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A meeting of the FORTH VALLEY NHS BOARD will be held on  
TUESDAY 27 MARCH 2018 at 9.00AM in the BOARDROOM, NHS FORTH VALLEY HEADQUARTERS, 

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

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

AGENDA 

For Noting 

1. APOLOGIES FOR ABSENCE

2. DECLARATION(S) OF INTEREST(S)

3. MINUTES OF FORTH VALLEY NHS BOARD MEETINGS 

3.1 Minute of Forth Valley NHS Board Meeting   For Approval 
Held on 30 January 2018  

3.2 Minute of Forth Valley NHS Board Closed Meeting   For Approval 
Held on 30 January 2018 

4. MATTERS ARISING FROM THE MINUTE

5. QUALITY AND SAFETY

5.1 Patient Story For Noting 

For Noting 

(Presented by Professor Angela Wallace, Director of Nursing) 

5.2 ReSPECT 

(Presentation led by Professor Angela Wallace, Director of Nursing) 

5.3 National Healthcare Associated Infection Reporting 
For Noting 

Template (HAIRT)  
(Paper presented by Dr Graham Foster, Director of Public Health 
and Strategic Planning) 

For Noting 

6. HEALTH IMPROVEMENT AND INEQUALITIES

6.1 Recovery Orientated Systems of Care for Substance Misuse
– the Forth Valley Recovery Community

(Presentation led by Dr Graham Foster, Director of Public Health 
and Strategic Planning)

7. STRATEGIC PLANNING AND DEVELOPMENT

7.1 Annual Operational Plan 2018/19 (LDP) For Approval 
(Paper presented by Mrs Cathie Cowan, Chief Executive) 

7.2 Implementation of the NHS Forth Valley Healthcare Strategy For Noting 
2016-2021: Shaping the Future   
(Paper presented by Dr Graham Foster, Director of Public 
Health and Strategic Planning) 
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7.2.1 Community Front Door For Noting 
(Presentation led by Dr Graham Foster, Director of Public Health 
and Strategic Planning) 

7.3 For Noting Integration Update  
(Paper presented by Mrs Cathie Cowan, Chief Executive) 

7.4 Doune Health Centre Full Business Case – Delegation of Approval For Approval 
(Paper presented by Mr David McPherson, General Manager) 

7.5 For Approval Stirling Care Village: Naming 
(Paper presented by Mr David McPherson, General Manager) 

7.6 Equality and Diversity in NHS Forth Valley and Annual Report 2018 For Approval 
(Paper presented by Professor Angela Wallace, Director of Nursing) 

7.7 For Noting Records Management and General Data Protection Regulations 
(Paper presented by Ms Elaine Vanhegan, Head of Performance 
 and Governance) 

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 Approval Financial Plan 
(Paper presented by Mr Scott Urquhart, Assistant Director of Finance) 

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

9. GOVERNANCE

9.1  For Approval Standing Orders (including Scheme of Delegation & 
Standing Financial Instructions) 
(Paper presented by Ms Elaine Vanhegan, Head of Performance 

 and Governance) 

9.2 Review of Committee Membership   For Approval 
(Paper presented by Ms Elaine Vanhegan, Head of 
Performance  and Governance) 

9.3 Amendments to Falkirk Integration Scheme For Approval 
(Paper presented by Ms Elaine Vanhegan, Head of Performance and 
Governance) 

9.4  Governance Committee Minutes 

 For Noting 9.4.1 Clinical Governance Committee: 9 February 2018 

9.4.2 Audit Committee: 19 January 2018    For Noting 
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9.5 Advisory Committee Minutes 

9.5.1 Area Clinical Forum: 22 February 2018   For Noting 

9.6 Governance Committee Annual Reports 

9.6.1 For Noting Annual Report of the Clinical 
Governance Committee 2017-2018 

9.6.2 Annual Report of the Endowment Committee 2017-2018 For Noting 

9.6.3 Annual Report of the Audit Committee 2017-2018 For Noting 

9.6.4 For Noting Annual Report of the Performance and 
Resources Committee 2017-2018 

9.6.5 For NotingAnnual Report of the Staff Governance 
Committee 2017-2018  

9.6.6 Annual Report of the Area Clinical Forum 2017-2018 For Noting 

10. ANY OTHER COMPETENT BUSINESS
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This report relates to 
Item 3.1 on the agenda 
 
 
 
 

 
 
 

Draft Minute of Forth Valley NHS Board Meeting  
held on 30 January 2018 
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FORTH VALLEY NHS BOARD 
 
DRAFT 
Minute of the Forth Valley NHS Board meeting held on Tuesday 30 January 2018 in the NHS Forth 
Valley Headquarters, Carseview House, Castle Business Park, Stirling. 
 
Present  Mr Alex Linkston (Chair)  Mrs Cathie Cowan   
 Mrs Julia Swan   Ms Fiona Gavine    
 Mr John Ford    Mrs Jo Chisholm  
 Dr Michele McClung   Mr Tom Hart 
 Dr James King   Councillor Allyson Black 
 Councillor Susan McGill  Councillor Ellen Forson    
 Dr Graham Foster    Mr Andrew Murray  
 Mrs Fiona Ramsay   Professor Angela Wallace   
In Attendance 
 Ms Linda Donaldson, Acting Director of Human Resources 
 Mrs Elsbeth Campbell, Head of Communications  
 Ms Elaine Vanhegan, Head of Performance and Governance 
 
 Mr David McPherson, General Manager (Item 8.3) 
 Mr Scott Urquhart, Assistant Director of Finance (Item 8.2) 
 Ms Kathy O’Neill, General Manager (Item 5.2) 
 Ms Lorraine Robertson, Service Manager, Specialist Mental Health (Item 5.2) 
 Ms Katy Smith, Charge Nurse, Hope House (Item 5.2) 
 Mrs Sonia Kavanagh, Corporate Governance Manager (minute)   
 

 

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

2. DECLARATION(S) OF INTEREST(S) 
 

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

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

4. MATTERS ARISING FROM THE MINUTE 
 

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

 
5.1 Patient Story  
 
Professor Angela Wallace, Director of Nursing introduced a short film highlighting the power of 
patient feedback and the use of Care Opinion to share stories and experiences of health and care 
services online.  
 
The NHS Board noted the importance of all forms of feedback to ensure pathways and 
treatments were appropriate.  
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5.2 Hope House 
 
The NHS Board received a presentation “Hope House”, led by Professor Angela Wallace, 
Director of Nursing. 
 
