced financial position remained 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 

 
7.5 Capital Projects, Property Transactions and Medical Equipment Update  
 
The Performance and Resources Committee considered a paper, ‘Capital Projects, Property 
Transactions and Medical Equipment Update’, presented by Mrs Morag Farquhar, Programme 
Director. 
 
Mrs Farquhar provided a brief overview on the progress of a number of projects ongoing 
throughout NHS Forth Valley.  Specific updates were provided on the following: 
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Construction was progressing well on site for the Stirling Care Village; the contractor was ahead 
of programme by 27 days and remained within the agreed budget.  It was highlighted that the 
Clerk of Works was undertaking regular inspections of the site and to date no major concerns had 
been raised.   
 
Informal discussion with Scottish Government continued in relation to the revised Outline 
Business Care (OBC) for Doune Health Centre and feedback was awaited to allow the formal 
submission.  
 
The Hope House facility was nearing completion and it was anticipated that the service would be 
operational from 29 August 2017.  The previously reported additional costs, for further measures 
for health and safety, including specialist ant ligature fittings and others were subject to final 
confirmation.   

 
An independent review of the revised offer from hubco for the first phase of works to identify 
primary care premises was carried out. When compared to recently tendered rates, the tender 
was now closer to anticipated cost. Approval has been given to proceed with the first three 
projects in Dunblane, Bo’ness and Grangemouth.  Priorities of the other projects would be re 
confirmed through the CEO Operational Group.   
 
Detail in relation to property transactions were highlighted within the paper.  With regards to 
medical equipment a detailed position was noted within the paper, however specific reference 
was made in relation to Operating Microscopes in Falkirk Community Hospital, ITU Ventilators 
and Radiology Ultrasound Scanners.   
         
The Performance and Resources Committee noted the status of the major projects, property 
transactions and medical equipment purchases as detailed within the paper. 
 
7.5. Annual Review Self Assessment & Programme 

 
The Performance and Resources Committee considered a paper ‘Annual Review Self 
Assessment & Programme’ presented by Ms Elaine Vanhegan, Head of Performance and 
Governance. 
 
The paper was presented to the Committee ahead of the Annual Review scheduled for Friday 22 
September 2017. The format was prescribed by the Scottish Government and sets out the 
position and progress against the actions from the Annual review 2016.  The subsequent sections 
related to the Quality outcomes, linking to the 2020 vision and LDP standards.   
 
The most up to date published data was provided within the Self Assessment.  It was highlighted 
that the document had not yet been submitted therefore any issues or concerns were to be fed 
back to Ms Vanhegan by close of business that day. 
 
The Outline Programme for the day of the annual Review was also appended. It was noted that 
as this was a non ministerial review there was greater flexibility in format. The Chair, Chief 
Executive and relevant Committee Chairs will meet with the Area Clinical Forum, Area 
Partnership Forum and a representative group of patients during the morning.  The Staff Awards 
would take place prior to lunch, after which, the Board would have the opportunity to meet with 
the finalists and winners over lunch. The public meeting would take place in the afternoon where 
the Chair would lead the session supported by Executive Board members. It was noted that there 
would be a theme of prevention during the afternoon session, in line with current priorities. 
 
A pre meeting would be scheduled with the Board to update on any issues that may arise and 
ensure everyone is sighted on any topics of concern. 
 
The Performance and Resources Committee noted the update provided.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       
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8. STRATEGIC PRIORITIES 
 
8.1 Travel Plan and Supported Buses   
 
The Performance and Resources Committee considered a paper, ‘Travel Plan and Supported 
Buses’ presented by Ms Morag Farquhar, Programme Director. 
 
The paper provided an update on the Travel Plan and the Supported Bus Service provided by 
NHS Forth Valley. The Updated Travel Plan had been submitted to Falkirk Council and their 
response was awaited. 
 
A paper had been presented to the Performance and Resources Committee in April 2017, 
providing an overview of the H1/H2 bus service, setting out the position from September 2014 in 
relation to the Council’s supported network from 2018 onwards.  Work had been carried out since 
this meeting to take forward an early procurement exercise to establish the cost of the new 
service. It was noted that Mrs Ramsay and Elaine McPherson, Chief Executive 
Clackmannanshire Council were scheduled to meet to discuss the next steps.  It was stressed 
that this was a scoping exercise with regards to the tendering process, further information around 
this would be provided going forward.    
 
Discussion took place around Scottish Government funding which had been in place for the past 
three years to support this service.  
 
The Performance and Resources Committee noted the update provided. 

 
8.2  Application to Redefine Practice Area Fallin, Cowie & Airth Medical Practice   
 
The Performance and Resources Committee considered a paper, ‘Application to Redefine 
Practice Area Fallin, Cowie and Airth Medical Practice’ presented by Ms Elaine Vanhegan, Head 
of Performance and Governance. 
 
NHS Forth Valley had received an application from Fallin, Cowie and Airth Medical Practice to 
redefine its practice area as described within the GMS contact. The practice, which provides from 
three separate locations, has approximately 6,212 registered patients.  The paper provided a 
summary of the submitted proposal.   
 
The Performance and Resources Committee approved the application which had also been 
endorsed by the Forth Valley GP Sub Committee.   
  
8.3. Application to Redefine Practice Area Park Terrace Medical Practice 
 
The Performance and Resources Committee considered a paper, ‘Application to Redefine 
Practice Area for Park Terrace’  
 
NHS Forth Valley received an application from Park Terrace Medical Practice to redefine its 
practice area as described in its GMS contract.  The practice, which provides services from Park 
Terrace in Stirling and its branch surgery in St Ninians, has approximately 7,003 registered 
patients. The paper provided a summary of the proposal. 
 
The Performance and Resources Committee approved the application which was also endorsed 
by the Forth Valley GP Sub Committee.   
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8.4. Community Planning Partnership Update  
  
The Performance and Resources Committee considered a paper, ‘Community Planning 
Partnership Update’ presented by Dr Graham Foster, Director of Public Health and Strategic 
Planning.     
 
The paper provided an update on child poverty in terms of its health impact and provided an 
outline of current activity within NHS Forth Valley and Community Planning Partnerships. A 
summary of the key points within the paper were provided including an overview of how child 
poverty was measured by factors such as low income and material deprivation. The Scottish 
Government has established four income based indicators of child poverty and these were 
discussed in further detail.    
 
An overview of some of the actions being progressed by NHS Forth Valley to improve outcomes 
was highlighted as well as how these were being taken forward.   
 
The paper also provided detail in relation to the proportion of children, young people and adults 
living within each SIMD deprivation quintile across Forth Valley.   
 
It was highlighted that the Board Seminar on 5 September 2017 would focus on Children’s 
Services where this would be considered further in terms of the development of integrated 
children’s services.   
 
The Performance and Resources Committee noted the update provided.   

 
10. ANY OTHER COMPETENT BUSINESS 

 
There being no other competent business, the Chairman closed the meeting at 12 noon. 

 
11. DATE OF NEXT MEETING 
 

Tuesday 31 October 2017 at 9am in the Boardroom, Carseview.   
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DRAFT Minute of the Forth Valley NHS Board Clinical Governance Committee meeting 
held on Friday, 11 August 2017 at 9.00am in the Boardroom, Carseview House  
 
 
Present:  Mrs Julia Swan, Non Executive Board Member (Chair) 
   Cllr Allyson Black, Non Executive Board Member 
   Dr James King, Chair of Area Clinical Forum 
   Ms Michelle McClung, Non Executive Board Member 

Mrs Helen McGuire, Patient Public Panel Representative 
Mrs Eileen Wallace, Patient Public Partnership Forum Representative 
 

In Attendance: Dr Graham Foster, Director of Public Health & Planning 
   Mrs Irene Graham, Notetaker 
   Mr Jonathan Horwood, Infection Control Manager 
   Mrs Monica Inglis, Head of Clinical Governance 

Mr Alex Linkston, Chairman 
Ms Pauline Marland, Person Centred & Patient Experience  
Co-ordinator 

   Mr Scott Mitchell, Pharmacy Director 
Mr Andrew Murray, Medical Director 
Mrs Fiona Ramsay, Interim Chief Executive 
Mrs Alison Richmond-Ferns, Associate Director of Human Resources 
Ms Kirstie Stenhouse, Fracture Liaison Practitioner 
Ms Elaine Vanhegan, Head of Performance & Governance 

   Professor Angela Wallace, Director of Nursing 
            
 
1/ APOLOGIES FOR ABSENCE 
 
There were no apologies for absence.   Mrs Swan welcomed Cllr Allyson Black, Non 
Executive Board Member to her first meeting and Mr Scott Mitchell, Pharmacy Director who 
had recently joined NHS Forth Valley. 
 
2/ DECLARATIONS OF INTEREST 
 
There were no declarations of interest. 
 
3/  MINUTE OF NHS FORTH VALLEY CLINICAL GOVERNANCE COMMITTEE 

MEETING HELD ON 16 MAY 2017 
 
The minute of the Clinical Governance Committee meeting held on 16 May 2017 was 
approved as an accurate record. 
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4/ REVIEW OF ACTIONS 
 (Paper presented by Mrs Julia Swan, Chair) 
 
Item 7.1 Clinical Governance Balanced Scorecard & Quality Report 
 

 Professor Wallace assured members that there would be ongoing 
monitoring of wheelchair provision at the Mental Health entrance and 
Reception staff would offer help when required. 

 
 
5/ OSTEOPOROSIS PRESENTATION 
 (Presentation by Ms Kirstie Stenhouse, Fracture Liaison Practitioner) 
 
Mr Murray had approached Kirstie Stenhouse to give a presentation to the Committee on 
bone health and how patients with osteoporosis are identified and managed in NHS Forth 
Valley. 
 
Ms Stenhouse reported that 1 in 2 women and 1 in 5 men over the age of 50 would break a 
bone and that a fifth of women have 3 or more breaks before being diagnosed with 
osteoporosis.   The aim is to put measures in place following a first fracture in order to 
prevent further fractures.   These measures would include: 
 
 Identification of patients who had sustained a fragility fracture 
 Assessments of bone health, including DXA scanning and falls assessment 
 Supporting and educating staff on medication management and lifestyle changes 
 
NHS Forth Valley had received permanent funding to staff part of an osteoporosis service 
and this has allowed us to work with care homes to run an educational programme giving 
information on help available by partner agencies.   Challenges at the moment are the 
capacity of carry out DXA scans both at Forth Valley Royal Hospital and the Golden Jubilee 
Hospital which need to be increased to meet SIGN (Scottish Intercollegiate Guideline 
Network) guidelines; oral prescribing is presently the only treatment method used in NHS 
Forth Valley and a future development would be we to offer IV infusion and subcutaneous 
infusion as alternative treatment methods for patients who cannot tolerate oral preparation. 
 
The next step is to develop a business case for an osteoporosis service; develop guidelines 
to enhance DXA scans and treatment alternatives;  review and further develop the Fracture 
Liaison Service and   improve the bone health of patients in NHS Forth Valley. 
 
In response to a question from Mr Linkston regarding how we support people in the 
community, Ms Stenhouse responded that we need to drive forward partnership working 
and the appointment of a Falls Lead would help in this respect. 
 
In response to a question from Mrs Wallace on the disparity of the reporting methods of 
DXA scans carried out at the Golden Jubilee Hospital, Ms Stenhouse responded that there 
was an advantage for patients scanned at Forth Valley Royal Hospital in that the process to 
report the scan included a clinical review and proposed management plan. 
  



 
 
 

 
 
 

   

3 

In response to a comment from Councillor Black regarding the reduction in hospital 
admissions and how this impacts on the Integrated Joint Boards (IJBs), Ms Stenhouse 
responded that we are looking to adopt a practice carried out in West Lothian whereby we 
would work with care homes to provide support and advice by telephone, this would be part 
of our business case. 
 
In response to a question from Mr Mitchell regarding the unmet need for IV infusions, Ms 
Stenhouse responded that we need to have strict criteria for IV infusions in place.   Mr 
Mitchell suggested looking at providing subcutaneous therapy in primary care. 
 
Mrs Swan thanked Ms Stenhouse for a very interesting presentation and noted the issue of 
linking with the IJBs in future.  
 
 
6/ CLINICAL GOVERNANCE:  STRATEGY AND OBJECTIVES 
 
6.1 NHS Forth Valley Healthcare Associated Infection Reporting Template (HAIRT) 
 
The Committee received a paper presented by Mr Jonathan Horwood, Infection Control 
Manager. 
 
Mr Horwood stated that the HAIRT report was currently being reviewed in order to make it 
more detailed in the future.   He provided a summary of figures to date: 
 

 Staphylococcus aureus Bacteraemia (SABs)  - there had been 9 cases in the last 
month, 3 of which had been healthcare acquired 

 Clostridium difficile infections (CDIs)  -  6 cases reported, which was within control 
limits 

 Device associated Bacteraemia (DABs)  - 8 cases reported, ongoing work to 
reduce infection associated with  urinary catheters 

 Deaths  -  cDif had been recorded on 4 death certificates, there had been no 
MRSA associated deaths 

 Estates and cleaning -  work was ongoing with Estates staff in Bellsdyke. Visits will 
be carried out in early September to review progress.  

