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A meeting of the FORTH VALLEY NHS BOARD will be held on  
TUESDAY 28 NOVEMBER 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 

1. APOLOGIES FOR ABSENCE

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

3. MINUTE OF FORTH VALLEY NHS BOARD MEETING HELD ON For Approval 
26 SEPTEMBER 2017

4. MATTERS ARISING FROM THE MINUTE

5. QUALITY AND SAFETY

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

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

5.3 AHP Strategic Direction - ASPIRE For Noting 
(Presentation led by Professor Angela Wallace, Director of Nursing) 

6. HEALTH IMPROVEMENT AND INEQUALITIES

6.1 Immunisation Services Update For Noting 
(Presentation led by Dr Graham Foster, Director of Public Health 
 and Strategic Planning) 

6.2 A Healthier Future – Consultation Document For Noting 
(Paper presented by Dr Graham Foster, Director of Public Health 
 and Strategic Planning) 

7. STRATEGIC PLANNING AND DEVELOPMENT

7.1 Taking Forward the Equality and Diversity Agenda For Approval 
in NHS Forth Valley  
(Paper presented by Professor Angela Wallace, Director of Nursing) 

7.2 NHS Forth Valley’s Communication Strategy 2018-2021  For Approval 
(Paper presented by Ms Elsbeth Campbell, Head of Communications) 
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8. CORE PERFORMANCE

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

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

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

9. GOVERNANCE

9.1 Governance Committee Minutes 

9.1.1 Performance and Resources Committee: 31 October 2017   For Noting 

9.1.2 Clinical Governance Committee: 13 October 2017   For Noting 

9.2 Advisory Committee Minutes 

9.2.1 Area Clinical Forum: 27 July and 14 September 2017   For Noting 

9.3 Integration Joint Board Minutes 

9.3.1 Falkirk Integration Joint Board:  4 August 2017   For Noting 

9.3.2   For Noting Clackmannanshire and Stirling Integration Joint 
Board: 30 August 2017 

10. 2018 SCHEDULE OF MEETINGS

11. ANY OTHER COMPETENT BUSINESS
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Forth Valley NHS Board 
28 November 2017 

This report relates to 
Item 3 on the agenda 

Draft Minute of Forth Valley NHS Board Meeting 
held on 26 September 2017 

For Approval 
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FORTH VALLEY NHS BOARD 
 
DRAFT 
Minute of the Forth Valley NHS Board meeting held on Tuesday 26 September 2017 in the NHS Forth 
Valley Headquarters, Carseview House, Castle Business Park, Stirling. 
 
Present  Mr Alex Linkston (Chair)  Mrs Fiona Ramsay  
 Dr Graham Foster   Mr Andrew Murray    
 Professor Angela Wallace  Mr John Ford   
 Mr Tom Hart     Dr Michele McClung    
 Mrs Jo Chisholm   Dr James King    
 Councillor Allyson Black  Councillor Susan McGill 
 Councillor Ellen Forson    
     
In Attendance 
 Mrs Alison Richmond-Ferns, Associate Director of Human Resources 
 Mrs Elsbeth Campbell, Head of Communications  
 Mrs Kathy O’Neill, General Manager (Item 7.1) 
 Mr David McPherson, General Manager (Item 8.3) 
 Mr Scott Urquhart, Assistant Director of Finance (Item 8.2) 
 

Ms Patricia Cassidy, Chief Officer, Falkirk Health and Social Care Partnership 
(Item 9.4.1) 
Ms Pamela Scott, Senior Charge Nurse (Item 5.2) 
Ms Diane Brisbane, Nurse Practitioner (Item 5.2) 
Ms Lesley Hetherington, Community Dietitian (Item 6.1) 

 Mrs Sonia Kavanagh, Corporate Governance Manager (minute)   
 
 
Mr Linkston welcomed Councillor Ellen Forson, Clackmannanshire Council to Forth Valley NHS Board 
following formal approval by the Cabinet Secretary. 
 
1. APOLOGIES FOR ABSENCE 

 
Apologies for absence were intimated on behalf of Ms Fiona Gavine, Mrs Julia Swan and Ms 
Elaine Vanhegan. 
 

2. DECLARATION(S) OF INTEREST(S) 
 

There were no declarations of interest. 
 
3. MINUTE OF FORTH VALLEY NHS BOARD MEETING HELD ON 1 AUGUST 2017 
 

The minute of the Forth Valley NHS Board meeting held on 1 August 2017 was approved as a 
correct record.   
 

4. MATTERS ARISING FROM THE MINUTE 
 

There were no matters arising from the minute. 
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5. QUALITY AND SAFETY 
 
5.1 Patient Story  
 
Professor Angela Wallace, Director of Nursing, introduced a poignant short film about the 
Listening Service, provided by the Spiritual Care Team at Forth Valley Royal Hospital. 
 
The story outlined the support provided by the Listening Service as a woman experienced a 
particularly difficult time in her life. She described the value of being listened to in a relaxed and 
supportive environment. The experience had been therapeutic and provided her with the space to 
deal with a stressful period in her life.  

 
The NHS Board acknowledged the worthwhile service provided and noted this was also available 
to members of staff.  
 
5.2 Supporting Patients and Families in Discharge from Intensive Care Unit and         

Beyond 
 

The NHS Board received a presentation “Supporting Patients and Families in Discharge from 
Intensive Care Unit and Beyond”, led by Professor Angela Wallace, Director of Nursing. 
 
Professor Wallace introduced Ms Pamela Scott, Senior Charge Nurse and Ms Diane Brisbane, 
Nurse Practitioner, who outlined the work involved to support patients following a period of 
intensive care. 
 
Ms Scott provided background to the introduction of a nurse led follow up service, which provided 
additional assistance for patients and their families during a difficult transition. Following 
feedback, an ICU Support Group had been established where patients and their families could 
meet and share their experiences, providing reassurance and support. 
 
The service would be expanded further and include the development and implementation of an 
ICU Out Patient service and discharge plan for GPs.  
 
The NHS Board discussed the service which embedded one of the main philosophies of the 
Board around person centred care and a whole systems approach to improving the patient’s 
journey. In response to a question from Mr Murray regarding medical  involvement, Ms Scott 
confirmed that verbal communication between doctors and the nurses was very important and 
there remained a high degree of clinical management and pharmacy input. 
 
The NHS Board thanked Ms Scott and Ms Brisbane for their presentation and noted the positive 
impact to the patient’s experience. 

 
5.3 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.  
 
The total number of Staphylococcus aureus Bacteraemia (SABs) to date was 39 with 10 reported 
in August 2017; 2 Community, 5 Healthcare and 3 Hospital acquired SABs. Case numbers were 
highlighted as being within control limits, with no concerns raised. 
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Cases of Clostridium difficile infection (CDI) were slightly higher for August with 9 reported, 
although 3 cases were from outwith Forth Valley. There were no major concerns around the 
number of cases of Device Associated Bacteraemia and 7 was reported for the same period. 
Dr Foster highlighted that Hand Hygiene compliance was now an embedded practice which was 
reflected by the consistent 99% Board wide compliance. 
 
The NHS Board noted the positive update and reassurance provided around infection. 
   

6. HEALTH IMPROVEMENT AND INEQUALITIES  
 
6.1 Update on Nutrition and Dietetic Health Improvement Team Activities 2016-2017  
 
The NHS Board received a presentation “Update on Nutrition and Dietetic Health Improvement 
Team Activities 2016-2017”,  led by Dr Graham Foster, Director of Public Health and Strategic 
Planning.  
 
Dr Foster introduced Ms Lesley Hetherington, Community Dietitian who provided an overview of 
the work undertaken to improve the health and wellbeing of individuals and communities 
throughout Forth Valley. 
 
The 3 workstrands delivered by the Nutrition and Dietetic Health Improvement Team were 
informed by national and local priorities including Forth Valley’s local Health Implementation 
Strategy and included; Maternal and Infant Health, Settings and Campaigns, including Better 
Lives for Prisoners, and Health Inequalities. Their main objectives were to engage with and 
empower those in the community to make positive lifestyle changes and use food as a tool to 
address wider health and social issues. 
 
Building capacity with staff and volunteers was vital to share practice and ensure a clear and 
consistent approach around food/ health was provided to the local communities and individuals. 
Accredited training programmes were available including the Royal Elementary Health Institute 
for Scotland (REHIS) Elementary Food and Health, and Elementary Cooking Skills courses and 
enabled cooking skills to then be delivered to clients.  
 
The NHS Board thanked Ms Hetherington and noted the range of positive work involved. 
 

7. STRATEGIC PLANNING AND DEVELOPMENT 
 
7.1  Forth Valley Children’s Services Plans  
 
The NHS Board considered a paper “Forth Valley Children’s Services Plans”, presented by Mrs 
Kathy O’Neill, General Manager. 
 
The Children and Young People (Scotland) Act 2014 established a statutory legal framework for 
the future of children’s services. The development of the plans was set locally by the Community 
Planning Partnerships who would continue to provide an effective governance framework, 
reporting on progress to the Scottish Government. 
 
Mrs O’Neill highlighted that the plans had previously been considered at the Board Seminar in 
September 2017. Each plan focused on the integrated NHS and Local Authority services 
delivered to all children, young people and families living within the respective areas. The 
individual priorities for each Local Authority was summarised and the financial and workforce 
implications/risks were outlined. 
 
The NHS Board discussed mental health which featured in all 3 plans and the need to sustain a 
flexible and effective service with the involvement of the voluntary sector and schools within the 
tiered process.  
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It was highlighted that decisions regarding how the Pupil Equity Funding was utilised was at the 
discretion of Headteachers. The NHS Board agreed a collaborative and coherent approach was 
essential to ensure services aligned and delivered. 

 
The NHS Board approved the 3 individual Children’s Services Plans (2017-2020) for 
Clackmannanshire, Falkirk and Stirling. 

 
7.2 NHS Forth Valley Local Delivery Plan 2017-18  
 
The NHS Board considered a paper “NHS Forth Valley Local Delivery Plan 2017-18”, presented 
by Dr Graham Foster, Director of Public Health and Strategic Planning. 
 
The draft Local Delivery Plan (LDP) 2017-18 had been approved at the NHS Board in March 
2017, prior to submission to the Scottish Government for review and comment. Although the 
Scottish Government did not require a final version they had asked all Boards to ensure their 
LDPs included the feedback received and reflected the evolving regional planning arrangements. 

 
The NHS Board noted that no further changes to the draft LDP and Annual Plan had been 
requested by the Scottish Government and approved the proposal that these would now become 
the final versions. 
 
7.3 Regional Planning Update  
 
The NHS Board considered a paper “Regional Planning Update”, presented by Mrs Fiona 
Ramsay, Interim Chief Executive. 
 
Mrs Ramsay highlighted the requirement for the West of Scotland to produce a Regional Delivery 
Plan with support and collaboration necessary from the relevant Health Boards and Integrated 
Joint Boards.  
 
There was a need to review services on a population basis and deliver efficient, consistent and 
sustainable services to meet future needs and improve health. 
 
The NHS Board noted the update provided and that further engagement would take place as 
plans developed. 
 

8. CORE PERFORMANCE 
 

8.1  Executive Performance Report 
 
The NHS Board considered a paper “Executive Performance Report”, presented by Mrs Fiona 
Ramsay, Interim Chief Executive. 
 
Mrs Ramsay advised that Ms Cathie Cowan had been appointed as NHS Forth Valley’s new 
Chief Executive and was expected to take up the position before the end of the year.  
 
The fourth annual Staff Awards Ceremony had taken place on 22 September 2017 prior to the 
Annual Review. The 444 nominations by staff and members of the public had reflected the 
inspiring work and activities undertaken and a number of the nominations had also been 
shortlisted for the Scottish Health Awards in November 2017. 
 
Various new developments and initiatives had recently been rolled out and included 
Recommended Summary Plan for Emergency Care and Treatment (ReSPECT), a pilot scheme 
which provided patients with an opportunity to outline the types of care and treatment they would 
like to receive in an emergency situation, a new patient information system called TrakCare and 
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an electronic maternity record system called BadgerNet which enable women to complete their 
birthplan online and access relevant health resources. 

 
Mrs Ramsay provided a summary of the core performance for NHS Forth Valley and highlighted 
some continuing challenges in respect of key access targets and pressures around the delayed 
discharge position. 
 
The absence position had improved in July 2017 to 4.97%, however, this was slightly higher than 
the Scotland position of 4.87%.  Work continued to meet the 4% target with continual focus at 
CEO Operational group and monitoring at Directorate Reviews. 
 
In terms of emergency access, the overall compliance for August 2017 was 93.5% Board wide; 
MIU 99.9% and ED 91.7% with 7 patients waiting longer than eight hours and no patients waiting 
longer than 12 hours. There were various challenges although the majority of breaches related to 
‘wait for first assessment’. Performance against the 95% target on a consistent basis continued to 
be challenging and discussions had taken place with the Scottish Government regarding the 
variation and what further support may be required. The ED performance into September had 
repeatedly been below 92% and thrice daily monitoring by the Scottish Government had 
commenced on 12 September 2017. This would remain in place until ED had achieved 92% 
compliance with the 4 hour wait for 10 consecutive days and work was ongoing to accomplish 
this.  
 
In respect of the elective programme, significant activity continued, however, challenges in terms 
of capacity remained over the summer period.  At the end of August 2017 the total number of 
patients waiting for an outpatient appointed that exceed the 12 week waiting time standard was 
3,868, this was an increase on the July position but remained comparable with the rest of 
Scotland. 
 
In terms of TTG there had been an increase over the previous 2 months with 924 patients having 
an ongoing wait beyond 12 weeks at the end of August 2017.  Challenges remained in three key 
specialties; ENT, General Surgery and Orthopaedics.  Focus remained targeted on these 
specialties with every effort being made to reduce the numbers waiting.   

 
The 18 week Referral to Treatment (RTT) position in July 2017 was 86.8% against the 90% 
target. The performance within CAMH Services had deteriorated with a RTT of 56.6% for August. 
Some staffing challenges had contributed to this reduction, however, plans were in place to 
provide support where possible until vacancies were filled. The 18 week RTT position for 
Psychological Therapies remained below the required position with 55.4% for August 2017. In 
response to a question from Councillor Black regarding the poor position, Mrs Ramsay 
highlighted that the NHS Board had previously received a presentation regarding the 
implementation of service redesign and this continued on schedule for December 2017.   
 
Against the 62 day cancer standard, the provisional quarterly position to June 2017 was 81.5%, 
however, the July monthly position had improved to 88.1% of patients with a suspicion of cancer 
were treated within 62 days against the Scotland position of 88.7%.  As previously highlighted 
there were a number of challenges both locally and nationally within Radiology and Urology with 
actions being taken to support improvement. In July 2017 the management report highlighted that 
98.7% of patients were treated within 31 days of decision to treat, with the Scotland position at 
94.6% of patients.   
 
The position regarding delayed discharges continued to be variable with challenges in terms of 
overall capacity.  The position for delays over 14 days at the August 2017 census was 37 against 
a zero target.  Both partnerships were focussing on addressing waits for packages of care which 
had increased.   
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The NHS Board noted the update provided and acknowledged the ongoing work throughout the 
organisation in relation to each of these measures.   
 
8.2  Financial Monitoring Report 

 
The NHS Board considered a paper “Financial Report for Period Ended 31 August 2017”, 
presented by Mr Scott Urquhart, Assistant Director of Finance.   
 
Mr Urquhart provided a summary of the financial position for NHS Forth Valley to 31 August 
2017. The revenue financial position was an overspend of £2.143m, of which £0.758m related to 
overspends on partnership budgets.  The position reflected a further reduction in the rate of in-
month overspend.  The key financial pressures were associated with slippage on delivery of 
planned savings schemes, drugs and medicines costs, and temporary staffing requirements.  

 
The forecast 2017/18 outturn position for NHS services (including set aside services) remained 
balanced in totality although a higher level of non-recurring (one off) measures would be required 
in delivering a breakeven position and to meet savings requirements in 2017/18 than in previous 
years.  Financial pressures on partnership service areas were highlighted as prescribing, 
complex care and community hospital costs and these were following the budget recovery and 
mitigation process set out in the IJB Integration Schemes and were highlighted as an area of 
ongoing financial risk. 

 
The financial environment remained very challenging ahead of the winter period and a continued 
focus was required to manage cost pressures and deliver planned recurrent savings. 
 
Balancing financial and performance requirements for 2018/19 would be increasingly challenging 
and transformational change to service delivery models would be required to meet the scale of 
challenge ahead.  A second session dedicated to financial planning and development of saving 
plans was planned for the Corporate Management Team session on 28th September.  The 
recently announced Programme for Government had confirmed removal of the 1% pay cap from 
2018/19 and further clarity on the future year’s funding arrangements would follow with the 
Scottish Budget expected in mid December 2017.  
 
The capital forecast outturn position remained breakeven, and a refresh of capital expenditure 
plans within existing resources would be presented to the Performance and Resources 
Committee on 31October 2017.  
 
The NHS Board noted:            
• The revenue overspend of £2.143m to 31 August 2017  
• The balanced capital position to 31 August 2017 
• A balanced outturn 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   

 
8.3  Waiting Times Report 
 
The NHS Board considered a paper “Waiting Times Report”, presented by Mr David McPherson, 
General Manager. 
 
Mr McPherson provided details around the challenges with waiting times and the actions to 
address them.  
 
The number of new outpatients waiting over 12 weeks had increased by 5.8% to 3657 in July 
2017. Additional capacity had been commissioned and was beginning to have an impact with 
review taking place to ensure available capacity was being utilised effectively. 
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Compliance with the Treatment Time Guarantee (TTG) was 71.5% for period 1 July to 31 August 
2017 compared to 70.3% in the previous quarter of published information. Additional theatre 
sessions were in place for Orthopaedics, General Surgery and ENT to address and reduce the 
number of patients waiting. 
 
Mr McPherson highlighted the positive performance in Diagnostic Imaging tests with no patients 
waiting over the 42 day waiting time standard for their results. The Drug and Alcohol Services 
continued to deliver a high level of performance  overall with 99.3% of clients waiting no longer 
than 3 weeks from referral received to appropriate drug or alcohol treatment. 

 
The NHS Board noted the update provided.   

 
8.4 Communications Quarterly Update Report 
 
The NHS Board considered a paper “Communications Quarterly Update Report”, presented by 
Mrs Elsbeth Campbell, Head of Communications. 
 
Mrs Campbell provided a quarterly update on a wide range of service developments, campaigns, 
events and initiatives across Forth Valley. The ongoing engagement with social media continued 
with over 8,000 likes on Facebook and 7,970 followers on Twitter, with over 85,000 impressions 
in July 2017. 
 
A new campaign had been designed and developed to raise the profile of organ donation and 
encouraged more local people to sign up to the organ donation register. The campaign featured 5 
local organ recipients and their stories were highlighted on both the intranet and internet.  
 
A number of new initiatives were outlined and included ReSPECT as previously highlighted and 
Badgernet, a new paperless maternity system. A new style of signage had been unveiled at 
Clackmannanshire Community Healthcare Centre. The brightly coloured signs had a mixture of 
pictures, directions and distances marked on them which were easy for patients to follow and 
encouraged them to stay mobile and more active as part of their rehabilitation. 
 
On the lead up to the Staff Award the 18 finalists had been profiled on social media and work was 
now underway to promote the winners across the organisation. Morag MacKellar, NHS Forth 
Valley’s Allied Health Professional Manager for Children’s Services had been awarded an OBE 
for services to Dietetics and Publich Health. Serco’s support services team had also won the 
prestigious Royal Society for the Prevention of Accidents (RoSPA) Gold Award for maintaining 
high health and safety standards at Forth Valley Royal Hospital for the 6th year in a row. 

 
The NHS Board noted the report provided and the positive update.   
 

9. GOVERNANCE  
 

9.1 Report of the Pharmacy Practices Committee  
 
The NHS Board noted the report of the Pharmacy Practices Committee held on the 17 
August 2017. 

 
9.2 Governance Committee Minutes 
 
  9.2.1 Performance and Resources Committee – 29 August 2017 
  

The NHS Board noted the minute of the Performance and Resources Committee meeting 
held on 29 August 2017. 
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9.2.2 Clinical Governance Committee – 11 August 2017 
 
The NHS Board noted the minute of the Clinical Governance Committee meeting held on 
11 August 2017.   

 
9.3  Integration Joint Board Minutes 

  
  9.3.1 Falkirk Integration Joint Board – 16 June 2017 
 

The NHS Board noted the minute of the Falkirk Integration Joint Board meeting held on 
16 June 2017 
 
9.3.2 Clackmannanshire and Stirling Integration Joint Board – 27 June 2017 

   
The NHS Board noted the minute of the Clackmannanshire and Stirling Integration Joint 
Board meeting held on 27 June 2017. 
 

9.4 Integration Joint Board Annual Performance Reports 2016-17 
 
 9.4.1 Falkirk Integration Joint Board 
 

The NHS Board considered a paper “Falkirk Health and Social Care Partnership Annual 
Performance Report 2016-17”, presented by Ms Patricia Cassidy, Chief Officer. 
 
Ms Cassidy provided a brief outline of the work undertaken and achievements made 
throughout the year. 

 
The NHS Board noted the Falkirk Health and Social Care Partnership Annual 
Performance Report 2016-17. 
 
9.4.2 Clackmannanshire and Stirling Integration Joint Board 
 
The NHS Board noted the Clackmannanshire and Stirling Health and Social Care 
Partnership Annual Performance Report 2016-17. 

  
10. ANY OTHER COMPETENT BUSINESS 
    

There being no other competent business, the Chairman closed the meeting at 11.20am. 
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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. 
o SABS remain within normal control limits with no hospital SABs this month. 
o As anticipated CDIs have returned within normal control limits. 
o There have been no deaths with HAI reported on the death certificate. 
o There was one SSI related to a large bowel operation, this has been investigated and 

numbers remain within control limits. 
  
4. FINANCIAL IMPLICATIONS 

None 
 
5. WORKFORCE IMPLICATIONS 

None   
 

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

 
7. RELEVANCE TO STRATEGIC PRIORITIES 

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

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

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

 
9. CONSULTATION PROCESS 

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

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

 
11.  AUTHOR OF PAPER/REPORT: 

Name: Designation: 
Jonathan Horwood Area Infection Control Manager 

 
Approved by: 
Name: Designation: 
Graham Foster DPH, HAI Executive Lead 
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NHS Forth Valley  
HAI Reporting Template 

(HAIRT) 
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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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HAIRT REPORT 
 
 
LDP TARGETS 
 
Staphylococcus aureus Bacteraemia (SABs) 
 

Monthly Total 8 
Hospital 0 
Healthcare 6 
Community 1 
Nursing Home 1 

 
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 52 
 
 
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.  
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SAB breakdown for this month 
 

Community 1 
Respiratory tract 1 

Healthcare 6 
Permacath 1 
Prosthetic joint 1 
Respiratory tract 1 
Ulcer 1 
Unknown 1 
Implantable device 1 

 
Nursing home 1 

Urinary Catheter  long 
term 1 
 
Grand Total 8 

 
 
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 2 
Hospital 0 
Healthcare 2 

 
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. 

 
Clostridium difficile total - April 17 to date 38 

 
 

CDI case numbers 

 
 
Comments:  The case numbers have exceeded the upper 
control limit this month.   

Hospital CDIs 

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

 
 
Comments:  case numbers have returned within control 
limits, no concerns to raise.  The IPCT will continue to 
closely monitor healthcare CDIs.  

CDI Breakdown for this month 
 

Healthcare 
 

2 
 

Grand Total 2 
 

 
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; however it must be noted that this data will also include Staph 
aureus when associated with a device. 
 

Monthly Total 7 
Hospital 2 
Healthcare 4 
Nursing Home 1 

 
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. 

 
Device associated bacteraemia total - April 17 to date 38 

 
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 
Healthcare 4 

Permacath 1 
Supra Pubic Catheter 1 
Urinary Catheter  long term 2 

 
Hospital 2 

PICC line 1 
Urinary Catheter  long term 1 

 
Nursing home 1 

Urinary Catheter  long term 1 
Grand Total 7 

 

 
 
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 were recorded on the death certificate. 
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Surgical Site Infection Surveillance  
 
SSI Summary 

Procedure Confirmed SSI (October) 

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) 1 

 

Caesarean Section  

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

Abdominal Hysterectomy 

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

Hip Arthroplasty 

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

Knee Arthoplasty 

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

Breast Surgery 

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

Vascular Surgery 

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

Large BowelSurgery 

 
Comments:  case numbers remain within control limits, no 
concerns to raise.  (Note surveillance started in Jan 17) 
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Estate and Cleaning Compliance (per hospital) 
 
Data taken from Domestic Monitoring National Tool Database.   
   

 
 
 
Estate scores are now shared with the General Manager, Surgical Directorate who has the responsibility of estates 
across NHS Forth Valley.  It is anticipated with this new management structure the organisation will see an 
improvement in the estate scores over the coming months. 
 
 
 
  

Forth Valley Royal Hospital
Oct - Dec 

2016
Jan - Mar 

2017
Apr - June 

2017
July - Sept 

2017
Cleaning 97 97 97 97
Estates 99 98 98 97

Clackmannanshire Community Healthcare Centre
Oct - Dec 

2016
Jan - Mar 

2017
Apr - June 

2017
July - Sept 

2017
Cleaning 95 96 96 95
Estates 92 97 95 96

Stirling Community Hospital
Oct - Dec 

2016
Jan - Mar 

2017
Apr - June 

2017
July - Sept 

2017
Cleaning 96 97 96 96
Estates 90 93 91 85

Falkirk Community Hospital
Oct - Dec 

2016
Jan - Mar 

2017
Apr - June 

2017
July - Sept 

2017
Cleaning 97 94 95 95
Estates 94 91 87 85

Bo’ness Hospital
Oct - Dec 

2016
Jan - Mar 

2017
Apr - June 

2017
July - Sept 

2017
Cleaning 96 95 94 93
Estates 90 91 92 90

Bellsdyke Hospital
Oct - Dec 

2016
Jan - Mar 

2017
Apr - June 

2017
July - Sept 

2017
Cleaning 96 95 95 97
Estates 83 88 80 85

70% - 90%

Partial Compliance

> 90%

Compliant

< 70%

Non-Compliant
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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, however the total number of non 
compliances remained within two standard deviations of the mean. 
 
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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NCR Mean
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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

Aug-17 196 2 0 7 60 0 9 11 12 101
Sep-17 182 0 1 5 31 0 27 15 12 91
Oct-17 192 4 0 10 29 0 30 12 18 103
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Ward visit non-compliances by Directorate (October 15 to date) 
 
Medical Directorate 
 

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

Surgical Directorate 
 

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

Woman & Childrens & Sexual Health Directorate 
 

 
Comments:  case numbers have exceeded control limits, 
further information can be found in the WC&SH HAI Monthly 
Report. 

Community Services Directorate 
 

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

 
  

0
20
40
60
80

100
120
140
160
180

SPC Chart Medical Directorate Ward Non-compliances

Non compliances

NCR Mean

2 Std Dev

2 Std Dev

0

5

10

15

20

25

30

35

40

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
e

p
-1

7
O

ct
-1

7

A
x
is

 T
it

le

SPC chart Surgical Directorate Ward Non-compliances 

Non compliances

NCR Mean

2 Std Dev

2 Std Dev

0

2

4

6

8

10

12

14

16

O
ct

-1
5

N
o

v-
15

D
ec

-1
5

Ja
n

-1
6

Fe
b

-1
6

M
ar

-1
6

A
p

r-
16

M
ay

-1
6

Ju
n

-1
6

Ju
l-

16
A

u
g-

16
Se

p
-1

6
O

ct
-1

6
N

o
v-

16
D

ec
-1

6
Ja

n
-1

7
Fe

b
-1

7
M

ar
-1

7
A

p
r-

17
M

ay
-1

7
Ju

n
-1

7
Ju

l-
17

A
u

g-
17

Se
p

-1
7

O
ct

-1
7

N
o

 O
f 

N
C

R
s

WC&SH Ward Visit Non-compliances 

Non compliances

NCR Mean

2 Std Dev

0

5

10

15

20

25

30

35

40

45

50
Oc

t-1
5

No
v-

15
De

c-1
5

Ja
n-

16
Fe

b-
16

M
ar

-1
6

Ap
r-1

6
M

ay
-1

6
Ju

n-
16

Ju
l-1

6
Au

g-
16

Se
p-

16
Oc

t-1
6

No
v-

16
De

c-1
6

Ja
n-

17
Fe

b-
17

M
ar

-1
7

Ap
r-1

7
M

ay
-1

7
Ju

n-
17

Ju
l-1

7
Au

g-
17

Se
p-

17
Oc

t-1
7

No
 of

 N
CR

s

SPC Chart. CS Directorate ward Non-conformances

Non compliances

NCR Mean

2 Std Dev



12 
 

Ward visit non-compliance breakdown 
 
Patient Placement 

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

Hand Hygiene 

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

Personal Protective Equipment 

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

Managing Patient Care Equipment 

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

Control of the Environment 

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

Safe Management of Linen 

 
Comments:  case numbers have exceeded control limits, 
please see below 
 

 

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

Safe Management of Linen 
Due to the recent review and update to the statistical process 
charts (mean, standard deviation etc), safe management of 
linen is now more than two standard deviations above the 
mean.  (It must be noted in October, there were 12 non-
compliances, exceeding the two standard deviation cut off of 9 
non-compliances ie an excess of three non-compliances from 
192 areas visited this month).  However, each directorate has 
been informed and it is anticipated that the number of non-
conformances will decrease over the coming months.  Further 
details including ward breakdown can be found in the HAI 
Monthly Directorate reports. 
 
The use of SPC charts are very useful even when some non-
compliances are relatively low, it allows the IPCT to monitor 
overall trends and to quickly identify areas that require 
additional support and/or training. 
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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 
 Nov 

2016 
Dec 

2016 
Jan 

2017 
Feb  

2017 
March 
2017 

April 
2017 

May 
2017 

June 
2017 

July 
2017 

August 
2017 

Sept 
2017 

Oct 
2017 

Board 
Total 99 99 99 99 99 99 99 99 99 99 99 99 
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Scotland finds itself in a position where we 
produce some of the finest food and drink in 
the world but, as a nation, our diet can often 
leave much to be desired. The pace of modern 
life means that all too many of us, all too 
frequently, eat food that is quick, cheap and 
high in calories. Indeed, some people feel they 
have no other choice. 

Our diets, activity, and weights are among 
the biggest public health challenges we face, 
with very significant preventable impacts on 
our health, public services and the Scottish 
economy. 

As a government, our ambition is to change 
our food culture. While this change will not be 
easy, it is necessary. And it will need leadership 
and sustained action across all sectors of our 
society. Government alone cannot achieve this 
ambition.

There are three broad areas where we intend 
to act:

•	 Transforming the food environment

•	 Living healthier and more active lives

•	 Leadership and exemplary practice

In our Programme for Government, we set 
out our ambition for Scotland to be the best 
place in the world to grow up, and the best 
place in the world to be cared for and to be 
healthy. That is why we have committed to a 
new approach which is as important as our 
actions on smoking and alcohol.

Scotland’s obesity rates continue to be 
amongst the highest in the developed world. 
The potential costs to our health services – 
and to the economy – of increasing numbers 
of people with chronic ill-health and becoming 
too ill to work, are very significant. 

Given the links between obesity and 
deprivation, and the significant and consequent 
health inequalities for women and children, we 
need to address and target the specific needs 
of different parts of our population, as well as 
achieving improvement overall.

In considering the best approach, we have 
drawn on our experience of implementing the 
Obesity Route Map, the learning from our 
actions to address alcohol use and smoking, 
and the broad consensus on evidenced 
actions that will lead to success. In particular, 
we have concluded that:

•	 a broad range of interventions is needed 
because the factors contributing to 
overweight and obesity are complex.

•	 consumer education and personal 
responsibility are important, together 
with physical activity, but they will not be 
sufficient to produce the change we want 
to see across Scotland as a whole and they 
will not be sufficient for people who are 
already overweight and obese.

•	 interventions that rely less on individual 
choice and more on changes to the 
wider environment are essential in making 
healthier choices easier when we eat at 
home, eat out or eat on the go.

Ministerial Introduction

http://www.gov.scot/Publications/2017/09/8468
http://www.gov.scot/Publications/2011/03/17104457/2
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In short, we want everyone in Scotland to eat 
as well as possible, with healthy weight and 
diet across the population. Improving the food 
environment is critical to achieving this aim.

We want to hear what people who live, work 
and consume food and drink in Scotland think 
is necessary to achieve this. 

We welcome your views on action which would 
have the greatest impact and what we should 
prioritise. And we welcome your thoughts on 
actions we should take forward in the longer-
term. As with our ground-breaking strategies 
on alcohol and tobacco, this is the start of a 
progressive plan of action, learning from our 
experience in Scotland and further afield. 

AILEEN CAMPBELL MSP
Minister for Public Health & Sport
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1.1 Many of us find it challenging to make 
healthy choices, particularly when food and 
drink high in fat, salt and sugar is cheap, 
widely available, and heavily promoted. As a 
consequence, we are consuming significantly 
more calories than we need, with around 
20% of all calories and fat, and 50% of sugar 
coming from so-called ‘discretionary foods’1.

1 Discretionary foods are foods we do not need and have little or no nutritional value, such as confectionery, crisps, cakes,  
biscuits and sugary drinks. Food Standards Scotland 2015 The Scottish Diet: It Needs to Change - Situation Report

2 Centers for Disease Control and Prevention 2017 Vital Signs Monthly Report (October)
3 Food Standards Scotland 2016 Monitoring foods and drinks purchased into home in Scotland, using data from Kantar 

WorldPanel

1.2 Poor diet is associated with significant 
harms to public health and wider 
socioeconomic performance. Much of that 
harm is driven by overconsumption leading 
to people becoming overweight and obese. 
A good diet and healthy weight significantly 
reduces the risks of developing type 2 
diabetes, 13 types of cancer, and other 
diseases including cardiovascular disease 
and depression2, 3.

Transforming the food environment

 

2 
 

Improving the food environment and healthier choices  
 
* to be placed between paragraph 1.2 and 1.3 
Please source PHE as noted below 
 

Source: Public Health England 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Obesity Harms Health

Source: Public Health England
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1.3 The food and drink industry has a pivotal 
role to play in leading, enabling and supporting 
healthier purchasing. We know that marketing 
boosts purchasing of foods high in fat, salt and 
sugar, which are already over-consumed3.

1.4 Significant work is already well established 
in Scotland – such as the Healthyliving 
Award and the Scottish Grocers Federation 
Healthy Living Programme which help 
caterers and small retailers to offer healthier 
choices. These voluntary schemes have 
informed the development of Scotland’s 
mandatory Healthcare Retail Standard which 
sets strict criteria for hospital food and drink 
provision and in-store promotions. 

1.5 There is growing recognition across 
industry of the need to support healthier 
diets. Some progress has been made through 
voluntary action – such as front of pack 
labelling and removal of confectionery from 
some checkouts. However, we want to enable 
industry to go further so we can deliver the 
scale and pace of change needed. 

1.6 In 15 years, progress towards meeting 
the Scottish Dietary Goals has remained 
stubbornly challenging. Furthermore, action is 
inconsistent across the food and drink sector, 
leading some to call for a level playing field 
across retail, catering and manufacturing. 
There is clearly no single solution, rather a 
wide range of regulatory and other action is 
required to create a food environment that 
better supports healthier purchasing. 

4  Food Standards Scotland 2016 Foods and drinks purchased into the home in Scotland using data from Kantar WorldPanel

Promotions
1.7 Promotions are a key strand of marketing 
activity designed to encourage consumers 
to purchase products more quickly, more 
frequently and in greater quantities than in 
the absence of the promotion. In Scotland 
latest figures4 show that 35% of all food and 
drink purchased was on price promotion, with 
food high in fat, salt and sugar more likely to 
be purchased on promotion than healthier 
alternatives (around 50% compared to around 
30% respectively). 

50% of the sugar we 
consume comes from 
discretionary foods
Source: Food Standard Scotland

1.8 We have engaged the food and drink 
industry on voluntary action to support 
healthier diets, most recently through our 
Supporting Healthy Choices Voluntary 
Framework. Despite constructive 
engagement with the food and drink industry, 
this approach has not delivered sufficient 
commitment to action, particularly in relation 
to promotions. We therefore believe that more 
specific targeted action is required to improve 
the balance of promotional activity towards 
healthier options. 

http://www.healthylivingaward.co.uk/index
http://www.healthylivingaward.co.uk/index
http://www.healthscotland.com/documents/23276.aspx
http://www.gov.scot/Publications/2015/09/7885
http://www.gov.scot/Resource/0049/00497558.pdf
http://www.gov.scot/Publications/2014/06/8253
http://www.gov.scot/Publications/2014/06/8253
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1.9 We will therefore take forward 
measures to restrict the promotion of food 
and drink high in fat, sugar and salt.