Professor Wallace introduced Mrs Kathy O’Neill, General Manager who provided a brief overview 
of Hope House, a new low secure mental health development for females in Forth Valley. 
 
The new initiative had been part of the savings improvement plan but also provided an 
opportunity for improved local care and repatriation. Ms Lorraine Robertson, Service Manager 
and Ms Katy Smith, Charge Nurse outlined the historical background and work involved to 
develop the opportunity and bring patients closer to home. 
 
The collaborative and therapeutic approach to deliver care in a different way provided safety both 
emotionally and environmentally, where woman felt empowered, offering choice and hope.  Due 
to the complexities of the client group it was recognised that support for staff wellbeing was also 
important. 
 
The NHS Board thanked Ms Robertson and Ms Smith for the informative presentation noting the 
passion and commitment involved.  
  
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 65 with 7 reported 
in December 2017; 2 Hospital, 4 Community and 1 Healthcare acquired SABs. There were no 
concerns and the average numbers continued to decrease. 
 
Cases of Clostridium difficile infection (CDI) remained low with 2 reported for December. 
 
There were 2 surgical site infections highlighted relating to a caesarean section and knee 
arthroplasty, both fully investigated. 
 
Although the majority Estate and Cleaning Compliance was reported as positive there remained 
challenges with older estates such as Bellsdyke and Falkirk Community Hospital. 
 
A recent incident of Salmonella in the Neonatal Unit involving 3 patients was highlighted. The 
ward had been closed to admissions and an Incident Management Team had been convened to 
oversee the situation with support provided by Health Protection Scotland. Appropriate measures 
had been implemented and there had been no further patients affected.  
 
Due to the significant resources necessary to effectively manage and review all positive cases of 
influenza in Forth Valley Royal Hospital, the general wards visits had been significantly reduced. 
It was anticipated that normal reporting would resume once the influenza cases had reduced. 
 
The Healthcare Environment Inspectorate (HEI) report had been published in December 
following their unannounced theatre inspection at Forth Valley Royal Hospital and details of 
requirements and recommendations were provided. These had all been actioned apart from the 
storage method for theatre trays which was consistent with the rest of Scotland and would require 
a national solution.  
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The NHS Board noted the update provided and the reassurance provided around infection. 
 

6. HEALTH IMPROVEMENT AND INEQUALITIES  
 
6.1 Seasonal Influenza Update  
 
The NHS Board received a presentation “Seasonal Influenza Update”, led by Dr Graham Foster, 
Director of Public Health and Strategic Planning.  
 
Dr Foster highlighted the various types of influenza noting that winter outbreaks could occur in 
previously immune populations due to the virus continually changing. As part of the Winter Plan 
an intensive vaccination programme was delivered each year to those most at risk such as the 
elderly, pregnant women, primary school children and people with chronic health conditions.  

 
While vaccination and hand washing were effective at preventing influenza, near patient testing in 
all admission areas of Forth Valley Royal Hospital, along with existing control measures, had 
resulted in no outbreaks and no need for ward closures in the hospital.  However, unfortuantely 
this had impacted the 4 hour A&E treatment time target.  
 
Dr King highlighted the short shelf life of the nasal flu vaccine for children as the current supply 
had expired in December 2017. Dr Foster confirmed he would contact colleagues and advise if 
there were additional supplies available. It was agreed that raising awareness of the shelf life 
may encourage parents to get their children vaccinated earlier.  
 
The NHS Board noted the update provided and the importance of vaccination. 

 
7. STRATEGIC PLANNING AND DEVELOPMENT 

 
7.1  Revision of Senior Meeting Structure  
 
The NHS Board considered a paper “Revision of Senior Meeting Structure”, presented by Ms 
Elaine Vanhegan, Head of Performance and Governance. 

 
Ms Vanhegan highlighted the need to minimise duplication while ensuring there was clarity 
around decision making and a coherent approach to strategic planning and transformation of 
services. 
 
A full review of groups and committees had previously been completed and further consideration 
had now taken place regarding the roles and membership of the Chief Executive Officer 
Operational Group, the Corporate Management Team and the Healthcare Strategy Programme 
Board.  It was proposed that groups would be amalgamated into 2 new groups; Operational 
Management Team would focus on the core management, delivery and performance while the 
role of the Strategic Planning and Transformation Team would be at a strategic level, driving 
redesign, transformation and effective strategic planning across all services. 
 
Further amendments would be required to the formation of groups, membership and Terms of 
Reference, however, the overall purpose of the review would remain. 

 
The NHS Board noted the update provided and the ongoing developments to ensure NHS Board 
governance was safe and secure. 
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8. CORE PERFORMANCE 
 

8.1  Executive Performance Report 
 
The NHS Board considered a paper “Executive Performance Report”, presented by Ms Elaine 
Vanhegan, Head of Performance and Governance. 
 
Ms Vanhegan highlighted the changing landscape of performance nationally and locally and the 
ongoing review and approach to performance management required.  
 
As previously highlighted there had been challenges with A&E performance across NHS Boards 
due to the additional impact of flu. Ms Shona Robison, Health Secretary and Mr Paul Gray, Chief 
Executive of NHS Scotland had recently visited the Emergency Department at Forth Valley Royal 
Hospital to thank staff for their efforts during a demanding time. 
 
As part of a wider programme designed to scrutinise the performance of all NHS Boards across 
Scotland, NHS Forth Valley had provided evidence to the Health and Sport Committee on 16 
January 2018. Questions had been asked on a wide range of areas including CAMHS, SABs 
rates, delayed discharges and A&E pressures and a formal letter from the Committee was 
anticipated which would highlight if any additional information or assurance was required. 
 
Work progressed with the implementation plans for the Healthcare Strategy and small teams had 
been established for each of the 6 programmes; emergency care, planned care, planning ahead, 
care closer to home, palliative and end of life care, personal responsibility. Initial proposals had 
been presented to the Healthcare Strategy Transformation Board in November 2017 with some 
requiring further comprehensive work. 

 
Ms Vanhegan provided a summary of the core performance for NHS Forth Valley and highlighted 
some continuing challenges in respect of key access targets and remaining pressures around the 
delayed discharge position.  
 
The absence position in November 2017 had increased to 5.75% and now reflected a monthly 
rate higher than the Scotland position of 5.46%.  Work continued to meet the 4% target with 
continual focus at management meetings and monitoring through Directorate Reviews. 
 