 Ward visits  -  between 170 to 190 visits are carried out per month 
 
It was agreed that the Committee may wish to look at specific topics in more depth going 
forward.  
 
In response to a question from Mrs Swan on whether there was any data on the number of 
visitors who use hand gel, Mr Horwood responded that volunteers did a survey a few years 
ago and this could be repeated as part of the forthcoming infection control week. 
 
The Committee noted the report. 
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6.2 Risk Management Annual Report 
 
The Committee received a paper presented by Ms Elaine Vanhegan, Head of Performance 
& Governance. 
 
Ms Vanhegan stated that the report provided assurance to the Board for the management of 
risk and had been approved by the Audit Committee.   The Clinical Governance and Risk 
Management Strategy had been reviewed and due to the complexity of the risk 
management landscape we were trying to limit duplication across the system and the 
Corporate Risk Register was currently being reviewed.   Priorities for 2017/18 had been 
identified. 
 
In response to a question from Cllr Black regarding whether the numbers of violence and 
aggression events were mostly alcohol related, Ms Vanhegan responded that this was not 
necessarily the case, some were related to other clinical conditions. 
 
The Committee noted the report. 
 
 
7/ ASSURANCE AND IMPROVEMENT 
 
7.1 Clinical Governance Balanced Scorecard and Quality Report   
 
The Committee received a paper presented by Professor Angela Wallace, Director of 
Nursing and Mrs Monica Inglis, Head of Clinical Governance. 
 
Professor Wallace stated that following comments at a previous meeting of this Committee 
the scorecard had been further developed to align with the strategic aims of ‘Better Every 
Day’ and was in accordance with the Quality Improvement Strategy.    
 
Mrs Inglis highlighted the following key developments within the report:  

 Reflecting the tiered approach to improvement priorities from Board to directorate 
level 

 The proposed use of the ‘Juran Trilogy’ model to inform the purpose of the report. It 
was proposed that this would relate to assurance about key outcomes at the level of 
the Clinical Governance Committee 

 The fact that there are supporting group associated with the delivery of key areas of 
the Improvement Strategy which would focus on more detailed data.  

 
Mrs Inglis highlighted some of the challenges in relation to the maturity of a measure and 
whether this was fully embedded – such as a patient safety essential – or at a level of 
testing and spreading. It was also noted that the plan going forward would also include 
highlighting key areas of success.  
 
Specific areas of the report were then considered.  
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Falls 
This is a key priority as there has not been a reduction in the rate of falls or falls with harm 
to date.   Wards are reviewing their own data and identifying targeted areas for 
improvement.   Patients who were at higher risk of falls had a ‘Red Leaf’ signifier put on 
their bed and walking aid to highlight the risk, this had been done in conjunction with 
patients and families.   
 
‘Baywatch’ was another initiative whereby patients at most risk were kept nursed in one 
area. 
 
All of these initiatives, including the ‘Balance Challenge’ which Kirstie Stenhouse had 
promoted, would be part of the Falls Awareness week taking place next week. 
 
In response to a question from Mrs McGuire regarding the waiting times for medicines for 
patients awaiting discharge, Professor Wallace responded that staff plan ahead around 
discharge where possible however discharge at short notice can present challenges.    Mr 
Mitchell said that the Pharmacy turnaround was 1.5 hours which was better than the 
Scottish average.   He said we were piloting a scheme in Clackmannan Community 
Healthcare Centre whereby patients’ discharge prescriptions are written a week in advance 
which gives the opportunity to assess any problems the patients may have and also 
eliminates any delay when they are ready for discharge. 
 
The Committee noted the report. 
 
7.2 Internal and External Review Reports - Stillbirths 
 
The Committee received a paper presented by Mr Andrew Murray, Medical Director. 
 
Mr Murray advised the committee that the reports were being submitted as the conclusion of 
the review process. He provided background to the internal and external review that had 
been carried out. the external review had been very reassuring with the reviewers 
commenting that they felt that the internal review had been over critical of some aspects of 
care.  
Mrs Swan commended the way in which this had been handled and gave credit to all staff 
who had challenged themselves.    
 
The Committee noted the report. 
 
 
8/ PERSON CENTRED CARE   
 
8.1 NHS Forth Valley Complaints Performance Report  
 
The Committee received a paper presented by Professor Angela Wallace, Director of 
Nursing. 
 
Professor Wallace reported that the total performance in meeting timescales against the 20 
day target for responses during March had been 81.3%. 
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We continued to work to further reduce complaints including prison complaints.    
 
Themes had remained consistent and there was a continuing focus on staff attitude and 
behaviour.    
We had managed to stabilise re-opened complaints and our focus now was resolving 
complaints before they were raised with the Scottish Public Services Ombudsman. 
 
In response to a question from Mr Linkston regarding the content of response letters to 
complainants, Professor Wallace responded that letters to families include any actions 
taken and learning gained and that she personally signed all complaint letters. 
 
The Committee noted the report. 
 
8.2 Listening and Learning How Feedback, Comments, Concerns, Compliments 
 and Complaints can improve NHS Services in Scotland including Participation 
 Standards 
 
The Committee received a paper presented by Professor Angela Wallace, Director of 
Nursing. 
 
Professor Wallace stated that this report was produced annually for submission to the 
Scottish Government.   Ms Pauline Marland, Person Centred & Patient Experience Co-
ordinator explained the report had been set out in six sections: 
 

1. Encouraging and Gathering Feedback   
2. Encouraging Feedback and Managing Complaints  
3. Creating a Culture 
4. Improvements to Services 
5. Accountability and Governance 
6. Next Steps 

 
Ms Marland reported that patient feedback via postcards, surveys taken by volunteers etc 
continued to help us to improve services and this had been highlighted in the report.   Also 
the use of social media showed how we had expanded different median for patients to 
feedback.   We were also working with community pharmacists to gain their feedback  
 
We had taken a different approach to communication training for both NHS and SERCO 
staff and asked for their evaluation following training. 
 
Following discussion the Committee approved the paper. 
 
Ms Marland continued with the presentation of the Participation Standard 2016/2017 paper. 
 
Ms Marland explained that this was a self assessment tool which helped us to highlight 
areas where we could see improvement and also continue to improve.   The Standard 
measures the following three strands: 
 

 How well NHS Boards focus on the patient  -  patient experience ward volunteers 
support this 
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 How well NHS Boards involve the public  -  patient feedback contributes to shaping 
the future of services 

 How NHS Boards take responsibility for ensuring they involve the public  -  we have a 
culture that values both positive and negative feedback which helps provide learning 

 
Following discussion the Committee approved the paper. 
 
 
9/ SAFE CARE 
 
9.1 Significant Adverse Events Report  
 
The Committee received a paper presented by Mrs Monica Inglis, Head of Clinical 
Governance. 
 
Mrs Inglis reported that timeliness for completion of reports was still problematic and work 
was ongoing to improve this.   She reported that two reports had now been concluded and 
had been fed back to the Clinical Governance Working Group in July. 
 
Two falls workshops had been held to develop a reliable and consistent process when 
reviewing falls with harm.    
 
Healthcare Improvement Scotland (HIS) had undertaken an independent review of 
maternity services in NHS Ayrshire and Arran and implications for NHS Forth Valley had 
been discussed and any relevant learning will be reflected in the review of the current 
policy. 
 
The Committee noted the report. 
 
 
10/  EFFECTIVE CARE 
 
10.1  Standards and Reviews Report 
 
The Committee received a paper presented by Mrs Monica Inglis, Head of Clinical 
Governance. 
 
Mrs Inglis highlighted the following new reports: 
 

 NHS Healthcare Improvement Scotland (HIS) Unannounced Inspection of Kings Park 
Hospital  -  we use this report to get assurance of the quality of care provided by 
independent providers 

 Scottish Government  -  Scottish Independent Review of the use, safety and efficacy 
of transvaginal mesh implants in the treatment of stress urinary incontinence and 
pelvic organ prolapse in women:  Final Report March 2017  -  following a review of 
this report an action plan would come back to the Clinical Governance Working 
Group 

 
The Committee noted the report. 
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11/  REPORTS FROM ASSOCIATED CLINICAL GOVERNANCE GROUPS 
 
11.1 Draft Minute of Area Prevention and Control of Infection Committee - no 

meeting had taken place 
 
11.2 Child Protection Action Group Quarterly Report 
 
Professor Wallace commented on a recent BBC programme on child protection in Fife.   
The content of this programme would be discussed in detail at the next meeting of the Child 
Protection Action Group. 
 
The Committee noted the minute. 
 
11.3 Minute of the Clinical Governance Working Group held on 3 May 2017 
 
The Committee noted the minute.  
 
11.4 Draft Minute of the Organ Donation Committee - no meeting had taken place 
 
Mr Murray advised that since the last meeting held in March 2017, a new Clinical Lead for 
Organ Donation had been appointed. 
 
12/ ANY OTHER COMPETENT BUSINESS 
 
12.1 Clinical Governance Working Group Annual Report 2016/17 
 
Mr Murray explained that Internal Audit asked for clarification on why the Clinical 
Governance Working Group Annual Report covered the period January 2016 to December 
2016 and not a financial year.   The explanation given to Internal Audit was that the Working 
Group had to provide a report to this Committee in order that they again could provide 
assurance to the NHS Board by the end of the financial year, therefore providing an annual 
report that covered a calendar year was the only way this could be achieved timeously. 
 
13/ DATE AND TIME OF FUTURE MEETINGS 
 
The next meeting of the NHS Forth Valley Clinical Governance Committee would be held on 
Friday 13 October 2017 at 9.00am in the Boardroom, Carseview House, Stirling.    
 
There being no further business, the Chair closed the meeting at 11.10am. 
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Introduction 

 
Welcome from the Integration Joint Board (IJB) Chair 
 
I am delighted to take up the role of Chair of the Falkirk Integration Joint Board (IJB), 
following Councillor Allyson Black, who oversaw the establishment of the Board and its first 
year of “going live”. This was a challenging time, and I wish to continue making sure that our 
focus is always on people and their carers, and improving the outcomes that make a 
difference to them.  
 
I know that there will be many challenges facing the Board. Our first year working together 
has ensured a strong foundation to face these challenges and to move forward.  There have 
been some changes to Board membership, and I would like to thank those Board members 
who had an important role in the initial shaping of the Falkirk Health and Social Care 
Partnership. Their commitment, knowledge, enthusiasm and contributions were invaluable 
and ensured we jointly set the direction for our partnership. 
 
I welcome our new Board members and look forward to what we can achieve over the 
coming years through positive and supportive relationships. The IJB has an ambitious and 
innovative strategic plan and a clear change programme which will help us maintain our 
focus. We want to ensure that health and social care developments in our plan are delivered 
by the Chief Officer, the Leadership Team, and staff across the Partnership without delay 
and with our support. Integration of health and social care provides real and tangible 
opportunities for services to work differently. We will encourage innovation and creativity, 
the ambition to be the best we can, and transform the way we will work with our 
communities, workforce and partners.  
 
 
 
 

 

Julia Swan 
Falkirk IJB Chair 
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Welcome from the IJB Chief Officer 
 
Since 1 April 2016 - our first year of integration – the Falkirk Health and Social Care 
Partnership has made good progress, often in challenging circumstances. This ability to 
respond to these situations has demonstrated the commitment, resilience and 
professionalism of our workforce across the partnership area, including carers and 
volunteers, to work together and make a positive difference to people who use our services. 
One of my ambitions is to the make Falkirk Health and Social Care Partnership the employer 
of choice, with leadership champions across all of our services, supporting the 
transformational change required. We will do this by continuing to invest in workforce 
development over the coming years. 

In our work together, we must continue to recognise the experiences of people who use our 
services and their carers. We often get this right, and we must reflect on what worked well 
and replicate this where we can. However through listening to service user and carer 
experiences, we recognise there are times when services are disjointed or there is a delay in 
receiving services. We are building on our understanding of the complexity of our health 
and social care system – how this works, our capacity, the demand and how well these 
services perform. This work will help us decide areas for service improvement and redesign 
and where to invest, and in some cases to reinvest in other services. We know the current 
status quo is not sustainable, or working for many, and change is required. This can be 
unsettling to patients, service users, their carers and our employees, and we will work 
together to explain this and hear views on what matters and how better to deliver services. 

The financial position remains of concern, yet over the financial year 2016 – 2017, we 
achieved a balanced budget and implemented the Scottish Living Wage with our external 
providers.  

There is more that we can achieve and I look forward to working with the Integration Joint 
Board and the Leadership Team to achieve this with you.  