1.10 The primary aim is to reduce the 
public health harm associated with poor 
diet and the excessive consumption of 
food and drink high in fat, salt and sugar, 
including the risks of developing type 2 
diabetes, 13 types of cancer and other 
conditions such as cardiovascular disease 
and depression. 

1.11 In developing our approach, it is 
important that we clearly define both the 
types of foods and the types of promotions 
to be targeted for maximum benefit to 
public health. We are currently considering 
how we approach this.

The Scottish Government is minded to act 
to restrict price promotion on food and 
drink products which are high in fat, salt 
and sugar. This could include: 
– multi-buy; 
– X for Y; 
–  temporary price promotions. 

1.12 Food and drink products high in fat, 
salt and sugar could be defined by: 
– the existing nutrient profiling model5; or 
– a specific nutrient e.g. sugar and 
saturated fat; or 
– foods that contribute the most calories 
to the diet.

5  Nutrient profiling model was developed by the Food Standards Agency and uses a scoring system which balances the 
contribution made by beneficial nutrients that are particularly important in children’s diets with components in the food that 
children should eat less of. It is used by Ofcom as basis for BCAP and CAP codes for broadcast and non-broadcast media 
restrictions for advertising on food and drink high in fat, salt and sugar to children. The model applies equally to all food and 
non-alcoholic drink. Department of Health 2011 The Nutrient Profiling Model – Policy Paper

Question 1
Are there any other types of price 
promotion that should be considered in 
addition to those listed above? 

Please explain your answer.

Question 2
How do we most efficiently and effectively 
define the types of food and drink that we 
will target with these measures?

Please explain your answer.

1.13 We are in the early stages of developing 
our proposals for legislative action. Your 
feedback will inform our approach and we 
will engage with stakeholders on our final 
proposals in early 2018. 

1.14 We will also continue to engage with 
industry on opportunities to increase the 
promotion and availability of healthy food, 
building on work already underway – in 
particular the Scottish Grocers Federation 
Healthy Living Programme, which seeks to 
increase the range of healthier products on offer 
in convenience stores in low income areas. 
We will also work with retailers to promote 
uptake of the Healthy Start Programme and 
implement the industry-led Fruit, Vegetables 
and Potatoes Action Plan for increasing the 
consumption of Scottish produce.

http://www.scottishshop.org.uk/healthy-living
https://www.healthystart.nhs.uk/
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Advertising
1.15 Promotions and advertising are significant 
drivers of behavioural change. Promotions 
influence consumer decisions at the point of 
purchase, with complementary messaging 
through advertising in the wider environment. 
Advertisements appear in a variety of media, 
with out of home advertising accounting 
for 66% of an individual’s total exposure to 
marketing in any day6. We equally recognise 
that advertising can also be a powerful force 
for positive messaging on healthy eating. 

6 According to the Institute of Practitioners in Advertising (IPA)

1.16 While we welcome recent ASA measures 
to limit junk food and drink advertising aimed 
at children, they do not go far enough. We 
believe there is scope to further strengthen 
current restrictions for both broadcast and 
non-broadcast advertising of food and drink 
high in fat, salt and sugar, to encourage 
healthier purchasing particularly in relation 
to children.

Scottish Health Survey 2016: Children’s diets

Overall, children in Scotland tended to consume foods and drinks high in fat and/or sugar more 
often than adults

Source: Scottish Health Survey 2017

Proportion eating sweets/
chocolate at least once a day

51%

28%

Children
Adults

Proportion eating crisps/savoury 
snacks at least once a day

Proportion drinking non-diet 
soft drinks at least once a day

Proportion eating chips 
at least twice a week

33%
17%

35%
20%

42%
31%

Proportion eating processed 
meat at least twice a week

Proportion eating ice-cream 
once a week or more

42%
32%

48%
27%
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1.17 A positive change in this area would 
be to extend current restrictions on the 
advertising of food and drink high in 
fat, salt and sugar to all programmes 
before the 9pm watershed. As broadcast 
advertising is currently reserved, we will 
strongly press the UK Government to 
ban the broadcast advertising of foods 
high in fat, salt and sugar before the 9pm 
watershed. If they will not act, we will 
request these powers are devolved to the 
Scottish Parliament. 

1.18 We will monitor and review the 
implementation and impact, in 2018, of 
the Committee of Advertising Practice 
(CAP) code on non-broadcast advertising 
of products high in fat, salt and sugar. If 
we assess this is not sufficient, we will 
take any necessary steps to embed good 
practice. We will also continue to press 
the CAP to adopt the revised nutrient 
profile model once it is available.

1.19 We will explore the scope to, 
and commission research to examine, the 
extension of the current CAP restrictions 
at, or near, streets or locations commonly 
used by a high proportion of children 
(for instance, children’s visitor attractions 
and Safer Routes to Schools). We will 
also explore opportunities to restrict 
advertising on buses, trains and transport 
hubs.

7 Out of home establishment include restaurants, takeaways, sandwich shops, bakeries and coffee shops.
8 Overview of Out of Home Market in Scotland. NPD Crest Report. 2015

Question 3
To what extent do you agree with the 
actions we propose on non-broadcast 
advertising of products high in fat, salt 
and sugar?

 Strongly agree

 Agree 

 Neutral

 Disagree

 Strongly disagree

Please explain your answer.

Out of home sector 
1.20 The out of home7 sector – referring to 
food and drink purchased and consumed 
outside the home – has the potential to play a 
significant role in driving improvements to the 
Scottish diet. In 2015 alone, there were 948 
million visits to out of home establishments 
in Scotland – up 3% on the previous year 
(compared to only a 1.3% increase in 
England)8.
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1.21 Evidence suggests that, overall, the food 
and drink provided out of home is skewed 
towards less healthy options9. The sector is 
very diverse, ranging from multi-nationals and 
UK companies to local independent outlets – 
and is still growing. Food and Drink is a growth 
sector in Scotland and our commitment to 
becoming a Good Food Nation is part of our 
efforts to encourage the sector to focus on 
healthy, fresh and nutritious food. Some work 
has been done to promote healthy eating in 
the out of home sector, for example through 
the Healthyliving Award. But there is scope 
for the sector to do much more to support 
healthier food provision. 

1.22 Working with Food Standards 
Scotland, NHS Health Scotland and 
stakeholders, we will produce Scotland’s 
first sector specific strategy for out of 
home providers by summer 2018. This 
will include action on:

•	 calorie labelling

•	 portion size and calorie cap options

•	 promotions and marketing

•	 advice on healthier processes e.g. 
cooking methods and reformulation; 
and 

•	 nutritional standards for public sector 
procurement. 

1.23 The out of home strategy will be 
relevant for large and small businesses 
across the public, private and voluntary 
sectors. We will engage with relevant 
stakeholders as we develop our strategy. 

9 Food Standards Scotland (2017). Diet and Nutrition Board Paper. Proposals for setting the direction for the Scottish Diet: One 
year on: http://www.foodstandards.gov.scot/publications-and-research/fss-board-meeting-8-march-2016

Question 4
Do you think any further or different action 
is required for the out of home sector?

Yes  No  Don’t know 

Please explain your answer.

Planning system and the food 
environment

1.24 We will research precedent, evidence 
and good practice on the relationship 
between the planning system and food 
environment, including exploring how food 
outlets in the vicinity of schools can be 
better controlled, with a view to informing 
the review of Scottish Planning Policy. 

Labelling
1.25 Labelling, with simplified nutrition 
information, works alongside dietary advice, 
industry reformulation and other changes 
to the food environment to make healthier 
choices easier. It has an important role to 
play in both retail and out of home settings 
to help consumers make informed food and 
drink choices. It can also encourage food 
manufacturers to reformulate their food 
products to gain a more positive nutrient 
profile. 

http://www.gov.scot/Topics/Business-Industry/Food-Industry/GoodFoodNation
http://www.healthylivingaward.co.uk/index
http://www.foodstandards.gov.scot/publications-and-research/fss-board-meeting-8-march-2016
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1.26 The UK-wide voluntary Front of Pack 
(FoP) colour coded nutrition labelling scheme 
was introduced in 2013 following extensive 
consultation with businesses, consumer 
groups and public health professionals. It has 
good uptake, with around two thirds of pre-
packed foods and drinks in the UK displaying 
a FoP label, and is popular with consumers. 
Around 80% of people say they look at the 
label when shopping and those that do tend 
to have a healthier shopping basket with fewer 
calories, less sugar, fat and salt and higher 
fibre content10.

1.27 We will explore how we can 
strengthen the current labelling 
arrangements and improve the way 
in which we communicate important 
information to families. In doing so, we will 
consider the effectiveness and impact of 
other labelling approaches.

Question 5
Do you think current labelling 
arrangements could be strengthened?

Yes  No  Don’t know 

Please explain your answer.

10 From a presentation at an open Westminster Food and Nutrition Forum (12 September 2017) based on recent research (not 
yet published) exploring consumers’ understanding and use of the UK’s front of pack (FoP) nutrition labelling scheme carried 
out by Kantar Worldpanel and commissioned by the Department of Health

Reformulation and innovation
1.28 Changing consumer preferences, as well 
as the influence of initiatives such as the UKG’s 
Soft Drinks Industry Levy and Public Health 
England’s (PHE) reformulation programmes, 
are creating incentives for manufacturers to 
produce healthier food.

1.29 This, in turn, is creating important 
opportunities for Scottish businesses. 
Ambition 2030 recognises the opportunities 
that come with a greater demand for 
healthier food in helping to grow the Scottish 
food and drink sector. Large food and 
drink businesses are more likely to have 
the resources needed to invest in product 
reformulation and innovation, such as research 
and development and technical capacity. For 
many small and medium enterprises (SME), it 
is more challenging. As 98% of Scottish food 
businesses are SMEs, we must ensure that 
they have the support they need to compete 
in this area and enhance Scotland’s reputation 
for healthier food products.

1.30 We will invest an initial £200,000 over 
the next 3 years to help Scottish SMEs 
reformulate their products. With Food 
and Drink Federation Scotland and Food 
Standards Scotland, we will develop a 
wider package of support including access 
to practical advice, academic and technical 
expertise and knowledge exchange, as 
well as promoting other relevant initiatives 
such as the recently launched Make 
Innovation Happen service.

http://www.foodstandards.gov.scot/consumers/food-labelling
http://www.foodstandards.gov.scot/consumers/food-labelling
http://www.foodanddrink.scot/media/78130/strategy-brochure-smaller-size.pdf?Action=download
https://www.scottish-enterprise.com/knowledge-hub/articles/insight/food-and-drink-innovation
https://www.scottish-enterprise.com/knowledge-hub/articles/insight/food-and-drink-innovation
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Question 6
What specific support do Scottish food 
and drink SMEs need most to reformulate 
and innovate to make their products 
healthier?

Food and drink levies
1.31 We support the introduction of the 
UK Government Soft Drinks Industry Levy 
from April 2018. The significant levels of 
reformulation that companies have already 
undertaken in response are encouraging. 
Notwithstanding the important role this can 
have in supporting our endeavours, we are 
concerned at the lack of transparency of the 
existing soft drinks levy and the way in which 
it is allocated to Scotland. 

1.32 To that end we will be engaging 
with the UK Government to seek more 
transparency on how the soft drinks levy 
is distributed.

11 See the Food Standards Scotland response to the Soft Drinks Industry Levy consultation.

1.33 However, the scope of the levy should be 
extended to include sugary milk-based drinks 
containing less than 95% milk, consistent with 
advice from Food Standards Scotland. The 
current threshold of 75% is much too low, 
allowing milk to be used as a carrier of added 
sugars into children’s diets with some drinks 
exceeding more than 8g/100ml11. We think 
that threshold should also apply to dissolvable 
powders for milk-based drinks such as 
milkshakes or hot chocolate since their added 
sugar levels are comparable and feature in 
products aimed at children.

1.34 We will call for the UK Government 
to extend the Soft Drinks Industry Levy 
to include sugary milk-based drinks, 
including dissolvable powders, containing 
less than 95% milk.
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2.1 As well as creating the conditions for 
healthier weight and diet, we want to enable 
personal change, allowing all of us to start, live 
and age well. 

Health inequalities
2.2 The overarching aim of the Scottish 
Government is to create a fairer Scotland 
and reduce inequality. It is not fair that those 
with the poorest health outcomes are those 
living in poverty. The obesity strategy will 
seek to prioritise work with families in poverty 
and on low incomes to design services and 
approaches that meet their specific needs and 
are impactful. This will be aligned to existing 
approaches to create a fairer Scotland such 
as the Child Poverty Strategy. 

2.3 The devolution of the Healthy Start 
Vouchers provides an opportunity to tailor the 
scheme to Scottish needs and better support 
families on the lowest incomes. 

Developing a positive relationship with 
food from birth to adulthood
2.4 We want Scotland’s future generations 
to start life with a healthy weight (both under 
and over); grow at a healthy rate; and have a 
positive attitude to, and experience of, food. 
Our plans for maternal and infant health, 
building on our achievements through the 
Maternal and Infant Nutritional Framework, 
are therefore integral to this strategy and the 
action we propose for improving diet and 
weight. Also important will be opportunities 
offered through increased professional 
support via the Family Nurse Partnership 
and Universal Health Visiting Pathway in 
Scotland.

2.5 Beginning, where possible, with 
breastfeeding, our aim is to establish good 
overall food behaviours, including healthy food 
and healthy eating patterns, as part and parcel 
of Scottish family life. 

2.6 We want to ensure children start school 
with a healthy weight. This means getting 
better at prevention, starting with children in 
the early years, providing support to parents 
on the need for good food, good sleep and 
healthy weight to get them ready to learn. This 
means continuing to offer support to children, 
their parents and carers, and wider families 
when weight becomes an issue. We must 
also exploit the widest range of opportunities 
in children’s surroundings to promote healthy 
living including, for example, through nursery 
and school meals, their learning, and play 
spaces.

70% of children’s 
excess weight gain  
is achieved by age 5

Living Healthier and More Active Lives

http://www.gov.scot/Resource/0044/00445863.pdf
https://www.healthystart.nhs.uk/
https://www.healthystart.nhs.uk/
http://www.gov.scot/Publications/2011/01/13095228/0
http://www.gov.scot/Topics/People/Young-People/early-years/parenting-early-learning/family-nurse-partnership
http://www.parentingwi.scot.nhs.uk/wp-content/uploads/2015/11/Health-Visiting-Pathway-Nov-2015.pdf
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2.7 For long-term benefit, we want to see 
effective support and advice maintained as 
children progress through school and emerge 
into adulthood. We want to ensure that they 
are equipped with the knowledge to make 
positive choices in life, both for themselves 
and as the potential parents of the future. That 
means information and advice for families – 
delivered at the right time and in the right way 
– about physical activity, sleep, dental health, 
food and cooking are vital.

2.8 In our schools, through the Curriculum 
for Excellence, every child and young person 
in Scotland is entitled to a broad general 
education which includes learning about food 
and health. This ensures pupils develop a full 
understanding of food issues in their widest 
sense. As well as learning how to cook, food 
education encompasses food choices and the 
influences of advertising and culture. Since 
2015 we have provided free school meals 
to every child in Primary 1 to 3 at all publicly 
funded schools in Scotland. This targets our 
resources to the youngest school children, 
giving them the opportunity to benefit from 
a nutritious meal at a crucial stage of their 
education, and encourages the development 
of healthy eating habits which can be 
sustained as they grow older.

2.9 We know that conversations with parents 
about weight and the food children eat, can 
be sensitive and difficult, and we recognise 
how the realities of parenting can present 
challenges. That is why we seek to enable, 
empower and support parents, building on 
existing strengths and assets to help deliver 
improved outcomes. 

2.10 We will improve the way in which 
services engage, inform and support 
women before first pregnancy to ensure 
they start their pregnancy at a healthy 
weight and in good physical health – and 
are given support to breastfeed. We will 
specifically target women and families 
who are most at risk.

2.11 To reduce the percentage of children 
starting primary school overweight 
or obese, we will use a preventative 
approach through the health visitor 
pathway and wider early years workforce 
to engage with families to promote healthy 
eating, portion control and mealtime 
behaviours and, where appropriate, offer 
referrals to family healthy living and weight 
interventions. 

2.12 We will use social marketing, building 
on Eat Better Feel Better, to help 
young families and other groups – such 
as teenagers and young people leaving 
home for the first time – improve the way 
they shop, cook and eat.

2.13 We will develop training and 
resources to ensure front-line staff 
across a range of disciplines have the 
knowledge, skills and confidence to 
discuss weight, portion control and good 
mealtime behaviours to give the right 
advice and refer appropriately. This will 
be built into wider work with families.

http://www.gov.scot/Topics/Education/Schools/curriculum
http://www.gov.scot/Topics/Education/Schools/curriculum
https://www.eatbetterfeelbetter.co.uk/
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2.14 We will complete the school food 
and drink regulation review with a view to 
moving them closer towards the Scottish 
Dietary Goals. This includes ensuring 
the regulations can support children – 
especially primary school pupils – to have 
access to more fruit and vegetables as 
part of their school day.

2.15 We will work with NHS Boards to 
maintain and examine expanding the child 
healthy weight work as a core part of 
preventative service provision. Together 
with healthy weight interventions, this will 
include work in schools and communities 
on healthy diet and physical activity, and 
targeted work with vulnerable children 
and their families.

2.16 Healthy weight, diet and nutrition 
already fit with our Maternal and Infant 
Nutrition Framework, but will also play a 
role within the forthcoming ten year Child 
and Adolescent Health and Wellbeing 
Action Plan which will be launched 
during the Year of Young People.

2.17 During 2018, the Year of Young 
People, we will set up collaboration 
with Young Scot and the Scottish Youth 
Parliament to better understand and 
respond to children and young people’s 
perceptions and experiences of food; the 
role it plays in their lives; and their food 
behaviours.

12 The Scottish Government: Health Survey, 2017. http://www.gov.scot/Resource/0052/00525472.pdf

Question 7
Do you think any further or different action 
is required to support a healthy weight 
from birth to adulthood?

Yes  No  Don’t know 

Please explain your answer.

Supported weight management
2.18 As already stated, the majority of adults 
in Scotland are overweight (65%)12, bringing 
a higher risk of developing serious diseases. 
In particular we are seeing a worrying 
increase in type 2 diabetes. That is why, in our 
Programme for Government, we have made 
a commitment to deliver a new approach to 
weight management for people with, or at risk 
of, this disease. 

The Health Service 
spends around 9% 
of its total health 
expenditure treating 
type 2 diabetes

http://www.gov.scot/Resource/0049/00497558.pdf
http://www.gov.scot/Resource/0049/00497558.pdf
http://www.gov.scot/Publications/2011/01/13095228/0
http://www.gov.scot/Publications/2011/01/13095228/0
https://beta.gov.scot/policies/maternal-and-child-health/child-and-adolescent-health-and-wellbeing-action-plan/
https://beta.gov.scot/policies/maternal-and-child-health/child-and-adolescent-health-and-wellbeing-action-plan/
https://beta.gov.scot/policies/maternal-and-child-health/child-and-adolescent-health-and-wellbeing-action-plan/
http://www.gov.scot/Resource/0052/00525472.pdf
http://www.gov.scot/Publications/2017/09/8468
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2.19 While we do not know the exact cause, 
we know that obesity and being overweight 
are the most significant factors that increase 
the risk of diabetes. The risks of developing 
type 2 diabetes are seven times higher for 
people who are obese compared to those with 
a healthy weight, and three times higher for 
people who are overweight. Latest data show 
that 87% of adults with type 2 aged 16-54 
years are overweight13.

2.20 The number of people in Scotland with 
Type 2 Diabetes is significant and growing. In 
2016, over 250,000 people were diagnosed 
with Type 2 in Scotland, with 17,000 new 
cases each year. Diabetes UK estimates 
suggest that over 500,000 people in Scotland 
are at risk of developing type 2 diabetes14. 

13 Scottish Diabetes Survey Monitoring Group: Scottish Diabetes Survey 2016  
http://www.diabetesinscotland.org.uk/Publications/Scottish%20Diabetes%20Survey%202016.pdf

14 Diabetes UK: State of the Nation 2015 report, The Age of Diabetes  
https://diabetes-resources-production.s3-eu-west-1.amazonaws.com/diabetes-storage/migration/pdf/SOTN%2520Diabetes.pdf

2.21 Type 2 diabetes has a serious impact on 
people’s lives, with real risks of cardiovascular 
disease, sight loss and amputation. Moreover, 
it puts pressure on our health services, with 
treatment costs accounting for around 9% 
of total health expenditure. It also affects 
productivity and, ultimately, our economy due 
to increased sickness absence and early retiral 
due to ill-health.

2.22 However, for many, type 2 diabetes 
can be avoided which is why – with the 
Scottish Diabetes Group – we are developing 
a prevention framework in which diet and 
exercise are key components. This is drawing 
on studies showing that significant changes 
in diet and exercise leading to weight loss 
can delay or prevent the onset of diabetes 

Scottish Health Survey 2016: Obesity

These figures are largely unchanged since 2008
Source: Scottish Health Survey 2017

Two thirds 
(65%) of adults in Scotland
were overweight, including

29% 
who were 
obese, in 2016

http://www.diabetesinscotland.org.uk/Publications/Scottish%20Diabetes%20Survey%202016.pdf
https://diabetes-resources-production.s3-eu-west-1.amazonaws.com/diabetes-storage/migration/pdf/SOTN%2520Diabetes.pdf
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and its associated morbidity. Encouragingly, 
evidence is also beginning to demonstrate 
that weight loss, along with lifestyle behaviour 
changes, can reduce – and in some cases 
halt – reliance on medications.  These types of 
behaviour changes can even reverse the type 
2 diagnosis. 

2.23 To implement our Programme 
for Government commitment, we 
will invest £42m over five years to 
establish supported weight management 
interventions as a core part of treatment 
services for people with, or at risk of, 
type 2. We propose to target 95,000 
people (30% of those diagnosed) in order 
to make an impact on population health. 

2.24 We will measure the effectiveness of 
interventions through existing databases; 
specifically, we will track the reduction in 
drug prescriptions and, in the longer term, 
the reduction and delay of complications 
such as cardiovascular disease, sight loss 
and amputation.

Question 8
How do you think a supported weight 
management service should be 
implemented for people with, or at risk of 
developing, type 2 diabetes – in particular, 
the referral route to treatment?

Healthy living and other interventions
2.25 We also want to ensure a wide range of 
support is available to help people eat better, 
eat less, and be more active, no matter where 
they live in Scotland. Clearly interventions must 
be able to demonstrate positive outcomes. 

2.26 We want to support opportunities to 
make more use of ‘health defining’ moments 
by bringing together healthy living interventions 
and services in health settings. The ActWELL 
pilot in breast screening, funded by the 
Scottish Government, is illustrating what can 
be achieved, as it supports women to make 
lasting changes with a focus on physical 
activity, diet and weight.

2.27 The added bonus is that we can expect 
the effectiveness of the outcomes of these 
interventions to increase as improvements 
are made to the environment.

Obese people are 
7 times more likely 
to develop Type 2 
Diabetes than those  
with a healthy weight

http://www.gov.scot/Publications/2017/09/8468
http://www.gov.scot/Publications/2017/09/8468
http://actwellstudy.org/
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2.28 We will continue to support the 
delivery and development of healthy living 
interventions as a treatment through the 
NHS and the third sector, such as the 
innovative Football Fans In Training15.

2.29 To improve the quality of services 
across Scotland and equality of access, 
we will work with the NHS and partners to 
develop guidance on minimum standards 
for programmes and sustainable weight 
management pathways for children and 
adults, taking account of the evidence on 
effectiveness and cost effectiveness. 

2.30 As part of the action outlined above, 
we will look specifically at non-health 
referral pathways through other partners 
such as employment and social work 
services.

Question 9
Do you think any further or different action 
on healthy living interventions is required? 

Yes  No  Don’t know 

Please explain your answer.

15 FFiT is funded by the Government, developed in partnership by SPLTrust and Glasgow University and successfully delivered 
by the Community Coaches of Scotland’s Professional Football teams.

16 The Lancet: http://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(16)31070-4.pdf

Physical activity
2.31 Evidence16 shows that physical activity is 
one of the best things we can do to improve 
our health, whether we are overweight or not. 
The Active Scotland Outcomes Framework 
sets out the Scottish Government’s vision 
for an active nation. Physical activity is about 
getting people moving. Daily walking, playing 
in a park, going to a gym, training with a team, 
or aspiring to win a gold medal – it doesn’t 
matter how people get active it just matters 
that we do. We want more people to be more 
active, more often.

2.32 The 2014 Commonwealth Games 
Legacy programme has funded a range of 
targeted interventions with relatively inactive 
groups such as the elderly, disabled people, 
teenage girls and those with lower socio-
economic status. We are committed to 
Scotland becoming the first ‘Daily Mile’ nation, 
with roll out to nurseries, schools, colleges, 
universities and workplaces. 

2.33 We are also committed to putting active 
travel at the heart of our transport planning. 
Investment will increase from £40 million to 
£80 million per year, from 2018-19, to make 
our towns and cities friendlier and safer 
spaces for pedestrians and cyclists. We will 
also appoint an Active Nation Commissioner 
to ensure delivery of world-class active travel 
infrastructure across Scotland.

http://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(16)31070-4.pdf
http://www.gov.scot/About/Performance/scotPerforms/partnerstories/Outcomes-Framework
https://glasgow.gov.uk/index.aspx?articleid=17652
https://glasgow.gov.uk/index.aspx?articleid=17652
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2.34 As important as it is to our health, 
modern life – including sedentary jobs – 
means that, for most of us, being active is not 
enough. Action on diet and behaviour change, 
alongside physical activity, remain essential 
to our goal of helping everyone live healthier, 
longer lives.

2.35 We will use our increased 
investment in active travel to encourage 
more to walk and cycle and link this 
with our efforts to support weight 
management activity and use the existing 
network of clubs and volunteers that 
support people to become active. As 
well as having a positive impact on our 
environment and reducing congestion, 
this will support our ambitions to become 
a more Active Scotland and will play an 
important role in us all being healthier.

2.36 We will use the improvements to our 
planning system to ensure that the places 
and spaces we live in enable active travel 
and healthy choices. This will build on 
the work we have done with the Place 
Standard17 to support the development 
of healthy, sustainable communities and 
ensure everyone has the opportunity to 
shape and influence the places in which 
we live.

2.37 We will give further thought to how to 
create active places to make it easier for 
everyone to be more active.

17 Place Standard: https://www.placestandard.scot/

2.38 We will use existing programmes, 
such as Active Schools and the Daily 
Mile, to ensure being active continues 
to play an important role in maintaining a 
healthy weight.

Question 10
How can our work to encourage physical 
activity contribute most effectively to 
tackling obesity?

https://placestandard.scot/
https://placestandard.scot/
https://www.placestandard.scot/
https://sportscotland.org.uk/schools/active-schools/
https://thedailymile.co.uk/
https://thedailymile.co.uk/
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3.1 There is already broad consensus that 
more needs to be done in Scotland to tackle 
obesity and the associated inequalities. The 
cost of obesity and poor health – human, 
societal and economic – are unsustainable; 
but with the right action they are largely 
preventable.

3.2 We need to create a whole nation 
approach that improves Scotland’s weight and 
diet and gets us more active. This will demand 
strong leadership and broad commitment, 
as well as ambitious and progressive action 
right across the system. We will need to build 
the will and momentum, at national and local 
levels, to support and implement bold policies. 
These are vital if we are to increase the scale 
and pace of change, and achieve long-term 
gains at population level.

Public sector leadership
3.3 For the public sector, and the communities 
they serve, we see new opportunities 
emerging for effective leadership through 
Community Planning Partnerships and 
Integration Authorities. During 2019, these 
local arrangements will be further supported 
by the establishment of a new national public 
body with specific responsibility for the public’s 
health. Further support will also be sourced 
through related joint working with other expert 
organisations – for example Food Standards 
Scotland and Obesity Action Scotland. The 
new national priorities for public health, due 
to be published in early 2018, will help to 
generate wide discussion and action.

Food & drink industry leadership
3.4 Equally we now need industry – including 
manufacturers, retailers and caterers – to 
show leadership and commitment. The food 
and drink industry is extremely important 
to Scotland’s economy and we welcome 
Scotland Food & Drink’s strategy for growth, 
Ambition 2030, and its commitment to health 
and wellbeing. In translating this into action, 
we would ask industry to see the re-balancing 
of food towards healthier options – whether 
people eat at home, eat out, or eat on the go 
– as a key measure of success. This connects 
with our aspiration that Scotland is a Good 
Food Nation, where people from every walk 
of life take pride, pleasure, and benefit from, 
the food they buy, serve, and eat day by day.

3.5 This, along with wider policy such as 
the UKG soft drinks levy and reformulation 
programmes, and changing consumer 
preference, reflects the direction of travel we 
want to see. Taken together, these are leading 
to growing demand for healthier products 
which, over time, will create important new 
market opportunities. This is a challenging 
agenda, particularly for Scotland’s small and 
medium-sized enterprises, and we therefore 
want to work constructively with industry 
in developing our respective plans, and to 
support it effectively.

Leadership and Exemplary Practice

http://www.foodanddrink.scot/media/78130/strategy-brochure-smaller-size.pdf?Action=download
http://www.gov.scot/Topics/Business-Industry/Food-Industry/GoodFoodNation
http://www.gov.scot/Topics/Business-Industry/Food-Industry/GoodFoodNation
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Leading by example
3.6 An important part of the leadership role is 
leading by example. Whether as individuals, 
employers, service providers or purchasers of 
goods and services, there are many different 
ways in which the public, private and voluntary 
sectors can do this. The Scottish Government 
is developing plans for promoting the health 
and wellbeing of its workforce, but every 
employer in Scotland has an interest in this 
as a key means of improving recruitment, 
retention and productivity. Moreover, evidence 
shows that those who have important roles 
in caring for people and influencing their 
behaviours can do this more effectively when 
they are fit and well.

3.7 Elsewhere in the public sector we have 
had some success in making it easier for 
people to buy and eat more healthily. Schools 
must now meet statutory regulations for 
all food and drink they provide and the 
Healthyliving Award and Healthcare Retail 
Standard have transformed catering and retail 
outlets across the NHS. 

3.8 However, there is scope for all of us 
– across the public, private and voluntary 
sectors – to do a lot more. The challenge is 
making change systematic and spreading 
the benefits to the entire population. 

3.9 We will invite and support a select 
number of local government and health 
leaders to enhance and share their 
improvement work on weight and diet in 
their areas, harnessing the widest range 
of public, private and voluntary sector 
partners. In particular we will support work 
to improve the local environment in our 
most vulnerable communities. 

3.10 We will develop plans to further 
support the health and wellbeing of 
Scottish Government staff, being an 
exemplar and encouraging others in the 
private, public and voluntary sectors – 
particularly the NHS – to commit to action. 

3.11 We will ensure that health and 
environmental sustainability are key 
considerations in public procurement 
of food. 

3.12 We will expand the Healthyliving 
Award to publically funded catering 
locations which do not currently offer 
customers a mark of health. 

3.13 We will also explore opportunities 
to extend relevant Healthcare Retail 
Standard criteria beyond the NHS to 
other retail settings operating in publicly 
funded locations.

3.14 We will renew our commitment to 
the community food initiatives that make 
healthy, affordable food more accessible 
and equip people, particularly in deprived 
communities, with the knowledge and 
skills they need to prepare healthy meals.

http://www.healthylivingaward.co.uk/index
http://www.gov.scot/Publications/2015/09/7885
http://www.gov.scot/Publications/2015/09/7885
http://www.healthylivingaward.co.uk/index
http://www.healthylivingaward.co.uk/index
http://www.gov.scot/Publications/2015/09/7885
http://www.gov.scot/Publications/2015/09/7885
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Question 11
What do you think about the action we 
propose for making obesity a priority for 
everyone?

Question 12
How can we build a whole nation 
movement?

Evidence-based improvement
3.15 Consistent with the approach taken so 
far, we are committed to policy and action 
which is grounded in the evidence. This means 
we will continue to:

•	 evaluate our actions and be prepared to 
change our approach using, for example, 
improvement methodology and ‘small tests 
of change’;

•	 monitor the extent of the problem and the 
impact of our actions through established 
approaches such as the Scottish Health 
Survey; 

•	 monitor and collaborate on the most up to 
date evidence base through the Scottish 
Food and Drink Research, Evidence and 
Evaluation Collaborative18; and

•	 make the research and evidence base 
widely available to inform policy and 
practice across Scotland.

18 A body consisting of policy and analytical experts from Scottish Government, Food Standards Scotland, NHS Health 
Scotland alongside academics with expertise in the field of food and drink research.  The body’s function is to improve the 
coherence and relevance of food and drink related research in Scotland through building collaborations between policy 
makers, intermediary organisations and researchers.

3.16 We will put in place a robust 
monitoring and evaluation programme to 
inform the development and measure the 
impact of new proposals. 

3.17 We will host a biennial international 
conference to measure progress and 
share good practice.

Question 13
What further steps, if any, should be taken 
to monitor change?

Question 14
Do you have any other comments 
about any of the issues raised in this 
consultation?

http://www.gov.scot/Topics/Statistics/Browse/Health/scottish-health-survey
http://www.gov.scot/Topics/Statistics/Browse/Health/scottish-health-survey
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We are inviting responses to this consultation 
by 31st January 2018.

Please respond to this consultation using the 
Scottish Government’s consultation platform, 
Citizen Space. You view and respond to this 
consultation online at https://consult.scotland.
gov.uk/health-and-social-care/a-healthier-
future. You can save and return to your 
responses while the consultation is still open. 
Please ensure that consultation responses 
are submitted before the closing date of 31st 
January 2018. 

If you are unable to respond online, please 
complete the Respondent Information Form 
(see “Handling your Response” below) to: 
DietPolicy@gov.scot 

Handling your response
If you respond using Citizen Space  
(http://consult.scotland.gov.uk/), you will be 
directed to the Respondent Information Form. 
Please indicate how you wish your response 
to be handled and, in particular, whether you 
are happy for your response to published. 

If you are unable to respond via Citizen Space, 
please complete and return the Respondent 
Information Form attached included in this 
document. If you ask for your response not to 
be published, we will regard it as confidential, 
and we will treat it accordingly.

All respondents should be aware that the 
Scottish Government is subject to the 
provisions of the Freedom of Information 
(Scotland) Act 2002 and would therefore have 
to consider any request made to it under the 
Act for information relating to responses made 
to this consultation exercise.

Next steps in the process
Where respondents have given permission 
for their response to be made public, and 
after we have checked that they contain no 
potentially defamatory material, responses 
will be made available to the public at http://
consult.scotland.gov.uk. If you use Citizen 
Space to respond, you will receive a copy of 
your response via email.

Following the closing date, all responses will 
be analysed and considered along with any 
other available evidence to help us. Responses 
will be published where we have been given 
permission to do so.

Comments and complaints
If you have any comments about how this 
consultation exercise has been conducted, 
please send them to DietPolicy@gov.scot 

Scottish Government consultation 
process
Consultation is an essential part of the policy-
making process. It gives us the opportunity 
to consider your opinion and expertise on a 
proposed area of work. 

You can find all our consultations online:  
http://consult.scotland.gov.uk. Each 
consultation details the issues under 
consideration, as well as a way for you to 
give us your views, either online, by email  
or by post.

Consultations may involve seeking views 
in a number of different ways, such as 
public meetings, focus groups, or other 
online methods such as Dialogue  
(https://www.ideas.gov.scot)

Annex A
Responding to this Consultation

https://consult.scotland.gov.uk/health-and-social-care/a-healthier-future
https://consult.scotland.gov.uk/health-and-social-care/a-healthier-future
https://consult.scotland.gov.uk/health-and-social-care/a-healthier-future
mailto:DietPolicy@gov.scot
http://consult.scotland.gov.uk/
http://consult.scotland.gov.uk
http://consult.scotland.gov.uk
mailto:DietPolicy@gov.scot
http://consult.scotland.gov.uk
https://www.ideas.gov.scot
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Responses will be analysed and used as 
part of the decision-making process, along 
with a range of other available information 
and evidence. We will publish a report of this 
analysis for every consultation. Depending 
on the nature of the consultation exercise the 
responses received may:

•	 indicate the need for policy development 
or review

•	 inform the development of a particular 
policy

•	 help decisions to be made between 
alternative policy proposals

•	 be used to finalise legislation before 
it is implemented

While details of particular circumstances 
described in a response to a consultation 
exercise may usefully inform the policy 
process, consultation exercises cannot 
address individual concerns and comments, 
which should be directed to the relevant 
public body.
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Annex B 
Respondent Information Form

A HEALTHIER FUTURE –  
ACTION AND AMBITIONS ON DIET, ACTIVITY AND HEALTHY WEIGHT 
- RESPONDENT INFORMATION FORM
Please Note this form must be completed and returned with your response.