In terms of emergency access, the overall compliance for December 2017 was 76.3% Board 
wide; MIU 99.8% and ED 70.6% with 331 patients waiting longer than eight hours and 101 
patients waiting longer than 12 hours. Although there were various challenges, the majority of 
breaches related to ‘wait for first assessment’. Performance against the 95% target on a 
consistent basis had continued to be challenging although the safety of patients remained a 
priority. Thrice daily monitoring by the Scottish Government had recommenced in December 
2017. There had been an increased focus on decision making at the front door as well as 
maximised partnership working to utilise additional community capacity such as Discharge to 
Access and the Enhanced Community Team.  
 
In respect of the elective programme, significant activity continued, although there remained 
some challenges in terms of capacity.  At the end of December 2017 the total number of patients 
waiting for an outpatient appointed that exceed the 12 week waiting time standard was 2928, 
highlighting a slight increase from the November position and a favourable performance 
compared to the rest of Scotland. 
 
In terms of TTG there were 1143 patients with an ongoing wait beyond 12 weeks at the end of 
December 2017 and  challenges continuing 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.   
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The 18 week Referral to Treatment (RTT) position in November 2017 was 82.1% against the 
90% target. The performance within CAMH Services had improved to a RTT position of 62% for 
December while the position for Psychological Therapies remained below the required position 
with 55.8% for December 2017. The implementation of service redesign continued to be on 
schedule with significant focus on improving the position. The NHS Board had received a 
presentation at the Seminar in December highlighting the challenges faced by both services and 
the action being taken to address them. 
 
Against the 62 day cancer standard, the quarterly position to September 2017 was 84.4%, while 
the November monthly position was 85.2% of patients with a suspicion of cancer were treated 
within 62 days against the Scotland position of 87.2%.  In November 2017 the management 
report highlighted that 98.8% of patients were treated within 31 days of decision to treat, against 
the Scotland position of 94.7%.   
 
The number of delayed discharges had increased at the December census and continued to 
fluctuate on a day by day basis. The position for delays over 14 days was 26 against a zero 
target and 60 for Forth Valley when including those waiting less than 2 weeks, Code 9 
exemptions or with Guardianship issues. 
 
The stroke care bundle highlighted an improvement in November with 86% of all patients 
admitted to hospital with a diagnosis of stroke receiving the appropriate elements of the bundle 
against the 80% target. Although swallow screening had been the most significant factor limiting 
the overall ability to achieve the standards this was now 90.5% against a 100% standard. 
 
Complaint response times showed an overall position of 79.8% against the 80% target. In the 
financial year to date there had been a 24% increase in the number of prison complaints 
compared to the previous year and an overall position which had increased by 38%. Targeted 
review had taken place to ascertain whether this related to the new Complaints Handling 
Procedure (CHP) and initial indications highlighted a reduction altogether in Stage 2 complaints 
with work continuing to verify this. 
 
Ms Vanhegan highlighted recent achievements at award ceremonies including the Forth Valley 
Electroconvulsive Therapy (ECT) service who was awarded second place at the National Annual 
Quality Improvement Awards and the Dementia project ‘Improving the journey for people with 
dementia in the acute hospital setting – a collaborative approach’ which won Best Acute Care 
Initiative in Scotland’s Dementia Award. 
 
The first Trauma Team training course had been held providing a worthwhile opportunity for 
participants from 5 Health Boards to take part in a number of emergency scenarios, learning from 
each other and ultimately improving trauma care for patients in Scotland. 
 
A ceremony had been held in January 2018 to congratulate the second cohort of Modern 
Apprentices (MAs) who had successfully completed their year long programme and 13 out of the 
14 MAs had now gained employment with NHS Forth Valley. 
 
The 2018 NHS Scotland Event was due to take place in June with the theme of the event around 
‘Delivering now, improving for the future’. Poster abstracts were sought to showcase how the 
journey towards 2020 was being achieved.  
 
The NHS Board noted the update provided and the ongoing challenges.   
 
8.2  Finance Report  

 
The NHS Board considered a paper “Financial Report for Period Ended 31 December 2017”, 
presented by Mr Scott Urquhart, Assistant Director of Finance.   
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Mr Urquhart provided a summary of the financial position for NHS Forth Valley to 31 December 
2017 with an overspend of £2.417m, reflecting a small improvement on the previous month 
position.  Key financial pressures were associated with an overspend on Health and Social Care 
Partnership, including prescribing and an overspend across Clinical Directorates and 
Estates/Facilities areas. 
 
As previously highlighted, short supply drug issues continued to impact on prescribing costs with 
a sustained increase in cost per items prescribed. This was being mitigated where possible 
through reduction in waste, technical switches and poly-pharmacy reviews.   
 
As part of the Winter Plan, funding for extended service delivery arrangements over the winter 
period had been allocated to Directorates and IJB services including budget for additional 
nursing, AHP and medical staff required for the additional contingency beds in place for a fixed 
period.  
 
An update on the planned revenue and capital costs for the replacement Patient Management 
System, Trakcare would be provided to the Performance and Resources Committee in February 
2018. 

 
The forecast year-end outturn remained as a break even position, however, there remained 
financial risk for the final 3 months of the financial year due to the capacity pressures over winter 
and this would need to be mitigated as far as possible through close management of spend. 
Meetings had been arranged with the Chief Officers of both IJBs and Council finance leads to 
confirm the risk share arrangements for 2017/18 IJB outturns. 
 
Savings achieved to 31 December 2017 were in line with planned trajectory and details of the 
updated savings forecasts for each Directorate were provided. 
 
The indicative allocation letter for 2018/19 from the Scottish Government had been received 
outlining the baseline revenue budget for NHS Forth Valley which took the Board position to 0.8% 
below NRAC parity. Further funding for reform including budget to support investment across 
primary care and mental health areas had also been confirmed. Additional detailed information 
on the updated financial plan and savings opportunities would be provided at a Board seminar 
planned for February. 
 
The capital forecast outturn position remained breakeven based on current expenditure plans 
and funding sources and further detail on spend and funding resources was provided. 
 
The NHS Board discussed the challenges faced and the need to ensure savings were deliverable 
and achievable. 
 
The NHS Board noted:            
 The revenue overspend of £2.417m to 31 December 2017  
 The balanced capital position to 31 December 2017 
 The forecasted balanced outturn revenue and capital position to 31 March 2018, subject to 

ongoing risk regarding Health and Social Care Partnerships outturn position and finalisation 
of the risk sharing agreement between partner organisations. 
 