 

 

 
 
 
 
 
 
 
 
 
 
 

Patricia Cassidy 
Chief Officer 
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Our Partnership 

 
IJB, Governance and Decision Making 
 
Falkirk Integration Joint Board (IJB) was legally constituted on 3 October 2015 and held its 
first Board meeting on 6 November 2015.  

 
The Public Bodies (Joint Working) (Scotland) Act 2014 established the framework for the 
integration of health and adult social care in Scotland, to be governed by IJB’s. These Boards 
have responsibility for the strategic planning of the functions delegated to it. They are also 
responsible for ensuring the delivery of its functions, through the locally agreed operational 
arrangements.  
 
On 1 April 2016, health and social care functions were formally delegated to the Falkirk 
Integration Joint Board. This means the IJB takes responsibility for the strategic planning and 
commissioning of:  
 
 Social Work Adult Services 
 Community and Family Health Services relating to in-scope functions 
 Large hospital services planning, with partners who will continue to manage and 

deliver the services as part of the pan Forth Valley structures.  
 
NHS Forth Valley and Falkirk Council delegate budgets to the IJB, which decides how 
resources are used to achieve the objectives of their Strategic Plan. The IJB then directs the 
partners, through the Health and Social Care Partnership, to deliver services in line with this 
plan. The Integration Joint Board controls an annual budget of approximately £200m, and is 
responsible for providing health and social services for the Falkirk area population. 
 
A governance framework is in place which covers areas including the Integration Scheme, 
IJB Standing Orders, Risk Management and Clinical and Care Governance. This framework 
covers the rules and practices by which the IJB ensures that decision making is accountable, 
transparent and carried out with integrity. The IJB has legal responsibilities and obligations 
to its stakeholders, staff and residents of the Falkirk Council area. 
 
Membership of the Integration Joint Board is set out in legislation and is made up of 19 
members. The Board has 6 voting members – 3 Falkirk Council Elected Members and 3 NHS 
Forth Valley non-executive Board members. The membership must also include senior 
officer representation from health, social work and wider stakeholders including service 
users, carers, Third Sector and staff representatives.  
 
The range of members on the Board has enabled insightful contributions from different 
perspectives, and informed our decisions. The voice of service users and carers in particular, 
has been of importance and value to the Board.  
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The diagram below (figure 1) provides an overview of the key activities of Falkirk Integration 
Joint Board during 2016/2017. 
 

 

Figure 1 
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Strategic Plan 
 
The Falkirk Integrated Strategic Plan 2016 – 2019 describes how the Falkirk Health and 
Social Care Partnership will continue to make changes and improvements to health and 
social care services for all adults. The plan details how the partnership will prioritise services 
in response to the key issues for the Falkirk area and is supported by a Joint Strategic Needs 
Assessment (JSNA). Integration will focus on health and social care services with third and 
independent sectors providing a valuable contribution.  
 
The IJB approved its Strategic Plan to deliver the vision for Falkirk:  
 

“to enable people to live full, independent and  
positive lives within supportive communities” 

 
The Scottish Government has set out nine national health and wellbeing outcomes to 
improve the quality and consistency of services for individuals, carers and their families, and 
those who work within health and social care.  Figure 2 highlights these national outcomes. 
 
 

National Health and Wellbeing Outcomes 
 

 
 

Figure 2: National health and wellbeing outcomes 
 

 
 
 
 
 
 
 

People are able to look after and 
improve their own health and 

wellbeing and live in good health for 
longer. 

People, including those with 
disabilities, long term conditions, or 
who are frail, are able to live, as far 

as reasonably practicable, 
independently and at home or in a 
homely setting in their community 

People who use health and social 
care services have positive 

experiences of those services, and 
have their dignity respected. 

Health and social care services are 
centred on helping to maintain or 

improved the quality of life of 
service users 

Health and social care services 
contribute to reducing health 

inequalities. 
 

People who provide unpaid care are 
supported to reduce the potential 
impact of their caring role on their 

own health and well-being. 
 

People who use health and social 
care services are safe from harm. 

 

People who work in health and social 
care services are supported to 

continuously improve the 
information, support, care and 

treatment they provide and feel 
engaged with the work they do 

 

Resources are used effectively in the 
provision of health and social care 

services, without waste 



 

8      Falkirk Health and Social Care Partnership 

The five local outcomes are: 
 

1. Self-Management: Individuals, carers and families are enabled to manage their 
own health, care and wellbeing 

2. Autonomy And Decision Making: Where formal support is needed people 
should be able to exercise as much control and choice as possible over what is 
provided 

3. Safe: Health and social care support systems are in place, to help keep people 
safe and live well for longer 

4. Service User Experience: People have a fair and positive experience of health 
and social care 

5. Community Based Support: Informal supports are in place, which enable people, 
where possible, to live well for longer at home or in homely settings within their 
community.  

 

The Strategic Plan identifies five specific local outcomes which align with the Scottish 
Government’s national health and wellbeing outcomes, the National Health and Social Care 
Delivery Plan and the Falkirk Community Planning Partnership Strategic Outcomes and Local 
Delivery (SOLD) Plan. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The following section of this Annual Report will explain in more detail what these outcomes 
mean for people and communities and what we are doing to help achieve these outcomes. 
 
The Local Outcomes were created to address the key challenges highlighted in the Joint 
Strategic Needs Assessment with the outcomes consistent with the views of service users, 
carers and local communities. To complement these outcomes, under-pinning principles for 
the Falkirk Health and Social Care Partnership were also agreed: 
 
 putting individuals, their carers and families at the centre of their own care by 

prioritising the provision of support which meets the personal outcomes they have 
identified as most important to them 

 recognising the importance of encouraging independence by focusing on reablement, 
rehabilitation and recovery 

 providing timely access to services, based on assessed need and best use of available 
resources 

 providing joined up services to improve quality of lives 
 reducing avoidable admissions to hospital by ensuring that priority is given to 

strengthening community based supports 
 sharing information appropriately to ensure a safe transition between all services 
 encouraging continuous improvement by supporting and developing our workforce 
 identifying and addressing inequalities 
 building on the strengths of our communities 
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 planning and delivering health and social care in partnership with community planning 
partners 

 working in partnership with organisations across all sectors e.g. Third sector and 
independent sector 

 communicating in a way which is clear, accessible and understandable and ensures a 
two way conversation. 

 
In December 2016 correspondence received from the Scottish Government identified 9 key 
national priorities areas for all IJB’s to address. These are to: 
 
 reduce occupied hospital bed days associated with avoidable admissions and delayed 

discharges 
 increase provision of good quality, appropriate palliative and end of life care 
 enhance primary care provision 
 reflect delivery of the new Mental Health Strategy 
 where children’s services are integrated, continue to invest in prevention and early 

intervention 
 support delivery of agreed service levels for Alcohol and Drugs Partnerships’ work 
 ensure provision of the living wage to adult care workers and plan for sustainability of 

social care provision 
 continue implementation of Self Directed Support 
 prepare for commencement of the Carers (Scotland) Act 2016 on 1 April 2018. 
 
Using a logic modelling approach, three models have been developed. These identify the 
activity required to achieve the five local outcomes. There are some overlaps with these 
outcomes and the logic models incorporate these. The process aligned the FHSCP local 
outcomes to the existing national health and wellbeing outcomes and identified the 
strategic activities required to deliver these outcomes.   
 
The Partnership has undertaken further work to align the strategic activities in the logic 
models to the more recent nine Scottish Government priorities.   
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Locality Planning Arrangements 
 
The Partnership has identified its locality areas for service planning purposes. There will be 
three localities within the Falkirk Council area, which are illustrated in Figure 3 and are: 
 
 West – Denny, Bonnybridge, Larbert and Stenhousemuir 
 Central – Falkirk central 
 East – Braes, Grangemouth and Bo’ness 
 

 
We are working closely with the Falkirk Community Planning Partnership to develop a joined 
up approach to locality planning that will improve outcomes for people and communities.  
  

Figure 3 
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How we are making a difference  

 
Our Strategic Plan sets out the Partnership’s vision, outcomes and priorities for people who 
live in the Falkirk area.  In this section of the report we set out what our 5 local outcomes 
will mean for people and communities and what we have achieved over the first year of the 
Falkirk HSCP. 
 
 
Local Outcome 1: Self-Management 
 
 

Individuals, carers and families are enabled to manage their own health,  
care and wellbeing 

 
What will this mean for people?  
 
People, their carers and families at the 
centre of their own care by prioritising 
the provision of support which meets the 
personal outcomes they have identified 
as most important to them. Services will 
encourage independence by focusing on 
reablement, rehabilitation and recovery. 
 
People are able to access services quickly 
via a single point of contact. Information 
that enables people to manage their 
condition is accessible and presented in a 
consistent way. This will include a range 
of information on services and 
community based supports.  
 
In addition, services are responsive and 
available consistently throughout the 
year, on a 24/7 basis, if appropriate. 

 

What will this mean for our communities? 
 
Communities will feel they are involved in 
decisions that affect them. Their views are 
gathered and they are listened to. They 
know what services we are available to 
provide and have confidence in them. 

 

Examples of work progressed during 2016/2017 
 

1. Discharge to Assess Pilot 
2. Support for Carers 
3. Development of Reablement Services 
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1. Discharge to Assess 
 
The Discharge to Assess pilot was set up to 
work with people to identify their immediate 
care and support needs when they present 
at the hospital. The pilot aims to prevent 
admissions and to reduce length of hospital 
stay and delays in discharge through 
supported early discharge of people over 65 
years for assessment and reablement care at 
home.   
 
This means people are supported to recover 
at home rather than in hospital and support 
is tailored to meet individual needs.  People 

are assessed within the hospital by a multi-disciplinary team (MDT) and visited within the 
first few hours of getting home. There are weekly reviews with the care provider to ensure 
any emerging care related issues are appropriately addressed. The team work with the 
person on their reablement needs for up to 6 weeks and if ongoing support is required this 
is arranged. An evaluation of the impact of the implementation of the Discharge to Assess 
model will take place following the pilot period in late 2017. The following diagram (figure 4) 
shows the Discharge to Assess process. 
 
 

 
Figure 4 
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The following case study describes the service provided and the difference this can make to 
people.  
 
Hospital Journey: Mrs B was transferred from Forth Valley Royal Hospital to Falkirk 
Community Hospital (FCH) for a 2 month period of rehabilitation following a fall. She had a 
history of stroke and was supported by her partner.  
 
Discharge plan: Following assessment by FCH staff, during the 2 month period, a referral 
was made to Social Work, to provide 6 daily calls from home care. The referral was 
discussed by the multi-disciplinary team and referred to the discharge to assess care 
provider.   
 
Review on discharge: 
 Week 1 - 6 x daily calls were initially provided. In consultation with Mrs B and her family 

this was reduced to 1 x daily call.  Further review was completed and it was clear that 
Mrs B had good insight into her situation and the support she wished and what goals she 
would like to achieve. 

 Week 2 – MDT review to identify Mrs B’s rehabilitation goals.  In returning home Mrs B 
started carrying out household tasks. All of which have helped her rehabilitation, 
elevated her mood and supported her with working toward her long term goals.   

 On-going - reablement of Mrs B continues at home with 1 x daily call. 
 
Figure 5, below illustrates what the alternative pathway from hospital to home can be 
through our Discharge to Assess (D2A) pilot. 
Figure 5 
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2.  Support for Carers 
There are a range of services in place to support carers. These are delivered in partnership 
with a number of providers including Falkirk and Clackmannanshire Carers Centre, FDAMH 
and Alzheimer’s Scotland. Partnership funding has been used to provide services, including:  

 Carers Support Planning: 3 Carer Support Workers support the development of Carer 
Support Plans. Carers have access to locality based support and have an increased ability 
to manage their caring responsibility whilst maintaining their own health and wellbeing. 
Asset based approaches are used to develop support plans. GPs, pharmacies, 
Community Care Teams have information and links to Carers Centre. Partnerships are 
established with local organisations to support carers through referral and signposting.  
 

 Enhanced Support for carers at point of hospital discharge: 1 Carer Support Worker, 
based within ReACH team of Falkirk Community Hospital, provides early support to 
carers at the point of hospital discharge.  An outcomes focused approach is adopted to 
identify individual needs, signposting and provision of relevant information and support.  

 
 Training for carers in their own community:  A Care with Confidence programme has 

been delivered which enables carers to feel more confident in their caring role. The 
programme is co-produced and delivered by a range of professionals including health, 
social work, Police Scotland, Fire and Rescue Service, and covers a range of topics - 
illness specific and carer focused.  

 
 Carers engagement:  a Carer Engagement Manager supports carers consultation and 

participation in local and national forums which have an impact on carers. Carers have 
been able to actively participate in the Carers Forum and one-off events, carers views 
have been gathered to provide input to a range of topics e.g. housing, Carers Act, 
integration. The Carer Engagement Manager represents carers on the Integration Joint 
Board. 