Are you responding as an individual or an organisation? 

Individual 

Organisation 

Full name or organisation’s name 

If you are responding on behalf of an organisation, please tell us the type of organisation for 
which you are providing a response.  

Food and Drinks Industry Representative body 

Manufacturer  

Retailer  

Out of home provider (e.g. restaurant, fast food outlet, coffee shop) 

Public Sector Health Organisation  

Third Sector Health Organisation  

Other (please note in the text box provided) 

Phone number 

Address  

Postcode 
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Email 

 
The Scottish Government would like your  
permission to publish your consultation  
response. Please indicate your publishing  
preference: 
 

 Publish response with name 

 Publish response only (without name)  

 Do not publish response 

We will share your response internally with other Scottish Government policy teams who 
may be addressing the issues you discuss. They may wish to contact you again in the future, 
but we require your permission to do so. Are you content for Scottish Government to contact 
you again in relation to this consultation exercise? 

 Yes 

 No 

 

 

Information for organisations: 
The option 'Publish response only (without name)’ 
is available for individual respondents only. If this 
option is selected, the organisation name will still 
be published.  

If you choose the option 'Do not publish response', 
your organisation name may still be listed as 
having responded to the consultation in, for 
example, the analysis report. 
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Question 1
Are there any other types of price promotion 
that should be considered in addition to those 
listed above? 

Please explain your answer.

Question 2
How do we most efficiently and effectively 
define the types of food and drink that we will 
target with these measures?

Please explain your answer.

Question 3
To what extent do you agree with the actions 
we propose on non-broadcast advertising of 
products high in fat, salt and sugar?

 Strongly agree

 Agree 

 Neutral

 Disagree

 Strongly disagree

Please explain your answer.

Question 4
Do you think any further or different action is 
required for the out of home sector?

Yes  No  Don’t know 

Please explain your answer.

Question 5
Do you think current labelling arrangements 
could be strengthened?

Yes  No  Don’t know 

Please explain your answer.

Question 6
What specific support do Scottish food and 
drink SMEs need most to reformulate and 
innovate to make their products healthier?

Question 7
Do you think any further or different action is 
required to support a healthy weight from birth 
to adulthood?

Yes  No  Don’t know 

Please explain your answer.

Question 8
How do you think a supported weight 
management service should be implemented 
for people with, or at risk of developing, Type 
2 Diabetes – in particular the referral route to 
treatment?

Question 9
Do you think any further or different action on 
healthy living interventions is required? 

Yes  No  Don’t know 

Please explain your answer.

Annex C
Summary of Consultation Questions
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Question 10
How can our work to encourage physical 
activity contribute most effectively to tackling 
obesity?

Question 11
What do you think about the action we 
propose for making obesity a priority for 
everyone?

Question 12
How can we build a whole nation movement? 

Question 13
What further steps, if any, should be taken to 
monitor change?

Question 14
Do you have any other comments about any 
of the issues raised in this consultation?
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A
Active Scotland Outcome Framework
The Active Scotland Outcomes Framework 
describes Scotland’s ambitions for sport and 
physical activity. 

Visit the following link for more information. 

ActWELL 
Following successful pilot work, the ActWELL 
study (lead by the University of Dundee in 
conjunction with Breast Cancer Now and 
NHS Breast cancer screening clinics) aims to 
assess the benefits, costs and acceptability 
of a community delivered, personalised 
weight management programme (ActWELL) 
in women attending routine breast cancer 
screening clinics (in Aberdeen, Dundee, 
Edinburgh and Glasgow). Recruitment started 
in July 2017 and the response from women 
has been very high. 

Visit the following link for more information. 

Ambition 2030
An ambitious plan to drive growth in 
Scotland’s farming, fishing, food and drink 
industry. Ambition 2030 was developed 
by the Scotland Food & Drink Partnership, 
an industry-led partnership of the main 
organisations in the farming, fishing, food 
and drink sector, alongside The Scottish 
Government and its key agencies.

Visit the following link for more information. 

B
BMI 
See body mass index.

Body mass index (BMI) 
Weight in kg divided by the square of height 
in metres. Adults (aged 16 and over) can be 
classified into the following BMI groups:

BMI (kg/m2) Description

Less than 18.5 Underweight

18.5 to less than 25 Normal

25 to less than 30 Overweight

30 to less than 40 Obese

40 and above Morbidly obese

Although the BMI calculation method is the 
same, there are no fixed BMI cut-off points 
defining overweight and obesity in children. 
Instead, overweight and obesity are defined 
using several other methods including age 
and sex specific BMI cut-off points or BMI 
percentiles cut-offs based on reference 
populations. Children can be classified into the 
following groups:

Percentile cut-off Description

At or below 2nd 
percentile

At risk of 
underweight

Above 2nd percentile and 
below 85th percentile

Healthy weight

At or above 85th 
percentile and below 
95th percentile

At risk of 
overweight

At or above 95th 
percentile

At risk of 
obesity

Source: Scottish Health Survey 2017

Annex D
Glossary

http://www.gov.scot/About/Performance/scotPerforms/partnerstories/Outcomes-Framework
http://actwellstudy.org/
http://www.foodanddrink.scot/media/78130/strategy-brochure-smaller-size.pdf?Action=download
http://www.foodanddrink.scot/media/78129/strategy-brochure-smaller-size.pdf
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C
Committee of Advertising Practice 
The Committee of Advertising Practice (CAP) 
is the sister organisation of and is administered 
by the Advertising Standards Authority (ASA).  
The CAP is responsible for creating and 
maintaining the UK code of Non-broadcast 
Advertising, sales, promotion and direct 
marketing which regulates non-broadcast 
marketing communications.

Community Food Initiatives
Projects or programmes tackling locally 
identified barriers to a healthy diet, for example 
a community-run café in a low income 
neighbourhood or a community garden run 
with people who are homeless. 

Visit the following link for more information. 

Community Planning Partnership
A Community Planning Partnership (or CPP) is 
the name given to all those services that come 
together to take part in community planning. 
There are 32 CPPs across Scotland, one for 
each council area. Each CPP is responsible for 
developing and delivering a plan for its council 
area.

Visit the following link for more information. 

D
Daily Mile
The Daily Mile – a free, simple and effective 
concept of jogging, walking and running for 
15 minutes to improve the physical, social, 
emotional and mental health and wellbeing of 
people regardless of age, ability or personal 
circumstances. 

Visit the following link for more information. 

E
Eat Better, Feel Better
A Scottish Government campaign launched in 
2015 which aims to encourage and support 
people to make healthier choices to the way 
they shop, cook and eat. 

Visit the following link for more information. 

F
Food Environment
The food environment comprises the foods 
available to people in their surroundings – 
and includes the nutritional quality, safety, 
price, convenience, labelling and marketing 
of these foods. This includes supermarkets, 
convenience stores, cafes, restaurants, 
takeaways, work and school canteens, and all 
other venues where people procure and eat 
food.
Source: FAO (2016) Influencing Food Environments for 
Healthy Diets. Food and Agriculture Organization of the United 
Nations, Rome.

Food Standard Scotland (FSS)
FSS was established by the Food (Scotland) 
Act 2015 as a non-ministerial office, part of 
the Scottish Administration, alongside, but 
separate from, the Scottish Government. 
FSS develops policies, provides policy advice 
to others, is a trusted source of advice 
for consumers and protects consumers 
through delivery of a robust regulatory and 
enforcement strategy.

Visit the following link for more information. 

Front of Pack Labelling
See traffic light labelling.

https://www.communityfoodandhealth.org.uk/
http://www.gov.scot/Topics/Government/PublicServiceReform/CP/HowCPWorks
http://thedailymile.co.uk/
https://www.eatbetterfeelbetter.co.uk/
http://www.foodstandards.gov.scot/
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Fruit, Vegetables & Potatoes Action Plan
A new Fruit, Vegetable & Potato Industry 
Leadership Group (announced June 2017) 
is developing the first Sector Action Plan to 
capitalise on market opportunities, and grow 
the sector whilst also trying to drive increased 
consumption of healthy Scottish produce. 
This work complements Ambition 2030 and 
the new group, which for the first time brings 
together all key representatives across the 
sector, will identify the specific actions needed 
to overcome any barriers to growth, develop 
new market opportunities, and address issues 
facing the sector, including the implications of 
Brexit and access to labour. 

G
Good Food Nation 
Good Food Nation is the next phase of 
Scotland’s National Food and Drink Policy. 
It highlights the successes of Scotland’s first 
food and drink policy, Recipe for Success, 
whilst recognising the continuing challenges 
within Scotland’s food and drink sector. 
Becoming a Good Food Nation recognises 
the need to move towards a healthier, more 
resilient and sustainable food system.

Visit the following link for more information.

H
Healthcare Retail Standard 
The Healthcare Retail Standard (HRS) is a 
set of criteria developed for retail outlets in all 
healthcare settings across Scotland. These 
criteria require the retail outlet to have at 
least 50% of their products from a healthier 
range. They also restrict what can be actively 
promoted in these stores.

Visit the following link for more information.

Health Inequalities 
The unfair and unavoidable differences in 
people’s health across social groups and 
between difference population groups.

Health Visitor Pathway
The pathway presents a core home visiting 
programme to be offered to all families by 
Health Visitors as a minimum standard. Along 
with these core home visits Health Visitors 
exercising the function of a Named Person on 
behalf of their Health Board will be required 
to be available and responsive to parents to 
promote support and safeguard the wellbeing 
of children by providing information, advice, 
support and help to access other services.

Healthy Living Programme 
The Scottish Grocers’ Federation (SGF) Healthy 
Living Programme is a Scottish Government 
sponsored programme whose main objectives 
are to increase the range, quality and 
affordability of fresh produce and other healthier 
products from across categories in convenience 
retail stores across Scotland.

Visit the following link for more information.

Healthy Start Vouchers 
Healthy Start Vouchers are being devolved 
as part of the Welfare Foods provisions of 
the Scotland Act (2016). They are currently 
administered by Department of Health and 
provide low income pregnant women and 
children under the age of 4 with vouchers worth 
£3.10 per week to purchase fruit, vegetables 
and milk (one for pregnant women and those 
with a baby under the age of one; and one 
for each child in the family under four years 
old). It will be integrated with the Best Start 
Grant (Scottish replacement for the Sure Start 
Maternity Grant) following commencement.

http://www.gov.scot/Publications/2009/06/25133322/0
http://www.gov.scot/Topics/Business-Industry/Food-Industry/GoodFoodNation
http://www.gov.scot/Publications/2015/09/7885
http://www.gov.scot/Publications/2015/09/7885
http://www.scottishshop.org.uk/healthy-living
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Healthy Weight 
See Body Mass Index.

Healthyliving Award
The Healthyliving Award is a national award 
for the foodservice sector in Scotland. Eating 
out plays an important part in people’s lives 
and what people are increasingly looking for 
is good healthier food.

Visit the following link for more information.

M
Make Innovation Happen
Make Innovation Happen is a new and 
ambitious service to support food and drink 
businesses to innovate in Scotland.

Visit the following link for more information.

O
Obese
See Body Mass Index.

Out of home
Any food or drink purchased for immediate 
consumption outside the home, including 
takeaway or home-delivered food.

Overweight
See Body Mass Index.

P
Population health
Population health is an approach to health 
that aims to improve the health of the entire 
population and to reduce health inequities 
among population groups. In order to reach 
these objectives, it looks at, and acts upon 
the broad range of factors and conditions 
that have a strong influence on our health. 
This broader notion of health recognizes 
the range of social, economic and physical 
environmental factors that contribute to health. 

Preventing Obesity Route Map
In February 2010, the Scottish Government 
and COSLA launched a long-term obesity 
strategy entitled Preventing Overweight and 
Obesity in Scotland: A Route Map Towards 
Healthy Weight. It is most commonly referred 
to as the ‘Obesity Route Map’

Visit the following link for more information.

Promotion
Promotion is advertising a product or brand, 
generating sales, and creating brand loyalty.
Source: McCarthy, Jerome E. (1964). Basic Marketing. 
A Managerial Approach. Homewood, IL: Irwin. p. 769. 
ISBN 0256025339.

Public Health
Public health focuses on the health of 
populations as a whole rather than on 
individuals. It deals with the behavioural, 
social and environmental factors that 
influence the health of populations.

http://www.healthylivingaward.co.uk/index
https://www.scottish-enterprise.com/knowledge-hub/articles/insight/food-and-drink-innovation
http://www.gov.scot/Publications/2010/02/17140721/19
https://en.wikipedia.org/wiki/International_Standard_Book_Number
https://en.wikipedia.org/wiki/Special:BookSources/0256025339
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Public Health England (PHE) 
Reformulation Programme
PHE Reformulation Programme – A 
UK Government policy, launched in their 
Childhood Obesity Action Plan (2016) and 
administered by Public Health England, that 
sets a target for manufacturers to achieve 
a 20% sugar reduction by 2020 with a (5% 
in the first year) across the top 9 categories 
of food that contribute most to intakes of 
children up to the age of 18 years.

Visit the following link for more information.

S
Scottish Dietary Goals
The Goals describe, in nutritional terms, the 
diet that will improve and support the health 
of the Scottish population. They are set at 
the Scottish population level. They indicate 
the direction of travel, and assist policy 
development to reduce the burden of obesity 
and diet-related disease in Scotland. They will 
continue to underpin diet and health policy 
in Scotland and will be used for scientific 
monitoring purposes.

Visit the following link for more information.

Scottish Health Survey 
The Scottish Health Survey (SHeS) provides 
a detailed picture of the health of the Scottish 
population in private households and is 
designed to make a major contribution to 
the monitoring of health in Scotland.

Visit the following link for more information.

Small Test of Change
Small tests of change are mini-interventions 
that allow healthcare teams and others to try 
out new ideas quickly and cost-efficiently.

Visit the following link for more information.

SME – Small and medium enterprise 
Small-sized enterprises have fewer than 50 
employees. Medium-sized enterprises have 
fewer than 250 employees.
Source: The Procurement Reform (Scotland) Act 2014 – 
section 9(3) 

Soft Drinks Industry Levy
The Soft Drinks Industry Levy is a UK 
Government policy proposal featured in the 
2016 Childhood Obesity Action Plan. The 
proposed levy will apply to the production and 
importation of soft drinks containing added 
sugar. The levy is due to take effect from April 
2018.

Visit the following link for more information.

Supporting Healthy Choices Voluntary 
Framework
The Supporting Healthy Choices Voluntary 
Framework set out the Scottish Government 
and the then Food Standards Agency in 
Scotland ambition to work collaboratively with 
partners to improve Scotland’s diet and tackle 
health inequalities. The framework called 
on industry partners to implement a range 
of voluntary commitments which reflect the 
action believed necessary to rebalance diets 
in Scotland.

Visit the following link for more information.

https://www.gov.uk/government/publications/childhood-obesity-a-plan-for-action
https://www.gov.uk/government/publications/childhood-obesity-a-plan-for-action
https://www.gov.uk/government/collections/sugar-reduction
http://www.gov.scot/Resource/0049/00497558.pdf
http://www.gov.scot/Topics/Statistics/Browse/Health/scottish-health-survey
http://www.ihi.org/resources/Pages/HowtoImprove/ScienceofImprovementTestingChanges.aspx
https://www.gov.uk/government/publications/soft-drinks-industry-levy/soft-drinks-industry-levy
http://www.gov.scot/Publications/2014/06/8253
http://www.gov.scot/Publications/2014/06/8253
http://www.gov.scot/Topics/Health/Healthy-Living/Food-Health/supportinghealthierchoices
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T
Traffic Light Labelling 
Traffic light labelling is a front-of-pack nutrition 
labelling scheme to help consumers see, 
at a glance, what is in their food. The label 
is colour-coded red, amber and green, and 
highlights ‘percentage reference intakes’ 
(formerly known as guideline daily amounts), to 
show how much fat, saturated fat, salt, sugar 
and energy is in a product.

•	 Red colour coding means the food or drink 
is high in this nutrient and we should try to 
have these foods less often or eat them in 
small amounts.

•	 Amber means medium, and if a food 
contains mostly amber you can eat it most 
of the time.

•	 Green means low, and the more green 
lights a label displays the healthier the 
choice.

Visit the following link for more information.

http://www.foodstandards.gov.scot/consumers/food-labelling
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A HEALTHIER FUTURE –  
ACTION AND AMBITIONS ON DIET, ACTIVITY AND HEALTHY WEIGHT 
- RESPONDENT INFORMATION FORM 
Please Note this form must be completed and returned with your response. 

Are you responding as an individual or an organisation?   

 Individual 

 Organisation 

Full name or organisation’s name 

 

If you are responding on behalf of an organisation, please tell us the type of organisation for 
which you are providing a response.  

  Food and Drinks Industry Representative body 

 Manufacturer  

 Retailer  

 Out of home provider (e.g. restaurant, fast food outlet, coffee shop)  

 Public Sector Health Organisation  

 Third Sector Health Organisation  

 Other (please note in the text box provided) 

 

Phone number  

Address  

 

Postcode  
 

 

 

 

 



 

 

 
Email 

 
The Scottish Government would like your  
permission to publish your consultation  
response. Please indicate your publishing  
preference: 
 

 Publish response with name 

 Publish response only (without name)  

 Do not publish response 

We will share your response internally with other Scottish Government policy teams who 
may be addressing the issues you discuss. They may wish to contact you again in the future, 
but we require your permission to do so. Are you content for Scottish Government to contact 
you again in relation to this consultation exercise? 

 Yes 

 No 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Information for organisations: 
The option 'Publish response only (without name)’ 
is available for individual respondents only. If this 
option is selected, the organisation name will still 
be published.  

If you choose the option 'Do not publish response', 
your organisation name may still be listed as 
having responded to the consultation in, for 
example, the analysis report. 

 



 

 

 
Summary of Consultation Questions  
 
Question 1 
 
Are there any other types of price promotion that should be considered in addition to 
those listed above?  
 
Please explain your answer. 
 
Question 2 
 
How do we most efficiently and effectively define the types of food and drink that we 
will target with these measures? 
 
Please explain your answer. 
 
Question 3 
 
To what extent do you agree with the actions we propose on non-broadcast 
advertising of products high in fat, salt and sugar? 
 

 Strongly agree 
 Agree  
 Neutral 
  Disagree 
  Strongly disagree 

 
Please explain your answer. 
 
Question 4 
 
Do you think any further or different action is required for the out of home sector? 
 
Yes  No   Don’t know  
 
Please explain your answer. 
 
Question 5 
 
Do you think current labelling arrangements could be strengthened? 
 
Yes  No  Don’t know  
 
Please explain your answer. 
 
Question 6 
 
What specific support do Scottish food and drink SMEs need most to reformulate 
and innovate to make their products healthier? 



 

 

 
 
 
Question 7 
 
Do you think any further or different action is required to support a healthy weight 
from birth to adulthood? 
  
Yes    No     Don’t know   
 
Please explain your answer. 
 
Question 8 
 
How do you think a supported weight management service should be implemented 
for people with, or at risk of developing, type 2 diabetes - in particular the referral 
route to treatment? 
 
Question 9 
 
Do you think any further or different action on healthy living interventions is required? 
  
Yes    No    Don’t know   
 
Please explain your answer. 
 
Question 10 
 
How can our work to encourage physical activity contribute most effectively to 
tackling obesity? 
 
Question 11 
 
What do you think about the action we propose for making obesity a priority for 
everyone? 
 
Question 12 
 
How can we build a whole nation movement?  
 
Question 13 
 
What further steps, if any, should be taken to monitor change? 
 
Question 14 
 
Do you have any other comments about any of the issues raised in this consultation? 
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SUMMARY 
 
1. TITLE: Scottish Government Consultation Document; Action and Ambitions 

on Diet, Obesity and Healthy Weight 
 

2. PURPOSE OF PAPER 
This paper is to note the publication by the Scottish Government of the above 
consultation document which proposes a range of actions to improve diet and weight 
in Scotland.  The consultation draws on experience of implementing the Obesity 
Route Map, the learning from tackling other public health challenges such as alcohol 
use and smoking, and a growing body of evidence on the action necessary to 
improve the health of the whole population.  
 

3. KEY ISSUES 
This Scottish Government consultation document proposes a range of actions to 
improve diet and weight in Scotland.  It draws on experience of implementing the 
Obesity Route Map, the learning from tackling other public health challenges such 
as alcohol use and smoking, and a growing body of evidence on the action 
necessary to improve the health of the whole population.  
 
Tackling obesity has already been identified as a priority in Programme for 
Government with key commitments to limit the marketing of food high in fat, sugar 
and salt and provide more support for people with type 2 diabetes to lose weight.  In 
launching the consultation, the Government announced funding of £42 million over 
the next 5 years to expand these services. 
 
Other proposals in the consultation document include: 

• Measures to restrict the promotion and advertising of food and drink high in fat, 
sugar and salt “junk food advertising”. 

• Action on food purchases for consumption outside the home 
• Preventative services including information, advice and support for children and 

families on healthy eating. 
• Practical support for small and medium sized food manufacturers to reformulate 

and develop healthier products. 
• A range of opportunities for people to be more active. 
• Working with the public sector and a wide range of partners to support local 

improvement work on diet and weight.  
• Over £40 million new investment to deliver almost 100,000 supported weight 

management interventions for people with, or at risk of, Type 2 diabetes. 
• A ban on broadcast advertising of foods high in fat, salt and sugar before the 9pm 

watershed. 

The Government are seeking views from a wide range of stakeholders on the 
proposals, the priorities, implementation, and what more should be done.  
 
The consultation will run from 26 October 2017 to 31 January 2018. 

 
4. FINANCIAL IMPLICATIONS 

No direct financial impact is anticipated from the consultation.  NHS Forth Valley 
already supports a range of healthy weight initiatives. 

https://consult.scotland.gov.uk/health-and-social-care/a-healthier-future
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5. WORKFORCE IMPLICATIONS 

No workforce implications. 
 

6. RISK ASSESSMENT AND IMPLICATIONS 
N/A 

 
7. RELEVANCE TO STRATEGIC PRIORITIES 

The Health Improvement Strategy identifies local priorities that support the NHS 
Forth Valley Healthcare Strategy and are in line with the 3 Community Planning 
Partners Single Outcome Agreement priorities in relation to tackling health 
inequalities.  Key actions which address the themes are already integrated into the 
Falkirk Strategic Outcomes and Local Delivery Plan and the Stirling Council Lead 
Officer for development of the Stirling Local Outcome Improvement Plan (LOIP) has 
informally welcomed the priority themes as they are in line with the Council’s vision 
for the LOIP.  NHS Forth Valley already supports a range of healthy weight 
initiatives. 
 
The addition of a National Focus on diet and obesity would be welcome and does 
not alter these local priorities. 

 
8. EQUALITY DECLARATION 

This is a Scottish Government Consultation Document.   
 
9. CONSULTATION PROCESS 

The consultation will run from 26 October 2017 to 31 January 2018.  Responses are 
invited from individuals as well as groups and organisations.  A standard response 
form has been provided and is attached.  An expert group led by Dr Harding will first 
meet on 30 November 2017 to begin compiling a formal response from NHS Forth 
Valley.  
 

 
10. RECOMMENDATION(S) FOR DECISION 

The Forth Valley NHS Board is asked to: 
• note the publication of the Consultation document and proposals to prepare a 

NHS Board response.  
 
11.  AUTHOR OF PAPER/REPORT: 

Name: Designation: 
Oliver Harding Consultant in Public Health 

 
Approved by: 
Name: Designation: 
Dr Graham Foster Director of Public Health & Strategic Planning 

 

https://consult.scotland.gov.uk/health-and-social-care/a-healthier-future
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SUMMARY 
 
1. TITLE  

     Taking Forward the Equality and Diversity Agenda in NHS Forth Valley 
 
2. PURPOSE OF PAPER 

This paper provides an update to the NHS Forth Valley Board members on the 
programme of work to meet our legislative requirements under Section 149 of the 
Equality Act 2010 Specific Duties.  
 
This report reflects actions completed from 1st May - 1st October 2017 to mainstream 
equality within the organisation as well as actions taken to support our diverse 
community and workforce.  The report outlines the challenges and opportunities we 
face and identifies how we can address the former and embrace the latter.  
 
This report supports actions identified within the NHS Forth Valley Equality and 
Diversity Mainstreaming Report published 30th April 2017. 

 
3. KEY ISSUES 

The enclosed report provides evidence of some of the progress made to meet our 
Equality Mainstreaming Duties and Equality Outcomes  

 

• Development of an NHS Forth Valley Equality Steering Group to support the 
implementation of the Equality Statutory Duties within Directorates 

• 4 Priority areas for services to address during 2017- 21 - To support services 
deliver on the above a self evaluation & measurement tool has been developed. 
This has been approved by General Managers; to be in place by Jan 2018. 
Reports from Directorate will be submitted to and supported by the proposed 
NHS Forth Valley Equality and Diversity Steering Group. An update will be given 
in the March 2018 report. 

• Equality Impact Assessment Tool – To support the delivery of the Equality 
Specific Duty in relation to impact assessment an electronic Equality Impact 
Assessment tool is being designed. This will ensure that Directorates are 
accountable for the completion, monitoring and subsequent actions required in 
relation to the completion of EQIA’s. Cost of tool is £5000 with maintenance of 
system covered by NHSFV Information Technology services. 

• Easy Read version for NHSFV Mainstreaming Report in place 
• NHSFV Supporting Transgender Staff in the Workplace Protocol 2017 revised. 

Identified as best practice in Scotland by Stonewall Scotland. 
• Hate incidents - There has been a slight increase in hate incidents noted 

towards NHS Forth Valley staff over the past few months: 
• April – end Sept 2016 10 reported incidents.  
• April  – end Sept 2017 16 reported incidents 
• Supporting diverse communities – actions completed during May – 

October to identify and meet the needs of local Syrian and Muslim 
communities. 

 
4. FINANCIAL IMPLICATIONS 

As identified within the report £5000 is required to develop the electronic Equality 
Impact Assessment Tool in line with the current NHS Forth Valley IT infrastructure.  
 
All other areas reflected within the report will require to be delivered within the 
Board’s existing resources. 
 
 



5. WORKFORCE IMPLICATIONS 
The NHS Forth Valley workforce is integral to the delivery of the Equality and 
Diversity agenda both in terms of delivering services for our population, but also as 
recipients of our work to promote equality of opportunity for all staff. Building staff 
capacity is core to delivering the actions in the report. 

 
6. RISK ASSESSMENT AND IMPLICATIONS 

This paper outlines progress and highlights any issues associated with taking 
forward the Equality and Diversity agenda within NHS Forth Valley. Failure to 
comply with obligations arising from Equality and Human Rights legislation (EHRC) 
may result in breaches of law; possible complaints of unfair discrimination in 
employment and service delivery, as well as intervention from the EHRC may result 
in enforcement action. 
 
Ideally, NHS Forth Valley should be in a position to confidently demonstrate 
compliance through the Equality Impact Assessments completed on their service 
area, work plans, financial and/or service delivery reports presented to the NHS 
Corporate Management Team (CMT) and NHS Forth Valley Board.  Board reports 
should reflect that an assessment has been completed and mitigating actions have 
been taken, where required. 
 

7. RELEVANCE TO STRATEGIC PRIORITIES 
The attached provides evidence of actions taken by NHS Forth Valley in meeting its 
Public Sector Equality Duty 2010. 

 
Equality and Diversity work streams form an integral part of NHS Forth Valley’s 
Local Delivery Plan and Healthcare Strategy 2016-21. This work should influence 
actions taken within Integrated Joint Boards as well as the Equality Duties reflected 
within each Directorate Strategy.  

 
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. 

 
9. CONSULTATION PROCESS 
 This report evidences work that has been completed by NHS Forth Valley to 

mainstream equality. It has been informed by actions taken by the organisation and 
respective Directorates as well as National Priorities.  

 
This has been achieved through face to face discussions, feedback on the draft 
Report and outcomes. The NHS Forth Valley Fair for All Development Group and 
Corporate Management Team has been cited on the enclosed and has supported 
the implementation of same. 
 

10. RECOMMENDATION(S) FOR DECISION 
 

The Forth Valley NHS Board is asked to: 
 

• Note and approve the content of this report. 
 



 
11.  AUTHOR OF PAPER/REPORT: 

Name: Designation: 
Lynn Waddell Equality & Diversity Manager 

 
Approved by: 
Name: Designation: 
Angela Wallace Executive Nurse Director 

 



1 
 

TAKING FORWARD THE EQUALITY AND DIVERSITY AGENDA IN NHS FORTH VALLEY 
 
 
1. Purpose of Paper  

This report provides an update of NHS Forth Valley’s intention to remain compliant 
with requirements under the Equality Act 2010, and progress with improving equality 
for all our staff, patients, service users and carers. This update provides the strategic 
framework which we are following in order to ensure we meet the requirements of 
the law and the NHS.  
 
The report will reflect the publication of the organisations Equality Act 2010 Specific 
Duty requirements for 2017-21 and the implementation plan developed to support it. 
 
The report will also reflect additional Actions to support delivery of Equality Duty 
taken to enhance Equality and Diversity within Mainstream practice and service 
delivery. 
 
2.          Taking Forward the Equality and Diversity Agenda in NHS Forth Valley 
 
2.1   To meet our responsibilities as required by the Equality Act 2010 and the Equality  
Act (Specific Duties) (Scotland) Regulations 2012 the following reports were approved 
by the NHS Board in March 2017 and published on 30th April 2017 
 

• Progress made on the Equality Outcomes for 2015-17 
• Mainstreaming Report for 2017 – 21 including outcomes 2017 - 2021. 
• Employment Duty requirements  

 
2.2   Discussions ongoing to develop baseline for each of the Equality Outcomes for the 
organisation. Leads to be identified for each work stream. Report on current status of 
Equality Outcomes available within Appendix A 
 
3. 4 Priority Areas for Services to Address During 2017-21 

To enable Directorates to evidence how they are embedding Equality into their 
working practice it was agreed that the following would be applied, relevant to 
service function. Our Corporate Management Team supported this development.  
The four priority areas are: 

1. To improve the collection, analysis and use of equality data and monitoring for 
protected groups.  

a. Within Acute environments it is proposed for the first 2 years that areas 
to be focused on are in relation to SMR Returns. 

b. Additional areas could evidence as part of patient/staff consultations 
c. Staff equality monitoring  

2. Services are accessible to individuals and community groups and those who 
share relevant protected characteristics to ensure they are not denied access 
on unreasonable grounds.  

3. Service and policy changes explicitly take account of protected characteristics 
through existing EQIA process. 

4. NHS Forth Valley staff can evidence that they have completed relevant 
equality and diversity awareness training (within 3 year period) appropriate to 
their level of responsibility; this includes those who are Agenda for Change 
Graded and those who are not 
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To support services deliver on the above a self evaluation & measurement tool has 
been developed. This has been discussed with the General Managers and actions 
are being put in place to support their teams deliver on the actions to mainstream the 
four priorities identified by February 2018. Reports from Directorate will be submitted 
to and supported by the proposed NHS Forth Valley Equality and Diversity Steering 
Group. An update will be given in the March 2018 report. 
 
4. Equality Impact Assessment (EQIA) 
 
 IT service specification has been developed to inform the improvements required in 
the design of an online EQIA system. Revised system would enhance current 
methods used to meet our legislative requirements re EQIA. Cost for same is £5K 
with IT meeting maintenance costs; request for funding submitted. There are several 
benefits to the electronic system over the paper based one currently in place. These 
include: 

• ease of access to EQIA resource 
• email notification to remind users that they have outstanding actions 
• reduce administration overheads 
• proposed portal would show the current state of each EQIA in a central point 
• automatically update status as the EQIA progresses through the system 
• Reports available/published of completion of EQIA’s and respective findings 

 
Discussions identified the need to enhance current protected characteristics data 
from service users. It is envisaged that this will be built into the ‘Trackcare’ system 
currently being introduced within NHSFV. We are also in early discussions on how 
this could also be embedded within the future outpatient checking in service. 
 
5. NHS Forth Valley Mainstreaming Report  
 
Easy read version of mainstreaming Report and Equality Outcomes is now available 
both in hard copy and online. Support was given on the development of this 
publication from the NHSFV Information Group. Publication can be found on: 
https://nhsforthvalley.com/wp-content/uploads/2014/01/NHS-Equality-Report-2017-
21-Easy-Read-Booklet.pdf 
 
6. Employment Duties 
 
6.1 NHS Forth Valley Recruitment & Selection  
 
Mainstreaming Equality & Training – Equality and Diversity 
 
Consistency in all aspects of recruitment – from advertising to shortlisting to 
interviewing – ensures that candidates from all backgrounds are provided with the 
same recruitment experience. Actions will be completed during 2017/18 to ensure 
that NHS Forth Valleys systems for informing our diverse communities that 
vacancies are available as well as how to apply for posts will be enhanced. 
 
A programme of recruitment and selection training is being delivered within NHS 
Forth Valley which includes equality, diversity and unconscious bias awareness 
specific to the recruitment process. The training enables attendees to gain a better 
understanding of how to recruit people looking at both the legislative requirements of 
the processes but also the practical application of ensuring that people’s equality 
needs are met. Feedback from the sessions have been positive. 

https://nhsforthvalley.com/wp-content/uploads/2014/01/NHS-Equality-Report-2017-21-Easy-Read-Booklet.pdf
https://nhsforthvalley.com/wp-content/uploads/2014/01/NHS-Equality-Report-2017-21-Easy-Read-Booklet.pdf
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6.2 Equality and Diversity Training 
 
CREATE Sessions  
 
A 2 hour training session has commenced with GP Reception staff. The first session 
was held in March 2017 with further sessions delivered in November 2017. The 
sessions are delivered via face to face training with supportive information contained 
within an E&D Workbook. This workbook ensures reflective practice and behaviour 
but also gives an over view of both personal and legislative responsibilities.  
 
NHS Forth Valley Equality and Diversity E-Learning package 
 
A review is being completed on the current Equality and Diversity online training for 
staff. This action will support NHS Forth Valley Directorates in meeting one of the 
four priorities identified for 2017-21. It is proposed that this review will be completed 
by February 2018. However discussions are ongoing with NHS Education Scotland 
to support them in the development of a national e-learning resource which 
potentially could be used by our staff. This however is at an early stage. 
 
6.3 The Supporting Transgender Staff in the Workplace Protocol 2017  
 
The updated NHS Forth Valley Supporting Transgender Staff in the Workplace 
Protocol has been approved and published. As part of the review process significant 
input was received from Stonewall Scotland.  
 
This protocol has been identified by Stonewall as an example of best practice within 
the NHS in Scotland and as such has been shared with other Boards for their 
implementation. Lynn Waddell Equality Manager has been asked to present at the 
Stonewall Conference in November 2017 on the Protocols’ development and 
implementation. 
 
A review is ongoing to identify potential gender neutral toilets within NHS Forth 
Valley. This however is at its early stages. Estates contacted regarding the potential 
for this to be built into the Stirling Community Care Village plans. 
 
6.4 Stonewall Workforce Equality Index (WEI) 
 
The Scottish Government, on behalf of NHSScotland, will continue with their national 
partnership agreement with Stonewall Scotland during 2017-18 to NHS Boards 
submitting to the Stonewall WEI. The Workplace Equality Index is the definitive 
benchmarking tool for employers to measure their progress on lesbian, gay, bi and 
Tran’s inclusion in the workplace. 
 
As reflected within NHS Forth Valley Equality Outcome 7 we submitted our 
evidence on the 8th September 2017. We have demonstrated our work in respect to 
the  ten areas of employment policy and practice identified. NHS Forth Valley staff 
from across the organisation have also been asked during September to November 
2017 to complete an anonymous survey about their experiences of diversity and 
inclusion within the organsiation. 
 
We will receive our grading/scores in February 2018, enabling us to reflect on what’s 
going well, where we need to focus our efforts 2018+, as well as evaluate how we 
have performed in comparison with other NHS Boards and organisations both within 
Scotland and Nationally.  
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7: Other Areas Addressed in Meeting our Equality Act 2010 General Duties 
during April – September 2017 

 
Meeting the General Duty:  Eliminating unlawful discrimination, harassment 
and victimisation and any other conduct prohibited by the Act.  
 