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.  
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The Treatment Time Guarantee (TTG) for December 2017 highlighted 32% of patients waited 
over the 12 weeks standard. The majority of long waiting patients were within Orthopaedics, 
General Surgery and ENT with additional theatre sessions in place and some treatment secured 
in the private sector as part of the capacity plan to March 2018. 
 
At December 2017, the Outpatient Unavailability showed an increase of 0.7% to 289 patients. 
Although it was noted that the festive period may have attributed to this, it would be closely 
monitored to ensure there were no other underlying issues. 
 
In response to a question from Mr Ford regarding the higher rates of DNA for mental health, Mr 
McPherson highlighted the impact of DNA on the treatment pathway and the work to improve this 
through the patient reminder service and patient focus booking where a suitable date could be 
chosen by the patient.  

 
The NHS Board noted the update provided.  
 
8.4  NHS Forth Valley’s Communication Quarterly Update 
 
The NHS Board considered a paper “NHS Forth Valley’s Communication Quarterly Update”, 
presented by Ms Elsbeth Campbell, Head of Communication. 
 
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 a total Facebook reach of over 
1.4million, an increase of 27% since the last update. To help celebrate 50 years of emergency 
medicine, an appeal had also been put on social media for staff past and present who had 
worked in the casualty department of the former Falkirk and Stirling Infirmaries. The special event 
had provided the opportunity for them to share their memories and experiences of emergency 
care in the past. 
 
As part of the winter plan, a Winter Zone was created on the NHS Forth Valley website with key 
information regarding local health and where to access services, and advice regarding 
alternatives to A&E such as Pharmacy First which offered treatment free of charge for many 
common conditions such as eye and skin conditions.  
 
Further detailed designs and financial costings were due to be submitted for the new health 
centre in Doune and if approved it was anticipated that construction could start in April 2018 and 
be completed by April 2019.  
 
Ms Campbell highlighted that NHS Forth Valley had been selected as one of five NHS Boards to 
take forward the early implementation of ‘The Best Start’ recommendations for maternity and 
neonatal services. This included providing care as close to home as possible through the 
development of community hubs. 
 
The NHS Board noted the update provided. 

  
9. GOVERNANCE  
 

9.1 Proposed Amendment to IJB Integration Scheme 
  
 The NHS Board considered a paper “Proposed Amendment to the IJB Integration 

Scheme”, presented by Ms Elaine Vanhegan, Head of Performance and Governance. 
 
 The NHS Board noted the progress made in relation to preparations for the Carers 

(Scotland) Act 2016 and approved the proposed approach to the discretionary elements 
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as detailed in respect of Sections 12 and 31 of the Act; the NHS Board would retain 
responsibility under Section 12 for the preparation of a young carers statement for each 
identified young carer; in respect of Section 31 a similar line to the Local Authorities would 
be followed, although not mandatorily required to do so, and responsibility would be 
delegated for preparation of a Local Carers Strategy to the IJB, in so far as it related to 
adults over 18. 

 
 It was acknowledged that amendments were required to be made to the Integration 
Scheme and this would either be presented to the NHS Board or delegated authority 
would be sought for approval through Performance and Resources Committee. 

  
9.2 Governance Committee Minutes 
 
  9.2.1 Performance and Resources Committee – 19 December 2017 
  

The NHS Board noted the draft minute of the Performance and Resources Committee 
meeting held on 19 December 2017. 

 
9.2.2 Clinical Governance Committee – 8 December 2017 
 
The NHS Board noted the draft minute of the Clinical Governance Committee meeting 
held on 8 December 2017.   
 
9.2.3 Audit Committee – 10 October 2017 
 
The NHS Board noted the minute of the Audit Committee meeting held on 10 October 
2017.   

 
9.2.4 Endowment Committee – 17 November 2017 
 
The NHS Board noted the draft minute of the Endowment Committee meeting held on 17 
November 2017.   

 
 9.3 Advisory Committee Minutes 
 
  9.2.1 Area Clinical Forum: 16 November 2017 
 

The NHS Board noted the draft minute of the Area Clinical Forum meeting held on 16 
November 2017. 

 
9.4  Integration Joint Board Minutes 

  
  9.4.1 Falkirk Integration Joint Board – 6 October 2017 
 

The NHS Board noted the minute of the Falkirk Integration Joint Board meeting held on 6 
October 2017. 
 
9.3.2 Clackmannanshire and Stirling Integration Joint Board – 18 October 2017 

   
The NHS Board noted the minute of the Clackmannanshire and Stirling Integration Joint 
Board meeting held on 18 October 2017. 

  
10. ANY OTHER COMPETENT BUSINESS 
    

As this would be Mr Tom Hart’s last meeting, he was due to retire at the end of February 2018, 
the NHS Board thanked him for his support and positive contribution during his role as Employee 
Director since 2004 and the resulting stable relations with the unions against a back drop of 
change.  
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The Chairman advised that this would also be Mrs Fiona Ramsay’s last meeting as she was due 
to take early retirement from the end of January 2018. She had provided a remarkable service 
dealing with a wide range of challenges and through strong leadership achieved the positive 
financial position. 
 
There being no other competent business, the Chairman closed the meeting at 12.10pm. 

 



 
 

 

 
 

Forth Valley NHS Board 
 
27 March 2018 
 
 
This report relates to 
Item 3.2 on the agenda 
 
 
 
 

 
 
 

Draft Minute of Forth Valley NHS Board Meeting  
held in Closed Session on 30 January 2018 

 
 

 
 
 
 
 
 

For Approval 
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FORTH VALLEY NHS BOARD 
 
DRAFT 
Minute of the Forth Valley NHS Board meeting held in closed session on Tuesday 30 January 2018 at 
12.10pm in the NHS Forth Valley Headquarters, Carseview House, Castle Business Park, Stirling. 
 