 
 Health and Wellbeing activities: provision of health and wellbeing activities for carers 

which helps sustain their caring relationship by improving their own health and 
wellbeing. Carers are involved in the development of the programme by using solution 
focused, asset based approaches to support them to build their own skills and 
knowledge to plan the type of support that they need to help them continue with their 
caring role. 

 
 Short Breaks for carers: this adds value to existing short breaks provision by providing 

80 carers with short breaks (includes young carers). Carers are more confident and able 
to cope with their caring responsibility, have improved emotional and physical 
wellbeing, are able to combine their caring responsibility with work, social, leisure and 
learning opportunities, and are able to maintain good relationships with those cared for. 
 

During 2016/2017, work has been initiated to review the Forth Valley Carers Strategy, in 
preparation for the implementation of the Carers (Scotland) Act 2018. A collaborative 
approach has been adopted and includes participation from NHS Forth Valley, Falkirk 
Council and Third sector partners. 
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3. Reablement Services 
Reablement is at the core of the work that we do to support people to regain their 
independence. A key strand of work is to renew current reablement services and 
approaches to help identify areas of improvement and redesign. This development work will 
ensure that support is in place to help people regain independence following a stay in 
hospital or deterioration in their health.  
 
The Reablement Leadership Group, which has been set up with support from Health 
Improvement Scotland, is considering the range of services that can be accessed through a 
streamlined assessment and referral process, based on individual outcomes. This will 
include support to self-manage as well as provision for people with high level, complex 
need.  
 
The group is making progress to: 
 define reablement 
 develop consistent assessment and referral pathways 
 initiate a training programme for staff across all partners on reablement 
 embed reablement into every care settings. 

 
There are a number of services that contribute to reablement and this is described in figure 
6 below: 
 

 
Figure 6  
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Local Outcome 2: Autonomy and Decision-making 
 

Where formal support is needed people should be able to exercise as much control and 
choice as possible over what is provided 

 
What will this mean for people?  
 
Health education and information is 
accessible and readily available to people, 
their carers and families, which allows 
them to make informed choices and 
manage their own health and wellbeing. 
Person-centred care is reinforced, 
acknowledging family/carer views. Care 
and support is underpinned by informed 
choices and decision making throughout 
life. 
 

What will this mean for our communities? 
 
Communities are enabled to continue to 
develop and manage a variety of good 
quality local services to meet community 
need. 
 
 

Examples of work progressed during 2016/2017 
 

1. Improving Access to Palliative and End of Life Care 
2. GP Fellows & Enhanced Community Team 
3. Moving Assistance Project 
4. Adapting for Change 
5. Public Awareness Campaign:  Adults with Incapacity 

 
 
1. Improving access to palliative and end of life care 
 
With an increase in the number of older people and people living with complex and multiple 
health needs, the Partnership works closely with service users, their carers, providers and 
communities to ensure that timely, appropriate and accessible services are available at end 
of life.  

Palliative and end of life care is provided with a wide range of partners across the Falkirk 
area, including NHS Forth Valley, Strathcarron Hospice, Marie Curie and Macmillan. 
Specialist teams are in place and where possible, care and support is provided at home or 
within a community setting.  

During 2016/2017, Strathcarron have worked with community groups and individuals to 
identify what is important to them at the end of life and what support would help them to 
live well and die well. Findings include, people: 
 find it difficult to find or use information that might help them to plan ahead. 
 find it difficult to communicate their wishes and fears with those close to them.   
 would prefer where possible to use lay support from their own communities than 

work with professionals 
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 want to focus on living rather than dying and want to contribute to and participate in 
their own communities.   
 

Key findings from this engagement will inform further community based work during 
2017/2018. 
 
2. GP Fellows and Enhanced Community Team 
 
Over the last 12 months the partnership has been working across the Forth Valley area to 
develop a new model of care involving GP Fellows.  This will contribute to supporting people 
to remain well at home. 
 
The GP Fellows work as an integral part of the Enhanced Community Team (ECT) providing 
medical input and intervention. This will mean the team can deliver improved care in the 
community and support a more coordinated health and social care response to a patient’s 
needs, particularly during times of crisis. Their key focus is to improve outcomes and where 
possible avoid hospital admission. 
 
The project started in the Bo’ness, Grangemouth, Braes locality for frail older people and 
those with complex multi-morbidities.  The ECT are now able to respond to more complex 
referrals, strengthening community based services and contributing to the aim of avoiding 
unnecessary hospital admissions. 
 
The following housing projects have been taken forward with housing services and the 
voluntary sector. 
 
3. Moving Assistance project 
 
The Moving Assistance Project involved a partnership between Falkirk Council and Outside 
the Box. The project initially aimed to collect evidence about older people whose homes 
were unsuitable and to explore how practical assistance could be provided to help people 
move home. However, it quickly became apparent that there were difficulties around 
delivering practical assistance and after joint discussions it was agreed the project would 
focus on how to help people learn more about their housing choices.  This enabled Falkirk 
Council and Outside the Box to gain a better understanding of what older people need and 
what would help them achieve this.   
 
The project consulted with older people, asking what would help them with their housing 
choices.  The consultation revealed that people take a long time to make a decision about 
moving house, although after having finally made the move people said “that they wished 
they had done it sooner”.  The project developed a series of hints and tips booklets to help 
people with their choices which are called: 
 
 Do you want to move or stay 
 Choosing the house that is right for you 
 Recycling and de-cluttering 
 Making the move 
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 Hints and tips for family and friends 
 
A second project was then established called Home from Hospital. This project worked with 
older people to develop two booklets; one for hospital staff and a second for people 
returning home after a stay in hospital. 
 
A Directory of Services was also written highlighting the large variety of services available 
for older people living in the area. 
 
The feedback from older people and carers on both the content and style is positive. 
 
 
 
 
 
 
 
 
 
 
 
People also like the way it shows how older people and families can find more choices and 
have some control in situations where they feel they have no choice, such as when someone 
is waiting in hospital until alterations are completed and they are well enough to return 
home. 
 
This project won the Age Concern Jess Barrow Award. 
 
4. Adapting for Change 
 
Falkirk is one of the five pilots on-going nationally to streamline processes for housing 
adaptations and reduce timescales. This is progressed locally through the Adapting for 
Change (AfC) steering and working groups which involves ihub, HSCP, Falkirk Council 
Housing services and RSLs. To date the pilot has completed the following: 
 
 Mapped the pathways to adaptations 
 Agreed definitions for minor, moderate and major/ complex adaptations 
 Developed procedures for a complex cases panel to make decisions on 

major/complex adaptations 
 A specification tool has been developed to streamline the assessment process for 

adaptations which is currently being tested.  
 Training has been developed and rolled out to front line staff involved in disabled 

adaptations.  
 

The AfC Steering Group has also been working on performance indicators for disabled 
adaptations and linking them to monitoring for the Strategic Plan.  
 

“Very readable and practical” 
 

(older person) 
 

“Good to see how older people can help 
each other in practical ways and by 

showing kindness.” 
 

(older person) 
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5. Public Awareness Campaign: Adults with Incapacity 
 
The partnership has been working to increase public awareness of Adults with Incapacity 
(AWI) issues and to increase the numbers of people with a Power of Attorney (POA). This 
has been supported by CVS Falkirk and other community organisations in Falkirk such as the 
Making it Happen Group and Solicitors for Older People.   
 
The campaign focuses on some key messages: 
 it can be very difficult for families coping with situations where there is no POA 
 many older people can access legal aid 
 family members cannot make decisions for another family member without POA 
 Power of Attorney is not just relevant for people with dementia. 
 
Work carried out to date: 
 Partnership working with Solicitors for Older People -  stall and materials at Third Sector 

Conference, presentation to CVS Falkirk staff, attendance at CREATE session with 
information provided to professionals including GPs, Pharmacy Technicians, support 
staff 

 Publicity 
• Leaflets in the Falkirk Community Hospital and medical centres 
• CVS - Dedicated e-bulletin articles and referenced in other articles. The e-bulletin 

distribution list has 1100 recipients 
• Tweets, including one promoting an information session for carers at the Falkirk and 

Clackmannanshire Carers Centre  
• Stall at Older People’s Day and advert in Falkirk Herald to promote the event  
• Article in Central Scotland Regional Equality Council 
• Special e-bulletin promoting Power of Attorney 

 Carers Training programmes organised by Falkirk and Clackmannanshire Carers Centre.  
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Local Outcome 3: Safe 
 

Health and social care support systems are in place, to help keep people safe 
and live well for longer 

 
What will this mean for people?  
 
People will be supported to live safely in 
their homes and communities. People will 
be involved and consulted on decisions 
about their care, treatment and support.  
 
People will have timely access to services, 
based on assessed need. Services will 
improve quality of lives and be joined up to 
make best use of available resources. 
 

What will this mean for our communities? 
 
Communities are confident that systems are 
in place for the identification, reporting, and 
prevention of harm. 

Examples of work progressed during 2016/2017 
 

1. Mobile Emergency Care Service 
2. Advocacy Services 
3. Social Inclusion Project: Community Justice 
4. Falkirk Alcohol and Drugs Partnership 

 
 
1. Mobile Emergency Service (MECS) 
 
 
MECS aim to provide a prompt and appropriate 
response to alarm calls from service users 
through either pull-cord systems, dispersed 
alarms or telecare equipment in people’s homes.  
 
 
 
2. Advocacy Services 
 
Independent advocacy plays a vital role in enabling people to be involved in the decisions 
that affect their lives by safeguarding their rights and helping them to speak out about what 
matters to them. Advocacy services help people to access information and appropriate 
services and supports, promote their rights and responsibilities, explore choices and options 
and to speak out about what matters to them.  
 
Falkirk HSCP provides independent advocacy services through a joint contract with the three 
Forth Valley local authorities and NHS Forth Valley. Over 2016 there has been work to 

In 2016/17 
 4500 service users 

 

 193,051 calls received 
 

 26,166 calls requiring a mobile 
warden response  
 

 652 alarms were installed 
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develop a new contract to tender for these services. As part of the process, there has been a 
range of activity to hear people’s views. These include: 
 
 Three open consultation meetings were advertised and held in Stirling, Alloa and Falkirk. 

Service users, third sector organisations, independent advocacy providers and Council 
officers attended these sessions. These events were attended by approximately 75 
people.  

 
 A survey was circulated to a wide range of stakeholders, who were encouraged to 

distribute this throughout their network of contacts to ensure as comprehensive 
coverage as possible. 109 electronic and 14 paper responses were received (123 
responses in total). 

 
 Further face-to-face meetings were carried out with service user forums and across the 

Partnership area. Many of the individuals consulted in these groups had direct 
experience of the advocacy provision in Forth Valley and were able to relate their 
experiences and preferences for future provision.  

 
 

3. Social Inclusion Project: Community Justice 
 
Falkirk HSCP provide Partnership Funding towards the Social Inclusion Project. The project 
supports individuals whose issues and behaviours have caused them difficulties with and 
exclusion from universal services. The project has been formed through a partnership 
approach between Police Scotland, the Criminal Justice Service, NHS Forth Valley, the 
Alcohol and Drugs Partnership, the Richmond Fellowship and substance misuse services. 
During the initial 12 months of the project, there has been a 78% engagement rate, 
providing a case management approach for individuals to help them navigate and 
consolidate a holistic recovery plan. 
 
 
 
 
 
 
 
 
 
4. Falkirk Alcohol and Drugs Partnership (ADP) 
 
The Care Inspectorate worked with all ADPs across Scotland to undertake a supportive self-
evaluation process. This took place in June 2016 and the purpose was to assess compliance 
with the National Quality Principles for Substance Misuse Services. Some of the identified 
local strengths were: 

 There was strong collaboration, transparent and robust governance in place. The ADP 
was consistently meeting and exceeding on key performance targets indicating that 

‘I have seen four individuals recently who no longer have a position in the top ten A&E 
attendee’s monthly data report, having been there for years. This is solely down to the 

Social Inclusion Project and the work that they have done with individuals.’  
 

Hospital Addictions Team 
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they were successfully delivering accessible services and that service users were offered 
high quality, evidence informed treatment, care and support interventions. The ADP 
had established robust partnership relationships within the context of the overarching 
Forth Valley Alcohol and Drug Partnership. 

 
 A very high level of innovation, commitment to self-evaluation and on-going 

improvement was evident and this culture was extremely well supported and 
encouraged by local leaders. Person-centred approaches were evidenced and there was 
a very strong emphasis on peer support, volunteers and early interventions.  

 
 There were strong working relationships with all the other appropriate thematic groups 

such as the Child Protection Committee (CPC), Adult Protection Committee (APC), 
children and families and other public protection agendas. In addition the Recovery 
Oriented System of Care, mutual aid and whole population work were also firmly 
rooted in strong partnership arrangements.  
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Local Outcome 4: Service User Experience 
 

 
People have a fair and positive experience of health and social care 

 
What will this mean for people?  
 
People feel services are responsive to their 
needs and are available to them before 
reaching a point of crisis. These services are 
joined up and improve quality of lives.  
 