7.1 Hate Incidents 
 
There has been a slight increase in hate incidents noted towards NHS Forth Valley 
staff over the past few months: 

• April – end Sept 2016   10 reported incidents.  
• April – end Sept 2017   16 reported incidents.  

This is being addressed at source and with support from the Equality Manager. A 
training programme is in place for Mental Health Services in first instance.  
 
To support staff identification of what a hate incident is and their response to same 
additional information is now included within the existing ‘Management of Violence 
and Aggression Training’. Cards have also been designed to support staff in actions 
to take if an incident occurs. This will support the delivery of Equality Outcome 1 as 
well as the delivery of NHS Forth Valley specific actions to meet the Stonewall 
Workforce Equality index 2017-18. 
 
Training for Human Resource Directorate will take place in January 2018 delivered 
by Central Scotland Regional Equality Council with input from NHS Forth Valley 
Equality Manager. 
 
To ensure the community are aware of their responsibilities partnership work is being 
completed with local authority partners and Police Scotland to ensure that our 
diverse communities are informed about reporting hate incidents or concerns by 
tackling prejudice and promoting understanding between people from different 
groups. 
 
7.2 Supporting staff meet the religious and faith needs of service users in 
inpatient care 
 
The wide range of religions and beliefs in the UK today, and how these impact on 
and influence attitudes to planning, giving and receiving healthcare from pre-
conception right through to dying and even after death, require NHS staff and 
clinicians to be aware of and sensitive to the many perspectives that patients bring to 
the decision making processes. 
 
An information sheet for the top eleven religious and faith groups has been 
developed which will support staff to have the confidence to ask patients what their 
needs are as well as points to consider for those patients who are unable to express 
their wishes and preferences. This information will support a person centred 
approach to care as well as enabling the information to be transferred with the 
patient both within the hospital and within their respective community setting e.g. 
nursing home. This information has been approved by the respective religious leads 
and the Spiritual Care Committee. Example of ‘Muslim’ faith is contained within 
Appendix B. 
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7.3 BSL Bill 

The National Plan is expected in October 2017 with a subsequent NHS Forth 
Valley’s Plan published by in October 2018. Draft Plan currently in development by 
the Disability service. Update to be given in early 2018. 
 
Meeting the General Duty: Advancing Equality of Opportunity 
 
7.4 Supporting Communities Accessing Local NHS Services  
 
NHS Forth Valley has been working with partners in the local authorities following 
commitments to resettle a number of Syrian refugee families through the 
Government’s Syrian Vulnerable Persons Relocation scheme (SVPR). The scheme 
prioritises people who cannot be supported effectively in their region of origin 
especially women and children at risk, people in severe need of medical care and 
survivors of torture and violence.  
 
There are clear equality, diversity and human rights elements to this work which has 
required detailed co-ordinated provision of a wide range of services. This includes 
providing support with interpretation, language skills and cultural understanding as 
well as information on how to access NHS Service provision within the Forth Valley 
area.  
 
NHS Forth Valley delivered an awareness session for Syrian Refugees 9th June 
2017 to ensure that the families were fully aware of how to access services, what 
services were provided and by whom.  
 
Question and answer sessions identified the issues that participants had particularly 
relating to their own circumstances. These will be taken forward by the working 
group to identify actions to be taken. Feedback to date has been very positive.  
 
Since the event: 

• Information has been disseminated to the community in Arabic on how to use 
NHS24. This information is also available in Farsi, Mandarin, Polish, Punjabi, 
Romanian, Slovak and Urdu. 

• Proposed development of an online version of the ‘Know Where To Go To’ in 
different languages  

• NHS Forth Valley Interpreter services have audited access to interpreters to 
ensure that’s services meet the needs of NHS Forth Valley and service users. 

• Potential to develop a Cultural Awareness session for staff to understand the 
specific needs of this community group. 

 
7.5 Forth Valley LGBTI Steering Group 
 
Membership of the Steering Group is currently under review as well as the role and 
remit of the group itself. NHS Forth Valley has been an active member since its 
conception approx ten years ago but the group itself felt it was time to consider 
actions to be taken forward with more active involvement from the LGBTI Community 
itself.  
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7.6 NHS Forth Valley Men having Sex with Men (MSM) – awareness for GP’s 
 
A new project is being developed to provide information and support to General 
Practices on how best to support the health and wellbeing needs of Men who have 
Sex with Men (MSM) across Forth Valley. 
 
This initiative supports the delivery of Equality Outcome 5 regarding access to 
sexual health services.  As part of a wider initiative the West of Scotland Sexual 
Health Managed Clinical Network (MCN) is working with NHS sexual health services, 
primary care, and leading 3rd sector organisations from sexual health/LGBT fields to 
develop a number or resources to support disclosure of sexual orientation within the 
Health Care setting.  We hope that by encouraging Men who have Sex with Men 
(MSM) to disclose sexual orientation and practices in the safe environment of the 
surgery, their health and wellbeing needs can be more effectively addressed. 
 
NHS Forth Valley has established a small multi disciplinary project team to take this 
work forward. Awareness and training will be provided via existing CREATE 
sessions and also hope to develop resources  that staff in general practice will be 
able to access online and share  with colleagues as part of practice CPOD sessions. 
Training will be delivered to CREATE during November 2017 and February 2018 as 
well as onsite support to GP Practices. 
 
Meeting the General Duty: Foster good relations 
 
7.7 Partnership work with Muslim Community (Falkirk) 
 
As part of our Equalities partnership work with Falkirk Council we have met on 
several occasions with Imam Patel to discuss how we can improve access to 
services, information and support to the local Muslim Community. From our 
discussions we have: 

• Ensured via the ‘Know Where to go To leaflets’ that service users are informed 
about how to look after their own health needs and understand the local 
services available 

• Provided information on dietary advice on Multi Cultural Nutrition 
• Raised awareness about the role of volunteering within NHS Forth Valley with a 

view to encouraging members of the community to become actively involved. 
• Potential visit to local mosque to look at Healthcare needs of community via 

‘Keep Well’. 
• Support the delivery of Health Promotion materials and information. 
• Encouraged people provide their views on NHS Forth Valley services. From 

these discussions members of the local community attended the Annual 
Review in September 2017. 

 
7.8 Keep Well 
Due to the success of the ‘Know Who To Turn To’ A4 sheets in a range of languages 
and the BSL video the Keep Well team have printed 6000 copies to give out as part 
of their work programme. The new English version now makes reference to the roles 
that ‘Keep Well’ can make to enhancing people’s health and well being. Other 
languages will be adapted through time. It is proposed that this information will also 
be available online in a range of video clips in alternative languages.  
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7.9 Falkirk Community Planning Partnership Strategic Outcomes and Local 
Delivery Plan 2016-2020 (SOLD) 
 
A short life Equalities Group with representation from Falkirk Council, NHS Forth 
Valley, Police Scotland and CVS Falkirk are currently developing structures which 
will help those equality areas within the SOLD delivery plan. 
 
The group is the start of the development of an equality community planning group.  
Its purpose is to deliver the SOLD outcomes on equality; Falkirk will be a fairer and 
more equal place to live. The initial groups’ task is to develop the equality 
community planning group so that they can: 
 

• Improve our focus on equalities issues and human rights; 
• Work with all communities to build more cohesive communities that recognise 

and celebrate diversity 

This will be taken forward by the Equality Community Planning Group Chair who will 
report to the Leadership Board on progress. Several of the actions identified will also 
support a partnership approach with NHS Forth Valley in meeting several of their 
outcomes including those which focus on; Stigma and unconscious bias, the role of 
the bystander, and explore events that can recognise and celebrate diversity.  
 
One meeting has been held by the short life working group to date; further update to 
be given on progress made in early 2018. 
 
7.10  Equality, Diversity and Human Right Week 12th – 16th February 2018 
 
Equality, Diversity and Human Rights Week is an opportunity for NHS Forth Valley to 
profile local initiatives both within the NHS and partners, highlight our successes and 
celebrate the people behind them. 
 
Throughout the week, it is proposed that we would highlight work that is happening 
all year round to ensure that we: 

• Demonstrate the value of understanding the protected characteristics of 
service users and staff 

• Continue to meet the various needs of our local population,  
• Listen to and learn from our diverse communities 
• Demonstrate that NHS Forth Valley is a place where staff from all 

backgrounds want to work 

Discussions are at an early stage but we would welcome support from Fair for All 
and NHS Forth Valley Board in taking actions forward. 
 
7.11  CTSI Awards Clackmannanshire – Winner of Health & Wellbeing 
Volunteers Award the 6th June 2017 
 
We are delighted to report that further to a nomination by NHS Forth Valley Teresa 
McNally Fair for All Community Advisor was awarded the Clackmannanshire 
Volunteers Award.  
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Appendix A: Equality Outcomes RAG Status Report October 2017 
 

Code Detail Description 
R Red Failed to Progress 
A Amber Slow to Progress 
G Green On Target 
P White Not yet started 
C Navy Project /action completed 
O Lilac Ongoing development 

 
Outcome 1: NHS Forth Valley staff and service users can identify hate crimes & incidents and feel 
confident in reporting them 
No Action to be Completed RAG 
1.1 Complete baseline data during 2017-18 C 
1.2 Enhance current NHSFV hate crime protocol to raise staff & service user awareness G 
1.3 NHSFV staff are aware and confident about how to report a hate incident locally G 
1.4 Training in place to support staff working with service users and partners G 

1.5 Develop the structure for 3rd party reporting within NHSFV sites; all staff informed of 
reporting centres location etc 

O 

1.6 Campaigns delivered in relation to ‘Safer Central’ with partners O 
1.7 Multi Agency Hate Response Strategy (MAHRS) working group approach and 

resources to be developed  in relation to hate incidents 
G 

 
Outcome 2: Within NHS Forth Valley people from the ‘LGBTI’ community will not experience 
barriers to accessing or receiving end of life care  
No Action to be Completed RAG 

2.1 Baseline study of existing palliative care NHSFV service provision 2017-18 P 

2.2 Engagement with Forth Valley LGBTI Steering Group and National LGBTI people in 
relation to end of life care 

P 

2.3 Evaluate current bereavement services ability to meet the needs of LGBTI people and 
other communities 

P 

2.4 Evidence of NHS recording of individual’s sexual orientation or gender identity within 
palliative care services (prefer not to answer allowed 

P 

2.5 Enact NHS Scottish Strategic Framework recommendations for LGBTI people as well 
as ensuring other protected characteristics needs are met 

P 

2.6 LGBTI Guidance in place for end of life care P 
2.7 People’s religious/spiritual care needs are met within care areas O 

2.8 Services to evaluate via EQIA process if any barriers have been identified which map 
impact on Person Centred Care 

G 

 
Outcome 3: Within NHS Forth Valley people who experience mental health problems and/or 
learning disabilities are supported to live fulfilled lives without stigma 
No Action to be Completed RAG 

3.1 Peoples protected characteristics are identified and recorded (with patients permission) 
to enhance care experience 

G 

3.2 Provide education to staff on how to sensitively gather information on patient’s 
protected characteristics and the impact that having this knowledge can have on the 
tailoring of healthcare.   

A 

3.3 Base line to be completed during 2017-18.  This will inform priority areas moving 
forward.  

P 

3.4 We will provide holistic assessments that identify the outcomes important for the 
individual 

P 

3.5 Seamless, person-centred care will be provided by integrated teams P 
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Outcome 4: NHS Forth Valley Service users are equal partners in planning, developing and 
monitoring their care through informed choice and personal responsibility. 
No Action to be Completed RAG 
4.1 Complete baseline during 2017-18 O 
4.2 Realistic Medicine: Encourage communication between patients and medical staff 

through the introduction of ‘Asking the right questions matter’ 
G 

4.4 Through continuous public/community involvement identify barriers to healthcare and 
health inequalities 

G 

4.5 Engage with and elicit feedback from people from the ‘protected characteristics’ in order 
to identify barriers to their access to services 

G 

4.6 Patients are informed about their care/condition using their preferred format thereby 
enabling them to have informed choice 

G 

4.7 Use patient experience/opinion & complaints data to identify areas for improvement 
related to patients from the protected groups 

G 

4.8 Services to evaluate via EQIA process if any barriers have been identified which map 
impact on Person Centred Care 

O 

 
Outcome 5: Within NHS Forth Valley there is a reduction in the sexual health inequalities experienced by 
communities through fostering a culture of positive sexual health which encompasses age, disability, 
gender, gender reassignment, race/ethnicity, religion and sexual orientation 
No Action to be completed RAG 
5.1 Increased recording of protected characteristics of people accessing services G 
5.2 Survey completed with service users to identify if they feel empowered to make 

individual choices around their sexual health. This may range for information on 
relationships, contraception, STIs, HIV and consent to accessing local services. 

G 

5.3 Targeted campaigns for young people and older people G 
5.4 Evaluate if services and information is accessible to people with disabilities G 
5.5 Transgender people are involved in discussions about how to enhance sexual health 

services 
G 

5.6 Staff area aware of the individual needs of our diverse communities G 
5.7 Group education completed with identified ‘seldom heard’ community groups. G 
5.8 Services to evaluate via EQIA process if any barriers have been identified which map 

impact on Person Centred Care 
G 

5.9 MSM initiative - A new project is being developed to provide information and support to 
General Practices on how best to support the health and wellbeing needs of Men who 
have Sex with Men (MSM) across Forth Valley. 

G 

 
Outcome 6: Within NHS Forth Valley Transgender and gender variant people experience a care 
and work environment free from discrimination. 
No Action to be Completed RAG 
6.1 People who have reassigned their gender are addressed by their preferred name and 

letters are received with the appropriate pronoun 
G 

6.2 Through training and awareness raising staff are aware of their responsibility in ensuring 
access to services are barrier free for people who are/have transitioned 

G 

6.3 Assessment completed of Children’s Services regarding young people accessing it who 
have/are transitioning ensuring that wherever possible their needs are respected and 
actioned.  

O 

6.4 Support school nurses to meet the needs of young people transitioning G 
6.5 Through the NHSFV Transitioning at Work Protocol staff are supported throughout the 

transitioning process 
G 

6.6  NHS Forth Valley Patient Relations Team to deliver awareness session to Forth Valley 
LGBTI and local Transgender Group on how to raise a concern or complaint. 

A 

6.7 Targeted training for staff regarding the implementation of the NHSFV Transitioning in 
the Workplace Protocol 

G 

6.8 Enhance Partnership working with Transgender Alliance Scotland and Stonewall 
Scotland as part of Workplace Equality Index framework 2017. 

G 

6.9 NHS Forth Valley will review access to Gender Neutral toilets for staff in first instance G 
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Outcome 7: NHS Forth Valley will submit to the Stonewall Scotland Workplace Equality Index in 
2017 and improve their score year on year 
No: Action RAG 

7.1 Develop the information and infrastructure to complete our submission for the 
Stonewall Workforce Equality Index. 

G 

7.2 EQIA all HR Policies G 
7.3 Community engagement activities including Job Fairs promote an exclusive working 

environment 
G 

7.4 LGBTI Allies – promote an inclusive workplace where people can be themselves if they 
choose to do so 

G 

7.5 Data collections systems to be reviewed to ensure accurate reflection of workforce 
profile in relation to S/Orientation and Gender Identity 

G 

7.6 Gender Neutral toilets available for staff G 
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Faiths & Practices: Muslim faith 
Read Code***** 

 

Date: 
Care Area/Ward:                           Information completed by:   
 

Questions to inform practice Consideration’s 
Food & Diet (always ask first) 
• Does the person have any special dietary 

requirements? 
• Are there foods which are advised, or to be 

avoided? 
• Are there times that the person will need to 

fast? (Fasting is not required on religious 
grounds for people that are ill, but they may still 
wish to fast; please discuss.) 

• Muslims generally will eat only permitted food 
(halal). 

• They will not eat or drink anything considered 
forbidden 

• All products from pork, carrion and blood are 
forbidden 

• No alcohol  
• No animal fat to be used even in food preparation.  
• Fish and eggs are halal.   
• When away from home many Muslims follow a 

vegetarian diet 
• Pakistanis’ and Arabs like their food seasoned and 

spicy so may find some food unpalatable 
Language (Individual communication 
support/needs should always be considered and 
actions put in place when required) 

Please consider if the person speaks, Arabic, Punjabi, 
Bengali, Hindu, Urdu, Turkish, Iranian, Gujarati, 
Pashto, English etc     

Modesty Consider: 
• Is a same sex practitioner available  or can 

Chaperone be offered 
• If gowns used for X-Ray etc may affect patients 

modesty 
• Does the patient wear a face covering/ head 

scarf/covering? 

• Generally Muslim women are not allowed to be 
examined or surrounded by male medical staff. A 
female member of medical staff should be present. 
Offer a chaperone. 

• Sometimes a woman may not agree to 
examination or treatment by a male clinician.  

• In Islam gender segregation depends on degree of 
adherence to tradition. In women head and chest 
requires modesty, both sexes to dress modestly.  

Personal Hygiene and Appearance 
• Do jewellery, head coverings and clothing have 

religious or cultural significance? 
• Does the patient have any objections to the 

shaving of head or body hair if required? 
• Does the patient have any preferences about 

skin care particularly in relation to the use of a 
shower or bath? 

• Is there anything else the patient would like to 
tell us about personal hygiene, bathing or toilet 
requirements? 

• Muslim people attach great importance to 
cleanliness. 

• May require both toilet paper and water. 
• They require container water after a bedpan. 
• Ablution is necessary before prayers.  

Death and Bereavement 
• What are the person’s preferences about 

where and how they wish to die? 
• Which family member (or identified other) will it 

be best to communicate with and what role do 
they wish to assume? 

• What role, if any, do other family members etc 
wish to assume? 

• Are there any special preparations, 
procedures, customs or ceremonies that the 
patient and/ or their family wish to carry out? 

• What specific arrangements will be necessary 
for last offices? 

• What help can be given to relatives wishing to 
express their grief and mourning? 

• Expect a high volume of visitors. In Islam one is 
required to bury the body as quickly as possible 
unless significant external factors prohibit this. 

• Customary for Pakistanis and Arabs to express 
their emotions freely when a relative dies (where 
possible give privacy) ; explain gently but firmly the 
need to avoid disturbing other patients in their 
mourning 

• In Islam the body must be buried as quickly as 
possible (cremation is forbidden) 

• Post mortems are to be avoided unless legally 
required. 

• The next of kin will want to arrange the washing of 
the body before the burial  

• Same sex preparation of body for burial 

Patient‘s ID Sticker to go here 
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• What are the family’s views about post-
mortem, burial or cremation 

Organ Donation: Families, partner etc can be 
approached 
There is a diversity of religious views on blood 
transfusion and organ donation: decision lies with 
family. 

Consider: 
• If in hospital: Has the patient brought with him/ her any objects of religious significance? If so, how 

should they be handled? 
• Would the person like us to contact anyone on their behalf? Yes:    No: 

Details: Name ____________________________________                       Contact Number: 
_________________ 
 
Would they like a visit from one of the Spiritual Care Team?       Yes:  No      
Member of Spiritual Care Team is always on call via 07824 460882      

 
 
 
 

 

 

Service users preference – Always ask first                                                                       (on 2nd side of sheet) 
Food & Diet (always ask first) 
 
 
 
 
 
Language  
 
 

 
Modesty 
 
 
Personal Hygiene and Appearance 
 
 

 
Death and Bereavement 
 
 

Any other consideration  

Any specific requests from patient? 
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SUMMARY 
 
1. NHS Forth Valley’s Communications Strategy – 2018 - 2021 
 
2. PURPOSE OF PAPER 

The NHS Forth Valley Communications Strategy sets out the key communication 
aims, principles and priorities for 2018 - 2021.  It builds on the previous 
Communications Strategy for 2015 – 2017, reflecting the changes and 
improvements which have taken place during this period and provides a framework 
for next three years. 

 
3. KEY ISSUES 

NHS services in Scotland have always been subject to change however, the next 
three years will see a significant programme of reform with the development of new 
Regional Delivery Plans, ongoing work to integrate health and social care services 
and the implementation of NHS Forth Valley’s Healthcare Strategy. Collectively 
these changes aim to deliver the Scottish Government’s 2020 Vision and address 
the challenges set out in the national Health and Social Care Delivery Plan.  

 
Effective communications are essential to raise awareness of these and other 
important service changes and developments across Forth Valley. Communications 
also play a vital role in securing public support for proposed changes, influencing 
individual health decisions and behaviour and enhancing the reputation of NHS 
Forth Valley.  
 
Unprecedented levels of media interest, increasing scrutiny in the way health and 
social care services are designed and delivered along with increasingly high public 
expectations also means open, accurate, timely communications are more important 
than ever. Developments within the media and wider culture such as the increasing 
expansion of online media and the ever growing use of social media channels 
present significant communication challenges as well as key opportunities.  

 
These developments will require a joined up approach to communications with 
greater partnership working at local, regional and national levels, more creative, 
innovative and cost-effective use of resources and greater use of technology.  

 
4. FINANCIAL IMPLICATIONS 

The Communications Strategy for 2018 – 2021 highlights the importance of cost-
effective communications which build on the organisation’s existing tools as well as 
working collaboratively to make use of the resources available in partner agencies – 
locally, regionally and nationally.  

 
5. WORKFORCE IMPLICATIONS 

NHS Forth Valley’s Communications Department has a central role to play in 
delivering the Strategy however, communication is everyone’s responsibility. This 
means all staff have a role to play in communicating effectively with patients and 
their families, members of the public, community groups and partner organisations. 
Managers also have a specific responsibility for ensuring that their staff have access 
to information and are kept updated on key changes, developments and issues 
which affect them. 

 
 

 



 
6. RISK ASSESSMENT AND IMPLICATIONS 

Accurate, timely and relevant communications, tailored to the needs of specific 
audiences, can help reduce the level of potential risk associated with specific plans, 
changes or announcements.  

 
7. RELEVANCE TO STRATEGIC PRIORITIES 

The Communications Strategy supports NHS Forth Valley’s key organisational 
priorities and strategic vision. 

 
8. EQUALITY DECLARATION 

An Equality Impact Assessment has been carried out on the Communication 
Strategy and specific work is also undertaken to raise awareness and promote work 
carried out across the organisation to meet the requirements of relevant national 
legislation.    

 
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 
The Communications Strategy reflects best practice and feedback from a number of 
consultations, surveys, reviews and audits carried out across the organisation. 
Communication plans for specific projects and initiatives are developed in 
partnership with relevant staff and other key stakeholders, as appropriate.  

 
10. RECOMMENDATION(S) FOR DECISION 

The Forth Valley NHS Board is asked to: - 
 

• Approve NHS Forth Valley’s Communications Strategy, taking into account 
any final comments and feedback.  

 
11.  AUTHOR OF PAPER/REPORT: 

Name: Designation: 

Elsbeth Campbell  Head of Communications  
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1. INTRODUCTION 
 
 
NHS services in Scotland have always been subject to change and this is set to continue over the 
next three years with work to implement NHS Forth Valley’s new Healthcare Strategy, progress 
health and social care integration, develop new regional delivery plans and implement key national 
strategies.  
 
A rising elderly population, growing numbers of people experiencing dementia and an increase in the 
number of people living with long-term health conditions such as diabetes, asthma and heart disease 
will also require new and innovative ways of working with a major shift to deliver care in people’s 
homes and local communities rather than in hospitals. There will also be an increasing requirement 
for 7 day working in both hospital and community-based health services.  
 
In addition, developments within the media and wider culture such as the increasing expansion of 
online media and the ever growing use of social media present require a shift in emphasis from 
traditional communication channels such as print media to online and digital communication 
channels.  
 
These changes will require a joined up approach to communications with greater partnership working 
at a local, regional and national level, more creative, innovative and cost-effective use of resources, 
innovative approaches and greater use of technology.  
 
The NHS Forth Valley Communications Strategy sets out the key communication aims, principles and 
priorities for 2018 - 2021.  It builds on the previous Communications Strategy for 2015 – 2017, 
reflecting the changes and improvements which have taken place during this period and provides a 
framework for next three years. 
 
This Strategy should be read in conjunction with the following documents which are available on the 
NHS Forth Valley intranet.   
 
 
Media and Communications Policy  
 
Social Media Policy  
 
Social Media Guidance 
 
Person Centred Health and Care Strategy  
 
 
 
 
 
 
 
 
 
  

https://nhsforthvalley.com/wp-content/uploads/2014/06/Person-Centred-Health-and-Care-Strategy.pdf
https://nhsforthvalley.com/wp-content/uploads/2014/06/Person-Centred-Health-and-Care-Strategy.pdf
http://policies.staffnet.fv.scot.nhs.uk/wp-content/uploads/sites/4/2016/10/Media-and-Communications.pdf
http://policies.staffnet.fv.scot.nhs.uk/wp-content/uploads/sites/4/2016/10/Social-Media-Policy.pdf
http://policies.staffnet.fv.scot.nhs.uk/wp-content/uploads/sites/4/2016/10/Social-Media-Guidance.pdf
https://nhsforthvalley.com/wp-content/uploads/2014/06/Person-Centred-Health-and-Care-Strategy.pdf
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2. AIMS AND OBJECTIVES  
 
 

NHS Forth Valley aims to improve the health and healthcare of our population by providing health 
services that are efficient, effective, equitable, patient-centred, safe and timely. The Communications 
Strategy seeks to support this by:- 
 
• Effectively communicate with patients and other key stakeholders using a range of different tools 

– working collaboratively with partners to maximise coverage and reach 
 
• Ensuring staff across the organisation are well informed on developments, changes and decisions 

which affect them and have access to expert communications support and advice  
 
• Promoting key health service developments and changes and improvements across Forth Valley 
 
• Encouraging engagement with local services and screening programmes by providing patients 

and the general public with simple, accessible health information and advice  
 

• Ensuring the achievements of staff, volunteers and fundraisers are recognised, internally and 
externally  

 
• Protecting and enhancing the reputation of NHS Forth Valley as an excellent employer and 

service provider  
 
• Ensuring the communication tools evolve to reflect best practice, address feedback and meet the 

future needs of the organisation 
 

• Effectively managing the communications response for key incidents and outbreaks, working 
closely with relevant partners including Police Scotland, Scottish Fire and Rescue and local 
councils 

 
 

 
3.  KEY PRINCIPLES 
 
The Board has a good track record in communicating with the public, patients and staff, ensuring that 
key stakeholders are involved in the ongoing development of services across NHS Forth Valley. This 
Communications Strategy, which builds on this work, is underpinned by the following key principles:- 
 

• Open, honest, timely and accurate communications  
• Respect for patient and staff confidentiality  
• Clear and accessible information which avoids the use of jargon  
• Commitment to ensuring, wherever possible, staff and other key stakeholders are informed 

about key NHS Forth Valley initiatives or announcements before information is shared 
externally 

• Consistent and co-ordinated communications on joint issues, services and initiatives  
• Two way communications with managers taking responsibility for ensuring staff are regularly 

updated on relevant information  
• Willingness to listen and learn from feedback and reflect good practice internally and 

externally  
• Adherence to NHS corporate identity guidelines  
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4. ROLES AND RESPONSIBILITIES  
 
NHS Forth Valley’s Communications Department has a central role to play in achieving the objectives 
of this strategy however, communication is everyone’s responsibility. This means every member of 
staff has a role to play in communicating effectively with patients and their families, members of the 
public, community groups and partner organisations as outlined below:-  
 
All Staff  
 

• Ensure patients, public and staff receive accurate and up-to-date information which is easy to 
understand and free from jargon  

 
• Take personal responsibility for being well informed by seeking information on relevant issues 

and making use of the range of communication tools available  
 

• Share relevant information from briefings, meetings and other forums with patients, relatives 
and colleagues 
 

• Share news and information about local awards, achievements and successes 
 

• Contact the Communications Department for advice and support, if required 
 

• Notify the Communications Department of relevant communications issues raised by patients, 
visitors or general public and refer any media enquiries to the Department if they are 
contacted direct by a journalist 
 

• Alert their line manager and the Communications Department of any potential issues or 
concerns which may generate media interest  
 

 
Heads of Service, Managers and Clinical Leads 
 

 
• Alert the Communications Department to service developments, changes and potential good 

news stories as well as highlighting any potential risks and reputational issues  
 

• Ensure effective systems are in place for two-way staff communications and that corporate 
information provided by the Communications Department is cascaded effectively 

 
• Ensure the service has a nominated lead (s) who maintains information on the staff intranet 

and regularly reviews information published on the NHS Forth Valley website, patient leaflets 
and other printed materials to ensure these are accurate, up-to-date and meet the needs of 
patients and their families 
 

• Ensure regular and timely communication with patients, carers and staff within their 
department/service 
 

• Hold regular staff team meetings to share information and updates  
 

• Capture and respond to feedback from patients and visitors  
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5. POLICY CONTEXT  
 
National  
 
The next few years will see changes to the way health services are designed in response to a number 
of key national strategies and plans. These include:-  
 
Health and Social Care Delivery Plan 
 
A National Clinical Strategy for Scotland  
 
Best Start – a five year forward plan for maternity and neonatal care in Scotland  
 
Pulling together: transforming urgent care for the people of 
Scotland - The Report of the Independent Review of Primary Care Out of Hours Services 
 
Mental Health Strategy 2017 – 2027  
 
 
 
Local  
 
NHS Forth Valley’s healthcare strategy Shaping the Future describes our Vision for the future and 
outlines ten key priorities which will guide how local health services will be delivered across Forth 
Valley from 2016 – 2021.  It was developed following a major review of clinical services and reflects 
widespread discussion and engagement with local staff, patients, partner organisations and 
community groups. It also takes account of key national and the Strategic Plans developed by the two 
Forth Valley Health and Social Care Partnerships which set out local priorities to meet the needs of 
local communities and describe how these will be achieved.  
 
 
 
6.  KEY AUDIENCES  
 
Our potential audiences are broad and vary depending on the nature of individual health issues and 
priorities. 
 
 These audiences include: 
 
 Internal 

• NHS Forth Valley Staff  
• Local Health and Social Care Partnerships  
• Staff of other organisations working within our premises - e.g. SERCO, voluntary and 

charitable organisations e.g. Friends of Forth Valley Royal Hospital, RVS, Maggie’s Forth 
Valley 

• Independent contractors and their staff 
• Non-Executive Board members 
 

 
External  

• Patients and their families  
• Carers 
• General Public  
• Local councils – Clackmannanshire, Stirling and Falkirk, including elected representatives 
• Local voluntary and community groups/organisations  
• Third sector service providers of health and social care services  

http://www.gov.scot/Publications/2016/12/4275/downloads
http://www.gov.scot/Publications/2016/02/8699
http://www.gov.scot/Publications/2017/01/7728
http://www.gov.scot/Resource/0048/00489938.pdf
http://www.gov.scot/Resource/0048/00489938.pdf
http://www.gov.scot/Publications/2017/03/1750
https://nhsforthvalley.com/wp-content/uploads/2014/06/NHS-Forth-Valley-Healthcare-Strategy-2016-21.pdf
https://nhsforthvalley.com/about-us/health-and-social-care-integration/
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• Patient/Public involvement groups – e.g. PPFs, PPP 
• Partner organisations e.g. Forestry Commission Scotland  
• Local service user groups – e.g. cancer services and women and children’s services  
• Charitable organisations and fundraisers – e.g. RVS, Maggie’s, Friends of Forth Valley 

Hospital, So Precious 
• Scottish Government  
• Police, fire and prison services 
• Media – local, national and specialist health media  
• NHS Boards operating within our area - NHS 24, Scottish Ambulance Service 
• Neighbouring NHS Boards – regional partners in the West and East of Scotland  
• Special NHS Boards (e.g. National Services Scotland, NHS Health Scotland, NES) 
• Further and Higher education institutions in the Forth Valley area 
• Local businesses 

 
 

 
7. OVERVIEW OF PROGRESS  

 
Significant progress has been made in improving internal and external communications across the 
organisation since the development and implementation of the last Communication Strategy for 2015 
- 2017. These have included ongoing development and growth of social media channels, the wider 
use of digital communications and significant improvements to the layout, design and functionality of 
the NHS Forth Valley website and intranet.  
 
Comprehensive communication plans were implemented to support key services and developments 
and a new Media and Communications Framework and Protocol was developed for the two Health 
and Social Care Partnerships.  
 
The Communications Department continued to manage communications for a wide range of events 
and initiatives including the Annual Review, official visits, service changes and a number of high 
profile media issues. These included the national launch of the new Scottish baby box pilot at 
Clackmannanshire Community Healthcare Centre by the First Minister. Staff featured in a number TV 
programmes and news reports including a live broadcast of Reporting Scotland, which was filmed at 
Forth Valley Royal Hospital, and Landward. NHS Forth Valley’s Nurses Choir also made a special 
guest appearance on Michael McIntyre’s Big Show which was seen by more than 5.6m viewers 
across the UK. Collectively, this work has enabled us to reach a far greater and more diverse 
audience, enhanced the reputation of the organisation and considerably increased our profile, locally 
and nationally.  
 
A number of new communication tools were introduced during the period including a new monthly e-
bulletin and a shorter, easy-to-read Annual Report. A major exercise was also undertaken to apply 
new promotional livery to NHS Forth Valley’s transport fleet of more than 80 vans, cars and lorries. 
These are initially being used to promote a range of services including the Minor Injuries Unit, the 
ALFY helpline and NHS Forth Valley’s social media platforms. The vehicles, which are seen daily by 
thousands of local patients and members of the public across Forth Valley, make best use of our own 
internal resources and are a cost effective alternative to traditional transport or outdoor advertising.  
The TV screens at Forth Valley Royal Hospital have been replaced and new screens have been 
installed in the Minor Injuries Unit and Maternity Unit to share health information and advice on a wide 
range of issues as well as highlight current health campaigns. 
 
In addition, a range of educational videos have been produced which help reduce the need for 
patients to travel to hospitals to attend a wide range of outpatient clinics including antenatal, hip and 
knee and respiratory exercise classes.  
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8. COMMUNICATIONS PRIORITIES  
 
 
The main communications priorities for 2018 – 2021 are listed below. Each will be supported by a 
more detailed action plans and additional plans will be developed to support any new and emerging 
priorities over the next three years.    
 
 
NHS Forth Valley’s Healthcare Strategy  
 
This will include work to raise awareness of how the Strategy (Shaping the Future) is being 
implemented to ensure staff, patients and the general public are kept updated on progress over the 
next three years. Communication plans will also be developed to highlight service developments and 
changes linked to the implementation of our Healthcare Strategy and other national strategies (e.g. 
the national review of Out-of-Hours care).  

 
 
Health and Social Care Integration  

 
Work will be undertaken in partnership with council communication leads to highlight local plans, 
progress and achievements in line with the joint Media and Communications Framework and Protocol 
which has been developed to ensure a joined-up and co-ordinated approach to communications.  
 
West of Scotland Regional Delivery Plan 
 
Communication leads from West of Scotland NHS Boards are working together to develop a 
communications and engagement plan to support the development and implementation of a new 
Regional Delivery Plan for the West of Scotland. This will include work to raise awareness amongst 
staff, patients and other key stakeholders of key challenges facing local Boards and highlight how 
these will be addressed, in line with the recommendations of the National Health and Social Care 
Delivery Plan. Communication leads have already established a West of Scotland Communications 
Group which meets regularly to identify opportunities for joint working, share learning and look at 
ways to work together more collaboratively, making best use of available skills and resources.  
 
 
National Campaigns and Developments  
 
NHS Forth Valley Communications Department is involved in both the Strategic NHS 
Communications Group, which meets monthly, and the West of Scotland Communications Group, 
which meets every 6 weeks. 
 
Staff will continue to work with regional and national communications colleagues to make best use of 
communications resources, share good practice, develop joint communication plans and coordinate a 
wide range of joint initiatives and health campaigns.  
 
This joint working has proved beneficial for a number of key issues including flu vaccination, winter 
planning and medicines management. It has also ensured a joined up and co-ordinated approach to 
the promotion of a number of important health campaigns such as detect cancer early, smoking 
cessation and organ donation.  
 
Future priorities include the launch of a new campaign to support the early detection of cancer (the 
existing Detect Cancer Early campaign is being revamped in 2018) and work to raise awareness of 
new national legislation which will ban smoking directly outside hospitals.   
 
Communication plans will also be developed to respond to the recommendations from regional or 
national service developments such as out-of-hours care, major trauma services and maternity and 
neonatal care.  
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Staff Recruitment and Recognition  
 
Efforts will continue to positively promote NHS Forth Valley as an excellent place to work and 
highlight its ongoing commitment to staff training and development. This will include work to 
recognise the commitment and achievements of staff across the organisation which often goes 
unnoticed or unrewarded. Highlighting these achievements not only raises the profile of the 
organisation, but also helps boost morale by helping staff feel valued and appreciated.  
 