 
Present Mr Alex Linkston (Chair)  Mrs Cathie Cowan   
 Mrs Julia Swan   Ms Fiona Gavine    
 Mr John Ford    Mrs Jo Chisholm  
 Dr Michele McClung   Mr Tom Hart 
 Dr James King   Councillor Allyson Black 
 Councillor Susan McGill  Councillor Ellen Forson    
 Dr Graham Foster    Mr Andrew Murray  
 Mrs Fiona Ramsay   Professor Angela Wallace   
 
In Attendance 
 Mrs Linda Donaldson, Acting Director of Human Resources 
 Mrs Elsbeth Campbell, Head of Communications  
 Ms Elaine Vanhegan, Head of Performance and Governance 
 
 Mr David McPherson, General Manager  
 Mr Scott Urquhart, Assistant Director of Finance 
 Ms Kathy O’Neill, General Manager  
 Mrs Sonia Kavanagh, Corporate Governance Manager (minute)   
 

 

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

2. DECLARATION(S) OF INTEREST(S) 
 

Mr Hart declared an interest in Item 5 and would excuse himself from the meeting at this point in 
the agenda. 

 
3. BELLSDYKE SALE – FORMER ADMINISTRATION BUILDING  
  

The NHS Board considered a paper ‘Bellsdyke Sale – Former Administration Building’ provided 
by Mrs Fiona Ramsay, Director of Finance. 

 
The NHS Board approved the recommendation within the report. 

 
4. H1/H2 BUSES UPDATE 

 
The NHS Board received a verbal update ‘H1/H2 Buses’ provided by Mrs Fiona Ramsay, Director 
of Finance. 
 
Mrs Ramsay provided an update on the Clackmannanshire Council bus contract which had been 
discussed at the Performance and Resources Committee in December 2018. The Performance 
and Resources Committee (P&RC) had agreed that if a decision on the contract was required 
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before their next meeting in February 2018 this would be delegated to the Chair of the P&RC, the 
Chief Executive, the Director of Finance and the Chairman. 
 
The NHS Board agreed with the recommendation provided. 
 

5. PRIMARY CARE WORKFORCE CHALLENGES 
 
The NHS Board considered a paper ‘Primary Care Workforce Challenges’ presented by Mr 
Andrew Murray, Medical Director. 
 
Mr Murray outlined the various options to address the additional pressures and challenges due to 
a GP Practice in Forth Valley. Engagement with patients, Practice staff, Council members and 
the IJB was essential to ensure appropriate management of the situation. 
 
The NHS Board approved the preferred option and direction of travel outlined.  

 
6. ANY OTHER COMPETENT BUSINESS 

 
There being no other competent business, the Chairman closed the meeting at 12.30pm. 
 

 
 



 

 

 
 

 
 

 
Forth Valley NHS Board 
 
27 March 2018 
 
 
This report relates to 
Item 5.3 on the agenda 
 
 
 
 

 
 
 

 

National Healthcare Associated Infection 
Reporting Template (HAIRT) 

 
(Presented by Dr Graham Foster,  

Director of Public Health & Strategic Planning) 
 
 
 
 
 

For Noting 
 

 
 
 
 

 
 

 
 
 



 
 

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 2, 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. There were no hospital acquired SABs in February 
o DABs remain within normal control limits. There were no hospital acquired DABs in February 
o CDIs remain within normal control limits.  There were no reported CDIs in February 
o There have been no deaths with MRSA or C. difficile reported on the death certificate. 
o There were three C-sections surgical site infection. 

 
4. FINANCIAL IMPLICATIONS 

None 
 
5. WORKFORCE IMPLICATIONS 

None   
 

6. RISK ASSESSMENT AND IMPLICATIONS 
Work is ongoing to continually reduce all reducible SABs, DABs and CDI numbers across NHSFV. 

 
7. RELEVANCE TO STRATEGIC PRIORITIES 

LDP Standards in respect of SABs, DABs & CDIs.   
 
8. EQUALITY DECLARATION 

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

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

 
9. CONSULTATION PROCESS 

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

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

 
11.  AUTHOR OF PAPER/REPORT: 

Name: Designation: 
Jonathan Horwood Area Infection Control Manager 

 
Approved by: 
Name: Designation: 
Graham Foster DPH, HAI Executive Lead 

 
 



 
 

 

 

 

 

 

 

NHS Forth Valley  

HAI Reporting Template 

(HAIRT) 

 



 
 

Glossary of abbreviations 

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

 Hospital acquired is defined when a positive blood culture is taken >48 hours after admission ie the sepsis is 
not associated with the cause of admission.  An example would be 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 months 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 6 

Hospital 0 

Healthcare 4 

Community 2 

Nursing Home 0 

 
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 79 
 
 

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 
 

Source No of Infections 

Community 2 
Respiratory tract 2 

  Healthcare 4 
Ulcer 2 
Unknown 1 
Intra-abdominal 1 

Grand Total 6 
 
 
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 0 

Hospital 0 

Healthcare 0 

Community 0 

Nursing Home 0 

 
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 45 
 

 

CDI case numbers 

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

Hospital CDIs 

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

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

 

 

 
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 4 

Hospital 0 

Healthcare 2 

Nursing Home 2 

 
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 62 
 

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 

Source No of Infections 

Healthcare 2 

Hickman 1 

Urinary Catheter short term 1 

  
Nursing home 2 

Urinary Catheter long term 1 

Urinary Catheter short term 1 

Grand Total 4 

 
 

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

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

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

 

SSI Summary 
Procedure Confirmed SSI (February) 

Abdominal Hysterectomy (v) 0 

Breast Surgery (v) 0 

Caesarean Section (m) 3 

Knee Arthroplasty (v) 0 

Hip Arthroplasty (m) 0 

Major Vascular Surgery (m) 0 

Large Bowel Surgery (m) 0 

 

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 Bowel Surgery 

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

Total No of Vascular = 206
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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

Jan - Mar 

2017

Apr - June 

2017

July - Sept 

2017 Oct-Dec 2017

Cleaning 97 97 97 96

Estates 98 98 97 94

Clackmannanshire Community Healthcare Centre

Jan - Mar 

2017

Apr - June 

2017

July - Sept 

2017 Oct-Dec 2017

Cleaning 96 96 95 95

Estates 97 95 96 96

Stirling Community Hospital

Jan - Mar 

2017

Apr - June 

2017

July - Sept 

2017 Oct-Dec 2017

Cleaning 97 96 96 96

Estates 93 91 85 92

Falkirk Community Hospital

Jan - Mar 

2017

Apr - June 

2017

July - Sept 

2017 Oct-Dec 2017

Cleaning 94 95 95 96

Estates 91 87 85 87

Bo’ness Hospital

Jan - Mar 

2017

Apr - June 

2017

July - Sept 

2017 Oct-Dec 2017

Cleaning 95 94 93 95

Estates 91 92 90 91

Bellsdyke Hospital

Jan - Mar 

2017

Apr - June 

2017

July - Sept 

2017 Oct-Dec 2017

Cleaning 95 95 97 96

Estates 88 80 85 83

70% - 90%

Partial Compliance

> 90%

Compliant

< 70%

Non-Compliant
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Incidence/Outbreaks 

 
There were no incidents or outbreaks for this month. 
 