People are engaged and involved across the 
HSCI Partnership. People will receive 
feedback and understand what their 
contribution has influenced. 
 

What will this mean for our communities? 
 
Communities will have the opportunity to be 
engaged and involved in service redesign 
and delivery within their local areas. This will 
be based on a clear understanding of local 
needs and available resources. 
 
 

Examples of work progressed during 2016/2017 
 

1. Frailty Model: Test of Change 
2. Equalities and Mainstreaming Report 
 
 

 
1. Frailty Model: Test of Change 
 
We are working towards developing a frailty pathway which means that people will receive 
consistent and appropriate assessment and rapid access to the appropriate health and 
social care services.  
 
A test of change took place involving the lead clinicians and multi-disciplinary team 
members. This identified areas where an integrated pathway will have positive benefits to 
enable more appropriate destinations for those people presenting at the front door of the 
hospital.  
 
Discussions are on-going regarding the implementation of the Frailty Pathway to enable this 
to be a sustainable approach to assessment and planning appropriate care for patients. This 
work will incorporate the comprehensive geriatric assessment process and appropriate links 
with Discharge to Access, the Rapid Access Frailty Clinic and community services including 
the Enhanced Community Team (Closer to Home) and GP Fellows. 
 
2. Equality Outcomes and Mainstreaming Report 
 
The Partnership has produced an Equality Outcomes and Mainstreaming report. 
Mainstreaming means that equality is built into the way the Partnership works; the way 
decisions are made; the way people who work for and on behalf of the Board behave; our 
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performance and how we can improve. In other words, equality should be a component of 
everything the IJB does. Mainstreaming the equality duty has a number of benefits 
including: 
 equality becomes part of the structures, behaviours and culture of an authority 
 an authority knows and can demonstrate how, in carrying out its functions, it is 

promoting equality 
 mainstreaming equality contributes to continuous improvement and better 

performance. 
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Local Outcome 5: Community Based Support 
 

Informal supports are in place, which enable people, where possible, to live well for 
longer at home or in homely settings within their community 

 

What will this mean for people?  
 
People are more confident, reliant and able 
to access local services and support to 
improve and maintain their health and well-
being and be more independent. There will 
be a focus on early intervention and 
prevention. 
 

What will this mean for our communities? 
 
Communities are informed, involved and 
supported to work cohesively to develop and 
manage community based supports. 
 
 

Examples of work progressed during 2016/2017 
 

1. Hope House Low Secure Unit 
2. Redesigning services: shifting from hospital to community provision at Lochview 
3. Information 

 
 
1. Hope House Low Secure Female Unit, Trystview  
 
The Partnership will open a six bedded unit, Hope House, in summer 2017. This will provide 
a dedicated low secure female unit within mental health services in NHS Forth Valley. 
Currently there is no local service, and as a result, some patients have had to transfer to 
out-of-area units for treatment, and have been moved from their families and local 
communities.  A low secure unit is now being developed, on the Bellsdyke site, to provide a 
specialist facility nearer to home.   
 
Patients referred to the unit have already been assessed and outreach work is ongoing, to 
prepare them for transition and to develop a therapeutic relationship. Patients will be 
located and treated nearer their own homes and will be able to establish links with local 
community services and teams as part of their rehabilitation plan, and risk testing, pre 
discharge from hospital. 
 
This change in service provision supports the Partnership’s strategic vision and local 
outcomes.  
 

2. Redesigning services: shifting from hospital to community provision at Lochview 

Service users, their carers and staff across all partner agencies are involved in developing a 
wider and more responsive range of community based services for people with a learning 
disability. The focus is enabling people to lead more independent lives.  The approach 
involves an incremental reduction in the number of available NHS in-patient learning 
disability beds. A proportion of bed based savings will be used to provide more appropriate 
and sustainable community services. 
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Over the year patients have been discharged from hospital, enabling them to establish links 
with their local community, optimising recovery and promoting rehabilitation and 
independence within a homely environment. This change also contributes to national policy 
agenda, in particular, ensuring that no individual should live out their life within hospital 
accommodation, irrespective of their age or disability. 

The partnership’s progress has seen the closure of six beds in House Four at Lochview on 4 
April 2017. The next stage is to develop a proactive day assessment and treatment service 
model which will provide an alternative to in-patient beds.  Such provision could also 
potentially facilitate timely discharge for those individuals delayed in their discharge. 

This change in service provision is in line with the Partnership’s vision and local outcomes. 
 

3. Information  
 
For Older People’s Day in 2016 a drop-in event was held. This event brought together a 
broad range of support organisations to support older people and their carers and families. 
Along with information stands from various organisations who offer services, support and 
information to older people, there were: 
 blood pressure checks  
 sessions for Otago, a gentle exercise programme designed to prevent falls by improving 

balance and strength 
 Solicitors for Older People Scotland (SOPS) with information on Power of Attorney and 

the services they offer. 
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How we are enabling change 

We are taking a systematic approach to change, to ensure that improvement and re-design 
is taken forward directly in line with evidence based need. The process is on-going and 
includes: 
 

 
 
Our understanding of local needs 
 
The Partnership’s Joint Strategic Need Assessment  (JSNA) has helped us to understand and 
demonstrate the needs which exist and to inform the development of the Strategic Plan.  
 
The JSNA brings together the available data to describe the current pattern and level of 
supply of services and, where possible, identify the extent of the gap between need and 
supply. Understanding the differing levels of need and service provision across the 
Partnership will be key to future success. The emerging key issues are: 
 
 an ageing population - the projected population age distribution is noted in figure 7 

below 
 
Figure 7 – Projected Population Age distribution in Falkirk, 2012 to 2037 (Source: NRS Population Projections 
(2012 based)) 
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 growing numbers of people living with long term conditions, multiple conditions and 
complex needs - Falkirk will have more people with multiple long term conditions (also 
referred to as multi-morbidities). Figure 8 demonstrates that patients have more 
conditions as they age.  The estimated number of patients within Falkirk with various 
numbers of long term conditions is forecasted to increase between 2015 and 2037.  

 
Figure 8 – Estimated number of conditions by age group (Source: The Challenge of Multimorbidity in Scotland, 
Professor Stewart Mercer) 
 

 
 
 
 Carers – According to Carers UK, there are an estimated 759,000 people who provide 

unpaid care in Scotland, which is 17% of the adult population. Utilising data from the 
2011 Scotland Census, an overview of carers in the Falkirk area is presented below: 

 
• over 15,000 people were found to be providing unpaid care in Falkirk, 9.7% of the 

local population.  
• the carer population was 59.5% female and 40.5% male 
• approximately two thirds (65.4%) of those providing unpaid care are in the age band 

35-64 years with those 65 years and over accounting for nearly a fifth (18.2%) of the 
carer population 

• over a third (35.7%) of carers in Falkirk provide in excess of 35 hours unpaid care 
each week with 27.2% (of that 35.7%) providing over 50 hours unpaid care 

• 29% of those providing in excess of 35 hours care are aged 65 years and over. 
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 Deprivation, housing and employment - High levels of public resources are spent each 
year on alleviating health and social problems related to people and families who are 
trapped in cycles of ill health (Christie, 2011). Consideration will be given to other 
important factors, such as housing, unemployment and poverty. The Partnership will 
adopt a whole-systems approach to improve health and social care outcomes and will 
work alongside community planning partners to address these wider issues. 

 
The Partnership has also produced Locality Profiles and is working closely with the Falkirk 
Community Planning Partnership to develop and share local intelligence. This will to better 
inform service planning and delivery. Further work is ongoing to complete a mental health 
needs assessment, and profiles on carers and high health gain individuals. 
 
 
Understanding our health and social care system 
 
The Partnership has been working with the improvement hub (ihub), part of Healthcare 
Improvement Scotland, to develop our joint understanding of the integrated system across 
health, social care, Third and independent sectors. This has involved a range of activity, 
informed by available data on the demand, capacity and flow across the system. Figure 9 
below is an example of a mapping process undertaken with staff. 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 9 
 
Since December 2016 approximately 90 people have participated in this work. This included 
employees across all partners, including the Third and independent sectors. Work also took 
place to include the lived experiences of service users and carers.  People from a range of 
backgrounds, who currently experience health care, social care and/or support services 
were asked to describe their experiences and to identify improvements that matter most to 
them.  Figure 10 provides an anonymised example of a service user pathway. 

 

 

https://nhsforthvalley.com/about-us/health-and-social-care-integration/falkirk/consultation-feedback/
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Figure 10 
 
Through this process we have identified there is a range of data available that describes 
episodes of contact. However this does not necessarily describe the patient’s journey 
through the health and care system and their experiences. The lived experiences work will 
be used to inform the improvement journey, highlighting the need to collect the right data at 
the right point. 

During the second phase, we will work with the ihub and engage with people around 
improvements in health, social care and support services, to inform and shape the 
commissioning of services. 
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How we involve people 
 
Falkirk HSCP Participation and Engagement Strategy sets out our commitment to effective 
and meaningful engagement with communities, staff and partners. Importantly, it also 
provides information about how people can participate and why participation is important. 
 
The Strategy builds on existing good practice established within NHS Forth Valley’s Person 
Centred Health and Care Strategy 2015-2017 ‘What matters to you, matters to us’ and 
Falkirk Council’s Participation and Engagement Strategy 2015-2018 ‘Have your say’. 
It was produced in line with the National Standards on the Principles of Community 
Participation and Engagement, the Council’s Principles of Community Involvement and the 
Scottish Health Council’s Participation Standards. The table (figure 11) below shows some of 
the activity undertaken by the Partnership during 2016 – 17. 
 

 Who was involved? 

Activity Service 
Users 

Carers Community Staff 

Gather information about people’s journey 
and experience of health and social care 
services to help identify areas for change and 
improvement 

    

Work commissioned in organisations to work 
within local communities to co-produce 
information and services 

    

Work with In-Control Scotland to engage 
people in the modernisation of Day Care 
services  

    

Engaged with people as part of the review of 
Eligibility Criteria     

Worked with people as part of the 
development of the  Advocacy contract     
Local networks in place e.g. Carers Forum, 
Making it Happen Forum and Public Patient 
Forum  

    

Facilitated workshops on Delayed Discharge, 
Reablement and developing Logic Models for 
the Strategic Plan 

    

Published articles in the local press, Falkirk 
Council newsletter, and delivered 
presentations to local groups. 

    

Strategic Plan developed     
Public and carers representation on Strategic 
Planning Group     

IJB visual identity developed     
Figure 11 
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How we support our workforce 
 
The Partnership knows that the workforce is the single most important resource in 
delivering high quality services and the transformation required to ensure the delivery of 
health and social care integration. The Falkirk HSCP Integrated Workforce Plan sets out our 
commitment to ensure a workforce that is responsive and skilled and is able to provide care 
and support that is local, and of a high quality, consistent with our ambitions.  
 
This will ensure the availability of a flexible responsive workforce with the right skills, in the 
right place and at the right time to help ensure that our service users get the right level of 
support early enough. At the heart of the care and support provided will be a culture of 
collaboration putting the service user at the centre and creating connections between 
partner organisations to share skills, knowledge and resources to deliver improved services 
and outcomes. 
 
The Integration Workforce Plan also sets out the commitment to working across the wider 
health and social care sector, not just those employed by the NHS or the Council. Through 
this approach our intention is that our workforce delivers best value, making the best use of 
available resources within an environment that strives for quality, efficiency, safety and 
integration at every opportunity. 
 
Over 2016 – 17, the partnership undertook a range of activity including: 
 
 issued newsletters across the two Health and Social Care Partnerships in Forth Valley to 

support information sharing  
 completed an initial analysis of our work force with further work ongoing. This will help 

us to better understand our total staff group and identify where our resources are 
currently deployed, where we have pressures and skill 
gaps.  

 engaged with the Collaborative Leadership in Practice 
[CLiP] national programme to support three levels of 
collaborate leadership training:  
• Strategic Leadership Team  
• Reablement Leadership Group  
• Leadership development for the integrated team pilot 

 established a Joint Staff Forum for the two Health and 
Social Care Partnerships which brings together the staff 
side and trade union representatives from NHS Forth 
Valley and the three Councils – Clackmannanshire, Falkirk 
and Stirling 

 Staff engagement sessions held. 
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How we are working with Falkirk Community Planning Partnership 
 
We work with a wide range of partners across the Falkirk area and Forth Valley. We 
understand that good health and wellbeing is not just about health and social care services, 
but is also impacted upon by a range of other factors such as health inequalities, housing 
and employment. We also recognise that although the scope of Falkirk HSCP covers all adult 
services, our links with Children’s Services are critical in terms of recognising children and 
young people within families and communities. 
 
The Partnership is a strategic partner within the Falkirk Community Planning Partnership 
and makes a significant contribution to the CPP’s Strategic Outcomes and Local Delivery 
(SOLD) Plan in a leading capacity, as follows:  
 

• People live full, independent and positive lives within supportive communities  
• Improving mental health and wellbeing. 