Plans to highlight individual awards and achievements, develop and improve the content and design 
of recruitment web pages (national and local), adverts and induction resources will also be taken 
forward. In addition, work will be undertaken in partnership with HR and OD colleagues to ensure 
staff are well informed and involved in decisions which affect them. This will include plans to promote 
the organisational roll out of iMatter and respond to feedback from staff.  

 
 
Public Engagement and Involvement  
 
The Communications Department will continue to provide communications support and advice to the 
Patient Relations and Person Centred Care Team who are responsible for public engagement and 
involvement across Forth Valley. Work will also be undertaken with the Scottish Health Council and 
local patient representatives to ensure they are aware of any proposed future service changes or 
developments and have the opportunity to inform the development of future plans.  
 
Many complaints received from patients and their families cite communication issues as one of the 
key factors. This coupled with rising public expectations, means that it is important to ensure that all 
staff communicate effectively with colleagues, patients and families. While the vast majority of 
patients are very satisfied with the care they receive, it is important to acknowledge when things do 
go wrong and to take steps to help prevent similar problems from happening in the future.   In 
addition, although NHS Forth Valley has a good track record of involving and engaging staff, patients 
and the wider public on the  way services are designed and delivered, there is a need to ensure that 
this work continues to help maintain confidence and trust as we take forward the implementation of 
our new Healthcare Strategy.  
 
 
 
Fundraising and Volunteering  
 
There are currently more than 400 volunteers supporting patients and families in a wide range of 
wards and departments across NHS Forth Valley. These include the Oncology Unit, the Children’s 
Ward, the Mental Health Unit and the Emergency Department. Many are individuals while others 
volunteer for organisations such as the Royal Voluntary Service who run cafes in local hospitals.  
 
In addition, there are hundreds of fundraisers who collectively raise thousands of pounds every year 
to improve healthcare facilities and services. These include individual patients and families as well as 
local fundraising organisations such as So Precious and the Friends of Forth Valley Royal Hospital.  
 
The Communications Department will continue to work closely with local staff to ensure that the work 
of our local fundraisers and volunteers is recognised and valued. This will include work to highlight 
the contribution made by fundraisers and volunteers across NHS Forth Valley and support local 
volunteer events and initiatives  
 
 
 
Communication Tools and Resources  
 
Existing internal and external communications tools will develop and evolve to ensure they meet the 
changing needs of the organisation. The Communications Department will also continue to explore 
creative and cost-effective methods of reaching target audiences, working closely with local and 
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national partners to share best practice and maximise the use of the resources available. This will 
include specific plans to: 
 
 

• Expand our audience on existing social media platforms such as Facebook and Twitter as well 
as test the use of additional platforms such as Instagram 

 
• Use more efficient and cost-effective methods of communicating with patients and the general 

public including short information and educational videos which provide an alternative to 
attending classes/outpatient clinics or help people prepare for a hospital admission. A number 
of these have already been produced and others are currently in development 

 
• Continue to grow an online database of individuals, community and voluntary organisations 

who we can communicate with direct to share information (including monthly e-bulletins) and 
obtain feedback on a wide range of issues 
 

• Develop a new style guide for staff to ensure documents and reports are written and 
presented in a consistent and professional manner  
 

• Create a web steering group to review, update and adapt website content in line with 
organisational requirements and feedback from service users. Website analytics will continue 
to be used to monitor website usage and inform future development and design decisions 
 

• Trial the use of paid for advertising on social media for specific health campaigns or initiatives 
 
 

 
Partnerships  
 
Partner organisations, community groups and local businesses have an important role to play in 
sharing information and gathering feedback. Efforts will therefore continue to develop and build our 
relationships with key local partners to raise awareness of health service developments and provide 
important health information and advice. This will include work with communication colleagues from 
local council police and fire services on a number of joint issues including child protection, GIRFEC, 
community planning, emergency planning, hate crimes and substance misuse. In addition, we will 
explore opportunities to develop joint campaigns and initiatives with partners such as Forestry 
Commission Scotland, Maggie’s Forth Valley and Serco.  
 
A communication plan has been developed for the new Stirling Care Village which is being taken 
forward as part of a partnership between NHS Forth Valley, Stirling Council, the Scottish Ambulance 
Service and Forth Valley College. The construction project, which is on time and on budget, is 
schedule for completion in 2018/19.  
 
Communications staff will continue to participate in and support relevant multi-agency training 
exercises and contribute to the work of the Regional Resilience Partnership (RRP) Communications 
Group for the East of Scotland.  
 
 
Reputation Management  
 
The Communications Department will continue to develop and implement plans to raise the profile of 
the organisation, enhance and protect its reputation, promote key service developments, celebrate 
successes and highlight achievements. This includes developments linked to innovation and research 
and a wide range of national health campaigns and initiatives. 
 
Emphasis will be placed on effectively targeting and tailoring stories in line with the needs and 
priorities of local and national media, developing feature ideas and working with colleagues across 
the organisation to identify potential stories, case studies and initiatives which are likely to be of 
interest to the media. In addition, work will continue to protect the reputation of NHS Forth Valley by 
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effectively managing the communications response to future major incidents, outbreaks, sensitive, 
high profile or contentious issues.  
 
 
9. COMMUNICATION TOOLS   
 
NHS Forth Valley’s Communications Department uses a wide range of communications tools and 
resources available to support effective internal and external communications. 
 
External Tools 
 
(i) The NHS Forth Valley website  
 
The NHS Forth Valley website (www.nhsforthvalley.com) is one of the most important and 
increasingly popular tools used by patients and the general public to access information and advice 
on a wide range of local health services and facilities. People can feedback comments via an online 
feedback form or email FV-UHB.yourhealthservice@nhs.net 
 
 
(ii) Social Media Channels  
Social media enables the organisation to quickly share information and updates with a wide range of 
followers and plays an increasingly important role in communications, particularly in relation to fast 
changing and developing incidents or health issues. It also provides a useful vehicle for sharing 
health information and advice and encouraging feedback from service users, staff and local 
organisations.  
NHS Forth Valley has a corporate Twitter account (@NHSForthValley), a Facebook page 
(www.facebook.com/nhsforthvalley) and a YouTube channel which are monitored and updated by the 
Communications Department. The sites are used to provide our followers with updates on the latest 
news, events, service developments and changes as well as highlighting health campaigns and 
initiatives.  
 
 
 (iii) Health e-bulletins  
 
A monthly e-bulletin is produced by the Communications Department to update patients, the general 
public and local organisations on key developments, news and achievements across NHS Forth 
Valley. The distribution list is also reviewed and updated regularly to share news and updates with as 
many individuals, organisations and community groups as possible.   
  
 
(iv) Media Relations  
 
NHS Forth Valley’s Communications Department receives a wide range of enquiries from national 
and local media including newspapers, magazines, television, radio and press agencies. The 
Department also proactively works with the media to raise awareness of key service changes, 
developments and improvements across the organisation as well as highlighting the work and 
achievements of staff.  A forward planning system is in place to ensure all media opportunities across 
the organisation are captured and managed to maximise coverage and avoid potential duplication.  
 
The Communications Department also provides a 24-hour, seven day-a-week service on behalf of the 
organisation, ensuring prompt, accurate briefings and statements are issued in response to all media 
enquiries and major incidents. In addition, the Department also provides advice on working with the 
media and arranges media training for key service leads and managers who may require to speak to 
the media on a regular basis. Further information is provided in NHS Forth Valley’s Media and 
Communications Policy.  
 
 
 

mailto:FV-UHB.yourhealthservice@nhs.net
http://www.facebook.com/nhsforthvalley
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 (v) Health Campaigns  
 
The Communications Department works with a number of services to develop and promote a wide 
range of health information campaigns. These include local Public Health and Health Promotion 
campaigns to raise awareness of specific health issues e.g. cancer detection, flu vaccination, 
Hepatitis C screening and others which are designed to encourage healthier lifestyles and 
behaviours. The Department also works closely with the Scottish Government, Health Scotland, 
Heath Protection Scotland and West of Scotland communication leads to promote key national and 
regional campaigns and health initiatives.  
 
 
(vi) Consultations  
 
Formal consultation is a statutory process for communicating proposed service changes to the people 
affected by the change.  The Communications Department co-ordinates public information and 
publicity for all consultations on proposed major service changes and also provides communications 
advice and support in relation to local service changes and developments. 
 
 
 (vii) Public Affairs     
 
The Communications Department works closely with the communication leads from the Scottish 
Government’s Health and Social Care Directorate to ensure a joined up and consistent approach to 
communications on key national and local issues. It also assists in responding to enquiries and 
requests for information from Scottish Government Ministers and elected representatives and 
ensures that local MSPs are kept informed of key developments. In addition, the Communication 
Department plays a key role in the planning, organisation and promotion of Ministerial visits, MSP 
briefing sessions and official events. 
 
 
(viii) Feedback Mechanisms  
 
Feedback from patients and members of the public is gathered in a number of ways. This includes an 
email address (FV-UHB.yourhealthservice@nhs.net) for general enquiries, feedback and comments, 
a freephone telephone number for general enquiries, social media and an online form on the NHS 
Forth Valley website for general queries. In addition, the Patient Relations team gathers feedback 
from patients and service users in a variety of ways including regular surveys and focus groups. Staff 
also respond directly to feedback received via the Care Opinion website.  
 
 
 
Internal Tools  
 
NHS Forth Valley employs more than 6,000 members of staff and, together with their families, they 
make up an important part of the local Forth Valley population. Many of our staff are therefore both 
service users and employees with significant power to influence public and patients’ perception of the 
service and the organisation.  As a result, staff can play an important role in communicating 
effectively, acting as ambassadors for the organisation and managing the reputation of NHS Forth 
Valley. 
 
In addition, there are more than 600 independent contractors working within Forth Valley including 
GPs, dentists, pharmacists and opticians who interact with thousands of local people every day and 
are therefore ideally placed to help share important health information and advice.  
 
 
(i) StaffNet - the NHS Forth Valley Staff Intranet 
 
StaffNet – enables staff to access a wide range of service information, resources and systems from a 
single online portal. This includes policies and procedures, staff phonebook, clinical guidelines and 

mailto:FV-UHB.yourhealthservice@nhs.net
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training information. It is updated daily with the latest news and has links to recent staff briefs and an 
online version of the latest staff newsletter. Staff can also access a social zone to highlight non-work 
related activities including fundraising and sponsorship events. In addition, the Communications 
Department provides ongoing support and advice to departments on the development of their own 
local intranet pages to help improve the quality and range of information available for staff.   
 
 
(ii) Staff News – NHS Forth Valley’s staff magazine  
 
The Communications Department produces a quarterly staff magazine (Staff News) which is widely 
distributed to staff across the organisation to update them on key service developments and changes 
as well as highlighting the work and achievements of staff across the organisation. 
 
An online version of the Staff Newsletter http://staff.nhsforthvalley.com is also available to increase 
access across the organisation and also enable staff employed by Serco and local independent 
contractors to view content. The portal, along with an electronic PDF of the newsletter, can be 
accessed via the Staff Intranet.  
 
(iii) Staff Brief 
 
Staff Brief is regularly distributed to staff across the organisation to keep staff updated on relevant 
local and national NHS news, events, training opportunities and service changes.  The Staff Brief is 
sent electronically to all users across NHS Forth Valley and posted on the Staff Intranet. Managers 
are also asked to share information or make copies available to staff who do not have access to the 
intranet.  
 
(iv) Chief Executive’s Brief  
 
The Chief Executive issues regular briefing updates to staff to provide information and updates on a 
number of key issues and service developments, highlight local awards and achievements and 
recognise the work of staff across the organisation.  
 
 
(v) Board Briefing Updates  
 
Briefing updates are issued after every Board meeting to update staff on the discussions and key 
decisions taken as well as highlighting the presentations made by frontline staff.  
 
 
(vi)  Partnership Forum  
 
The Area Partnership Forum provides a valuable arena for joint working on a wide range of issues 
affecting staff, including the development and approval of key policies. Staff representatives also play 
an important role in informing, engaging and communicating with staff across the organisation on a 
wide range of workforce and service issues.  
 
 
(vii) Staff Meetings  
 
Every member of the organisation has a responsibility for communication and Line Managers have a 
specific responsibility for ensuring that their staff have access to information and feel enabled to seek 
information and express their views.  All staff should have regular opportunities to meet face-to-face 
with their managers and regular meetings are also held to agree and review the development and 
performance of staff as part of the NHS Scotland Knowledge and Skills Framework (KSF).  Each 
department and service is required to meet the requirements of the NHS staff governance standards 
which aim to ensure staff are informed of the key issues which affect them.  
 
 
 

http://staff.nhsforthvalley.com/
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(viii) Staff Feedback  
 
Staff can contact the Communications Department direct via the communications email 
nhsfvcomms@nhs.net  or by phoning 01786 457243. Many staff also use social media and provide 
feedback and comments direct via the organisation’s Facebook page and Twitter feed. Feedback 
from staff is also obtained via national and local staff surveys, focus groups, briefing sessions, 
meetings and engagement engagements coordinated by HR and Organisational Development leads.  
 
 
 
10. MONITORING AND EVALUATION 
 
 
A number of tools, methods and feedback mechanisms will be used to assess the effectiveness of the 
Communications Strategy in line with the overall aims and key priorities. These include:  
 
• Media monitoring and evaluation  
• Feedback from internal and external audits  
• Feedback from external reviews and assessments including Investors in People (IIP) reviews and 

Healthcare Environment Inspections 
• Feedback from key meetings – regular discussions on communications take place at key 

meetings and quarterly updates are discussed at the  NHS Forth Valley Board  
• Evaluation of specific health initiatives and campaigns  
• Feedback from staff, patients and the general public  
 Comments and feedback received from patients and the public via email, phone and social 

media, complaints and patient opinion  
 The  results of the national and local staff surveys  
 Feedback and enquiries from Staff Brief, Staff News and Chief Executive’s Brief  
 Feedback from NHS Forth Valley’s website – via the online feedback form  
 Staff focus groups and responses to questionnaires and surveys on specific issues  

 
 

mailto:nhsfvcomms@nhs.net
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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 September 
2017 with some relevant updates into October 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.  
 
Sir Harry Burns recently led work to review targets and indicators in health and social care. 
The review was supported by an expert group representing a range of organisations and 
looked at how targets and indicators for health and social care align with the Government’s 
strategy for the future of NHS and social care services and support the best use of public 
resources. The report, published on 15 November 2017, identifies some key principles and 
recommendations for using and developing targets and indicators going forward. The 
Health Secretary has confirmed that a number of current targets will remain in respect of 
cancer treatment, A&E, and the Treatment Time Guarantee however there is an emphasis 
on health improvement across the population. 
 
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 
 
 
The hundreds of volunteers who support NHS Forth Valley received a big thank you at a 
recent event at Forth Valley Royal Hospital which was organised to recognise the 
contribution they make across the organisation. The volunteers included representatives 
from organisations such as the Friends of Forth Valley Royal Hospital, the Royal Voluntary 
Service, So Precious and RSVP, to name but a few. Also present were volunteers from 
departments, such as oncology, mental health, emergency and the children’s ward.    
 
During the event NHS Forth Valley was also presented with an Investing in Volunteers 
Award by Anne Hislop, Investing in Volunteers Manager. This is the third time that the 
Board has achieved this accolade. 
 
A topping out ceremony was held at the new Stirling Care Village on Friday 24th November 
2017 to mark the completion of the roof of the new Care Hub building.  I’m delighted to 
report that this important new development is on time and on budget with the majority of 
facilities expected to be completed by autumn 2018.  
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While there are a number of waiting times challenges, there are also areas where NHS 
Forth Valley is performing well.  This includes a new initiative for patients undergoing 
bowel surgery which speeds up recovery and has cuts the time patients spend in hospital 
from several weeks to several days. Results so far have been impressive with NHS Forth 
Valley consistently leading the way in the adoption of the National Enhanced Colorectal 
Recovery Initiative. As a result patients in Forth Valley report fewer complications and 
have readmission rates following surgery than other parts of the country.  
 
Finally, I am pleased to confirm that Cathie Cowan, our new Chief Executive will officially 
take up post on Wednesday 3rd January 2018 although she is planning to attend a number 
of meetings over the next weeks so many of you will have the opportunity to speak to her 
before then.  
 
 
4. PERFORMANCE  
 
 
Focus continues on all aspects of performance with the RAG status within the Balanced 
Scorecard remaining mainly at green or amber. As previously highlighted to the Board 
however 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 September to 4.71% and has returned to a monthly rate 
less than the Scotland position of 4.95%. The 12 month position in terms of sickness 
absence for the period October 2016 to September 2017 shows that NHS Forth Valley is 
only marginally behind the Scottish average; Forth Valley 5.26%, Scotland 5.25%. 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 October 2017 was 91.8%; 
MIU 99.9%, ED 89.5% with 62 patients waiting longer than eight hours and 6 patients 
waiting longer than 12 hours. The majority of breaches relate to ‘wait for first assessment’. 
Of the 572 patients that waited longer than 4 hours in October, 301 were due to a wait for 
first assessment with 146 due to wait for a bed. Daily performance continues to be variable 
at times and following repeated episodes of Emergency Department performance dropping 
below 92%, thrice daily monitoring by the Scottish Government was commenced on 12 
September 2017. This remained in place until the Emergency Department achieved 92% 
compliance with the 4 hour wait for 10 consecutive days; monitoring ceased on 17 
November 2017.  
 
In respect of the elective programme, significant activity continues however there remain 
some challenges in terms of capacity. At the end of October 2017 the total number of 
patients waiting for an outpatient appointment that exceeded the 12 week waiting time 
standard was 3,186, highlighting a further decrease from September. This is a favourable 
performance compared with the rest Scotland.  
 
In terms of the Treatment Time Guarantee, there were 950 patients with an ongoing wait 
over 12 weeks at the end of October. The main challenges in respect of these on-going 
waits over 12 weeks remain within Orthopaedics, General Surgery and ENT, with activity 
targeted at these specialties to support a reduction in the number waiting. In the quarter to 
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the end of September 809 patients who completed their treatment waited longer than 12 
weeks. This is an improvement from the previous 2 quarters.  
 
In September 2017, 8404% of patients were treated within 18 weeks of referral against the 
90% target. The performance within Child & Adolescent Mental Health Services has 
deteriorated with the position for October 60.0% against the 90% standard. It should be 
noted that some staffing challenges continue to contribute 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 60.1% for October although implementation of service redesign 
continues on schedule with significant focus on improving the position moving forward.  
 
In terms of cancer, the quarterly position to June 2017 was 81.5% of patients with a 
suspicion of cancer were treated within 62 days. The September monthly position was that 
85.0% of patients were treated within 62 days, with 9 patients waiting longer than the 
target. This is an improvement from 81.2% in August. A review of the cancer pathways is 
underway in support of improving performance. The Scotland position in September 2017 
was 87.4%.  
 
In the quarter ending June 2017, 95.6% of patients with cancer were treated within 31 
days of the decision to treat. In September 2017, the management report highlighted that 
93.5% of patients were treated within 31 days; and improvement from the August position 
of 91.8%. The Scotland position in September is noted as 94.7%.  
 
The position regarding delayed discharges has improved into October however continues 
to pose challenge in terms of overall capacity. The position for delays over 14 days at the 
October 2017 census was 16 against a zero standard. The local authority breakdown is 
Clackmannanshire 1 delay, Stirling 1 delay and Falkirk 12. There were 2 delays for Local 
Authorities outwith Forth Valley. The inclusion of those waiting less than 2 weeks brings 
the total delays to 40. Twenty-three Code 9 exemptions, which include issues in respect of 
Guardianship, brings the total delays for the October census to 63 in total; 58 for Forth 
Valley.  Performance continues to be variable out with census points.  
 
A full review of performance is appended to this report.  
 
 
5. FINANCE 
 
 
The financial position to month 7 is an overspend (expenditure higher than budget) of 
£1.944m, reflecting a small improvement (£0.095m) on the previous month position. The 
main financial pressure areas continue to reflect ongoing drugs and prescribing costs, 
temporary workforce cover arrangements, and slippage on delivery of planned recurrent 
savings. 
 
 
 
 
 
 
 
 



6 
 

5. AWARDS / CONFERENCES / INTEREST 
 
 
Staff Awards 2017  
The NHS Forth Valley Staff Awards Ceremony was held on Friday 22 November 2017. As 
always it was a truly inspiring and uplifting event which highlighted outstanding work being 
taken forward by individual staff, teams and volunteers across the organisation.  A short 
video featuring interviews with some of the winners is available on the NHS Forth Valley 
website.  
  
Pride of Forth Valley Awards 
The Day Medicine Department at Forth Valley Royal Hospital won the NHS/999 award at 
the recent Pride of Forth Valley 2017 awards, organised by Central FM. The Department 
was highlighted for the excellent care they provide and their cheerful and welcoming 
approach. 
 
SFA Mental Health and Wellbeing League 2017 Championship Cup 
A Falkirk based Mental Health Football group, run in partnership with NHS Forth Valley, 
Caledonian Services and Stenhousemuir Football Club, has won the SFA Mental Health 
and Wellbeing League 2017 Championship Cup. The group, which includes staff and 
service users from Woodlands Resource Central and Bellsdyke Hospital, promotes 
positive mental health and train twice a week at Stenhousemuir football club with support 
from coach Danny Newbiggings. As well as regular games, the group provides 
opportunities for individuals with mental health difficulties to socialise and mix with other 
people interested in football in an informal setting with qualified health professionals. All 
group members physical health and fitness have improved as a result of taking part. 
 
 
 
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 
Kerry Mackenzie Senior Performance Manager 
 
Approved By 
Name Designation 
Fiona Ramsay Interim Chief Executive  
 
November 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 Jun-17 Green ▲ LKPI Jun-17 Amber ◄►
LKPI Sep-16 Green ▼ LKPI Dec-15 Green ▼
LDP Oct-17 Red ▲ LDP Oct-17 Green ▲
LDP Oct-17 Green ◄► LDP Sep-17 Green ◄►
LKPI Oct-17 Green ◄► LKPI Mar-17 Green ◄►

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

status
Direction 
of travel 

NR Aug-17 Green ◄► LDP Sep-17 Amber ◄►
NR Aug-17 Green ◄► LDP Oct-17 Red ◄►

LDP Oct-17 Red ▲
Oct-17 Green ▲

Type As at Performance 
status

Direction 
of travel 

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

status
Direction 
of travel 

LKPI Sep-17 Red ▼ LDP Oct-17 Amber ▲
LKPI Sep-17 Red ▼ LKPI Oct-17 Amber ▲
LDP ▬ Grey ▬ LKPI Jul-17 Green ▼

LKPI Oct-17 Red ▲
LKPI Oct-17 Grey ▲
LKPI Oct-17 Red ▲
LKPI Oct-17 Amber ▼
LKPI Sep-17 Amber ▼
LKPI Sep-17 Green ▲
LKPI Oct-17 Green ◄►
LKPI Sep-17 Amber ▼
LKPI Mar-15 Green ◄►
LKPI Mar-15 Amber ◄►

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

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

Dementia Post Diagnosis Support Reduction in Primary Care Prescribing costs

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

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

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

Food, Fluid and Nutrition Cancer 62 day target
Sickness Absence Rate Cancer 31 day target

Short Term Access to drug & alcohol treatment 

Clinical quality indicators Diagnostic 42 day w ait  
Falls Imaging

Pressure Area Care Endoscopy

12 Week Outpatient w ait  
Person Centred

NR
Outpatient Unavailability

Measure Inpatient Unavailability 

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

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

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

Communications: Surgical Brief and Pause National Dental Inspection Programme

Clostridium Diff icile Alcohol brief intervention
Community Hospital hand hygiene Child Healthy Weight
10 Patient Safety Essentials Child Dental Health 

Hospital standardised mortality ratio Staff Ethnicity recording
Adverse Events - Mortality focus reviewed at Clinical Outcomes G  Suicide rate
Staphylococcus Aureus Bacteraemia Smoking cessation

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

Safe Equitable 

Measure Measure
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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 June 2017 for NHS Forth Valley is 0.89. This is a reduction from the baseline for NHS Forth 
Valley of 14.6%, with a reduction in the Scottish HSMR of 9.7%.  
 
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 October 2017 was 8; 1 Community, 6 Healthcare and 1 
Nursing Home attributed. There were no Hospital attributed SABs in October. The October rate was 0.4 per 1000 acute occupied bed days 
with the 12 month rolling rate 0.36 SABs per 1000 acute occupied bed days. Key actions continue in support of managing SABs across the 
organisation with the total number of SABs remaining within control limits. 
 
Healthcare and community infections are the most challenging to reduce. Community acquired are patients that have had no healthcare 
intervention in the last three months, conversely healthcare acquired, are patients that have received any form of healthcare intervention 
such as attending their GP, dentist, outpatient clinic or hospital admission in the last three months; however, the infection is not necessarily 
associated with these previous healthcare intervention. All these infections are fully investigated and reviewed to the same standards as all 
our hospital infections.  
 
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 2 Clostridium difficile infections in October 2017; both were Healthcare attributed. The October rate is 0.2 
per 1000 total occupied bed days with the 12 month rolling rate 0.2. This remains below the target. Full enhanced surveillance is performed 



4 
 

on all CDIs including healthcare and community acquired. In October one case was attributed to antimicrobials with the second case a 
recurrence of a CDI.  
 

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

 
Patient Safety Essentials 
The ten patient safety essentials 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 
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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 June 2017 is 0.89 
 

Scotland Performance Provisional HSMR for the quarter ending June 2017 is 0.86 
 

 

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 June 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 June 2017 for NHS Forth Valley 
is 0.89. This is a reduction from the baseline for NHS Forth Valley of 14.6%, 
with a reduction in the Scottish HSMR of 97%.  
 
Data for the quarter ending September 2017 is due for publication in February 
2018. 
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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 October 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 
October 2017 was 8; 1 Community, 6 Healthcare and 1 Nursing Home 
attributed. There were no Hospital attributed SABs in October. The October 
rate was 0.4 per 1000 acute occupied bed days with the 12 month rolling rate 
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 October 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 2 Clostridium difficile infections in October 2017; both were 
Healthcare attributed. The October rate is 0.2 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: One case was attributed to antimicrobials with the second 
case a recurrence of a CDI  
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Measure 
 

Community Hospital Hand Hygiene – at least 95% of staff to undertake hand hygiene practice as per infection control 
requirements. 

Current Performance  99.3% of staff undertook hand hygiene practice as per infection control requirements in October 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 October 2017 Scottish Patient Safety 
Programme average hand hygiene compliance is 99.3% within Community 
Hospitals.  
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Scottish Patient Safety Essentials 
 
Patient Safety Essential Acute Hospital Hand Hygiene  
Rationale Health care-associated infections, or infections acquired in health-care settings are the most frequent adverse event in 

health-care delivery worldwide. Good Hand hygiene is a simple and effective solution to both reduce and prevent the 
spread of most healthcare associated infections.  

Goal At least 95% of staff to undertake hand hygiene practice as per infection control requirements. 
Current Performance  99.6% of staff undertook hand hygiene practice as per infection control requirements in October 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 October 2017 acute hospital hand hygiene 
compliance is within target at 99.6%. 
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Patient Safety Essential Patient Safety Walkrounds (Referred to as leadership walkrounds in the 10 patient safety essentials)  
Rationale Patient safety walkrounds allow senior leaders to have a structured conversation about patient safety with frontline 

staff, and enquire as to the barriers to caring for patients as safely as possible as well as capturing and sharing good 
practice. The executive team identify and agree any action to be progressed and monitor progress. They increase 
awareness of safety issues among clinicians and establish a strong commitment by senior leadership to a culture that 
encourages patient safety.  

Goal The number of leadership walkrounds should be 4 per month – This is under review (see commentary). 
Current Performance  4 Patient Safety Walkrounds were carried out in August 

 

Commentary 
 
This year to date position, August to August highlights that 52 leadership 
walkrounds were carried out against a goal of 52.  
 
The format, frequency and goal of the visits have recently been reviewed 
with work being progressed in respect of reviewing the format of leadership 
walkrounds.  
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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 August 2017 

 

Commentary 
 
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 
Median value 99.7%  
 
A ward nursing safety briefs should be carried out in each ward and 
department at least once per day.  
 
Ward nursing safety briefs have been reviewed as part of the deteriorating 
patient improvement plan, with independent reviews of the content and 
some standardisation of the process. 
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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 to quarterly.  
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Patient Safety Essential Ventilator Associated Pneumonia Bundle  
Rationale Ventilator Associated Pneumonia (VAP) is a pneumonia infection acquired during mechanical ventilation; this evidence 

based bundle of care will be administered to all patients daily to prevent a VAP.  
Goal The number of ventilated patients receiving all 5 components of the preventing VAP care bundle should be ≥95%. 
Current Performance  100% of ventilated patients received all 5 components of the presenting VAP care bundle in August 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.  
 
The last Ventilator Associated Pneumonia occurred on 10 July 2017. Up to 
that date it had been 634 since the last infection 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  94% of Early Warning Scorings were accurately completed in all areas of FVRH in August 2017. 

 

Commentary 
Median value 96.2% 
 
The EWS is a scoring system which can be applied by nurses and doctors 
to help identify patients at risk of developing critical illness. It is based on 
measurement of the six key vital signs; respiratory rate, oxygen saturation, 
temperature, blood pressure, pulse rate, level of consciousness. 
 
Wards report data monthly. There is independent review of charts both 
through the deteriorating patient improvement plan and the review of 
patients who are transferred to the intensive care unit or have a cardiac 
arrest or 2222 call.  
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Patient Safety Essential Central Venous Catheter Insertion Bundle  
Rationale A Central Venous Catheter (CVC), commonly known as a central line, is a plastic tubing or drip used to administer 

medicines or fluids into large veins of the body. An evidence based CVC insertion bundle to prevent central line 
associated blood stream infections will be used every time central lines are inserted.  

Goal The number of patients receiving all elements of the Central Venous Catheter insertion bundle should be ≥95%. 
Current Performance  100% patients received all elements of the Central Venous Catheter insertion bundle in August 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  100% of patients received all elements of the Central Venous Catheter maintenance bundle in August 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  99.9% of patients received Peripheral Venous Catheter Care in August 2017 

 

Commentary 
 
Combined insertion and maintenance bundles are now in place with wards 
reporting data monthly. 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 October 2017 position is 
highlighted as Falls 97%, Pressure Area Care 95% and Food, Fluid & Nutrition 96%.  
 
Attendance Management 
The target is to reduce sickness absence to 4%. The overall September 2017 sickness absence position was reported as 4.71% with the 
Scotland position for September, 4.95%. The provisional year to date sickness absence statistics for the period October 2016 to September 
2017 shows that NHS Forth Valley is slightly behind the Scottish average; Scotland 5.25%, Forth Valley 5.26%.  
 
Work continues to deliver on the national HEAT standard of 4% with the agreed focus for 2017/18; 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 October 2017 was 75%, static from the previous month. 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 September 2017 in respect of the stroke care bundle is that 73.8% of all 
patients admitted to hospital with a diagnosis of stroke received the appropriate elements of the bundle. In terms of numbers 11 out of 42 
patients did not receiving the appropriate elements of the bundle within the standard. The Stroke Care Bundle has four key elements; access 
to a stroke unit within 1 day of admission, Aspirin administration within 1 day of admission, swallow screening on day of admission and brain 
scanning within 24 hours of admission. These elements are highlighted individually within the Balanced Scorecard however in September 
2017, the element of Brain Scanning was Green, Admission to Stroke Unit and Aspirin Administration were Amber with 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 
September was 85.7% against a target of 100% of patients to receive swallow screening within 4 hours of arrival at hospital. A number of 
actions are in place to support this standard. Senior Charge Nurse is attending the Stroke Huddle each morning with a Consultant in ED 
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designated to review bundle fails. It has been highlighted that failure to record swallow screening is in part attributed to breaches of the 
standard. In support, the stroke bundle sticker has been reviewed and updated to support documentation of the time of swallow testing. The 
team has been asked to consider further ways to improve compliance with the stroke standards.  
 
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 
September 2017 is 84% for complaints excluding prisons and 100% for prison complaints. The overall position for Forth Valley is 91.3% for 
the month of September. The top 3 issues raised in complaints remain Clinical Treatment, Waiting Time/ Date of Appointment and Staff 
Attitude and Behaviour.  
 
In September 2017 a total of 123 complaints were received; 75 excluding prisons and 48 prison complaints. In the financial year to date 
September 2017 compared with 2016, there is a 12% increase in prison complaints however the overall position is highlighted as a 32% 
increase. Targeted work in relation to staff attitude and behaviour continues in respect of the Positive First impressions/Communication 
Training Programme across NHS Forth Valley.  
 
The Complaints Handling Procedure offers 2 opportunities to resolve complaints with the aim of providing a quick, simple and streamlined 
process for resolving complaints early and locally.  The 2 stages are: 
 

• Early resolution referred to as Stage 1 - complaints resolved within 5 working days 
Early resolution aims to resolve straightforward complaints that require little or no investigation at the earliest opportunity. 

• Investigation referred to as Stage 2 - complaints resolved within 20 working days 
Complaints handled at the investigation stage of the Complaints Handling Procedure are typically serious or complex and require a 
detailed examination before a response is prepared. 

 
In September 2017, 61 stage 1 complaints were received with a 98% response rate in 5 working days. In respect of stage 2 complaints, 62 
were received with an 80.6% response rate in 20 working days. 
 
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 97%, Pressure Area Care 95% 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 October 2017 position is highlighted as Falls 97%, Pressure Area 
Care 95% and Food, Fluid & Nutrition 96%. 
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Measure To reduce sickness absence to 4%  
 

Current Performance  4.71% sickness absence rate at September 2017 
Scotland Performance 4.95% sickness absence rate at September 2017 

 

Commentary 
The overall September 2017 sickness absence position was reported as 
4.71% with the Scotland position for September, 4.95%. The provisional year 
to date sickness absence statistics for the period October 2016 to September 
2017 shows that NHS Forth Valley is slightly behind the Scottish average; 
Scotland 5.25%, 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 September 
2017 is 2.98% (2.89% August 2017) with short term absence 1.89% (1.50% 
August 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 October 2017, 75% 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 
October 2017 an improvement to 75%. 
 
The unit breakdown for October 2017 is:  

• Corporate – 78% (September 73%)  
• Community Services Directorate – 74% (September 75%) 
• Medical Directorate – 73% (September 72%) 
• Surgical Directorate – 75% (September 77%) 
• Women & Children’s Services – 82% (September 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  73.8% of patients admitted to hospital with a diagnosis of stroke received an appropriate bundle of care in September 
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 September 2017, 83.3% of patients were admitted 
to a stroke unit with 1 day of admission against a 
standard of 90%.  

Current 
Performance 

In September 2017, 85.7% 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 September 2017, 93.3% of patients received 
Aspirin with 1 day of admission against a standard of 
95%. 

Current 
Performance 

In September 2017, 95.2% 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  90.2% of complaints were responded to within 20 days in September 2017 
Scotland Performance 20 day response rate for 2016/17 was 72% (published October 2017) 

 

Commentary 
 
The graph highlights the 20 day response rate to the end of September 2017 
as 84% for complaints excluding prisons and 100% for prison complaints. The 
overall position for Forth Valley is 91.3% for the month of September. 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  123 complaints were received in September 2017 – 75 excluding prisons; 48 prisons 
There is no Scotland comparison. 

  
Commentary 
Work continues across NHS Forth Valley in support of reducing the number of complaints received. In September 2017 a total of 123 complaints 
were received; 75 excluding prisons and 48 prison complaints. In the financial year to date September 2017 compared with 2016, there is a 12% 
increase in prison complaints however the overall position is highlighted as a 32% 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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Measure 
 

The number of Stage 1 and Stage 2 complaints responded to within target 
• Stage 1 complaints target – 5 working days 
• Stage 2 complaints target – 20 working days 

Current Performance  98% of Stage 1 complaints were responded to within 5 days in September 2017  
80.6% of Stage 2 complaints were responded to within 20 days in September 2017 
There is no Scotland comparison 

  
Commentary 
 
The Complaints Handling Procedure offers 2 opportunities to resolve complaints with the aim of providing a quick, simple and streamlined process 
for resolving complaints early and locally.  The 2 stages are: 
 

• Early resolution referred to as Stage 1 - complaints resolved within 5 working days 
Early resolution aims to resolve straightforward complaints that require little or no investigation at the earliest opportunity. 
 