Hand Hygiene  

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

2017 
April 
2017 

May 
2017 

June 
2017 

July 
2017 

August 
2017 

Sept 
2017 

Oct 
2017 

Nov 
2017 

Dec 
2017 

Jan 
2018 

Feb 
2018 

Board 
Total 

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

 

Influenza  

 
In February, confirmed influenza rates steadily returned to seasonal norms.  The IPCT expected a second phase (as 
normally found with influenza outbreaks) with influenza B, the predominant influenza strain in England, however no 
significant increase was noted. 
 
The graph below highlights the increase in patients tested positive for Influenza A, B and RSV from the start of 
December using the new near patient test analyser and the subsequent increase in inpatients with influenza in 
FVRH. 
 

 
 

Ward Visit Programme 

 
Normal ward visit programme will recommence in April 2018. 
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SUMMARY 
 
1. TITLE – Our Delivery Plan 2018/2019 
 
2. PURPOSE OF PAPER 

This is NHS Forth Valley’s first Annual Delivery Plan.  It replaces Local Delivery 
Plans, and has been developed in line with guidance received from the Scottish 
Government.  The Plan will be our performance contract between NHS Forth Valley 
and the Scottish Government and in it we will reaffirm our commitment to best 
health, best care and best value. 
 

3. KEY ISSUES 
The Plan will be our performance contract between NHS Forth Valley and the 
Scottish Government and in it we will reaffirm our commitment to best health, best 
care and best value as we implement our long term vision as set out in our 
Healthcare Strategy – Shaping the Future and how it relates to the Government’s 
request to: 
 

• provide an overview as to how we intend to reduce health inequalities whilst 
improving population health and life expectancy especially for those people 
living with long term conditions  

• set out our access performance trajectories and options with related costs to 
illustrate our commitment to deliver improvement in waiting times across a 
range of targets/standards including cancer and mental health  

• plan ahead and in partnership with our Integration Authorities set out our joint 
plans to reduce: ED attendances, avoidable admissions and associated 
occupied bed days and delayed discharges 

• append a summary of financial plans and assumptions including our 
anticipated outturn position in both revenue and capital and the savings target 
to deliver financial balance in 2018/2019  

• confirm our commitment to priorities as set out in the Draft Budget Letter 
dated 14th December 2017, including additional funding to build strong and 
resilient primary care and mental health services and continuation of the 
share of the £350 million from baseline budgets to support social care  

 
4. FINANCIAL IMPLICATIONS 

The financial plan has been prepared for a one year period reflecting confirmed 
baseline allocations plus additional funding anticipated for pay costs for Agenda for 
Change staff, and non recurring sources per SGHD correspondence of 13th 
February 2018.  Funding assumptions also include the level of financial support 
required to return to waiting times performance at 31st March 2017 levels and this 
has been quantified based on specialty trajectories for IP / OP / DC at £7.2m. Based 
on current assumptions total savings required to deliver financial balance for 
2018/19 are £18.3m (3.7% of recurring baseline).  Savings schemes to the value of 
£12.9m have been identified and risk assessed, with an unidentified gap of £5.4m 
and a further £2.7m identified as high risk.    

 
5. WORKFORCE IMPLICATIONS 

Every year we develop implementation plans informed by our values that look to 
achieve our Workforce 2020 vision.   The focus of the first implementation plan for 
‘Everyone Matters’ was on embedding our values; the second was on leadership 
and quality improvement and the third on health inequalities and integration.  

Our Implementation Plan focuses on the need to strengthen workforce planning and 
development including: recruitment and retention, more multi-professional working 



whilst supporting the health and wellbeing and resilience of our staff.  We will expect 
and ensure that our leaders and managers have the necessary skills to lead 
transformational change at pace and scale.   

 
6. RISK ASSESSMENT AND IMPLICATIONS 

Work is underway to update the corporate risk register and will include references to 
key risks notably improving access to services and the mitigation to deliver against 
Government standards. 

 
7. RELEVANCE TO STRATEGIC PRIORITIES 

The Plan reaffirms our commitment to best health, best care and best value as we 
implement our long term vision as set out in our Healthcare Strategy – Shaping the 
Future. Additionally it supports the Government’s request to focus on performance, 
finance and workforce, concentrating on the key standards that are most important 
to patients. 

 
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. 

 
9. CONSULTATION PROCESS 

The attached Plan has been shared with the Senior Leadership Team and their 
feedback has been incorporated into the version being presented.  It is intended that 
the Plan (submitted to Scottish Government) will also be shared and comments 
invited with the NHS Boards key advisory forums, notably APF and ACF.  
  

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

• Approve the first Annual Delivery Plan 2018/19 
  
11.  AUTHOR OF PAPER/REPORT: 

Name: Designation: 
Cathie Cowan Chief Executive 

 
 



 

 

Our Delivery Plan - 2018/2019  
 

 
At NHS Forth Valley we strive to be better every day...... 

 

 

Prevention & 
Early 

Intervention 

Hospital Care 
that is 

Personal, Safe 
& Reliable

Reablement 
& Care 

Closer to 
Home
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1.   Foreword 

NHS Forth Valley is an organisation that cares: cares for our patients, cares for each other and cares for the communities we serve and 
support.  Our Annual Delivery Plan builds on who we are and what we want to achieve during 2018/2019, our Plan also acknowledges our 
corporate social responsibility as an organisation, employer and partner within our local health and care economy.  2018/2019 will be a year 
where we focus on moving from: 

• treating illness to promoting health and wellbeing which starts with people as individuals and the daily opportunities and challenges 
which shape our lives    

• brilliant individuals to high performing integrated teams built on collaborative partnerships with local people, local communities and 
local and regional partners    

• transferring people to transferring information to ensure we can respond to need with the right care at the right time and in the right 
place 

• hospitals at the centre  to home as the hub   

• a  sense of deficit and scarcity to a sense of possibility and opportunities that support innovation, improvement and integration in 
ways that improve our performance notably across our  health improvement,  access, treatment and efficiency targets/standards   