 
The Health and Social Care Partnership also makes a distinct contribution to a number of 
other priorities and outcomes within the SOLD plan.  
 
In relation to mental health and wellbeing, the Chief Officer chairs a multi-agency Mental 
Health and Wellbeing group, who have developed an area wide action plan, which all 
partners are accountable for delivering. Initial outputs include a service mapping exercise 
and the development of a service directory. 
 
Community based mental health services are provided through an Integrated Mental Health 
Team and also through a range of third sector providers. Partnership Funding adds value to 
provision, with a range of initiatives currently in place within communities, two of which 
have a specific focus on dementia, supporting the Dementia Strategy. 
 
How we are working with housing  
 
The Falkirk Housing Contribution Statement provides an essential link between the Falkirk 
HSCP Strategic Plan and the Local Housing Strategy (LHS). A new LHS has been developed for 
the period 2017-2022, with the key priority linking to the HSCP Strategic Plan being 
“providing housing and support to vulnerable groups”. The most relevant outcomes under 
this priority are: 
 
 the supply of accessible properties is increased 
 specialist housing advice is provided in partnership with the Housing Contribution 

Statement group 
 older peoples’ housing is reviewed by the Housing Contribution Statement Group 
 further analysis on the housing needs of vulnerable groups is carried out. 

 
The draft LHS has been reviewed by Scottish Government who highlighted that it was “very 
strong”.  
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A HSCP Housing Contribution Group has been established with representation from Falkirk 
Council Housing Services, Falkirk HSCP and Registered Social Landlords. This group will 
oversee progress towards these outcomes. 
 
How we are working with Falkirk Alcohol and Drugs Partnership 
 
The issues of poverty, loneliness, unemployment, isolation and poor mental health are 
prevalent in those with substance misuse problems. Children affected by parental substance 
misuse are affected by all of the above within the family environment. This is an increasing 
trend, especially amongst looked after and accommodated children. If we are to break this 
cycle we must consider improving the lives of adults by reducing substance misuse within 
the family. 
 
We know that alcohol is having a greater impact in our communities in that it is affecting 
older people with more evidence of alcohol related brain injury. More children are 
presenting with complex and challenging behaviors as a potential result of Foetal Alcohol 
Syndrome. We know our communities are concerned about the impact of alcohol and drug 
misuse within their area and we must address these concerns.  
 
Partnership Funding is currently allocated to an initiative regarding case management of 
Alcohol Related Brain Disorder (ARBD). The purpose of the project is detect and treat 
individuals at risk, or with, ARBD timeously and to prevent the need for admission to 
residential care. 
 
How we are working with Community Justice 
 
During the past year, links have been developed between FHSCP and Falkirk Community 
Justice Partnership. The Scottish Government’s Community Justice Strategy highlights that 
‘there are cyclical links between inequalities, offending, becoming a victim, fear of crime 
and poor health. Improving people’s physical and mental health outcomes is not just a 
worthwhile end in itself, but can also help to reduce and prevent further offending’. 
 
The Falkirk Community Justice Partnership have recently published a plan which sets out 
their pledge over the next 3 years to secure the best possible outcomes for people from the 
point of arrest, through prosecution, community disposal or custody and alternatives to 
these, until they are reintegrated back into the community. The work of the Community 
Justice Partnership includes making sure that every contact in the community justice 
pathway is considered a health improvement opportunity and there is evidence in the 
Falkirk area of collaborative working between community justice partners to ensure that 
individuals have access to the essential health services, substance use, and specialist mental 
health services they need from point of arrest onwards.  
 
Reoffending is a complex issue and people who have committed offences may present 
complex and multiple needs. Alongside improving health and wellbeing the work of the 
Partnership is also focused on making sure people have access to support for other needs 
such as housing, financial inclusion and employability. 
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How we are working with providers  
 
The partnership currently procures approximately £60m each year of adult health and social 
care services.  
 
The HSCP Market Facilitation Plan signals the Partnerships intention to engage, listen and 
support the market, providing opportunities for improvement and solutions to improving 
outcomes for service users and their carers. The plan aims to provide a platform upon which 
commissioners and providers can work together to strengthen relationships and ensure the 
availability of high quality services.  
 
The plan identifies a continuing increase in demand for care and support, against a back-
drop of constrained financial resources. As such the key messages to the market are:  
 
 the need to develop support that provides early intervention and prevention, to enable 

a move away from long term dependent care provision 
 a focus towards shorter term intensive social care and support packages aimed at 

enablement and returning home 
 the emphasis on personalisation, the delivery of individual outcomes and Self Directed 

Support mean that we need to consider new delivery models of social care and support; 
 an increase in self-care initiatives to support long term health and wellbeing 
 the role of information and advice in the market is expected to grow to support people 

in taking choice and control over how their needs are met 
 the use of assistive technology needs to be further embedded into mainstream support 

provision 
 there needs to be capacity building within the unpaid carers sector 
 services for people with learning disabilities will need to offer a broader range of 

stimulating experiences for the service user and carer. 
 
The Partnership has established provider meetings with Care at Home and Care Home 
providers, supported by Falkirk Council and the Integration Lead (independent sector). 
These meetings ensure ongoing dialogue to make the most efficient and effective use of 
existing budgets, to not only deliver efficiencies but also create capacity for investment to 
meet the increasing demand for care services. 
 
Over 2016 – 2017 we have held: 
 quarterly meetings with all homecare providers 
 2 development workshops with providers about the development of the new Care at 

Home contract/tender. Events were well attended with about 48 providers attending 
both events.  

 1-2-1 meetings with providers covering matters such as implementation and payment of 
Living Wage as well as day to day contract compliance  

 5 Care Home Managers meetings  
 individual contract reviews with care homes on an annual basis. 
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How we are working with the Third sector 
 
The third sector within the Falkirk Council area is very diverse and 
contributes greatly to the local economy and social welfare of our 
communities. The Third Sector Impact Measurement Report 2016, 
provides a context and details of the breadth of services offered, 
and the financial contribution made in the Falkirk Council area. 
 
The Impact Report draws on information gathered from 381 
organisations operating within the Falkirk Council areas. It is 
acknowledged that this equates to less than half of all Third sector 
organisations within the area. The report highlights that similar to 
Scotland as a whole, social care was the largest sub-sector, with 
27% of organisations. Over 132,000 people benefitted from the 
activities of organisations and 60% had an income of less than £25,000. The report 
concludes that the Falkirk Third sector is healthy, growing, and contributes in many varied 
ways to our community. 
 
 

HSCP Change Programme Board 
 
The HSCP Change Programme Board was established during 2016 to strengthen governance 
arrangements and oversee the IJB’s significant change programme. This is chaired by the IJB 
Chief Officer with senior representation from health and social care services. Over the past 
year there is evidence of transformational change taking place at strategic and operational 
levels.  
 
 

How Partnership Funding is supporting transformational change and redesign 
 
Over 2015 – 2018, the Scottish Government has provided funding in the form of Integrated 
Care Funding and Delayed Discharge Funds.  These two sources support the delivery of 
Health and Social Care Partnership outcomes, and within the Falkirk Partnership are 
collectively referred to as Partnership Funding. The Scottish Government have set directions 
on the use of these funds to support the achievement of local Partnership outcomes and 
priorities.  
 
Although the ICF and Delayed Discharge (DD) fund have defined parameters of use, the 
collective resource has the potential to enable transformational change and improvement 
to service provision across the whole system. Therefore, to allow the impact of the total 
resource contribution to be evaluated, a consistent approach to governance, monitoring 
and reporting has been applied across all strands. 

 
The Partnership’s Integrated Care Plan sets out four local investment priorities, which are: 
 Avoiding unplanned admissions 
 Health and wellbeing in communities 
 Support for unpaid carers 
 Infrastructure. 
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Figure 12 shows the proportion of spend against each priority investment area. Over 2016 
targeted investment has taken place to develop an effective system of support within 
communities, particularly in relation to prevention and self-management. The majority of 
these new community based initiatives have either commenced during the final quarter of 
2016/2017 or from 1 April 2017. It is worth noting that most of the funding allocated within 
communities is small in value. 
Figure 12 

 
 
Activity and Progress during 2016/2017 
 
During the course of 2016/2017, activities have been progressed to develop and implement 
the revised governance and performance framework and the on-going development of 
investment plans. A summary of strategic activity is provided in figure 13, below. 
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Figure 13 
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The development work undertaken during 2016/2017 has ensured that a robust governance 
and monitoring framework is in place, to enable Partnership Funding to be strategically 
commissioned in line with the priorities of the HSCP Strategic Plan. In addition, to ensure a 
continual drive towards transformational change and improvement, on-going development 
work aligns with the whole system approach and strategic programmes of work being led by 
the Partnership’s Leadership Group, for example Frailty, Unscheduled Care and the 
implementation of the Discharge to Assess model. 
 
 
Programme Learning, Challenges and Changes 
 
During 2016/2017, programme level learning points have been identified. Some of the 
learning has been considered and has now been developed into improvement actions, 
which will continue to be progressed during 2017/2018, as highlighted in the below table. 
 
Learning Point Area of Improvement and Action 
Initiative 
Sustainability 

Initiative sustainability is a key issue encountered by all partners. The ability 
to mainstream service through redistribution of cost efficiencies achieved 
elsewhere within the system has not been realised. Furthermore, the 
requirement to consider sustainability from the outset has acted as a 
deterrent to new initiatives and to testing innovative approaches, 
particularly in the third sector. 
 
Action:  
Moving forward a proactive approach to commissioning will be adopted 
with the Partnership working with partners to clearly define what services 
are required, based on evidence of local need and linkage with the whole 
system e.g. referral pathways identified and agreed during service design 
and prior to investment. 
 
Strategic commissioning work currently underway in relation to services 
commissioned within the third sector, is intended to consider sustainability 
and future funding, aligned with local priorities and need.  
 
Evaluation process will also continue, with consideration being given to 
sustainability and service redesign.  
This work should sit within the context of longer-term local strategies and 
planning processes across the Partnership. 
 

Performance 
Management 

The standard of performance information gathered by initiatives has been 
inconsistent and challenging. This has specifically related to the ability of 
services to record meaningful outcomes data in addition to output data and 
the capacity to record information as standard practice. Workshops and 
one to one sessions have been facilitated to support leads to develop 
performance indicators. Improvement in performance information is now 
evident in quarterly returns. 
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Action:  
Continue to work with project leads to embed performance frameworks 
and encourage the use of this information to drive service development 
and improvement.  
Ensure that performance information is established at the point of initiative 
design. 
 

Commissioning 
Approach 

Short-term, initiative based funding allocation has, in some cases, been 
prohibitive in terms of service ability to adopt a whole systems approach. 
Although collaborative working is considered at the point of design, 
initiatives can tend to operate as stand alone projects with integrated 
practice not developing as initially intended. In addition, specific thematic 
areas within the system are well catered for e.g. intermediate care and 
reablement, whilst there remains a gap in addressing deficits within other 
areas. 
 
Action:  
A more pro-active commissioning approach should be adopted to enable 
service development in line with evidence based need. Future funding 
allocation should align with transformational change as opposed to adding 
capacity to existing provision, which can result in duplication and multiple 
layers of service. This model of commissioning should link with work being 
undertaken regarding strategic commissioning. 
 
In relation to current initiatives, work will continue to evaluate and 
streamline provision. This will include on-going discussion via the 
Reablement Leadership Group and commissioning sessions for third sector 
providers, focussing on Partnership priorities and collaborative service 
development. 
 

Financial 
Management 

Financial management is an important aspect of overall programme 
management. The process has been challenging for a number of reasons. 
There is considerable variance in the financial processes across 
organisations in receipt of funds. On this basis, the process of maintaining 
an accurate overview of allocation and actual spend has been complex. 
Whilst maintaining accountability, the system must be flexible enough to 
allow initiatives to use funds allocated to achieve outcomes. It is recognised 
that this may result in changes to the structure of spend initially proposed. 
 
Action: 
Principles regarding financial governance have been developed. These 
principles have been applied to all initiatives to help inform how variance in 
actual expenditure to approved allocation is treated. Information regarding 
the principles and guidance about reporting variance and requesting 
changes will be communicated to all initiative leads. The implementation of 
the principles will ensure consistency of practice and clear accountability. 



 

40      Falkirk Health and Social Care Partnership 

Our Performance 

 
Financial Performance  
 
The funding available to the Integration Joint Board to support the delivery of the Strategic 
Plan comes from contributions from the constituent authorities (Falkirk Council and NHS 
Forth Valley) and funding allocated from Scottish Government. This funding includes the 
Integrated Care Fund, Delayed Discharge Funds and the Primary Care and Mental Health 
Transformation Funds. The combined funding is used by the IJB to support the delivery of 
the Strategic Plan.  
 