• Investigation referred to as Stage 2 - complaints resolved within 20 working days 
Complaints handled at the investigation stage of the Complaints Handling Procedure are typically serious or complex and require a detailed 
examination before a response is prepared. 

 
In September 2017, 61 stage 1 complaints were received with a 98% response rate in 5 working days. In respect of stage 2 complaints, 62 were 
received with an 80.6% response rate in 20 working days.  
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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 trajectory of 79 for the 
quarter ending June 2017 was exceeded with 103 successful quits achieved. The cumulative total to the end of October is 152 successful 
quits. Quarter 2 data will not be complete until 20 January 2018. 
 
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 
September 2017 saw delivery of a total of 2619 Alcohol Brief Interventions. Within the priority settings of Antenatal, A&E and Primary Care, 
1513 ABIs were carried out, with 1106 delivered in the wider settings e.g. Mental Health, Criminal Justice.   
 
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 91.5% of pregnant women booked for antenatal care by the 12th week of gestation in 
September 2017. In terms of the 10 week stretch aim for this target, the Forth Valley position for September 2017 is 84.7%. 
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Measure Ethnicity recording - 95% of staff to have their ethnicity recorded                                                              
 

Current performance  89.96% of staff had their ethnicity recorded at the quarter ending June 2017 
Scotland Performance 82% of staff had their ethnicity recorded for the year ending March 2017 

 

Commentary 
The graph shows that the quarterly position to the end of June 2017 for NHS 
Forth Valley is 98.96% of staff ethnicity is known. Staff do have the option of 
‘prefer not to say’ with the total figure including those that declined to 
answer. This data is updated on a quarterly basis with the September 2017 
figure due for reporting in December 2017. 
 
Work is on-going with the Equality and Diversity Manager, and the 
Workforce Team in respect of work aimed at increasing the percentage.  
 
The annual publication in respect of the Scotland position at March 2017 
highlights a position of 82%. 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 October 2017, 152 successful 12 week quits have been achieved  
There is no Scotland comparison. 

 

Commentary 
The full year target for NHS Forth Valley for 2017/18 is 319 successful 12 
week quits in the 40% most deprived SIMD areas. There is greater focus on 
engaging hard to reach groups which includes work within prisons.  
 
The trajectory of 79 for the quarter ending June 2017 was exceeded with 
103 successful quits achieved. The cumulative total to the end of October is 
152 successful quits. Quarter 2 data will not be complete until 20 January 
2018. 
 
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  2619 ABIs were delivered in the quarter ending September 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 September 2017 saw delivery of a total of 2619 Alcohol 
Brief Interventions. Within the priority settings of Antenatal, A&E and 
Primary Care, 1513 ABIs were carried out, with 1106 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. 

 

0

20

40

60

80

100

120

140

160

180
Number of General Anaesthetics_Child Dental Extractions 

0

20

40

60

80

2010-11 2011-12 2012-13 2013-14 2014-15 2015-16

Pe
rc

en
ta

ge

National Dental Inspection Programme 

A Letter B Letter C Letter



33 
 

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 September 2017, 91.5% 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 91.5% of pregnant 
women booked for antenatal care by the 12th week of gestation in September 
2017. In terms of the 10 week stretch aim for this target, the Forth Valley 
position for September 2017 is 84.7%. 
 
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 October 2017 was 91.8%; MIU 99.9%, ED 89.5% with 62 patients 
waiting longer than eight hours and 6 patients waiting longer than 12 hours. The majority of breaches relate to ‘wait for first assessment’. Of 
the 572 patients that waited longer than 4 hours in October, 301 were due to a wait for first assessment with 146 due to wait for a bed.  
 
Daily performance is variable and following repeated episodes of Emergency Department performance dropping below 92%, thrice daily 
monitoring by the Scottish Government was commenced on 12 September 2017. This remained in place until the Emergency Department 
achieved 92% compliance with the 4 hour wait for 10 consecutive days. Following a protracted period of monitoring this ceased on 17 
November 2017.  

 
NHS Forth Valley has commissioned the Academy of Medical Royal Colleges and Faculties of Scotland to undertake an independent review 
of Unscheduled Care within Forth Valley with a visit planned for 18 December 2017. This is an advisory review to provide a report of 
observations and recommendations following dialogue with staff and detailed review of data. Additionally, discussions are on-going with the 
Scottish Government in terms of support to NHS Forth Valley in respect of improvement work with a focus on the ‘6 Essential Actions’ 
established by the Scottish Government, and on working in partnership looking at the whole system in support of sustainable improvement. 
 
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 in 
October 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  84.4% of patients commenced treatment within 18 weeks of referral in September 2017 
Scotland Performance 81.4% of patients commenced treatment within 18 weeks of referral in September 2017 

 

Commentary 
 
In September 2017, 84.4% 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 85.4%  
• Medical Directorate 76.4%  
• Women & Children’s Directorate 96.3%  

 
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  809 patients waited longer than 12 weeks from July to September 2017 – 69% compliance 
Scotland Performance 13,357 patients waited longer than 12 weeks from April to June 2017 – 81.4% compliance 

Treatment Time Guarantee Compliance 

 October to 
December 2016 

January to 
March 2017 

April to June 
2017 

July to 
September 2017 

Number 
>12 wks 625 1,150 874 809 

 
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. 
 
809 patients waited longer than 12 weeks throughout the quarter ending 
September 2017 with 69% compliance. In October, 285 patients waited 
longer than the 12 week guarantee; 65% compliance. 
 
At the end of October 2017 there were 950 patients with an ongoing wait over 
12 weeks. The main challenges in respect of on-going waits over 12 weeks 
remain within Orthopaedics, General Surgery and ENT. This position is 
discussed at the CEO Ops group on a weekly basis. 
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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  78.9% of patients were waiting less than 12 weeks at the end of October 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 October 2017 the total number of patients waiting for an 
outpatient appointment that exceeded the 12 week waiting time standard was 
3,186, a decrease of 398 from 3,584 in September. The number of patients 
waiting over 16 weeks was 1,974 in October 2017, a decrease of 310 from 
2,284 in September.  
 
78.9% of outpatients were waiting less than 12 weeks at the end of October 
2017 (September 76.6%) with the Scotland position at the end of September, 
62.4%. 
 

 
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 in October 2017 was 1.0%. 
Scotland Performance 1.3% of outpatients were unavailable at the end of September 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 October 2017 outpatient unavailability for NHS Forth Valley was 
1.0% of the total waiting list. Unavailability was higher than the Scotland rate 
of 1.3% in 6 specialties ranging from 12.4% to 2.3%. 
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Measure 
 

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

Current Performance  Inpatient unavailability as a proportion of the total waiting list size in October 2017 was 4.5% 
Scotland Performance 7.6% of inpatients were unavailable at the end of September 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 October 2017 inpatient unavailability for NHS Forth Valley was 
4.5% of the total waiting list. Unavailability in 2 specialties was higher than the 
Scotland position of 7.6%; Vascular Surgery 15.2% and Oral Maxillofacial 
8.5%. 
 

 
Measure 
 

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

Current Performance  17 patients waited over 42 days at the end of October 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 October 2017 the total number of patients waiting over 42 days 
was 17; 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%. 
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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 86.9% of patients with a suspicion of cancer were treated within 62 days or less at the quarter ending June 2017 

 

Commentary 
 
For NHS Forth Valley the quarterly position to June 2017 highlights that 
81.5% of patients with a suspicion of cancer were treated within 62 days.  
 
In September 2017, the management report highlighted that 85% of patients 
were treated within 62 days, with 9 patients waiting longer than the target. 
This is an improved position from August. The Scotland position in 
September 2017 was 87.4%.  
 
There is on-going review in respect of patients who wait beyond the target 
with appropriate actions taken to support improvements. 
 
 
 

 
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 94.8% of patients with cancer were treated within 31 days of decision to treat at the quarter ending June 2017 

 

Commentary 
 
For NHS Forth Valley the quarterly figures to June 2017 show that 95.6% of 
patients were treated within 31 days against a 95% Standard.  
 
In September 2017, the management report highlighted that 93.5% of 
patients were treated within 31 days, with 5 waiting longer than the target. 
The Scotland position in September 2017 was 94.7%.  
 
 
 
 

 

50%
55%
60%
65%
70%
75%
80%
85%
90%
95%

100% 62 Day Cancer Standard

Forth Valley Scotland Trajectory

50%
55%
60%
65%
70%
75%
80%
85%
90%
95%

100%
31 Day Cancer Standard

Forth Valley Scotland Trajectory



39 
 

 
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 September 2017, 98.1% of clients waited no longer than 3 weeks from referral to 
appropriate treatment. 

Scotland Performance For the quarter ending June 2017, 94.9% of clients waited no longer than 3 weeks from referral to appropriate 
treatment. 

 

Commentary 
The provisional figures for the quarter ending September 2017 highlight that 
98.1% of NHS Forth Valley clients started their first drug or alcohol treatment 
within 3 weeks of referral. The Scotland position in the quarter ending June 
2017 was 94.9%.  
 
The provisional position in respect of NHS Forth Valley prisons, in the quarter 
ending September 2017, is that 99.7% of clients who have started first 
treatment waited less than 3 weeks. The Scotland position in respect of 
prisons in quarter ending June 2017 was 94.5%. 
 
Publication of the quarterly position to the end of September 2016 is 
anticipated at the end of December 2017. 

 
Measure 
 

Percentage of eligible patients will commence in vitro fertilisation (IVF) treatment within 12 months - 90% standard 

Current Performance  In October 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 in October 2017 was 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.  
 
Five patients deferred the start of treatment at their own request and 2 have been deferred for medical reasons. Medical reasons include the patient 
not fulfilling certain aspects of the criteria e.g. poor diabetic control, raised blood pressure, obesity, smoking status or the patient is awaiting surgery. 
 
Across Scotland the 90% target has been met continually since reporting commenced 2 years ago.  
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Measure 
 

Percentage of patients waiting less than 4 hours from arrival to admission, discharge or transfer for accident 
and emergency treatment - 95% standard 

Current Performance  In October 2017, 91.8% of patients waited less than 4 hours  
Scotland Performance In September 2017, 93.5% 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 October 2017 was 91.8%; MIU 99.9%, ED 89.5% with 62 
patients waiting longer than eight hours and 6 patients waiting longer than 12 
hours. The majority of breaches relate to ‘wait for first assessment’. Of the 
572 patients that waited longer than 4 hours in October, 301 were due to a 
wait for first assessment with 146 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  60.0% of patients were treated with 18 weeks of referral in October 2017 
Scotland Performance 71.6% of patients were treated with 18 weeks of referral in September 2017 

 

Commentary 
 
Management information highlights that compliance with the 18 week 
Referral to Treatment wait at October 2017 is 60.0%.  
 
There fluctuating pattern in terms of staffing levels over the last few months 
continues with a number of vacancies and long term absences. These have 
impacted on the services ability to see patients. Weekly meetings to review 
waiting times and to monitor adherence to the Access Policy continue in 
conjunction with service redesign and improvement work. 
 
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  60.1% of patients were treated with 18 weeks of referral in October 2017 
Scotland Performance 74.5% of patients were treated with 18 weeks of referral in September 2017 

 

Commentary 
Management information highlights that during October 60.1% of patients 
were treated within 18 weeks.  
 
Work continues in support of achieving the target with phase 2 of the 
Psychological Therapies redesign has commenced, focusing on 
psychological therapies delivered outwith the services currently included in 
reporting. This will support more accurate monitoring and reporting of all 
psychological therapies delivered within NHS Forth Valley. New models of 
service delivery are being trialed including more use of evidence-based group 
therapy and the potential benefits of triage appointments. 
 
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 the end of September 2017 was 19 weeks  
There is no Scotland comparison 

Commentary 
 
Progress towards achieving the standard is being monitored with 211 patients waiting longer than 12 weeks the position at the end of September 
2017 – 107 waiting at 13 weeks, 79 at 14 weeks, 12 at 15 weeks, 8 at 16, 2 at 17 and 18 weeks respectively and 1 at 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 October 2017 census was 16 against a zero standard. The local 
authority breakdown is Clackmannanshire 1 delay, Stirling 1 delay and Falkirk 12. There were 2 delays for Local Authorities outwith Forth 
Valley. The inclusion of those waiting less than 2 weeks brings the total delays to 40. 
 
Twenty-three Code 9 exemptions, which include issues in respect of Guardianship, brings the total delays for the October census to 63 in 
total; 58 for Forth Valley.  Performance continues to be variable out with census points.  
 
The total bed days lost to delayed discharge at the October census have decreased by 622 to 760 in October from 1,382 in September. 
Local authority breakdown for October is Clackmannanshire 40, Falkirk 508 and Stirling 69. There are 143 bed days occupied for local 
authorities’ out with Forth Valley. 
 
There are a number of issues in respect of waits for packages of care and care home places. Both partnerships are focusing on addressing 
waits for packages of care, with the number waiting fluctuating on a day by day basis. Care home availability remains tight. 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 
9.1%. The NHS Forth Valley new outpatient DNA rate is 6.1% in October 2017. There is variation noted across the specialties; 8 currently 
have a percentage DNA rate equal to or above the national level 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  £1.944m overspend as at 31st October 2017 
 

 

 
Commentary 
 

 The financial position to 31st October 2017 is a revenue overspend of 
£1.944m, with a favourable movement of £0.095m for October representing a 
continued improvement on the in-month position.  

  
 The main financial pressure areas continue to reflect ongoing drugs and 

prescribing costs, temporary workforce cover arrangements, and slippage on 
delivery of planned recurrent savings. 
 

 
Measure 
 

Non Core Staff Costs 

Current Performance  £8.670m spend for 7 months to 31st October 2017 

 

 
Commentary 
 
Non-core staff costs (bank, agency, locum, and overtime) for the period to 
31st October 2017 totals £8.670m which has closely followed the expenditure 
pattern of the previous year. 
 
Medical agency staff have been required to cover vacancies across a number 
of specialties including Psychiatry, Acute Care, Geriatric Medicine and Our of 
Hours services. 
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Measure 
 

GP prescribing - cost per patient 
 

Current Performance  Cost per patient at July 2017 is £202.13 
Scotland Performance Cost per patient at July 2017 is £206.34 

 

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 October 2017, 16 patients were delayed in their discharge for more than 14 days. 
There is no Scotland comparison. 

 

Commentary 
 
At the October 2017 census 16 patients were delayed in their discharge for 
more than 14 days (28 in September). 
 
The local authority breakdown is Clackmannanshire 1 delay, Stirling 1 delay 
and Falkirk 12. There were 2 delays for Local Authorities outwith Forth 
Valley.  
 
At the October census there were 40 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  760 bed days were lost due to delays in discharge at the October 2017 census 
There is no Scotland comparison 

 

Commentary 
 
The total bed days lost to delayed discharge at the October census have 
decreased by 622 to 760 from 1,382 at the September census.  
 
Local authority breakdown for October is Clackmannanshire 40, a decrease 
of 9 from September; Falkirk 508, down 509; and Stirling 69, a decrease of 
132. There are 143 bed days occupied for local authorities’ out with Forth 
Valley.  
 
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 October 2017 is 1,800 
Scotland Performance Provisional rate of attendance at A&E per 100,000 population at September 2017 is 2,138 

 

Commentary 
 
In October 2017 the rate of attendance at A&E per 100,000 population is 
1,800. 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, 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 September 2017 there were 7,945 bed days per 100,000 population for long term conditions 
There is no Scotland comparison 

 

Commentary 
In September 2017 there were 7,945 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 15,297 patients with an Anticipatory Care Plan in September 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 
15,297 in September 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 15,297 
accounts for 4.9% 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 October 2017, 6.1% of new outpatients Did Not Attend  
Scotland Performance The Scotland DNA rate for new outpatients is currently 9.1% 

 

Commentary 
 
The DNA rate in respect of new outpatient appointments is 6.1% in October 
2017. The first outpatient appointment DNA rate for Scotland is 9.1%. 
 
There is variation noted across the specialties; within NHS Forth Valley 8 
currently have a percentage DNA rate equal to or above the national level of 
9.1% however within a number of the specialties the actual number of DNAs 
is low.  
 
The agreed target for NHS Forth Valley is to be better than the overall 
Scotland position. 
 

 
Measure 
 

Rate of Emergency Bed days in patients age 75 and over per 1000 population  

Current Performance  In September 2017 the emergency bed days rate per 1,000 population in patients over 75 was 4,800 
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 September 2017 position is highlighted as 4,800 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.  
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               Appendix 1 
 
NHS LDP Standards 2017/18 
 
Early diagnosis and treatment improves outcomes 

• People diagnosed and treated in 1st stage of breast, colorectal and lung cancer (25% increase) 
• 31 days from decision to treat (95%) 
• 62 days from urgent referral with suspicion of cancer (95%) 

 
Enable people to understand and adjust to a diagnosis, connect better and plan for future care 

• People newly diagnosed with dementia will have a minimum of 1 years post-diagnostic support  
 
Shorter waits can lead to earlier diagnosis and better outcomes for many patients as well as reducing unnecessary worry and 
uncertainty for patients and their relatives 

• 12 weeks Treatment Time Guarantee (TTG 100%)  
• 18 weeks Referral to Treatment (RTT 90%) 
• 12 weeks for first outpatient appointment (95% with stretch 100%) 

 
Antenatal access supports improvements in breast feeding rates and other important health behaviours 

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

 
Shorter waiting times across Scotland will lead to improved outcomes for patients 

• Eligible patients commence IVF treatment within 12 months (90%) 
 

Early action is more likely to result in full recovery and improve wider social development outcomes 
• 18 weeks referral to treatment for specialist Child and Adolescent Mental Health Services (90%) 

 
Timely access to healthcare is a key measure of quality and that applies equally to mental health services 

• 18 weeks referral to treatment for Psychological Therapies (90%) 
 
NHS Boards are expected to improve SAB infection rates during 2016/17. Research is underway to develop a new SAB 
standard  

• Clostridium difficile infections per 1000 occupied bed days (0.32) 
• SAB infections per 1000 acute occupied bed days (0.24)  

 
 
Services for people are recovery focused, good quality and can be accessed when and where they are needed 
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• Clients will wait no longer than 3 weeks from referral received to appropriate drug or alcohol treatment that 
supports their recovery (90%) 

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

• Sustain and embed alcohol brief interventions in 3 priority settings (primary care, A&E, antenatal) and broaden 
delivery in wider settings 

• Sustain and embed successful smoking quits, at 12 weeks post quit, in the 40% SIMD areas 
 
Often a patient's first contact with the NHS is through their GP practice. It is vital, therefore, that every member of the public has 
fast and convenient access to their local primary medical services to ensure better outcomes and experiences for patients 

• 48 hour access or advance booking to an appropriate member of the GP team (90%) 
 

A refreshed Promoting Attendance Partnership Information Network Policy is due for publication  
• Sickness absence (4%) 

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

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

Sound financial planning and management are fundamental to effective delivery of services 
• Operate within agreed revenue resource limit; capital resource limit; and meet cash requirement 
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1.0 EXECUTIVE SUMMARY 
 

1.1 This report provides a summary of the financial position for NHS Forth Valley to 31st 
October 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).    

 
1.3   Revenue Financial Position as at 31st October 2017 
 

Budget Area Annual Budget 
 

Variance at 31 
Oct 2017 

 

Forecast 
Outturn 

  £m 
 

£m 
 

£m 

 
  

 
  

 
  

Clinical Directorates   
 

  
 

  
Surgical 75.761 

 
-2.262 

 
-4.094 

Medical 68.488 
 

-2.065 
 

-3.445 
Cross Boundary Flow 45.841 

 
-1.009 

 
-1.794 

Community Services 31.370 
 

-1.085 
 

-2.164 
Women and Children 25.776 

 
-0.533 

 
-0.889 

Income -28.820 
 

0.036 
 

0.000 

 
  

 
  

 
  

Facilities / Corporate Functions   
 

  
 

  
Estates and Facilities 78.798 

 
-0.380 

 
-1.110 

Area Corporate Services 40.624 
 

0.258 
 

0.256 
Ringfenced and Contingency Budgets 27.894 

 
6.051 

 
13.240 

Subtotal 365.731 
 

-0.989 
 

0.000 
    

 
  

 
  

Health & Social Care Partnerships   
 

  
 

  
Falkirk HSCP 122.721 

 
-0.396 

 
See p1.4 

Clacks/Stirling HSCP 110.465 
 

-0.559 
 

See p1.4 
Subtotal 233.186 

 
-0.955 

 
  

    
 

  
  Total 598.917 

 
-1.944 

   
• The financial position to month 7 is an overspend (expenditure higher than budget) of 

£1.944m, reflecting a small improvement (£0.095m) on the previous month position. 
 

• Clinical Directorates and Estates / Facilities continue to report overspends arising from 
pressures associated with challenges in delivery of recurrent savings schemes, drugs 
costs including new medicines, and temporary workforce including medical agency 
staff required to cover vacancies across a number of specialties including Psychiatry, 
Acute Care, Geriatric Medicine and Out of Hours services.   
 

• Total expenditure on temporary non-core staff (bank, agency, locum and overtime 
costs) for the seven month period 1st April to 31st October is £8.671m (prev. year 
comparator £8.699m).  Graphs showing the trend in Bank and Agency costs 
compared to 2016/17 are attached at Annex 1. 

 
• The forecast overspend for cross boundary flow services (patients treated out of area, 

often with complex conditions) has increased during October with increases in spend 
on high cost drugs, and confirmation of increased activity for Forth Valley residents 
treated in a specialist inpatient unit in Glasgow.  Further information on cross 
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boundary costs with NHS Lothian is anticipated to be received by the end of 
November. 
 

• A share of budgets have released from ring-fenced and centrally held areas including 
contingency funds, ring-fenced reserves, and non-recurring financial flexibility.  

 
• Partnership budgets are reporting an overspend to date of £0.995m.  Specific 

pressures on partnership budgets include prescribing costs, complex care packages 
and community hospital costs.   In relation to prescribing, price fluctuations due to 
national short supply issues and an increasing uptake of new medicines are causing 
continued budget pressures.   Locally NHS Forth Valley has reported growth in the 
cost of drugs associated with cardiovascular conditions, immunosuppressive drugs, 
antipsychotic drugs and those used to treat prostate cancer, and work on driving 
efficiencies is focussing on poly-pharmacy reviews, technical switches and reductions 
in waste.   

 
• Total pay costs have shown a marginal increase for October at £21.086m in month. 

 
 

1.4   Forecast Outturn to 31st March 2018 
 
• The forecast year-end outturn for Clinical Directorates and Facilities / Corporate 

functions is a break even position as reported in previous months, however it remains 
imperative that Directorates continue to focus on improving the recurring financial 
position to reduce risk on current year and to establish a sound opening position into 
2018/19. 
 

• The combined forecast year-end outturn for both Health and Social Care Partnerships 
(HSCPs), based on reports presented to Integrated Joint Boards in October 2017, is 
an overspend of £4.804m.   This comprises  
• £1.540m overspend in respect of the Falkirk Partnership (note an improved 

position is expected to be reported for the December IJB meeting), all of which is 
attributable to pressures on the Health component of the partnership 

• £3.264m overspend in respect of the Clackmannanshire and Stirling Partnership, 
of which £0.533m is attributable to the Health component. 

 
• Work is progressing on budget recovery schemes to mitigate in year pressures on 

partnership services, however at this stage it is unlikely to fully offset anticipated 
pressures and therefore further steps outlined in the Integration Scheme will require 
to be progressed.   To the extent that the projected operational overspend cannot be 
fully mitigated or offset by uncommitted reserves there is a risk that the NHS Board 
will require to meet a share of year-end financial pressures on IJB services either in 
the form of additional one off payments to the IJBs based on a cost sharing model 
with the other parties, or in providing additional resources on a brokerage basis to be 
recovered in future years.   

 
1.5   Savings Delivery 

 
• Savings achieved to 31st October total £6.539m which is remains ahead of planned 

trajectory, however this includes £0.612m from non-recurring sources and despite the 
sustained management focus in this area additional savings from non recurring 
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sources will be required to deliver the 2017/18 target, including utilisation of prior year 
underspend, rebates and reserves slippage. 

 
1.6 Financial Planning 2018/19 

 
• 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.   One of the key issues will be confirmation of the level 
of pay award uplift from April 2018 and how it will be funded.   Directorate savings 
options are in process of being collated, including those which were initially planned 
for 2017/18 but will deliver next financial year.   Financial implications arising from the 
new GMS contract also require to be considered. 

 
1.7 Capital 

 
• The capital forecast outturn position remains breakeven based on expenditure plans 

and anticipated funding sources, and further detail on spend and funding sources are 
provided in Annex 2.   A further update on property sales will be provided in the 
November financial report. 

 
1.8 Funding Allocations 

 
• The SGHSCD allocation letter dated 1st November 2017 confirmed an updated core 

revenue resource limit allocation of £553.946m and core capital resource allocation of 
£6.085m.   In-month allocations totalled net £4.095m of which £2.577m had been 
anticipated.   

 
Allocation adjustments for October included: 
• New Medicines Fund         £1.856m 
• Carry forward of 2016/17 core revenue surplus       £1.534m 
• TRAK implementation           £0.750m 
• 2nd Tranche of Access Support Funding      £0.676m 
• 90% of reimbursement to NHS Boards – Flu, Shingles, Rotavirus    £0.644m 
• Winter Pressures Contribution       £0.271m 
• Cancer Improvement Plan        £0.130m 
• NSD Risk Share         £(1.968)m 

 
• Anticipated revenue allocations total £12.483m, including annual top slices, non-core 

revenue allocations, and new recurring / non recurring core allocations. 
 

• In addition the indicative budget for Family Health Services (FHS) is £32.389m to 
match anticipated spend.  This has been revised for the contract uplift for General 
Dental Services and General Ophthalmic Services and a reduction to match projected 
outturn for General Pharmaceutical Services.  
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2.0 CLINICAL DIRECTORATES 
 

 Clinical Directorates are reporting an overspend of £6.918m to the end of October. The 
forecast outturn on Clinical Directorates is £12.386m overspend. 

  

Directorate 

Annual 
Budget  

£m 

YTD 
Budget  

£m 

YTD 
Spend   

£m 

YTD 
Variance 

£m 

Forecast 
Outturn 

£m 

Surgical  75.761 44.072 46.334 (2.262) (4.094) 

Medical  68.488 39.817 41.882 (2.065) (3.445) 

Cross Boundary Flow  45.841 26.660 27.669 (1.009) (1.794) 

Community Services  31.370 18.026 19.111 (1.085) (2.164) 

Women & Children  25.776 14.546 15.079 (0.533) (0.889) 

Income (28.820) (18.832) (18.868) 0.036 0.000 

Total 218.416 124.289 131.207 (6.918) (12.386) 
 
• Clinical Directorate budgets above include those elements of Directorate budgets 

which are not in scope for HSCP integration, plus those services defined as Set Aside. 
Directorate services in scope for HSCP integration are reported between the two 
partnerships within the HSCP section of this report.   
 

• The majority of underlying financial pressure is in relation to underachievement of 
savings requirements, pay costs and drugs expenditure in specific areas. 

 
• New Medicines funding totalling £2.326m has been allocated to Directorates.  Funding 

comprises 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 resource by up to £1.5m and this has 
been factored into forecasts. 

 
• The Surgical Directorate is reporting an overspend of £2.262m to 31st October 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.   

 
•  The Medical Directorate overspend of £2.065m 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.   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 

 
• The Cross Boundary Flow 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 October is an overspend of £1.009m due to 
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small numbers of high cost individual patient treatments (including drugs), and other 
non contracted activity. Further information on cross boundary costs with NHS Lothian 
is anticipated to be received in November.   Updated information from NHS GG&C 
confirm an increase in FV residents activity at Skye House, an adolescent inpatient 
unit, with a corresponding increase in cost at approx £0.250m. 

 
• 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 which is reported in the 
HSCP section. The financial position for October 2017 is an overspend of £1.085m. 

 
• The Women and Childrens Services and Sexual Health Services Directorate is 

reporting £0.533m overspend at month 7 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.    
 

• The Income line represents income received by the Board for Junior Doctor base 
salary costs from NES, income for treating patients from other NHS Boards areas, 
and miscellaneous income sources from other organisations for specific funded 
projects including Macmillan. 

 
• Savings 

The total savings requirement for 2017/18 is £24.0m (5%).  Savings schemes have 
been identified for all but £1.892m of this total and options continue to be assessed 
and evaluated in closing the gap.  Savings delivered to October total £6.539m with 
25% of savings schemes assessed as red risk and 45% at amber.   It is expected that 
£6m - £8m non recurring sources will be required to meet 2017/18 savings targets. 

 

 
Savings Delivered to Oct 2017 

Directorate £000 
Medical Directorate 522   
Surgical Directorate 144   
Women and Children's Directorate 227 
Community Services Directorate 782 
Prescribing 791 
Estates & Facilities 474 
Cross Boundary Flow 1,045 
Area Corporate Services 395 
Area Wide 2,158 
Total savings delivered 6,539 
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3.0 CORPORATE FUNCTIONS AND FACILITIES  
 
Corporate functions and Facilities reporting an underspend of £5.927m to the end of 
October 2017.  The forecast outturn is £12.386m underspend. 
 

Directorate 

Annual 
Budget  

£m 

YTD 
Budget  

£m 

YTD 
Spend   

£m 

YTD 
Variance 

£m 

Forecast 
Outturn 

£m 

Estates & Facilities 78.798 44.358 44.738 (0.380) (1.110) 

Director of Finance 11.251 5.984 6.017 (0.033) 0.000 

Area Wide Controls 9.158 7.420 7.526 (0.106) (0.022) 

Medical Director 6.628 3.834 3.836 (0.002) (0.052) 

Director of Public Health 4.181 2.361 2.306 0.055 0.022 

Director of HR 3.646 2.119 2.178 (0.059) (0.089) 

Director of Nursing 2.414 1.388 1.295 0.093 0.087 

Chief Executive 1.857 1.065 0.911 0.154 0.210 

Immunisation / Other 1.490 0.869 0.715 0.154 0.100 

Ringfenced and Contingency 27.894 6.051 0.000 6.051 13.240 

Total 147.317 75.449 69.522 5.927 12.386 
 
• 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 £0.380m is reported to the end of October 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.   
 

• Area Corporate services cover a range of services of functions including Finance, HR, 
ICT and Public Health.   There are offsetting over and underspends associated with 
issues such as delays in savings delivery and vacancies respectively.  

 
• The ring-fenced and contingency line covers a range of budgets that have not yet 

been distributed to Directorates, including funds ring-fenced for AME expenditure, 
Partnership reserves, Waiting Times / access funding, contingency and winter plan 
funds, and other non recurring financial flexibility, offset by the year to date impact of 
area wide savings not yet distributed.  
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4.0 HEALTH AND SOCIAL CARE PARTNERSHIPS  
 
Health and Social Care Partnerships are reporting an overspend of £0.955m to the end of 
October 2017.   The combined forecast outturn risk for the Partnerships as reported to the 
October Integrated Joint Board meetings is £4.804m, of which a £2.073m overspend is 
directly related to budgets delegated from Health.   
 

HSCP 

Annual 
Budget  

£m 

YTD 
Budget  

£m 

YTD 
Spend   

£m 

YTD 
Variance 

£m 

Clackmannanshire and Stirling          

  Operational Services 44.876 26.984 26.957 0.027 

  Universal Services 65.589 37.937 38.523 (0.586) 

Subtotal 110.465 64.921 65.480 (0.559) 
          
Falkirk          

  Operational Services 53.347 31.803 32.079 (0.276) 

  Universal Services 69.374 41.123 41.243 (0.120) 

Subtotal 122.721 72.926 73.322 (0.396) 

TOTAL 233.186 137.847 138.802 (0.955) 
 
• Health and Social Care Partnership budgets detailed above are Health budgets 

designated as in scope for HSCP integration, excluding services defined as Set Aside.  
 

• Partnership resources totalling £233.186m have been delegated from Health to the 
two HSCPs, comprising an initial recurring budget plus adjustments for April to 
October 2017.  

 
• The key financial pressure areas for partnership services are Prescribing, Complex 

Care and Community Hospital Services.  The majority of issues affecting the 
prescribing budget are demand driven and pressures including medicines short supply 
and increased uptake are being experienced nationally across HSCPs.   Work is 
ongoing to reduce the level of financial risk, focusing on short term cost reductions 
however in the event that recovery plans are unable to deliver financial balance for the 
HSCPs and that further mitigation steps are unsuccessful there remains a level of 
financial risk for the partner organisations. 
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5.0   CAPITAL 
 

        Total        
£m 

Capital Resources         
   General Allocation (including anticipated)     6.242 
   Property Disposals (including anticipated)     3.748 
   Stirling Care Village Capitalisation       26.215 

Total Capital Resources       36.205 

 
        

Capital Expenditure         
   Spend to 31 October 2017       2.900 
   Anticipated Spend November ‘17 to March ‘18     7.090 
   Stirling Care Village Capitalisation       26.215 

Total Planned Capital Expenditure       36.205 
 
Resources 
• Forecast Gross Direct Capital Expenditure for 2017/18 is £36.205m comprising a 

Core Allocation of £6.242m and forecast Property Disposal receipts of £3.748m.  
 

• In addition, funding of £26.215m is anticipated to allow the capitalisation of the 
2017/18 value of the Stirling Care Village Asset Addition.  

 
 Expenditure 

• Expenditure to 31st October 2017 was £2.990m (Annex 2) inclusive of an in-month 
increase of £0.562m.    Expenditure to date can be summarised as follows: 

 
• Strategic & Regional Priorities – during October a further £0.004m of expenditure 

was incurred on an upgrade to the Inpatient Mental Health Unit at Trystview, 
Larbert bringing the total for this category up to £0.310m.  

 
• 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.  The development of the new Health Centre at Doune 
remains at the Outline Business Care stage and this project is unlikely to 
commence construction until 2018/19.   

 
• Community Hospitals – as at 31st October 2017 £0.315m has been spent on the 

Outpatients Development at Stirling Community Hospital of which £0.165m is 
funded through the Capital Resource limit, and a further £0.150m via funding gifted 
to NHS Forth Valley by the Friends of Stirling Community Hospital.   A further 
£0.080m has been spent on improvements to the facade and Engineering Ducts at 
Stirling Community Hospital, and also refurbishments within the Administration 
Building at Falkirk Community Hospital. 

 
• IM&T and Medical Equipment – to date a total of £1.497m has been spent on 

Information Management & Technology projects and also a further £0.732m on the 
Medical Equipment Replacement Programme.   
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6.0 CONCLUSION AND RECOMMENDATION 

 
The Board is asked to note: 
 
• the revenue overspend of £1.944m to 31st October 2017  

 
• the balanced capital position to 31st October 2017 

 
• the forecast balanced outturn position to 31st March 2018 for Clinical Directorates and 

Corporate / Facilities services, subject to ongoing financial risks 
 

• a projected overspend on the outturn to 31st March 2018 for Health and Social Care 
Partnerships and ongoing work to address financial pressures.  
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Annex 1 – Non-Core Staffing Cost Trends 
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Annex 2 – Capital  

     

CAPITAL RESOURCE LIMIT 

Annual 
Budget 

£000 

YTD 
Budget  

£000 

YTD 
Spend   
£000 

YTD 
Variance 

£000 
As at 31st October 2017         
CAPITAL RESOURCES     

 
  

SGHD - General Allocation 6,085 610 610 0 
SGHD - Other Allocations 2,059 2 2 0 
SGHD - Capital Exp charged to Revenue -1,902 0 0 0 
General Allocation 6,242 612 612 0 
SGHD - HUB Finance Asset Addition 26,215 0 0 0 
Total Core Capital Resource Limit 32,457 612 612 0 
Property Disposals 3,748 2,288 2,288 0 
Total Capital Resources 36,205 2,900 2,900 0 
PLANNED CAPITAL EXPENDITURE     

 
  

Strategic & Regional Priorities     
 

  
PFI Hospital Variations 100 0 0 0 
FVRH - Television Replacement 411 0 0 0 
Trystview 400 310 310 0 
Stirling Care Village - A9 Crossing 125 0 0 0 
Stirling Care Village Equipping HFS Fees 17 0 0 0 
Stirling Care Village Asset Addition 26,215 0 0 0 
Total 27,268 310 310 0 
Primary & Community Services     

 
  

Primary Care Premises Review 1,375 0 0 0 
Doune Health Centre - Hub D&B 100 2 2 0 
Total 1,475 2 2 0 
Community Hospitals     

 
  

Community Hospital Retained Sites 1,000 80 80 0 
SCH - Outpatients Department 250 165 165 0 
Stirling Care Village Equipping 100 17 17 0 
Total 1,350 262 262 0 
IM&T and Medical Equipment     

 
  

IM & T Strategy 3,941 1497 1497 0 
Medical Equipment Replacement Programme 3,065 732 732 0 
Total 7,006 2,229 2,229 0 
Area Wide Expenditure     

 
  

Fire Safety / Statutory Standards / HEI Property 
Maintenance 583 97 97 0 
Energy Efficiency / Carbon Management 425 0 0 0 
Capital to Revenue Transfers -1,200 0 0 0 
Capital Grants -702 0 0 0 
Total -894 97 97 0 
Total Capital Expenditure 36,205 2,900 2,900 0 
Savings/(Excess) Against Resource Limit 0 0 0 0 

     
     Forecast Property Disposals         
Bellsdyke Development 1,938 1,938 1,938 0 
Bannockburn Hospital Land 1,300 0 0 0 
Kildean Hospital land 350 350 350 0 
Woodland Area old RSNH Site 160 0 0 0 
Total Forecast Property Sales 3,748 2,288 2,288 0 
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NHS Forth Valley Board Meeting  
Reporting Period Ending 31 October 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 September 2017 the 18 week Referral to Treatment performance was 84.4%. The 
national performance was 81.4%. Please see footnote1 
 

• Outpatients 
At 31 October 2017 the number of new outpatients waiting over 12 weeks reduced to 
3,186 from 3,584 in September 2017, a reduction of 398 (11%).  
The number of patients waiting over 16 weeks reduced to 1.974 from 2,284 in September  
2017,  a reduction of 310 (13.6%). Recovery plans and improvement trajectories remain in 
place. 
 