 
In summary, 2018/2019 will continue to be a year of transformation for NHS Forth Valley, a year that recognises that the vast majority of 
healthcare contacts begin and end in our communities.  In this regard 2018/2019 will be a year that sees acceleration of the implementation of 
our health care strategy - ‘Shaping the Future’ NHS-Forth-Valley-Healthcare-Strategy-2016-2021.pdf, and the ten priority areas listed below:  

 
• Prevention  
• Person Centred  
• Health Inequalities  
• Personal Responsibility  
• Care provided Closer to Home  
• Planning Ahead and working in Partnership  

https://nhsforthvalley.com/wp-content/uploads/2014/06/NHS-Forth-Valley-Healthcare-Strategy-2016-21.pdf
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• Unnecessary Delays and Variations in services are minimised, and  
• our Workforce is fully supported to deliver high quality, safe and effective care 

 
These ten priorities will continue to be translated into key actions that in turn will shape our behaviours and ways of working to support our 
priority areas, notably:  
 

• improve population health and life expectancy especially for those people living with long term conditions  
• promote the Detect Cancer Early programme and timely access to diagnostics for people with urgent suspected cancer referrals  
• implement Best Start: A Five Year Forward Plan for Maternity and Neonatal Care 
• build strong and resilient Primary Care Services 
• prevent, treat and improve access to Mental Health Services for all ages  
• redesign our Elective Care Pathways locally and regionally to deliver sustainable improvement in all our access standards/targets 
• make progress in our Unscheduled Care Pathways  across our health and care system and deliver sustainable improvement in our ED 

performance 

All of the above will not be possible if our workforce are not involved, enabled and/or empowered to support our ambitious improvement 
agenda.  In this regard we will ensure our workforce are developed, equipped and empowered to deliver high quality, safe and effective care 
and services.  The other key stakeholders are of course our partners including the Third Sector and the wider public whose voice in 
coproducing and redesigning future service delivery will be critical to our ongoing delivery of personal, safe and effective service delivery. 

On a personal note having written this document I invite you to work with me and the Senior Leadership Team.  To date, NHS Forth Valley has 
achieved great things.  I am keen as the new Chief Executive to build on these achievements whilst acknowledging what needs to be better. I 
invite you to do that with a sense of great pride as we work cohesively to improve the health and health care of the people of Forth Valley.  

Cathie Cowan   
Chief Executive 
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2.  Introduction 

This is NHS Forth Valley’s first Annual Delivery Plan.  It replaces Local Delivery Plans, and has been developed in line with guidance received from the 
Scottish Government.  The Plan will be our performance contract between NHS Forth Valley and the Scottish Government and in it we will reaffirm 
our commitment to best health, best care and best value as we implement our long term vision as set out in our Healthcare Strategy – Shaping 
the Future and how it relates to the Government’s request to: 

• provide an overview as to how we intend to reduce health inequalities whilst improving population health and life expectancy 
especially for those people living with long term conditions  

• set out our access performance trajectories and options with related costs to illustrate our commitment to deliver improvement in 
waiting times across a range of targets/standards including cancer and mental health  

• plan ahead and in partnership with our Integration Authorities set out our joint plans to reduce: ED attendances, avoidable admissions 
and associated occupied bed days and delayed discharges 

• append a summary of financial plans and assumptions including our anticipated outturn position in both revenue and capital and the 
savings target to deliver financial balance in 2018/2019  

• confirm our commitment to priorities as set out in the Draft Budget Letter dated 14th December 2017, including additional funding to 
build strong and resilient primary care and mental health services and continuation of the share of the £350 million from baseline 
budgets to support social care  

 

In addition to the Annual Delivery Plan we will also be focusing on:  

• developing a workforce that inspires people to do well through  new ways of working  
• delivering care closer to home using technology 
• enhancing our capacity and capability to support repatriation of services in response to current and future need  
• playing a key role in developing local, regional and national solutions with our partners 
• partnering with others in joint or shared ventures where it makes clinical and/or financial sense 
• continuing to reduce our estate footprint 
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3.   Improving Health whilst reducing health inequalities 

The Forth Valley Health Improvement Strategy 2017-2021: A Thriving Forth Valley was published in 2017 and is set in the context of the Forth 
Valley Healthcare Strategy 2016-2021: Shaping the Future.  The Health Improvement Strategy sets out the way we will work with our local 
Community Planning Partnerships (CPPs) to enable all of our communities to live healthier lives.  The document sets out our priorities in five 
strategic themes: 

• Children and early years 
• Mental health and wellbeing  
• Worthwhile work 
• The effects of substance use on individuals and families 
• Population wide health improvement programmes 

 
We are currently working with CP partners to: 

• Ensure every child in Forth Valley has the best start in life 
• Support children and young people to become resilient and see themselves as successful 
• Reduce the number of people affected by substance misuse 
• Increase the number of people, including school leavers, to enter and sustain quality employment  
• Improve the health of the people of Forth Valley 

 
In the Forth Valley area, promoting good health and preventing disease will improve quality of life, keep people well, help to reduce avoidable 
hospital admissions or attendances and help people to get back home quickly and safely from hospital.  Each of our three Local Authority 
partners has developed a detailed Local Outcome Improvement Plan (LOIP) to deliver at local level.  These plans together with “A Thriving 
Forth Valley” set out a coherent and prioritised plan to address health inequalities and deliver health improvement to our population.  This will 
also help us to contribute to delivering the Scottish Government’s objectives such as making Scotland the best place to grow up and promoting 
economic prosperity.  

https://nhsforthvalley.com/wp-content/uploads/2014/06/health-improvement-july17-v3.pdf
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3.1   Best Start 
 
In January 2017 the Scottish Government published Best Start: A Five Year Forward Plan for Maternity and Neonatal Care.   NHS Forth Valley 
was chosen to be one of the Early Adopter Boards for the Best Start.   A local Project Board supports the implementation and there are a 
variety of work streams in place.  Relevant actions during 2018/2019 include: 

• a Communication Strategy to ensure there is universal understanding and appropriate staff involvement regarding the local 
implementation of the Best Start  

• the Development of an Alongside Midwifery Unit (AMU) and supporting guidance and pathways documents  

• a review of the Best Start case holding community midwifery recommendations, two case holding teams identified to pilot different 
models of care, these teams will both commence in June 2018 

• the Development of Transitional Care Admission Criteria, the pilot due to start at the end of April  

• further enhance health improvement activity within antenatal care and early years 

 
3.2  Mental Health and Wellbeing 
 
In March 2017 the Scottish Government launched its new 10 year mental health strategy.  Its timing has been opportune as NHS Forth Valley 
reflects on the services and arrangements that we have in place for supporting people with mental health needs.   The Minister for Mental 
Health has highlighted to the Chairman and Chief Executive of the NHS Board that our waiting times notably in Child and Adolescent Mental 
Health Services (CAMHS) and Psychological Therapies need to improve and the NHS Board accepts that our performance is not good enough.  
In going forward we will focus on four key areas which relate to the Scottish Government’s four themes, prevention and early intervention; 
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access to treatment, and joined up accessible services; the physical wellbeing of people with mental health problems; and rights, information 
use, and planning. 