The Integration Joint Board then issues directions to the constituent authorities to utilise 
the funding available to deliver and/or commission services across the partnership on its 
behalf to deliver the priorities of the Strategic Plan. 
 
For the financial year ended 31 March 2017 the partnerships underlying financial position 
was a net overspend of £0.103m. However, in line with the terms of the Integration 
Scheme, additional non-recurring funding was received which resulted in a net underspend 
of £0.585m.   
 
The IJB adopted a reserves policy and strategy in March 2017.  This sets out the framework 
for developing and holding financial reserves. To manage the difference in timing between 
the allocation of funding and investment for optimal benefit the Integration Joint Board will 
carry forward funding totalling £4.841m into 2017/18.  This funding will be held in a 
combination of general and earmarked reserves. 
 
The expenditure of the Integration Joint Board for year ended 31 March 2017 is detailed  
below. 
 

Service Area £'000 
Set Aside Budget for Large Hospital Services (Note 1) 24,987 
Community Learning Disability Services 1,535 
Community Mental Health and Addictions Services 8,345 
Older People, Reablement, Physical and Sensory Impairments 4,945 
Other Social Care Services 1,108 
Care at Home 29,835 
Residential and Respite Care 29,347 
Day Care 4,253 
MECS and Telecare 546 
Housing & Equipment and Adaptations 3,093 
Other Community Health Services 26,809 
General Pharmaceutical Services and Primary Care Prescribing 35,944 
Other Primary Care Services 34,090 
Shared Partnership Posts 334 
Transformation 2,568 
Provisions 50 
TOTAL EXPENDITURE 207,789 
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Note: 
 

1. Relates to large hospital services delivered in the Acute Sector for which the IJB is 
responsible for strategic planning but not operational delivery.  
 

The underlying overspend for 2016/17 represents a significant risk to the IJB in 
2017/18.  The IJB will continue to work with the constituent authorities to identify actions to 
reduce this risk. 
 
The IJB Annual Accounts 2016 – 17 report the financial performance of the IJB. Its main 
purpose is to demonstrate the stewardship of the public funds provided to the Board for the 
delivery of the Strategic Plan.  
 
In this first year of operations the Partnership has taken responsibility for delegated 
functions and made significant progress in the planning and delivery of the Partnerships’ 
Strategic Plan. Going forward, the Partnership will continue to face significant financial 
challenges in delivering better outcomes for people in a climate of growing demand within 
finite resources. 

 
In order to achieve this we must continue to identify and implement more innovative ways 
to deliver customer focused services cost effectively, by driving service improvement and 
organisational change through a structured approach to managing change, optimising the 
use of change and improvement competencies, and developing and sharing best practice 
throughout the Partnership.  

 
We will continue to work with staff, managers, services, partners and our communities to 
lead and support service redesign reviews, to identify and implement innovative, cost 
effective and person centred, outcomes focused service delivery models and pathways, and 
contribute to the delivery of the Partnership’s Strategic Plan within resources available. 

 
 

Best Value  
 
Falkirk Council and NHS Forth Valley (the constituent authorities) delegate budgets to the 
Integration Joint Board (IJB). The IJB decides how to use these resources to achieve the 
objectives of the strategic plan. The IJB then directs the partnership through the constituent 
authorities to deliver services in line with this plan. 

 The governance framework is the rules, policies and procedures by which the Integration 
Joint Board ensures that decision making is accountable, transparent and carried out with 
integrity. The Integration Joint Board has legal responsibilities and obligations to its 
stakeholders, staff and residents of the Falkirk area. 

Falkirk Integration Joint Board ensures proper administration of its financial affairs by having 
a Chief Finance Officer (section 95 of the Local Government (Scotland) Act 1973).  

As part of the governance arrangements to oversee the change programme the Chief Officer 
chairs both a Change Programme Board and a Leadership Group.  
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The partnership views the triangulation of key performance indicators, measureable 
progress in delivering the priorities of the strategic plan and financial performance as 
forming the cornerstone of demonstrating best value. Therefore the evidence of best value 
can be observed through: 
 

• The Performance Management Framework and Performance Reports 
• Financial Reporting; and 
• Reporting on Strategic Plan delivery through both the Chief Officer’s reports to the 

Integration Joint Board and topic specific reports such as those relating to the 
implementation of the Scottish Living Wage. 

 
This approach is visually demonstrated in the Best value diagram below (figure 14): 
 

 

Figure 14 

 

Financial Reporting on Localities 
 
The 2016/17 financial information is not split into localities as this level of financial reporting 
will be developed during 2017/18 based on locality planning arrangements that the 
Integration Joint Board approved during 2016/17. 
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Performance Management 
 

The IJB continues to develop a performance management culture throughout the 
Partnership. The Board has a responsibility for effective monitoring and reporting on the 
delivery of services and relevant targets and measures as set out in the Strategic Plan. A 
significant amount of progress has been made over the year in the development of 
performance management and reporting arrangements following the approval of the IJBs 
Performance Framework in March 2016. 
 
A Strategy Map has been developed, which details the Partnership’s vision, Local Outcomes 
and then maps these against the National Health and Wellbeing Outcomes and National 
Core Indicators.  The national outcomes are high-level statements of what health and social 
care partners are attempting to achieve through integration, with an associated Core Suite 
of National Integration Indicators. These have been aligned with the Strategic Plan Local 
Outcomes and there is on-going development of local partnership indicators to meaningfully 
measure the delivery of local outcomes.  
 
To support the delivery of the national priorities Partnerships have also been invited to set 
out the local improvement objectives for each of the following supporting 6 areas:   
1. unplanned admissions 
2. occupied bed days for unscheduled care 
3. A&E performance 
4. delayed discharges 
5. end of life care  
6. balance of spend across institutional and community services.  
 
The IJB now receives a performance report at each meeting which along with financial 
reporting to give a rounded view of the overall performance and financial sustainability of 
the partnership. The triangulation of key performance indicators, measureable progress in 
delivering the priorities of the strategic plan and financial performance is regarded as 
forming the cornerstone of demonstrating best value.  
 
The following table summarises the annual performance of Falkirk Health and Social Care 
Integration against the Core Suite of Integration Indicators.   
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Indicator Title Current score Scotland 

O
ut

co
m

e 
in

di
ca

to
rs

 
NI - 1 Percentage of adults able to look after 

their health very well or quite well 
93% 94% 

NI - 2 Percentage of adults supported at home 
who agreed that they are supported to live 
as independently as possible 

86% 84% 

NI - 3 Percentage of adults supported at home 
who agreed that they had a say in how 
their help, care, or support was provided 

79% 79% 

NI - 4 Percentage of adults supported at home 
who agreed that their health and social 
care services seemed to be well co-
ordinated 

81% 75% 

NI - 5 Total % of adults receiving any care or 
support who rated it as excellent or good 

82% 81% 

NI - 6 Percentage of people with positive 
experience of the care provided by their 
GP practice 

86% 87% 

NI - 7 Percentage of adults supported at home 
who agree that their services and support 
had an impact on improving or maintaining 
their quality of life 

84% 84% 

NI - 8 Total combined % carers who feel 
supported to continue in their caring role 

45% 41% 

NI - 9 Percentage of adults supported at home 
who agreed they felt safe 

87% 84% 

NI - 10 Percentage of staff who say they would 
recommend their workplace as a good 
place to work 

NA NA 

 in
di

ca
to

rs
 

NI - 11 Premature mortality rate per 100,000 
persons 440  441  

NI - 12 Emergency admission rate (per 100,000 
population) 11,642  12,037  

NI - 13 Emergency bed day rate (per 100,000 
population) 137,697  119,649  

NI - 14 Readmission to hospital within 28 days 
(per 1,000 population) 116  95  

NI - 15 Proportion of last 6 months of life spent at 
home or in a community setting 86% 87% 

NI - 16 Falls rate per 1,000 population aged 65+ 20 21 
NI - 17 Proportion of care services graded 'good' 

(4) or better in Care Inspectorate 
inspections 84% 83% 

NI - 18 Percentage of adults with intensive care 
needs receiving care at home 64% 62% 
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NI - 19 Number of days people spend in hospital 
when they are ready to be discharged (per 
1,000 population) 

1,023  842  

NI - 20 Percentage of health and care resource 
spent on hospital stays where the patient 
was admitted in an emergency 

25% 23% 

NI - 21 Percentage of people admitted to hospital 
from home during the year, who are 
discharged to a care home NA NA 

NI - 22 Percentage of people who are discharged 
from hospital within 72 hours of being 
ready 

NA NA 

NI - 23 Expenditure on end of life care, cost in last 
6 months per death NA NA 

 
 
During 16/17, progress has been made to developing a suite of local indicators in line with 
Falkirk HSCP outcomes. An example of this work is outcome information gathered from 
service users and carers. Information is collected relating to National Community Care 
Outcomes Measures as part of every assessment or review by Community Care Teams. An 
example of information gathered is provided below: 
 
Self-management 
32.   Percentage of carers satisfied with their involvement in the design of care package 

2015/16 2016/17 
 92% 93%  

33.   Percentage of carers who feel supported and capable to continue in their role 
as a carer OR feel able to continue with additional support 

2015/16 2016/17 
 89% 81%  

 
Autonomy and Decision Making 
17.   Self directed support (SDS) options selected:  People choosing Mar 2016 Mar 2017 

SDS Option 1: Direct payments 33 (1%) 32 (1%) 

SDS Option 2: Directing the available resource 46 (2%) 83 (3%) 

SDS Option 3: Local Authority arranged 1,505 (62%) 1,749 (66%) 

SDS Option 4: Mix of options, 1,2,3 30 (1%) 45 (2%)  

No recorded SDS Option 805 (33%) 730 (28%)   

 
Safe 
23.    Percentage of community care service users feeling safe 

2015/16 2016/17 

90% 91%  

 
Service User Experience 
30.   % of service users satisfied with their involvement in the design of their care package 

2015/16 2016/17 
 98% 98% ◄► 
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31.   % of service users satisfied with opportunities for social interaction 
93% 93% ◄► 

 
We have been working on developing personal outcomes focussed assessment, which will 
implemented during 2017/18 in Community Care Teams.  
 
Further information about locally reported performance indicators is available within 
published IJB Performance Reports and can be accessed here. 
 
Delayed Discharges  
 
The IJB has committed considerable financial investment to tackle the underlying causes of 
delayed discharge. The board receives regular updates on Delayed Discharge Performance 
at its Board meetings. The following table summarises the Partnerships performance in 
relation to Delayed Discharges. 
 

Delayed Discharge Indicators 

 

 

RAG 
Falkirk 

1.   Standard delayed discharges 
April April 2017 

 27 29  

2.   Delayed discharge over 2 weeks April April 2017 
 18 14  

3.   Bed days occupied by delayed discharges April April 2017 

657 631  

4.   Number of code 9 delays April April 2017 

9 9 ◄► 

5.   Number of code 100 delays April April 2017 

6 5  

6.   Delays – including Code 9 and Guardianship April April 2017 

36 38  

 
The graph below demonstrates improvement in reducing the numbers of people delayed in 
hospital awaiting a package of care.  
 
Figure 15 – Weekly Falkirk delayed discharges awaiting a package of care 

 

https://www.falkirk.gov.uk/services/council-democracy/councillors-decision-making/committees/committee.aspx?committee=264&t=11


 

Falkirk Health and Social Care Partnership     47 

 
During the Discharge to Assess pilot, we have recorded information about the people who 
have benefitted from the service, which includes service user surveys. Figure 16, below 
provides information showing feedback received.  As previously noted, further evaluation is 
scheduled to take place in 2017/2018.  
 

 

 
Figure 16 
 
Inspection of our Registered Services 
 
Many of the social care services provided by the Partnership must be registered and 
inspected by the Care Inspectorate. These services include care homes, care at home and 
housing support services. They include the services directly provided by the partnership and 
the services that we commission from the Third and independent sectors. The Care 
Inspectorate makes sure that the services provided meet the national care standards. They 
can also jointly inspect with other regulators, such as Healthcare Improvement Scotland. 
 
Care Homes for Older People 
There are 18 independently run care homes and 5 local authority care homes for older 
people in the Falkirk Council area.  The bed capacity is 841 in the independent and 129 in 
the local authority care homes.  The total beds are split between 758 nursing placements 
and 212 residential placements. 
 
The following key matters emerged during the financial year 2016/17: 
 Care Inspectorate grades for Care Homes improved 
 there were no financial penalty actions imposed and there were no moratoriums on 

placements   
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 vacancies continue to be low, at only 1% 
 annual spend in this sector increased by £1.4 million, primarily to support the payment 

of the living wage 
 alongside ongoing contract reviews and service reviews, meetings are held with all 

independent sector care home providers every 2 months.  
 
Care Homes for Adults 
There were 11 independently run adult care homes in the Falkirk area. The bed capacity was 
159 at the end of 2016/2017. 
 