• New Outpatient DNA 
In October 2017 the new outpatient DNA rate was 6.1%. This compares favourably 
against a Scottish average of 9.1%. Return appointment DNA rates have been added to 
the report.  

o Information on community and mental health services DNA rate is available in 
Appendix 1. The overall DNA rate is 13.5% for new patients and 17.2% for return 
appointments.  

 
• 12 Week Treatment Time Guarantee 

At 31 October 2017 there were 950 inpatients and daycases with an ongoing wait over 12 
weeks. This is a reduction of 9 patients from the September 2017 position. The majority of 
950 long waiting patients are within Orthopaedics (594), General Surgery (223) and ENT 
(117). 

 
• Unavailability 

At 31 October 2017 Outpatient unavailability was 1.0% (153 patients) which is an 
improvement on 1.6% in September and better than the Scottish average of 1.3% (Sept 
2017). 
In October 2017 Inpatient unavailability was 4.5%. The Scottish average was 7.6% 
(September 2017).  
 

• Diagnostics 
Radiology service delivered the waiting time standard in October whilst Endoscopy 
service had 17 patients waiting over 6 weeks.  
At 31 October 2017 there were 104 patients waiting beyond their recall date for 
surveillance, down from 124 in September 2017. The longest wait is less than 12 weeks. 

                                                           
1 NHS Tayside are unable to submit data due to ongoing issues with TRAK  and NHS Ayrshire and Arran have provided an estimate 
of their data due to ongoing technical issues 
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• Cancer  
Monthly management information for September 2017 shows that 85% of NHS Forth 
Valley patients were treated within 62 days of referral. The Scotland average was 87.4% 

 
Monthly management information for September 2017 shows that 93.5% of NHS Forth 
Valley patients were treated within 31 days of the agreement to treat. The Scotland 
average was 94.7%. 
 

• Drug and Alcohol Services  
In the period 1 April 2017 to 30 September 2017 Drugs and Alcohol services continued to 
deliver a high level of performance with 98.1% of clients being treated within 3 weeks. In 
respect of prisons 99.7% of clients have been treated within 3 weeks giving an overall 
performance of 98.8%.  
 

• Psychological Therapies 
In October 2017, 60.1% of patients were treated within 18 weeks.  The longest wait was 
41 weeks. NHS Scotland treated 74.5% of patients within 8 weeks of referral (September 
2017 position) 
 

• Child & Adolescent Mental Health Services 
CAMHs: The data for the month of October 2017 highlights that 60% of NHS Forth Valley 
patients were treated within 18 weeks of referral.  The longest waiting patient was at 24 
weeks. NHS Scotland treated 71.6% of patients within 18 weeks of referral (September 
2016).  
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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 April 2017 to September 201723.  
 
 Table 1 

 
 
Key issues and actions 
 

• In September 2017 NHS Forth Valley treated 84.4% of patients within 18 weeks of 
referral. NHS Scotland treated 81.4% of patients within 18 weeks of referral. 

 
The NHS Forth Valley directorate level performance is as follows: 
 

• Surgical Directorate: In September 2017 the Surgical Directorate treated 85.4% of 
patients within 18 weeks of referral.  

 
• Medical Directorate: In September 2017 the Medical Directorate treated 76.4% of its 

patients within 18 weeks of referral. The deterioration in performance is due to treating the 
long waiters.  

 
• Women, Children & Sexual Health Directorate: The Women & Children’s Directorate has 

maintained the 90% standard since March 2014, with the position at September 2017 
being 96.3%. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                           
2 NHS Tayside are unable to submit data due to ongoing issues with TRAK  and NHS Ayrshire and Arran have 
provided an estimate of their data due to ongoing technical issues 
 

Table 1

Specialty
Forth Valley   

Apr- 2017
Forth Valley   
May- 2017

Forth Valley   
June- 2017

Forth Valley   
July- 2017

Forth Valley   
August- 2017

Forth Valley   
Sept- 2017

Scotland          
Sept- 2017

Surgical Directorate Compliance 84.0% 85.4% 84.1% 84.8% 83.4% 85.4% 78.4%
Medical Directorate Compliance 85.2% 86.9% 87.8% 88.0% 83.3% 76.4% 85.2%
W&C Directorate Compliance 94.6% 95.7% 95.9% 96.2% 95.4% 96.3% 86.8%
All Specialties 85.5% 87.0% 86.4% 86.8% 84.7% 84.4% 81.4%

NHS Forth Valley Referral To Treatment Performance                                                                                                                                                                                                                                                                                                                                                                                            
April 2017 to September 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 May 2017 to 31 October 2017. 
 
Table 2 

 
 
 
Key issues and actions 
 

• At 31 October 2017 the number of new outpatients waiting over 12 weeks reduced to 
3,186 from 3,584 in September 2017, a reduction of 398 (11%).  
 

• The number of patients waiting over 16 weeks reduced to 1,974 from 2,284 in September 
2017, a reduction of 310 (13.6%). 
 

• 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 have been implemented 
some aspects of which still required financial approval. Weekly trajectories, to monitor 
compliance with improvement targets, are available.  

 
 

May 17 Jun 17 Jul 17 Aug 17 Sep 17 Oct 17
15,517 15,069 16,196 15,796 15,328 15,118
3,205 3,379 3,657 3,868 3,584 3,186
1,869 1,982 2,408 2,432 2,284 1,974
79.3% 77.6% 77.4% 75.5% 76.6% 78.9%
12.0% 13.2% 14.9% 15.4% 14.9% 13.1%

n/a 358,372 n/a n/a 368,039 n/a
n/a 93,139 n/a n/a 138,540 n/a
n/a 59,190 n/a n/a 93,640 n/a
n/a 74.0% n/a n/a 62.4% n/a
n/a 16.5% n/a n/a 25.4% n/a

Table 2:  NHS Forth Valley and NHS Scotland  Waiting Times for a New Outpatients Appointment                                                                                                                                                                                                                                             
Ongoing Waits for Patients on Waiting List - 31 May 2017 to 31 October 2017

NHS Forth Valley

Scotland

% Waiting Over 16 Weeks
Number on List
Of which: Number Waiting Over 12 

% Waiting Less than  12 Weeks
Of which: Number Waiting Over 16 

Number on List
Of which: Number Waiting Over 12 

% Waiting Less Than 12 Weeks
Of which: Number Waiting Over 16 

Management Information
Indicator

Published Data

% Waiting Over 16 Weeks
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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 May 2017 to October 2017 is detailed in Table 3. Return appointment DNA rates have 
been added to the report.  
 
Table 3  

 
 
Key issues and actions 
 

• In October 2017 the new outpatient DNA rate was 6.1% and the return outpatient 
appointment DNA rate was 8%. This compares favourable against a Scottish average of 
9.1% (new outpatient rate return appointment rates not available). 
 

• For completeness the report now includes the Return Outpatient DNA rate by specialty. In 
October 2017, 8% of NHS Forth Valley Patients failed to attend their appointment. In the 
specialties listed the number of appointments lost was 1,610. This would equate to 
approximately 800 new appointments. The patient appointment reminder programme is 
being rolled out to return appointments.  
 

• Information on community and mental health services DNA rate is available in Appendix 
1. The overall DNA rate is 13.5% for new patients and 17.2% for return appointments.  

 
  

Specialty
May 2017                     

%  New DNA
June 2017                     

%  New DNA
July 2017                     

%  New DNA
August 2017                     
%  New DNA

September 2017                     
%  New DNA

October 2017                     
% New 

Appointment DNA

                                                                   
Number of New 
DNA for October 

2017

October 2017                     
% Age Return Appt 

DNA

                                                                   
Number of Return 

Appt DNA for 
October 2017

Viral Hepatitis 47.2 57.1 75.0 39.3 53.9 38.1 8 21.3 29
Diabetes                                28.0 18.2 14.7 14.3 32.5 15.4 6 11.8 58
Optometry                               18.8 20.0 8.1 21.7 26.7 10.8 7 13.8 42
Orthoptics                              18.6 28.0 22.6 23.9 22.8 22.7 20 18.2 86
Haematology                             7.7 15.0 13.6 20.0 12.5 7.9 3 4.6 22
Neurology                               12.3 9.5 7.5 7.7 11.9 12.0 25 10.1 42
Gastroenterology                        11.1 5.3 7.2 8.2 11.7 8.5 26 6.8 37
Tissue Viability nursing                10.0 8.3 1 16.0 4
Scotland DNA Rate 9.5 9.1 9.1 9.1 9.1 9.1 n/a n/a
Respiratory Medicine                    5.2 8.3 7.9 2.8 8.8 8.7 22 6.6 23
Endocrinology 13.5 10.0 9.5 13.6 8.3 14.3 2 11.5 10
Paediatric Surgery                      15.2 11.1 7.7 16.0 7.5 8.1 3 18.8 6
Orthodontics                            11.1 14.3 7.0 10.6 7.5 4.5 3 9.4 78
Oral and Maxillofacial Surgery          7.1 10.7 7.1 9.1 7.4 8.1 23 6.4 28
Urology                                 7.0 8.3 4.8 7.5 7.2 4.6 17 6.7 55
Pain Management                         8.9 17.7 12.5 17.7 6.5 16.1 13 10.8 46
Trauma and Orthopaedic Surgery          4.8 4.5 6.6 4.7 6.5 5.2 31 7.9 157
Endoscopy 5.5 4.8 3.4 3.4 6.3 5.8 23 3.3 15
General Surgery                         3.2 5.9 6.6 5.8 6.1 6.9 45 9.0 66
Forth Valley (Acute Services Only) 6.1 6.7 6.3 6.3 5.9 6.1 486 8.0 1610
Ear, Nose & Throat (ENT)                6.5 7.0 6.9 6.5 5.6 5.5 34 12.0 71
Rheumatology                            6.3 4.5 8.8 3.8 5.0 6.1 4 9.5 48
Gynaecology                             5.5 7.1 6.5 6.7 4.9 5.4 34 6.5 38
Vascular Surgery                        5.6 4.9 2.9 4.3 4.9 6.6 6 10.8 22
Dermatology                             6.9 6.8 6.7 6.1 4.7 6.6 49 7.2 192
Ophthalmology                           5.5 5.3 3.9 4.9 4.5 4.5 29 7.1 102
Cardiology                              6.8 7.4 9.5 6.0 4.1 5.8 14 7.3 33
Paediatrics                             8.7 10.2 8.3 6.1 3.6 6.2 15 15.6 132
Electrocardiography                     1.2 3.4 3.5 3.3 2.8 2.9 9 6.2 66
Geriatric Medicine                      4.8 3.4 1.2 4.4 1.7 3.3 3 5.0 5
General Medicine                        4.6 1.3 1.8 3.4 1.5 3.5 7 4.5 34
Clinical Oncology                       1.4 1 2.6 19
Electroencephalography                  0.0 0 18.5 5
Renal Medicine                          0.0 0.0 0.0 13.8 0.0 11.1 3 11.5 39
Rehabilitation Medicine                 0.0 0.0 0.0 0.0 0.0 0.0 0 0.0 0
Greater than Scottish Average 18 17 7 10 8 8 16
Lower than Scottish Average 24 24 25 22 26 26 18
total services 42 41 32 32 34 34 34
maximum 47.2 57.1 75.0 39.3 53.9 38.1 21.3

Table 3
 NHS Forth Valley Specialty Level New and Return OPD Appointment DNA Rates:                                                                                                                                                                                                                                                   

01 May 2017 to 31 October 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 
September 2016 to the quarter ending September 2017. Management information for the first 
month of Quarter 4 (1 October 2017 to 31 December 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 30 September 2017 
NHS Forth Valley treated 2,635 patients of which, 807 (31%) waited over 12 weeks. 
Compliance with the TTG for this period was 69%, down from 70% in the last quarter of 
published information.  
 

• In the quarter ending September 2017 NHS Scotland compliance was 80%.  
 

• Ongoing Waits: At 31 October 2017 there were 950 inpatients and daycases with an 
ongoing wait over 12 weeks. This is a reduction of 9 patients from the September 2017 
position. The majority of 950 long waiting patients are within Orthopaedics (594), General 
Surgery (223) and ENT (117). 
 

o Additional weekend theatre sessions are in place for Orthopaedics and General 
Surgery. ENT has an additional alternate 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.  
 

o 30 Orthopaedic treatment places have been secured in the private sector. 
 

  

Table 4

Indicator
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) 

Quarter 3 (1 Jul 2017 
to 30th Sep 2017) Oct-17

Number seen 2,945 2,912 3,163 2,940 2,635 807
Median (days) 66 67 77 70 69 77
90th Percentile (days) 100 107 138 134 157 181
Number who waited over 12 
weeks 550 625 1154 874 807 285
% Compliance With TTG 81% 79% 64% 70% 69% 65%
Number seen 74,168 73,597 74,099 71,935 68,256 n/a
Median (days) 45 46 49 47 47 n/a
90th Percentile (days) 88 98 113 119 131 n/a
Number who waited over 12 
weeks 8,204 9,756 13,231 13,357 13,721 n/a
% Compliance With TTG 89% 87% 82% 81% 80% n/a

Published Information Management Information

Waiting Times for Inpatient Daycase Admission:                                                                                                                                                                                                                 
Completed Waits for Patients Seen Per Quarter Period (Q3,2016 to Q3,2017).                                                                                                                                                                                                                                

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 October 
2017 census. 
 
New Outpatient Unavailability 
Table 5 describes the level of unavailability for Outpatients at the end of October 2017 census. 
Information from 31 May 2017 to 30 September 2017 is provided for reference.  
 
Table 5 

 
 
 
Key issues & actions  

 
• Table 5 shows at 31 October 2017 Outpatient unavailability was 1.0% (153 patients) which is 

an improvement on 1.6% in September and better than the Scottish average of 1.3% (Sept 
2017). 
 

• 20 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 
Available

Number 
Unavailable

% of 
Patients 
Unavailable

Number 
Available

Number 
Unavailable

% of 
Patients 
Unavailable

EAR, NOSE & THROAT (ENT) 1.0% 1.4% 2.0% 1.0% 1,163 25 2.1% 1,202 9 0.7%
GENERAL SURGERY 1.6% 3.7% 5.6% 3.0% 1,194 40 3.2% 1,236 22 1.7%
HAEMATOLOGY 0.0% 0.0% 0.0% 0.0% 117 0 0.0% 115 1 0.9%
OPHTHALMOLOGY 2.5% 3.3% 2.6% 2.2% 1,120 24 2.1% 1,167 28 2.3%
ORAL AND MAXILLOFACIAL SURGERY 0.9% 3.0% 1.0% 1.5% 640 9 1.4% 639 10 1.5%
ORTHODONTICS 2.4% 2.1% 1.4% 0.0% 121 0 0.0% 105 0 0.0%
PAIN MANAGEMENT 1.6% 2.2% 1.7% 0.7% 263 1 0.4% 267 2 0.7%
TRAUMA AND ORTHOPAEDIC SURGERY 2.2% 2.4% 1.7% 1.2% 2,553 30 1.2% 2,497 16 0.6%
UROLOGY 1.3% 3.0% 3.1% 2.6% 843 26 3.0% 876 15 1.7%
VASCULAR SURGERY 3.1% 1.4% 0.5% 0.9% 210 1 0.5% 219 3 1.4%
Surgical Directorate 1.8% 2.7% 2.6% 1.7% 8,224 156 1.9% 8,323 106 1.3%
CARDIOLOGY 0.9% 1.6% 0.9% 0.7% 525 3 0.6% 500 0 0.0%
CLINICAL ONCOLOGY 0.0% 0.0% 0.0% 0.0% 54 0 0.0% 34 0 0.0%
DERMATOLOGY 0.8% 1.4% 2.3% 1.3% 1,538 19 1.2% 1,473 13 0.9%
DIABETES 0.0% 0.0% 0.0% 0.0% 96 1 1.0% 94 1 1.1%
ENDOCRINOLOGY 2.2% 3.3% 0.0% 0.8% 122 0 0.0% 141 0 0.0%
GASTROENTEROLOGY 0.6% 1.9% 0.4% 1.4% 1,016 18 1.7% 878 14 1.6%
GENERAL MEDICINE 2.2% 2.6% 0.0% 0.0% 65 0 0.0% 65 0 0.0%
GERIATRIC MEDICINE 1.3% 0.0% 0.0% 0.0% 85 2 2.3% 139 1 0.7%
RENAL MEDICINE 3.6% 0.0% 0.0% 0.0% 40 0 0.0% 43 0 0.0%
NEUROLOGY 0.4% 1.4% 1.0% 0.5% 866 4 0.5% 883 0 0.0%
RESPIRATORY MEDICINE 1.4% 1.1% 0.8% 0.8% 901 19 2.1% 797 10 1.2%
REHABILITATION MEDICINE 0.0% 0.0% 0.0% 0.0% 0 0 0.0% 0 0 0.0%
RHEUMATOLOGY 2.0% 0.8% 1.0% 0.9% 414 6 1.4% 455 3 0.7%
Medical Directorate 0.9% 1.5% 1.0% 1.0% 5,722 72 1.3% 5,502 42 0.8%
GYNAECOLOGY 1.0% 2.4% 2.8% 1.2% 647 16 2.4% 672 5 0.7%
PAEDIATRICS 1.1% 1.3% 1.4% 0.3% 368 4 1.1% 354 0 0.0%
PAEDIATRIC SURGERY 1.3% 1.1% 0.0% 0.0% 119 0 0.0% 114 0 0.0%
W&C Directorate 1.1% 2.0% 2.2% 0.8% 1,134 20 1.8% 1,140 5 0.4%
Grand Total 1.4% 2.1% 1.9% 1.4% 15,080 248 1.6% 14,965 153 1.0%
Scotland Position 1.8% 1.3%

May-17 Oct-17

NHS Forth Valley, Number of Available and Unavailable New Outpatients at Each Month-End Census                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         
31 May 2017 to 31 October 2017.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   

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

Sep-17Aug-17Jul-17Jun-17
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Inpatient Unavailability:  
Table 6 describes the level of unavailability for Inpatients and daycases at the 31 October 2017 
census.  
 
Table 6 

 
 
Key issues and actions 
 
• In October 2017 Inpatient unavailability was 4.5% which is a 1.7% improvement on 

September position and better than the Scottish average of 7.6% (September 2017).  
 
 

  

Table 6 :

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

Number 
Unavailable % Unavailable

CARDIOLOGY 2.9% 0.0% 0.0% 0.0% 0.0% 15 0 0.0%
DIAGNOSTIC RADIOLOGY 0.0% 0.0% 0.0% 0.0% 0.0% 0 0 0.0%
EAR, NOSE & THROAT 5.5% 6.4% 6.5% 5.1% 2.9% 359 11 3.0%
GENERAL SURGERY 6.6% 8.0% 5.7% 4.8% 7.0% 676 24 3.4%
GYNAECOLOGY 14.8% 15.7% 12.2% 10.1% 9.7% 187 10 5.1%
OPHTHALMOLOGY 11.9% 10.2% 8.5% 9.0% 10.0% 424 33 7.2%
ORAL MAXILLIOFACIAL 6.9% 13.1% 6.3% 5.2% 5.9% 182 17 8.5%
ORTHOPAEDICS 7.3% 5.7% 7.3% 4.6% 3.9% 1135 31 2.7%
PAIN MANAGEMENT 13.2% 7.4% 0.0% 0.0% 0.0% 28 0 0.0%
PAEDIATRIC SURGERY 33.3% 14.3% 0.0% 0.0% 0.0% 29 2 6.5%
UROLOGY 6.8% 12.6% 11.2% 9.1% 10.9% 131 8 5.8%
VASCULAR SURGERY 26.1% 33.3% 18.5% 11.1% 12.7% 95 17 15.2%
Grand Total 8.7% 9.0% 7.5% 5.9% 6.2% 3261 153 4.5%
Scotland Position 10.3% 7.6%

Aug-17Jun-17 Oct-17

NHS Forth Valley, Number of Available and Unavailable Inpatients/Daycases                                                                                                                                                                                                                                                                                                                        
at Specialty Level as at Month-end Census 31 May 2017 to 31 October 2017                                                                                                                                                                                                                                                                                                                            

(Expressed as % of Total Waiting )
Jul-17 Sep-17May-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 October 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 May 2017 to 31 October 2017.  
 
Table 7 

 
 
Key issues and actions 

 
• At 31 October 2017 there were 17 patients waiting over 42 days for the Endoscopy 

service.    

Service May 17 Jun 17 Jul 17 Aug 17 Sep 17 Oct 17

Upper Endoscopy 0 0 0 0 0 0
Lower Endoscopy 

(excl. Colonoscopy) 0 0 0 0 0 0
Colonoscopy 0 0 0 0 0 1

Cystoscopy 7 10 6 12 8 16
All Endoscopy 7 10 6 12 8 17

Table 7: Trend in the Number of Patients Breaching the Key 
Diagnostic  Waiting Time Standard for Endoscopy. Month-End 

Census                                   31 May 2017 to 31 October 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 October 2017 there were 104 patients waiting beyond their recall 

date for surveillance, down from 125 in September 2017. 
 

• Table 9 shows that at 31 October 2017 there were no patients waiting over 12 weeks for 
their surveillance recall date.   

May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17

Month on 
Month 
Change

% Month 
on Month 
Change

Number of Patients Waiting 
Over Target Surveillance Date 226 146 169 148 125 104 -21 -17%

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

Month-end Census 31 May 2017 to 31 October 2017 

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

Oct-17 4,158 92 10 2 0 0 0 4,262
Sep-17 4,101 104 19 1 1 0 0 4,226
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

                            Number of Patients Waiting For Endoscopy Surveillance.                                                        
Month-end Census 31 May 2017 to 31 October 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 starting April 2016 through to the quarter ending June 2017. In addition, management 
information for the months of July 2017 through to September 2017 is also provided.  

 
Table 10 

 
 

       Key issues and action  
  

• The management position in September 2017 indicates that 85% of patients were treated 
within 62 days of referral. The Scotland average for September 2017 was 87.4%. 
 

• Monthly management information for September 2017 shows that 93.5% of NHS Forth 
Valley patients were treated within 31 days of the agreement to treat. The Scotland 
average was 94.7%. 
 

 
 

   
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Waiting Time Standard NHS 
Board

April-16 to 
Jun-16

July-16 to 
Sept-16

Oct-16 to 
Dec-16

Jan-17 to 
Mar-17

April-17 to 
June 2017 Jul-17 Aug-17 Sep-17

FV 88.7% 86.0% 89.5% 89.5% 81.1% 88.1% 81.2% 85.0%
Scotland 89.7% 87.1% 87.5% 88.1% 86.9% 88.7% 84.7% 87.4%

FV 98.4% 98.4% 97.4% 96.6% 95.6% 98.7% 91.8% 93.5%
Scotland 95.7% 94.3% 94.1% 94.9% 94.8% 94.6% 92.6% 94.7%

Table 10: NHS Forth Valley Cancer Services Performance for 62 and 31 Day Targets                                                                            
Quarter ending June  2016 to Quarter ending June 2017                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               

31 Day Target

62 Day Target

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 September 2017 Drugs and Alcohol services continued to 
deliver a high level of performance with 98.1% of clients being treated within 3 weeks. In 
respect of prisons 99.7% of clients have been treated within 3 weeks giving an overall 
performance of 98.8%.  

• In the Period 1 October 2017 to 27th October 2017 the overall performance remains high 
at 100%.  

 
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 May 2017 to 31 
October 2017.  
 
Table 11 

 
 
Key issues and actions: 

• In October 2017, 60.1% of patients were treated within 18 weeks.  The longest wait was 
41 weeks. NHS Scotland treated 74.5% of patients within 8 weeks of referral (September 
2017 position) 

• Phase 2 of the Psychological Therapies redesign has commenced, focusing on 
psychological therapies delivered outwith the services currently included in reporting. This 
will support more accurate monitoring and reporting of all psychological therapies 
delivered within NHS Forth Valley. 

• Work to streamline all administrative processes is on-going. 
• New models of service delivery are being trialed including more use of evidence-based 

group therapy and the potential benefits of triage appointments. 
• All but 1.6 WTE vacancies have been appointed to, with start dates agreed for all staff this 

calendar year.  The remaining 1.6 WTE vacancies are currently progressing through the 
recruitment process 

Table 11

May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17
Behavioural Psychotherapy 32% 41% 21.1% 30.6% 41.0% 12.5%
Adult Clinical Psychology 37% 53% 71.3% 52.1% 58.5% 55.7%
Dynamic Psychotherapies  - 100% 100% 0% 100% 75%
Beating the Blues 100% 100% 100% 100% 100% 100%
CAMHS 92% 86% 68% 50% 46%
Overall Performance (All 
Services) 48.5% 63.4% 72.7% 55.4% 62.2% 60.1%
NHS Scotland (Monthly) 72% 75% 74.5%

Psychological Therapies Waiting Time at Specialty Level                                                                                
% Patients Seen within 18 weeks                                                                                                                                                                                                           

1 May 2017 to 31 October 2017                                                                                                                                                                                                                                                                                                                                                                                           
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7.3 Child and Adolescent Mental Health Service (CAMHS) 
 
Waiting Time Standard:  At least 90% of people waiting for CAMH services should start 
treatment within 18 weeks of referral.  
 
Compliance with Standard: Table 12 highlights the CAMHS RTT performance for NHS Forth 
Valley against the RTT standard from 01 May 2017 to 31 October 2017.  
 
Table 12 

 
 
Key issues and actions 
 

• CAMHS: The data for the month of October 2017 highlights that 60% of NHS Forth Valley 
patients were treated within 18 weeks of referral.  The longest waiting patient was at 24 
weeks. NHS Scotland treated 71.6% 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 absences. 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. An example is that 
initial discussions are taking place with regard to a proposal around utilising Big Lottery 
Funding to support the demand for T2 interventions e.g. emotional and mental wellbeing.  
 

• It is acknowledge that whilst the notice period is 4 week the recruitment cycle can take up 
to 12 weeks, which is having an adverse impact on service delivery.   

  

Table 12

NHS Board of 
Treatment

%                                                                                                                                                                                                                                                                                                                                                                                                                                                        
0-18 weeks

Median
(weeks)

90th Percentile
(weeks)

%                                                                                                                                                                                                                                                                                                                                                                                                                                                        
0-18 weeks

Median
(weeks)

90th Percentile
(weeks)

Oct-17 60.0 n/a n/a n/a n/a n/a
Sep-17 61.4 15 21 71.6 12.0 28.0
Aug-17 56.6 15 21 71.5 13.0 29.0
Jul-17 75.0 15 19 77.1 11.0 26.0
Jun-17 95.4 14 18 80.5 11.0 26.0
May-17 93.6 15 18 81.0 11.0 25.0

ScotlandNHS Forth Valley

NHS Forth Valley CAMHS Waiting Times                                                                                  
% of Patients Treated Within 18 Weeks of Referral (RTT).                                            

Performance by Month Treated: 1 May 2017 to 31 October 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 6 Green, 4 Amber and 5 
Red. 

 
Table 13 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Type Measure

1 LDP Referral to Treatment Standard Non- Compliant 
2 LDP Outpatients Stage of Treatment Standard Non- Compliant 
3 LKPI New Outpatient DNA Rates                                                      Compliant
4 LDP Inpatients - Treatment Time Guarantee Non- Compliant 
5 NR Unavailability Compliant
6 LKPI Key Diagnostic Tests Radiology Non- Compliant 
7 LKPI Key Diagnostic Tests Endoscopy Non- Compliant 
8 LDP Cancer Waiting Times 62 Day Standard Non- Compliant 
9 LDP Cancer Waiting Times 31 Day Standard Compliant
10 LDP Alcohol and Drugs Compliant
11 LDP Psychological Therapies Non- Compliant 
12 LDP Child & Adolescent Mental Health Services (CAMHS) Non- Compliant 
13 LKPI Audiology Compliant
14 NR Allied Health Professional Waiting Times Compliant
15 NR MSK >4 weeks Non- Compliant 

Status

Table 13: NHS Forth Valley Overview of Performance October 2017
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Appendix 1 
 
Community and Mental Health Services DNA Rates - October 2017 Data 
 

 
 
Key issues and actions 
 
 

• The overall DNA rate is 13.5% for new patients and 17.2% for return appointments.  
 

• Work with the services to ensure data accuracy is being progressed.   
 
 
 
 
 
 
 

Specialty
May 2017                     

% Age New DNA
June 2017                     

% Age New DNA
July 2017                     

% Age New DNA
August 2017                     

% Age New DNA
September 2017                     
% Age New DNA

October 2017                     
% New 

Appointment DNA

                                                                   
Number of New 
DNA for October 

2017

October 2017                     
% Age Return Appt 

DNA

                                                                   
Number of Return 

Appt DNA for 
October 2017

Occupational Therapy 60.0 100.0 2 17.0 10
Community psychiatric nursing 24.6 21.5 25.7 22.9 28.0 30.5 54 27.3 690
Psychotherapy 25.0 0.0 0 3.6 1
Behavioural Psychotherapy 23.9 25.5 20.7 27.5 21.7 34.4 11 15.0 87
Dietetics 18.5 19.1 29 12.8 76
Clinical Psychology 20.7 22.2 27.5 16.9 16.3 16.8 29 17.1 231
Mental health nursing 13.3 14.1 22.1 27.6 13.7 22.2 20 21.5 121
Chiropody 13.5 15.6 12.4 15.8 13.0 15.9 47 8.2 244
Child and Adolescent Psychiatry 12.3 8.0 9.8 7.6 12.3 12.0 9 13.3 157
General Psychiatry Mental Illness 16.4 9.0 11.6 14.1 11.9 14.8 35 33.0 769
Continence Service 11.1 45.5 5 31.3 20
Scotland DNA Rate 9.5 9.5 9.5 9.5 9.5 9.7 n/a n/a n/a
Physiotherapy 6.5 8.4 7.1 8.1 8.1 8.2 110 10.3 418
Psychiatry of Old Age 11.7 5.0 6.6 13.1 5.2 12.4 11 16.9 98
Forensic Psychiatry 37.5 3 3.7 1
Learning Disability 50.0 2 10.8 8
Child Psychiatry 0.0 0 7.7 1
Dental Hygiene 0.0 0 62.1 18
Forth Valley (Comm and Mental 
Health Services Only) 11.5 13.5 372 17.2 2970

                                             NHS Forth Valley Specialty Level DNA Rates:  01 May 2017 to 31 October 2017                                                                                                                                                         
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NHS FORTH VALLEY PERFORMANCE & RESOURCES COMMITTEE 
 
DRAFT Minute of the Performance & Resources Committee meeting held on Tuesday 31 October 
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 
Dr Graham Foster, Director of Public Health and Strategic Planning 

   Mr Andrew Murray, Medical Director 
Professor Angela Wallace, Director of Nursing  

   Dr Michele McClung, Non Executive Board member 
Mrs Alison Richmond-Ferns, Associate Director of Human Resources 
Cllr Ellen Forson, Non Executive Board Member 
Mr David McPherson, General Manager Surgical Directorate  
Ms Jo Chisholm, Non Executive Board Member 

           
In Attendance   Ms Kerry Mackenzie, Senior Performance Manager 

Ms Janette Fraser, Head of Planning  
Ms Elsbeth Campbell, Head of Communications  
Mr Scott Urquhart, Assistant Director of Finance 
Mr Adam Haahr, Audit Scotland  
Ms Maariyah Akhtar, Audit Scotland  

   Ms Laura Henderson, Performance Management Officer (Minute) 
 
1. APOLOGIES FOR ABSENCE 

 
Apologies for absence were intimated on behalf of Mrs Fiona Ramsay, Mrs Julia Swan and Ms 
Elaine Vanhegan.    

  
2. DECLARATIONS OF INTEREST 

 
There were no declarations of interest.   

 
3. MINUTE OF PERFORMANCE & RESOURCES COMMITTEE MEETING HELD ON 29 

AUGUST 2017 
 

The Performance and Resources Committee approved the minute of the meeting held on 29 
August 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. 
 
Professor Angela Wallace agreed that she would update the rolling action log to reflect progress 
to date and timescales then re circulate. 
 
The Performance and Resources Committee concurred with this arrangement.     
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5. MATTERS ARISING 
 
There were no matters arising. 
 

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 Kerry Mackenzie, Senior Performance Manager. 
 
It was noted that NHS Forth Valley continued to perform well in some areas however there were 
a number of areas of challenge. These were highlighted as red and amber areas within the 
scorecard and are reviewed in detail through CEO Ops, CMT, Clinical Governance and 
Directorate Reviews. 

 
Ms Mackenzie reported the position to the end of September.  Of the 64 measureable targets 
within the balanced scorecard with a RAG status, 34 were green, 20 Amber, and 10 areas were 
detailed as Red. 
 
The Performance Report was considered in detail, section by section. 
 
Safe 
Ms Mackenzie reported on the SABs rate for September as 0.2 SABs per 1000 acute occupied 
bed days, with the provisional 12 month rolling average 0.37 cases per 1000 acute occupied bed 
days. The total number of SABs in September 2017 was 5; 1 hospital acquired, 3 healthcare 
acquired and 1 community acquired. It was noted that case numbers were within control limits 
with no concerns to raise. All infections continued to be fully investigated and reviewed 
regardless of where these were attributed. Ms Mackenzie added that key actions continued in 
respect of supporting a reduction.  

 
The CDI rate in September was 0.4 per 1000 total occupied bed days however the 12 month 
rolling average was 0.2 per 1000 total occupied bed days against a standard of 0.25. There were 
9 CDI in September 2017; 1 hospital attributed and 8 healthcare attributed. In respect of 
healthcare attributed CDI, the upper control limit had been exceeded in September 2017. A 
review had been carried out to ascertain the cause of this rise with investigation on-going in 
respect of antibiotic prescribing.  

 
Hospital Standardised Mortality Ratio in the quarter up to the end of March in respect of NHS 
Forth Valley showed a reduction from the baseline of 13.2% against a target reduction of 10%. 
The reduction in the Scottish HSMR was 8.4%. It was noted that the position to the end of June 
would be published mid November. However the position for NHS Forth Valley remained 
positive. 

 
The 10 Patient Safety Essentials which related to good practice in terms of process around 
patient safety were routinely reported through the Clinical Governance Committee. 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 with each of these measures green 
on the scorecard. 
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Person centred 
 
It was highlighted that the NHS Forth Valley attendance management position had improved 
from the position previously reported for July of 4.97% with the August rate 4.73%. This 
compared with the Scotland position in August of 5.09%.  

 
Mrs Alison Richmond-Ferns interjected to provide an update on the NHS Forth Valley 
September position which had reduced 0.01% which was the lowest September position in 7 
years. Attendance management remained a high priority for managers across the organisation 
with a focus to be at or below 5% each month; to match or be below the Scottish average; and 
work continued to achieve the HEAT standard of 4%.  

 
The provisional year to date sickness absence statistics for the period September 2016 to 
August 2017 showed that NHS Forth Valley were slightly higher than the Scottish average; 
Scotland 5.23%, Forth Valley 5.26%.  