During the financial year 4 adult care homes attained a very good grade (5/6) for care and 
support. Falkirk Council agreed voluntary moratoriums with 2 adult care homes during 
2016/2017 which was consistent with previous years.    
 
Older People in Hospital Inspection 
From 15 to 17 November 2016, there was an unannounced Healthcare Improvement 
Scotland (HIS) Care of Older People in Hospital Inspection in Forth Valley Royal Hospital.  
The inspection team, which was made up of inspectors and a public partner, visited the 
Acute Assessment Unit, 7 inpatient wards and the Discharge Lounge.   
 
Both the inspectors and patients said that patient care was observed as very good.  They 
identified areas for improvement and a working group has been set up to take these 
forward.  The inspection report was published on 14 February 2017 and since then a further 
review has been undertaken, taking into account the inspectorate comments.  
 
Mental Welfare Commission 
During the period (April 2016 - March 2017) there were three Mental Welfare Commission 
reports published regarding local visits within NHS Forth Valley. These were: 
 Ward 1, Forth Valley Royal Hospital 
 Trystview Ward, Bellsdyke Hospital 
 Russell Park, Bellsdyke Hospital. 
 
The reports identified a number of areas of commendation and good practice as well as 
areas for improvement. These are being taken forward.  
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Looking forward  

During 2016/2017, the inaugural year of the Falkirk Health and Social Care Partnership being 
in operation and IJB accountability for in-scope adult health and social care services, a great 
deal of progress has been made.  
 
Time has been taken to develop a robust governance framework, ensuring that the most 
appropriate people are involved in strategic and operational activity. We have also invested 
effort into gaining a good understanding of our health and social care system, by working 
with partners, neighbouring Partnership areas and importantly service users and carers, to 
help focus on key areas of good practice, improvement and transformational change.  
 
This underpinning work has allowed us to effectively plan ahead, to ensure appropriate pace 
and scale of change, acknowledging a challenging landscape of finite resource and 
increasing demand. The following diagram provides an overview of the key areas of activity 
that will be progressed during the coming years. 
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SUMMARY 
 
1. TITLE  

Falkirk Health and Social Care Partnership (HSCP) Annual Performance Report   
2016 – 17. 

 
 
2. PURPOSE OF PAPER 

 
2.1 The Public Bodies (Joint Working) (Scotland) Act 2014 was passed at the end of 

February 2014 and given Royal Assent on 1 April 2014.  Integration of health and 
social care is intended to provide a vehicle to enable local partnerships, comprising 
Health Boards and Local Authorities, to collectively deliver local outcomes more 
effectively. The Act sets out what integration is intended to achieve and the 
requirement for local partnerships. 
 

2.2  The Health Board and Falkirk Council reached agreement to pursue a body 
corporate model of health and social care integration.  The body corporate model 
involves delegation by the Health Board and Local Authority of the functions within 
scope of integration to a new entity, the Integration Joint Board (IJB). The IJB is 
responsible for overseeing the planning, management and delivery of all relevant 
functions. They are also responsible for ensuring the delivery of its functions through 
the locally agreed operational arrangements. 
 

2.3  Following detailed work by officers, the Integration Scheme was developed. The 
Scheme is an agreement between NHS Forth Valley and Falkirk Council and sets 
out which health and social care functions will be delegated to the IJB. It also sets 
out what support, including financial support, will be provided to the IJB to enable it 
to meet its responsibilities. It does not describe what the IJB will do in detail and 
contains high level statements of commitment to ensure flexibility.  The Integration 
Scheme was subsequently presented to Scottish Ministers and approved. 

 
 
3. KEY ISSUES 
 

Falkirk Integration Joint Board 
 

3.1 Falkirk Integration Joint Board was legally constituted on 3 October 2015 and held 
its first Board meeting on 6 November 2015.  
 

3.2  On 1 April 2016, health and social care functions were formally delegated to the 
Falkirk Integration Joint Board. The IJB took responsibility for the strategic planning 
and commissioning of: 

 
 Social Work Adult Services 

 Community and Family Health Services relating to in-scope functions 

 Large hospital services planning, with partners who will continue to manage and 
deliver the services as part of the pan Forth Valley structures.  



2 
 

3.3 NHS Forth Valley and Falkirk Council delegate budgets to the IJB, which decides 
how resources are used to achieve the objectives of their Strategic Plan. The IJB 
then directs the partners, through the Health and Social Care Partnership, to deliver 
services in line with this plan. The Integration Joint Board controls an annual budget 
of approximately £200m, and is responsible for providing health and social services 
for the Falkirk area population. 

 
3.4  A governance framework is in place which includes the Integration Scheme, IJB 

Standing Orders, Risk Management and Clinical and Care Governance. This 
framework covers the rules and practices by which the IJB ensures that decision 
making is accountable, transparent and carried out with integrity. The IJB has legal 
responsibilities and obligations to its stakeholders, staff and residents of the Falkirk 
Council area. 

 
3.5  Membership of the Integration Joint Board is set out in legislation and is made up of 

19 members. The Board has 6 voting members – 3 NHS Forth Valley non-executive 
Board members and 3 Falkirk Council Elected Members.  The NHS Forth Valley 
Board Members are Julia Swan (IJB Chair); Alex Linkston and Dr Michele McClung. 
The membership must also include senior officer representation from health, social 
work and wider stakeholders including service users, carers, third sector and staff 
representatives.  

 
Falkirk Health and Social Care Partnership Strategic Plan 
 

3.6  The Falkirk Integrated Strategic Plan 2016 – 2019 describes how the Falkirk Health 
and Social Care Partnership (HSCP) will continue to make changes and 
improvements to health and social care services for all adults. The plan details how 
the partnership will prioritise services in response to the key issues for the Falkirk 
area and is supported by a Joint Strategic Needs Assessment (JSNA). Integration 
will focus on health and social care services with third and independent sectors 
providing a valuable contribution. 

 
3.7 The IJB approved its Strategic Plan to deliver the vision for Falkirk:  

 
“to enable people to live full, independent and positive lives within supportive 
communities” 

 
3.8 The Strategic Plan identifies five specific local outcomes which align with the 

Scottish Government’s national health and wellbeing outcomes, the National Health 
and Social Care Delivery Plan and the Falkirk Community Planning Partnership 
Strategic Outcomes and Local Delivery (SOLD) Plan. 
 
The five local outcomes are:  
 
Self-Management: Individuals, carers and families are enabled to manage their own 
health, care and wellbeing 

Autonomy and Decision Making: Where formal support is needed people should 
be able to exercise as much control and choice as possible over what is provided 

Safe: Health and social care support systems are in place, to help keep people safe 
and live well for longer 
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Service User Experience: People have a fair and positive experience of health and 
social care 

Community Based Support: Informal supports are in place, which enable people, 
where possible, to live well for longer at home or in homely settings within their 
community.  

Annual Performance Report 2016-17 
 
3.9  The Public Bodies (Joint Working) (Scotland) Act 2014 specifies that a performance 

report must be produced by an integration authority to ensure that performance is 
open and accountable and sets out an assessment of performance in planning and 
carrying out the integration functions for which they are responsible. This is to be 
produced for the benefit of Partnership and their communities. 
 

3.10  The Public Bodies (Joint Working) (Scotland) Act 2014 obliges the Integration 
Authority to prepare a Performance Report for the previous reporting year and for 
this to be published by the end of July. For example, a Performance Report covering 
the period April 2016 to March 2017 is required to be published no later than the end 
of July 2017. 
 

3.11  The required content of the Annual Performance Report is set out in the Public 
Bodies (Joint Working) (Content of Performance Report) (Scotland) Regulations 
2014.  The regulations and associated guidance set out the minimum expectations 
on the content of these reports.  There is particular reference to the reporting of the 
core integration indicators to support assessment and performance in relation to the 
National Health and Wellbeing Outcomes. 
 

3.12 It is for Partnerships to decide the layout of their Annual Performance Report. 
Partnerships are expected and encouraged to include additional relevant information 
beyond the minimum level set out below.  This is to help readers gain as full and 
accurate an assessment as possible as to how the integration of health and social 
care is delivering for people and communities. This should be presented in a way 
that is clear for non-experts and should include: 

 
 Financial Performance and Best Value 
 Reporting on Localities 
 Inspection of Services 
 Review of Strategic Plan. 

 
3.13 The Falkirk HSCP Annual Performance Report 2016 - 17 has been developed with 

input from colleagues across the Partnership.  It reports on performance against the 
Partnership’s local outcomes and priorities as required by the legislation, and 
highlights achievements throughout the year, with some case studies included.  
 

3.14 Priority actions to support the Self-Management outcome include: 
 
 we will lead the cultural change required across agencies and communities to 

support the change necessary to deliver integrated care 
 we will redesign services so they are flexible and responsive, ensure feedback 

drives continuous improvement and are aligned to our outcomes 
 we will continue to develop the ways in which we support carers 

https://nhsforthvalley.com/about-us/health-and-social-care-integration/falkirk/performance/
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 we will support people to use technology solutions to support them to have more 
independence and control over their lifestyles and the management of their 
condition 

 we will implement our Integrated Workforce Plan to support our staff and 
partners though training and organisational development 

 communication will be central to everything that we do. We will continue to 
engage with stakeholders to shape our services to meet needs 

 we will provide information that enables people to manage their condition and is 
accessible and delivered consistently. 

 
3.15  Priority actions to support the Autonomy and Decision-making outcome include:  

 
 we will develop a single point of contact for people and their carers to support 

access to a wide range of information on services across all sectors 
 we will develop one Single Shared Assessment as standard across the 

Partnership 
 we will promote the uptake of Anticipatory Care Plans that reflect the current 

views of people and their carers. We will ensure this information is shared where 
appropriate 

 we will continue to design community based models of care, such as Closer to 
Home and Advice Line For You (ALFY) 

 Information sharing protocols are in place. 
 

3.16 Priority actions to support the Safe outcome include:  
 
 we will ensure there is a greater focus given to individual case management, 

enhanced by the provision of advocacy support, where required 
 we will ensure risk is acknowledged and managed effectively and risk based 

support is in place 
 we will continue to work across the partnership to ensure adults at risk of harm 

are supported and protected 
 we will implement our Clinical and Care Governance framework 
 we will continue to invest in Technology Enabled Care as an effective and 

appropriate way to support care. 
 

3.17  Priority actions to support the Service User Experience outcome include:  
 
 we will ensure consistent high quality services are delivered, informed by a 

robust service evaluation framework 
 we will ensure our decision-making processes are consistent, fair and 

transparent, and are based on reliable information and evidence based good 
practice 

 we will complete Equality and Poverty Impact Assessments for all subsequent 
changes to policies and services to ensure we identify and address inequalities 

 we will implement our Participation and Engagement Strategy 
 we will pursue co-location of staff and services where appropriate to support 

integration. 
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3.18 Priority actions to support the Community Based Support outcome include: 
 
 we will establish locality planning structures within the three local areas agreed 

which will align with the Community Planning Partnership 
 we will adopt a consistent framework when commissioning services that will build 

sustainable capacity within all sectors 
 we will build on existing strengths within local communities 
 we will provide information about community based support that is accessible 

and presented in a consistent manner. 
 

3.19 The IJB has a responsibility for effective monitoring and reporting on the delivery of 
services and relevant targets and measures as set out in the Strategic Plan. A 
significant amount of progress has been made over the year in the development of 
performance management and reporting arrangements following the approval of the 
IJBs Performance Framework in March 2016. 
 

3.20 The performance of Falkirk HSCP against the core suite of national integration and 
local indicators is included in the Our Performance section of the report. 

 
 
4. FINANCIAL IMPLICATIONS 

There are no financial implications arising from the report. 
 
 
5. WORKFORCE IMPLICATIONS 

There are no workforce implications arising from the report. 
 
 

6. RISK ASSESSMENT AND IMPLICATIONS 
There are no risk implications arising from the report. 
 
 

7. RELEVANCE TO STRATEGIC PRIORITIES 
The Strategic Plan is aligned to the National Health and Social Care Delivery Plan. 
 
 

8. EQUALITY DECLARATION 
The Annual Performance Report is a review of the previous year of Partnership 
activity. As such there is no requirement to carry out an assessment. 

 
 
9. CONSULTATION PROCESS 
 
9.1 The draft Annual Performance Report was circulated to the Falkirk HSCP Strategic 

Planning Group and a range of colleagues as part of the development and 
consultation arrangements. Following amendments to the draft report, this was 
approved by the Falkirk Integration Joint Board on 4 August 2017. 

 
9.2 The Annual Performance report has been published online and a summary 

document is being produced. The plan will be widely disseminated across the 
partnership through existing networks. 
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10. RECOMMENDATION(S) FOR DECISION 
 
The Forth Valley NHS Board is asked to: - 
 
 Note the content of the report. 

 
11. AUTHOR OF PAPER/REPORT: 

Name: Designation: 
Suzanne Thomson Programme Manager 

 
Approved by: 
Name: Designation: 
Patricia Cassidy Chief Officer 
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