 
The 20 day response rate for complaints to the end of August 2017 for Forth Valley was 82.9%. 
This was broken down further as 73.3% for complaints excluding prisons and 97.9% for prison 
complaints. The national position in respect of complaint response rates for 2016/17 was 
published in October. It highlighted that 72% of complaints in respect of Acute and Community 
Care were responded to within 20 days across Scotland. Work continued to improve the 
response times aiming to achieve and then maintain the 80% target for this financial year. 

 
In August 2017, a total of 123 complaints were received; 48 prisons; 75 excluding prisons 
complaints. Comparing the year to August 2016 with August 2017, there was an overall increase 
in the number of complaints of 28%.  
The top issues raised in complaints remained Clinical Treatment, Attitude and Behaviour, and 
Waiting Time/ Date of Appointment. Focussed work continued on reducing the number of overall 
complaints. 

 
The new complaint handling procedure commenced on the 1 April 2017 and frontline staff are 
encouraged to resolve complaints locally.  
 

• Stage 1 – early resolution with complaints resolved within 5 working days 
• Stage 2 - investigation with complaints resolved within 20 working days 

 
It was noted by the Committee that 43 stage 1 complaints were received in August 2017 with a 
100% response rate in 5 working days with 80 Stage 2 complaints received, with a 73.8% 
response rate within the 20 working day target.  

 
Performance in respect of complaints and complaints reduction continued to be 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. 

 
The NHS Forth Valley position for September 2017 in respect of eKSF was highlighted as 75%. 
This was a reduction of 1% from the previous month with work ongoing to support achievement 
of the standard. Mrs Richmond-Ferns reassured the committee that NHS Forth Valley was one 
of only two Boards to have achieved the 80% standard out of 21 Health Boards in Scotland.  

 
The stroke care bundle position at August 2017 was that 74% of patients received the 
appropriate elements of the stroke care bundle. The 4 elements to support the Stroke Care 
Bundle were outlined as follows: 

o access to a stroke unit within 1 day of admission – 90% standard achieved in August  
o Aspirin administration within 1 day of admission – 95% standard achieved in August 
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o swallow screening within 4 hours of arrival at hospital – 100% standard not achieved 
in August  

o brain scanning within 24 hours of admission -  95% standard achieved in August 
 

Swallow screening remained the most significant factor limiting the overall ability to achieve all 
elements of the stroke bundle with the position in August was 82%. The Committee was 
reassured that work continued in respect of achieving the target with real time feedback on 
swallow screening provided at the daily stroke huddle to support improvements. Additionally it 
was highlighted that there was an issue in terms of recording swallow screens which had been 
carried out. It is anticipated that this would feature at the next Clinical Governance Committee. 

 
The Forth Valley Clinical Quality Indicators for September 2017 position was highlighted as Falls 
96%, Pressure Area Care 96% and Food, Fluid and Nutrition 94%.  

 
At the last Performance and Resource Committee it was reported that there had been a change 
to the question set for Fluid, Food and Nutrition with a resultant drop in the percentage reliability 
in July this improved into August however had dropped slightly in September as the changes 
become embedded. Ms Wallace added that additional support measures had been put in place 
and the nutrition champions were providing support to the wards which required additional 
intervention.  
 
Equitable  
 
Within this section of the report the committee would receive an update on staff ethnicity 
recording, suicide rates, smoking cessation, alcohol brief interventions, child healthy weight, 
child dental health, early access to antenatal care and early diagnosis of cancer. Due to the 
nature of the targets and the reporting periods they were not updated on a monthly basis with 
some an annual update.  

 
Smoking cessation: The full year target for NHS Forth Valley for 2017/18 was 319 successful 12 
week quits in the 40% most deprived SIMD areas. The trajectory of 79 for the quarter ending 
June 2017 was exceeded with 96 successful quits achieved. It was noted that the cumulative 
total to the end of September was 116 successful quits. NHS Forth Valley was one of the only 
Boards continually achieving the target. 

 
Alcohol Brief Interventions: The annual target for NHS Forth Valley in terms of numbers was 
delivery of 3410 Alcohol Brief Interventions in 2017/18. The quarter ending September 2017 saw 
delivery of a total of 2619 Alcohol Brief Interventions. The cumulative position was highlighted as 
6,519 for the year to date which was exceeding the annual target. Within the priority settings of 
Antenatal, A&E and Primary Care, 1513 Alcohol Brief Interventions were carried out with 1106 
delivered in the wider settings e.g. Mental Health, Criminal Justice.   

 
Antenatal care: NHS Forth Valley continued to exceed the target with 93.2% of pregnant women 
booked for antenatal care by the 12 week of gestation in August 2017. In terms of the 10 week 
stretch aim for this target, the NHS Forth Valley position for August 2017 was 90.2%. 

 
Timely  
It was noted that further detail was contained within the Waiting Times Report which Mr 
McPherson would present under item 7.2 on the agenda however Ms Mackenzie provided an 
updated on the ED 4 hour waits and IVF position. 
 
The Emergency Department 4 Hour target was outlined as 95% of patients will wait less than 4 
hours from arrival to admission, discharge or transfer for accident and emergency treatment.  
NHS Forth Valley compliance for September 2017 was 92.9%; MIU 100%, ED 90.8% with 9 
patients waiting longer than eight hours and no patients waiting longer than 12 hours. The 
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majority of breaches continued to relate to ‘wait for first assessment’. Of the 492 patients that 
waited longer than 4 hours in September, 294 were due to a wait for first assessment with 56 
wait for a bed, 46 due to clinical reasons and 30 due to wait for treatment to be completed. The 
Emergency Department performance remained variable.  

 
Following repeated episodes of Emergency Department performance dropping below 92%, three 
times daily monitoring by the Scottish Government was recommenced on 12 September 2017.  
This arrangement had remained in place throughout October and would continue until the 
Emergency Department achieved 92% compliance with the 4 hour wait for 10 consecutive days. 
This was an unusually protracted period of monitoring. The Issues were discussed at length 
during a focused session of the CEO Ops group. There were several actions in place to support 
a position that would aid NHS Forth Valley to conclude the monitoring period and maintain a 
positive position moving forward. Mr Murray added that they had been working in collaboration 
with ‘Academy’ to look at the current whole system and optimising resources during a workshop 
session. Mr Murray agreed to present the work to date to the next Performance and Resources 
Committee. 

Action: Mr Andrew Murray   
 

Following an event Mr Linkston recently attended, questioned if it was possible to review activity 
and utilise the Information Services Division and Discovery data which was available, to assist 
with predicting the demand. Professor Wallace provided an assurance that NHS Forth Valley 
reviewed the data regularly in respect of previous year’s activity utilising this to support work in 
terms of predictions. It was noted that the workforce was aligned where possible to deal with 
activity but there were many compounding factors which could impact the Emergency 
Department performance overall. 

 
Further discussions were on-going with the Scottish Government in terms of support to NHS 
Forth Valley in respect of improvement work. There was a focus on the ‘6 Essential Actions’ 
established by the Scottish Government, and on working in partnership with Integration 
Authorities looking at the whole system in support of sustainable improvement. 

 
The IVF Treatment position for September 2017 was noted as no patient in NHS Forth Valley 
who met the eligibility criteria would wait over 12 months. Across Scotland the 90% target had 
continually been met since reporting commenced 2 years ago.  
 
Effective & Efficient 
 
Ms Mackenzie updated the position for delayed discharges with 28 delays over 14 days at the 
September 2017 census against a zero standard. The inclusion of those waiting less than 2 
weeks brought the standard delays to 48, an improvement from August which was 64. The 
addition of code 9 exemptions, which included issues in respect of Guardianship, highlighted 
the total delays for the September census as 65 for NHS Forth Valley however 70 in total.  The 
total bed days lost to delayed discharge at the September census had decreased by 317 to 
1,382 from 1,699 at the August census with the number for NHS Forth Valley 1267. Ms 
Mackenzie highlighted that issues remained in respect of waits for packages of care and care 
home places. Partnerships were focusing on addressing waits for packages of care, with the 
number waiting fluctuating on a day by day basis. Care home availability remained tight. Daily 
and weekly reviews continued through the discharge hub to support appropriate and timely 
discharge. 

 
There was a degree of discussion around delayed discharge and Professor Wallace reassured 
the committee that Delayed Discharge was discussed during a recent winter planning session. It 
was noted that a further session had been arranged which would include dedicated time to 
review and agree possible solutions to support the winter plan and performance. It was further 
noted that Mr Brian Slater, Head of Partnership Support from the Scottish Government had 
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completed a review which contained recommendations for the Falkirk Partnership both in terms 
of NHS Forth Valley and Falkirk Council. Professor Wallace noted that the report was currently 
being reviewed in terms of accuracy. 

 
Mr Linkston queried the effectiveness of the discharge to assess model and Mr Murray 
reassured the Committee that the model was effective but at the moment NHS Forth Valley is 
not able to apply this to every patient, every time. Mr Murray will support work with the 
Geriatricians to review current performance, practice and parameters.  
 

Action: Mr Andrew Murray  
 

Mr Linkson suggested that NHS Forth Valley could review performance of other Health Boards 
such as NHS Ayrshire who have moved from a negative position to a positive position in terms 
of patients delayed in their discharge. Mr Murray agreed to reach out to colleagues.  
 

Action: Mr Andrew Murray  
 

 
The DNA rate in respect of new outpatient appointments was noted as a reduction to 5.9% for 
September 2017, however there remained variable across specialties. NHS Forth Valley had 8 
services with a DNA rate equal to or above the national level of 9.5%. A patient reminder 
service had been implemented within acute specialties to support a reduction in the number of 
patients who DNA.  

 
Ms Mackenzie highlighted that Mr Urquhart would pick up the current financial position within 
the Finance Report - Agenda Item 7.3. 

 
Ms Mackenzie summarised the performance section by stating since the Performance and 
Resource Committee on 29 August 2017 there had been one deterioration in RAG status in 31 
day cancer target which had changed from Green to Amber. NHS Forth Valley has shown 
improvement in Sickness Absence which has changed from Red to Amber and Complaints 
response rates, excluding prisons which have changed from Red to Amber.  

 
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 Mr David McPherson, General Manager Surgical Directorate. 
 
The paper provided a performance overview in relation to the waiting times targets.  Mr 
McPherson advised that the majority had been covered within the performance report and 
further detail was available within the paper.   
 
Mr McPherson added that there has been a significant increase in the number of cancer referrals 
and an increasing variability in trauma referrals. Mr McPherson had commissioned work with the 
newly appointed Service Manager, Primary Care Cancer Lead and the Clinical Lead to review 
pathways and identify areas for improvement.  
 
With regards to Child and Adult Mental Health Service (CAMHS) it was highlighted that the 
directorate had now manage to fill all vacancies and it was anticipated they should start to note 
improvement in December.  
 
The Behavioural Psychotherapy Department had currently recruited but still had 1.6WTE 
outstanding. Mrs Richmond Ferns added that NHS Forth Valley was currently a popular Health 
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Board to work in but there were other Boards which are incentivising posts. This was recognised 
as a national issue and was being discussed in the Regional Planning Group and the Area 
Partnership Forum. NHS Forth Valley was working on resolution and currently seeking national 
guidance. 
 
The Performance Review Group noted the update provided.    

 
7.3 Finance Report  

 
The Performance and Resources Committee considered a paper, ‘Finance Report for the Period 
Ended 30th September 2017’, presented by Mr Urquhart, Assistant Director of Finance.  
 
Mr Urquhart provided a summary of the financial position for NHS Forth Valley, an overview of 
the forecast year end position with associated risks, and an update on planning for future years.   

 
Mr Urquhart advised that the report format had been updated to provide further clarity on the 
distinction between core NHS services and those in scope for Health and Social Care 
Partnerships (H&SCP). The report would be further refined in future months as required. 

 
The financial position reported to month 6 was an overspend of £2.039m, comprising an 
overspend of £1.268m for clinical and corporate service areas including central budgets, and an 
overspend of £0.770m for H&SCP services.  The in-month position for September reflected a 
small improvement (£0.104m) on the August position.  
 
Key financial pressure areas were noted as drugs costs (including new medicines), challenges or 
delays in delivery of saving plans, and the requirement for medical agency staff in covering 
vacancies or absence.  Specific pressures on partnership budgets included prescribing costs, 
complex care packages and community hospital costs.   
 
Financial risks were noted, these included service costs over the winter period, final confirmation 
of cross boundary patient activity and associated costs, and the impact of projected overspends 
on H&SCP services including those incurred on the local authority arm of the partnerships.  There 
was a higher level of risk on the Clackmannanshire and Stirling H&SCP.  Work was ongoing to 
mitigate risks where possible and updated information on cross boundary flow costs was 
expected by end of November.  Subject to these risks and the challenging financial environment, 
a break even financial outturn projection continued to be forecast for 2017/18.  
 
An update was provided on current year savings delivery to date. It was noted that a level of non-
recurrent sources would be required to supplement the recurring schemes already in place to 
deliver the Board’s 2017/18 savings programme and that any underlying recurrent gap would be 
factored into next year’s financial plans.  
 
The committee discussed financial and service implications of the current Delayed Discharge 
position, the cost and service impact of new medicines and the risk associated with projected 
financial outturn for Health and Social Care Partnerships. 

 
In relation to the capital position Mr Urquhart explained that due to a change in the planned timing 
of work on Doune Health Centre the profile of capital expenditure plans for 2017/18 had been 
updated and this was presented for approval.   
 
Mr Urquhart provided a presentation to the Committee outlining the current financial planning 
assumptions for 2018/19 and an overview of savings themes identified from Corporate 
Management Team sessions.  It was noted that a service prioritisation exercise was underway 
with directorate teams and that further clarity on the financial planning assumptions would be 
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available following announcement of the Scottish Government budget, due on 14 December 
2017. 
 
It was noted that an update in respect of savings plans would be presented to the Performance 
and Resources Committee in December. 

Action: Mr Scott Urquhart 
The Performance and Resource Committee noted the following:  

• the revenue overspend of £2.039m to 30 September 2017  
• the balanced capital position to 30 September 2017 
• the forecast balanced outturn position to 31 March 2018 for Clinical Directorates and 

Corporate / Facilities services, subject to ongoing financial risks 
• a projected overspend on the outturn to 31 March 2018 for Health and Social Care 

Partnerships and ongoing work to address financial pressures.  
• ongoing work in respect of future years financial risk profile and savings options 

 
The Performance and Resource Committee approved the re-profiled capital expenditure plan for 
2017/18.  
 

 
7.4 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 Mr David McPherson, General 
Manager Surgical Directorate. 
 
Mr McPherson provided a brief overview on the progress of a number of projects ongoing 
throughout NHS Forth Valley. Specific updates were provided on the following: 
 

• Construction was progressing well on site for the Stirling Care Village and as at the end of 
September the contractor was ahead of programme, by 37 days overall. Mr McPherson 
would ensure the logistics were maintaining the same timescales. 

 
• As previously reported, the application for Planning Permission within Doune Health 

Centre was submitted on 10 August 2017. The latest information from Stirling Council is 
that a decision should be received by 10 November 2017. 

 
• The Hope House facility was now complete and the six bed facility was currently fully 

utilised.    
 
• Kildean Hospital sale anticipated 31 October 2017. 

 
• Further contact would be made with Scottish Future Trust Home in order to establish the 

success of their current Business Model within the Stirling area and determine any 
potential in respect of the surplus sites.  Thereafter a review of the options for disposal of 
the site would require to be undertaken, to maximise its best value which may be in the 
region of £350,000. Mr Linkston was keen that consideration be given to this proposal in 
respect of housing for the elderly or people with mental health issues. 

       
The Performance and Resources Committee noted the status of the major projects, property 
transactions and medical equipment purchases as detailed within the paper. 
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8. STRATEGIC PRIORITIES 
 
8.1 Winter Plan    
 
The Performance and Resources Committee considered a paper, ‘Winter Plan 2017/2018’ 
presented by Ms Janette Fraser, Head of Planning. 
 
The paper outlined the process for preparing the Winter Plan 2017-18, key milestones and 
progress against the key actions. 
 
The chair noted the comprehensive report submitted and commended the scenario planning and 
testing which had taken place. 

 
The Performance and Resources Committee, on behalf of the NHS Board, approved the Winter 
Plan 2017-18 to ensure its submission to the Scottish Government by the end of October 2017.   
 
8.2  Proposed Disposal of Westbank Day Hospital  
 
The Performance and Resources Committee considered a paper, ‘Proposed Disposal of 
Westbank Day Hospital’ presented by Mr David McPherson, General Manager Surgical 
Directorate. 
 
Mr McPherson provided an update on the proposed disposal of the former Westbank Day 
Hospital to Falkirk Council in order to facilitate the construction of their new Headquarters within 
Falkirk Town Centre. 
 
It was agreed previously between the parties that a joint valuation instruction should be 
undertaken by the District Valuer. The Board also instructed their Property Advisor to undertake a 
separate valuation of the property. Both valuations were discussed between the parties and a 
valuation of £150,000 was deemed appropriate. The Scottish Government had been consulted 
with regards to this proposal and had confirmed that the off-market disposal to Falkirk Council is 
acceptable subject to the recommendation of the Board’s Property Advisor. Mr Linkston asked Mr 
McPherson to ensure there was a claw back agreement within the proposal to safeguard NHS 
Forth Valley interests should the site not be used by Falkirk Council. Mr McPherson agreed to 
review the proposal.  

Action: Mr David McPherson  
 
The Performance and Resources Committee, on behalf of the NHS Board, approved the 
proposed disposal of Westbank Day Hospital once assurance was received in terms of a claw 
back agreement.  
 
8.3. Corporate Risk Register  
 
The Performance and Resources Committee considered a paper, ‘Corporate Risk Register’ 
presented by Ms Kerry Mackenzie. 
 
It was noted that this version of the Corporate Risk Register had, following review at CMT, been 
presented to the Audit Committee and the Clinical Governance Committee.  
A brief overview of the recorded risks was provided, noting that there were no major changes to 
report with the exception of cyber security and product support for Microsoft office system. Three 
very high risks which were outlined as: 

• Ability to deliver access standards including 18 week RTT  

• Sustainability of Primary Care Services, in particular 2C practices  
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• Ability to reduce the level of Delayed Discharge. The current control measures include 
IJB reporting and scrutiny.  

 
Ms Mackenzie highlighted that Microsoft Office 2007 was expected to come to the end of product 
support in October 2017 and there could be a level of increased exposure to cyber attacks should 
appropriate software ‘patches’ no longer be deployed through Microsoft in the period beyond 
October 2017 and through any transitional period to a new platform. 
 
NHS Forth Valley’s eHealth Delivery Plan has highlighted the risks of not moving to suitably 
supported corporate software in the future with a proposal as part of this year’s plan to start the 
move of existing Office 2007 to a new cloud based platform of Office 365. The transition was 
expected to be over an 18 to 24 month period. Ms Mackenzie added there were a number of 
issues in terms of timescales with the national business case and up front funding with work 
being led by Scottish Government eHealth and NHS NSS with appropriate input from Health 
Boards. A business case has been submitted and approved by the National eHealth leads group 
at the beginning of October and is currently going through its next stages of national governance. 
This is expected to conclude by the end of the year. Additionally there were issues in respect of 
the licence with a change from a one off licence cost to an annual subscription which could be as 
much as £220,000 but not yet confirmed. Mr Urquhart added that this assumption had factored 
into the financial plan for next year.  
 
Ms Mackenzie highlighted that a number of areas of review and mitigation were being 
implemented which were listed as follows: 

 
• Implementation of software patches within good practice periods across the estate 

which is almost in place. 
• Implemented all Outstanding HEPMA upgrades and patches in October 2017. 
• Raise awareness through the organisation on the importance of cyber security. 
• Creation of a Cyber Resilience working group involving experts across the 

organisation and Internal Audit to over build and over see the cyber plans. 
 

The above and more technical areas were being picked up as part of the Board’s cyber resilience 
work but alone will not mitigate all of the risk and there will be a requirement to closely monitor 
this work moving forward. In response to a question from Mr Ford in respect of the potential to 
negotiate continuation of support in the short to medium term Ms Mackenzie stated that she 
would seek advice from Mr Jonathan Procter IM&T Director.  

Action: Ms Kerry Mackenzie 
 
 
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.     
 
Mr Foster described the current progress on the submission of Local Outcome Improvement 
Plans and also gave an update on some of the work being carried out by Community Justice 
Partnerships.  
Each Community Planning Partnership (CPP) was required to develop a Local Outcomes 
Improvement Plan (LOIP). There was clear guidance on the contents and layout of the plan which 
should be clearly based on evidence and analysis of the area and its communities, variations in 
outcomes between communities, and the communities and outcomes where improvement was a 
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priority and specific about the preventative work required by the plan and how resources will be 
used in new ways to support prevention.  
Across the 3 CPPs there had been progress in developing the LOIPs, through a range of 
consultation events. Although there was a deadline of 1 October 2017 for the submission of 
LOIPs, only 20 of 32 CPPs have submitted. 
 
In Clackmannanshire the LOIP was endorsed by the Alliance on the 1 September and by 
Clackmannanshire Council on the 28 September, and published ahead of the statutory deadline 
of the 1 October 2017.  

 
In Falkirk the Strategic Outcome Local Delivery ‘SOLD’ Plan was already well established, and 
was likely to have been submitted without further amendments. 

 
For Stirling CPP for example there was agreement with the Scottish Government that it would be 
better to spend more time on developing the document, and a deadline for submission of 31 
March 2018 at the very latest has been agreed. The Public Health department was providing 
support. 
 
Children’s Service plans have been completed for each of Clackmannanshire, Falkirk and 
Stirling. 
 
The Community Justice Authorities have been dissolved as of 1 April 2017. Community Planning 
Partnerships have taken on the responsibility for community justice within local areas. Each area 
had produced the relevant needs analysis and strategic outcomes-based plans. A national body, 
Community Justice Scotland had been created which would support and oversee the local work 
across Scotland. 
 
Mr Ford commended Dr Foster for the work within Public Health and on the update provided. 
 
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 11.45am. 

 
11. DATE OF NEXT MEETING 
 

Tuesday 19 December 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, 13 October 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 

Mr Alex Linkston, Chairman 
Mrs Helen McGuire, Patient Public Panel Representative 
 

In Attendance: Mrs Irene Graham, Notetaker 
   Mr Jonathan Horwood, Infection Control Manager 
   Mrs Monica Inglis, Head of Clinical Governance 
   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 

   Professor Angela Wallace, Director of Nursing 
            
 
1/ APOLOGIES FOR ABSENCE 
 
Apologies for absence were intimated on behalf of Graham Foster, Michelle McClung, 
Elaine Vanhegan and Eileen Walker. 
 
 
2/ DECLARATIONS OF INTEREST 
 
There were no declarations of interest. 
 
 
3/  MINUTE OF NHS FORTH VALLEY CLINICAL GOVERNANCE COMMITTEE 

MEETING HELD ON 11 AUGUST 2017 
 
The minute of the Clinical Governance Committee meeting held on 11 August 2017 was 
approved as an accurate record. 
 
 
4/ REVIEW OF ACTIONS  -  Matters Arising  
 
Mrs Swan asked for feedback from a recent meeting whereby volunteers had been asked to 
help with assessing the use of hand gels.   Mr Horwood was able to verify that a meeting 
had been planned to take this forward. 
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5/ CLINICAL GOVERNANCE:  STRATEGY AND OBJECTIVES 
5.1 NHS Forth Valley Healthcare Associated Infection (HAI) Quarterly Report  
 
The Committee received a paper presented by Mr Jonathan Horwood, Infection Control 
Manager. 
 
Mr Horwood stated that the report covered the period from April to June and that the format 
had been changed to mirror the Healthcare Associated Infection Reporting Template 
(HAIRT).  He provided a summary of figures to date: 

• Staphylococcus aureus Bacteraemia (SABs)  - there had been 19 this quarter 
which was a reduction from the previous quarter 

• Clostridium difficile infections (CDIs)  -  14 cases reported, which had been an 
increase since the last quarter  

• Device associated Bacteraemia (DABs)  - 19 cases reported, ongoing work to 
reduce the risk of infections associated with  urinary catheters 

• Surgical site infections  -  numbers are within norm, we now have 2 additional 
mandatory surveillance programmes for major vascular and bowel surgery 

• Ward visits  -  between 500/600 visits had been carried out.   More detailed 
information on non compliances had been included in the report.  
 

The Committee expressed their approval of the new format and following a question from 
Mrs Swan regarding the full device audit which had taken place in July, Mr Horwood 
confirmed that this had been shared with directorates.   Ongoing monitoring continues via 
the ward visit programme. 
 
The Committee noted the report. 
 
5.2 Medical Education Annual Report 
The Committee received a paper presented by Mr Andrew Murray, Medical Director. 
 
Mr Murray advised the Committee that Dr McQueen produced this report on an annual 
basis for submission to the Deanery.   The Deanery carry out visits on either a scheduled 
basis or a triggered basis.   Medicine had a triggered visit recently and would be revisited to 
review progress with the action plan in response to concerns raised.   Many of the concerns 
raised were around the rota.    
 
Mr Linkston noted the clear commitment to training and the importance of monitoring this.   
In response to a question from Mr Linkston on whether we have any problems recruiting 
from medical schools, Mr Murray responded that if a trainee has a good experience whilst 
training then recruitment becomes straightforward.   He had recently appointed two Chief 
Residents and discussions with them would help trainees to see they have some influence. 
 
Mrs McGuire stated that she was a volunteer for the Simulation Centre and had noted that 
often trainees cannot be released because they are needed on the ward.   Mr Murray stated 
that we are attempting to address this and that training experiences were being prioritised 
within the rota.  
 
The Committee noted the report. 
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6/ ASSURANCE AND IMPROVEMENT 
 
6.1 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 there was continual development of the report and that this 
had been informed by learning from the National QI Masterclass event. 
 
Mrs Inglis then reported on specific areas of the report. 
 
HSMR 
Mrs Inglis advised that there had been a reduction in the HSMR rate in the last quarter.   
The cardiac arrest rate had shown a sustained reduction of 54% and Healthcare 
Improvement Scotland (HIS) had shared Forth Valley’s work nationally. 
 
Falls   
There had been a sustained reduction in one ward however to date there has not been a 
reduction at hospital level.   A further review was being undertaken to identify any further 
action that can be taken.  The use of volunteers to undertake activities with patients with 
cognitive impairment in one ward appeared to have contributed to a reduction in falls and 
this is being spread to a further ward.   The report had been extended to include data from 
community hospitals.    
 
Stroke 
Two elements of the stroke bundle had not been met and we were reviewing a change to 
the stickers to ensure that recording of the time of swallow screening was not missed.    
 
Mrs McGuire had a recent experience in the Stroke Unit and paid particular note to the 
excellent care the staff provided. 
 
Mrs Swan asked that figures rather than percentages could be presented in future and Mrs 
Inglis agreed that this change would be implemented in future reports.   Where national 
comparative data was available this would also be included. 
 
Ventilator Associated Pneumonia 
We had met the target for infection under 300 days, only 1 infection had been recorded. 
 
Person Centred 
Professor Wallace reported that NHS Forth Valley has achieved the ‘Investing in 
Volunteering’ award. 
 
She also highlighted the work being undertaken to increase the use of Care Opinion and 
reflected that a range of mechanisms are being used to obtain feedback from patients and 
carers.   Volunteers are currently working in the wards to support obtaining feedback on 
patient experience. 
 
The Committee noted the report. 
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6.2 Forth Valley Risk Register  -  Clinical Risks 
 
The Committee received a paper presented by Mr Andrew Murray, Medical Director. 
 
Mr Murray stated that Elaine Vanhegan has been undertaking work to review the format of 
the risk register.  
 
Mr Murray highlighted the following very high risks: 
 

• Ability to deliver access standards including 18 week RTT 
• Sustainability of Primary Care Services, in particular the 2C practices 
• Ability to reduce the level of delayed discharges 

 
Mr Murray assured the Committee that high risks are scrutinised at the Performance & 
Resources Committee and are looked at frequently by the CEO Ops Group, the Corporate 
Management Team and at directorate level.   Mrs Ramsay advised that a further review is 
being undertaken in relation to the medical staffing risk including the residual risk and risk 
mitigation. 
 
The Committee noted the report. 
 
6.3 Information Governance Workplan 
 
The Committee received a paper presented by Mr Andrew Murray, Medical Director. 
 
Mr Murray stated that the Internal Audit Annual Report had agreed that this workplan should 
be presented to the Clinical Governance Committee for noting.   This is a working document 
and he drew attention to the General Data Protection Regulations which was a piece of 
legislation which all organisations had to enact by March 2018.   This was a significant piece 
of work and a short life working group had been established in Forth Valley to take this 
forward. 
 
In response to a question from Dr King regarding what was required of independent 
contractors in light of these regulations, Mr Murray responded that Deirdre Coyle, Head of 
Information Governance would be attending the next GP Sub Committee to discuss in 
detail. 
 
The Committee noted the report. 
 
 
7/ PERSON CENTRED CARE   
 
7.1 NHS Forth Valley Complaints Performance Report  
 
The Committee received a paper presented by Professor Angela Wallace, Director of 
Nursing. 
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Professor Wallace reported that the total performance in meeting timescales against the 20 
day target for responses during July had been 81.3%. 
 
We continue to monitor the number of complaints and work was ongoing to reduce this 
number. 
 
Professor Wallace drew attention to a complaint from a prisoner which had been upheld by 
the Scottish Public Services Ombudsman (SPSO).   Professor Wallace had taken advice 
from the SPSO whilst dealing with this prisoner’s complaints and she highlighted some of 
the background to the complaint and the SPSO decision.   There was discussion on prison 
complaints regarding medication changes and Mr Mitchell stated that the national contract 
for pharmacy in prisons was due for renewal in 2018 and hopefully this would impact on 
reducing the number of medication complaints that relate to delays from prescribing to 
supply. 
 
The Committee noted the report. 
 
 
8/ SAFE CARE 
 
8.1 Significant Adverse Events Report  
 
The Committee received a paper presented by Mrs Monica Inglis, Head of Clinical 
Governance. 
 
Mrs Inglis reported that work was ongoing to improve the timeliness of completion of 
reports.   Healthcare Improvement Scotland (HIS) had proposed increasing the timescales 
for completion of reports to 90 days however this had now been retracted whilst the Duty of 
Candour legislation on timescales was being reviewed. Two reports had been completed 
and accepted.  
 
Cllr Black expressed her concern at the inpatient suicides currently subject to review, Mrs 
Inglis stated that there was a degree of complexity in mental health to provide a balance 
between risk and promoting recovery for patients but gave assurance that these events 
were being taken seriously by subjecting them to SAE review.   The outcome of any 
learning will be shared once the reviews are completed. 
 
The Committee noted the report. 
 
 
9/  EFFECTIVE CARE 
 
9.1  Standards and Reviews Report 
 
The Committee received a paper presented by Mrs Monica Inglis, Head of Clinical 
Governance. 
 
Mrs Inglis highlighted the following new report: 
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• NHS Scotland SEAT:  Standards of Service Provision and Quality Indicators for the 
Paediatric Medical Component of Child Protection Services in Scotland -  this has 
been shared with the directorate and they will benchmark our services against the 
standard  

 
In response to a question from Mrs McGuire regarding whether we kept any data on missing 
children, Professor Wallace responded that she was not aware of any missing children in 
Forth Valley however we do have a process of alerts in relation to missing families.   
Professor Wallace agreed to explore if this data is held by other agencies. 

Action:  Professor Wallace 
The Committee noted the report. 
 
 
10/  REPORTS FROM ASSOCIATED CLINICAL GOVERNANCE GROUPS 
 
10.1 Draft Minute of Area Prevention and Control of Infection Committee held on 23 

August 2017 
 
Mr Horwood highlighted that we had started mandatory screening for carbapenemase 
producing enterobactereacae (CPE), numbers  are currently low in Forth Valley but were 
likely to increase. 
 
The Committee noted the report. 
 
10.2 Child Protection Action Group Quarterly Report 
 
Professor Wallace gave a short summary and the Committee noted the report. 
 
10.3 Draft Minute of the Clinical Governance Working Group held on 27 July 2017  
 
Mr Murray gave a short summary and the Committee noted the minute. 
 
10.4 Minute of the Organ Donation Committee - no meeting had taken place 
 
The next meeting of the Organ Donation Committee was scheduled to take place on 29 
November 2017. 
 
 
11/ ANY OTHER COMPETENT BUSINESS 
 
There was no other competent business discussed. 
 
 
12/ DATE AND TIME OF FUTURE MEETINGS 
 
The next meeting of the NHS Forth Valley Clinical Governance Committee would be held on 
Friday 8 December 2017 at 9.00am in the Boardroom, Carseview House, Stirling.    
 
There being no further business, the Chair closed the meeting at 11.20am. 



























































 
 
 
 
 
 

 
 
Forth Valley NHS Board 
 
28 November 2017 
 
 
This report relates to 
Item 10 on the agenda 
 
 
 
 

 
 
 

2018 Schedule of Meetings 
 

(Presented by Mrs Fiona Ramsay,  
Interim Chief Executive)       

 
 

 
 
 

For Noting 
 
 
 
 
 
 
 
  



1 
 

2018 Schedule of Meetings  
 
Forth Valley NHS Board  
 

1.       Tuesday 30 January 2018 
2.       Tuesday 27 March 2018 
3.       Tuesday 29 May 2018 
4.       Friday 19 June 2018 (Special Board meeting to approve annual accounts) 
5.       Tuesday 31 July 2018 
6.       Tuesday 25 September 2018 
7.       Tuesday 27 November 2018 

Forth Valley NHS Board Seminars/Visibility Visits 
 

1. Tuesday 20 February 2018 
2. Tuesday 17 April 2018  
3. Tuesday 12 June 2018  
4. Tuesday 21 August 2018 
5. Tuesday 23 October 2018 
6. Tuesday 4 December 2018  
 

Governance Committees: 
 
NHS Forth Valley Performance & Resources Committee 
 

1. Tuesday 27 February 2018 
2. Tuesday 24 April 2018 
3. Tuesday 26 June 2018 
4. Tuesday 28 August 2018 
5. Tuesday 30 October 2018 
6. Tuesday 18 December 2018 

NHS Forth Valley Clinical Governance Committee 
 

1. Friday 9 February 2018 
2. Friday 13 April 2018 
3. Friday 15 June 2018 
4. Friday 17 August 2018 
5. Friday 19 October 2018 
6. Tuesday 11 December 2018 

 
NHS Forth Valley Staff Governance Committee (Remuneration Sub Committee) 
 

1. Tuesday 20 March 2018 
2. Friday 18 May 2018  
3. Friday 14 September 2018 
4. Friday 14 December 2018 

 
NHS Forth Valley Audit and Endowment Committees 
 

1. Friday 19 January 2018 – Audit Committee 
2. Friday 23 March 2018 – Audit followed by Endowment Committee 
3. Friday 8 June 2018 – Audit followed by Endowment Committee 
4. Tuesday 9 October 2018 – Audit Committee (to be confirmed) 
5. Friday 16 November 2018 – Endowment Committee (to be confirmed) 
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All meetings will commence at 9.00am and will be held in the NHS Forth Valley 
Headquarters, Carseview House, Castle Business Park, Stirling, FK9 4SW, unless advised 
otherwise.  

 
 
Integration Joint Boards: 
 
Falkirk IJB 
 

1. Friday 2 February 2018 at 9.30am    
2. Friday 6 April 2018 at 9.30am   
3. Friday 1 June 2018 at 9.30am   
4. Friday 7 September 2018 at 9.30am   
5. Friday 5 October at 9.30am     
6. Friday 7 December 2018 at 9.30am    

Clackmannanshire and Stirling IJB 
 

1. Wednesday 28 March 2018 at 2.30pm    
2. Wednesday 13 June 2018 at 2.30pm    
3. Wednesday 26 September 2018 at 2.30pm   
4. Friday 28 September at 2.30pm     
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	Finally, I am pleased to confirm that Cathie Cowan, our new Chief Executive will officially take up post on Wednesday 3PrdP January 2018 although she is planning to attend a number of meetings over the next weeks so many of you will have the opportuni...
	Staff Awards 2017
	The NHS Forth Valley Staff Awards Ceremony was held on Friday 22 November 2017. As always it was a truly inspiring and uplifting event which highlighted outstanding work being taken forward by individual staff, teams and volunteers across the organisa...
	SFA Mental Health and Wellbeing League 2017 Championship Cup A Falkirk based Mental Health Football group, run in partnership with NHS Forth Valley, Caledonian Services and Stenhousemuir Football Club, has won the SFA Mental Health and Wellbeing Leagu...
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