Start Well  

Prevention, early intervention and early year’s approaches for infants, children and young people will be a central plank to improving the 
health and wellbeing of the people of Forth Valley.  In this regard we will continue to work with our partners in education to help support the 
attainment of children and young people and for those same people we will offer child and adolescent mental health and well being support 
when it is needed.   

Live and Keep Well 

For the majority of us we will access primary care through GP services when we are feeling unwell.  This is no different for us when we have 
mental health problems.  It is our intention to better join up the work of our community mental health team with the work of our colleagues 
working in primary care services to ensure timely, co-ordinated and effective care. We also aim to ensure that the physical health needs of 
people with severe and enduring mental health problems are met.  Equally we are keen to, wherever possible, enhance our working with 
partners working in housing, employment and the Third Sector as we look to help people manage their own mental health.   

A key priority for us in 2018/2019 will be to progress an external review of our services with a particular emphasis on CAMHS and Psychological 
Services, this review will also include an engagement event facilitated by the Third Sector to facilitate.  Findings from the review will be 
presented to the NHS Board in summer.  A key requirement from the review and engagement event will be how the NHS Board delivers 
sustainable improvement in waiting times in both CAMHS and Psychological Services.   The Graphs below show performance to date and the 
level of improvement required to meet the national standards in both CAMHS and Psychological Services. 

 

 

 



8 
 

Graph 1 – Access to CAMHS compliance 

 

 
 

 
NHS Forth Valley is committed to achieving the CAMHS 90% 
standard despite the ongoing increase (8%) in new referrals during 
2018/2019.  This along with ongoing staff vacancies and maternity 
leave has had an impact on capacity and the ability of the service to 
accelerate improvement in waiting times.  An external review led 
by Health Improvement Scotland will review the service and in 
particular look at referrals and how we manage these using a 
prevention and early intervention lens with colleagues in education 
and the Third Sector.   
 
Sustainable improvement will take time and NHS Forth Valley 
acknowledges that meeting the standard of 90% will not be met by 
June of this year.  Our improvement trajectory will see a stepped 
change (5 to 10%) month on month from April 2018.  
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Graph 2 – Access to Psychological Therapies compliance  
 

 
 
 

 
Significant investment has been made in respect of 
Psychological Therapies over the past 2 years with a 
major plan of service improvement implemented across 
the service.   However, there has been an increase in 
referrals and referrals of increasing complexity which has 
had an impact on the services ability to deliver the 18 
week RTT.   To date the service has experienced some 
staffing challenges, however recruitment to key posts is 
improving with maximal staff expected to be in post by 
March 2018.   Work continues in respect of maximising 
capacity within the service and the options available 
through differing staffing configuration and reviewing skill 
mix.  An external review led by Health Improvement 
Scotland in April 2018.  The Third Sector will be invited to 
facilitate an engagement workshop to inform service 
redesign. 
 
Appointment to key vacancies will increase local capacity 
and contribute to sustainable improvement over the next 
6 months.   
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3.3 Substance Misuse 
 
The Forth Valley Alcohol and Drug Partnership (ADP) has responsibility for leading the area-wide substance strategy.  The Partnership strategy 
aims to ensure the provision of the appropriate range of treatment options, required to promote the recovery of those affected by substance 
use problems, and their availability at point of need.  NHS Forth Valley recognizes substance misuse and especially the adverse impact it has on 
children and families as a specific priority within our health improvement strategy and has continued to maintain ADP funding at previous 
levels.  
 
The Forth Valley Partnership is guided in this work by two local ADPs, operating in Clackmannanshire & Stirling and Falkirk.  Integral to this 
work are the views expressed by service users, their families and carers.  Standard expectations of care and support in Drug and Alcohol 
Services have been developed to ensure anyone looking to address their problem drug and/or alcohol use receives high-quality treatment and 
support that assists long-term, sustained recovery and keeps them safe from harm. 

In summary, NHS Forth Valley will continue to focus on scaling up prevention in early years, working years and older years.  We will use every 
healthcare contact as a health improvement opportunity and specifically target the following key risk factors: 

• harmful use of alcohol 
• insufficient physical activity 
• current tobacco use 
• raised blood pressure 
• diabetes, and  
• obesity  

Alongside the above will be a commitment to work with employers and employees to create and sustain a safe and healthy workplace as part 
of our commitment to Health Working Lives.   It is our intention to progress to the Healthy Working Lives Gold Award during 2018/2019 as part 
of a number of initiatives, to promote NHS Forth Valley as a great place to live and work.   
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4. Improving Care 

High performing health care organisations see quality improvement (QI) and leadership development as two sides of the same coin.  It is our 
intention to invest in QI and the development of our staff to strengthen our internal capability to improve patient care.  At the same time we 
will ensure the voices of our patients and the public are sought and heard in the design of our local health and care services.  In this regard 
NHS Forth Valley as reported to the Health & Sport Committee is determined to do better as we strive to deliver personal, reliable and safe 
care and services, timely access to care and services will be a key priority as we look to drive out unnecessary delays and variation in our 
services.    
 
4.1   Quality First, Safety Above All 
 
NHS Forth Valley has a track record for delivering personal, safe and reliable services.  The systems and processes in place including feedback 
from patients, their families and carers, our staff and partners including regulators and the wider public will continue to inform how we 
demonstrate our values through our behaviours as we strive to do things better every day regardless of our grade or position.  It is our 
intention to continue to demonstrate our leadership by being visible as a NHS Board and Senior Leadership Team across all of our services. We 
intend to revamp our walkrounds and to test a new quality initiative (15 steps challenge) to enable us to focus on seeing care through a patient 
or carer’s eyes whilst exploring their first impressions.  Alongside this will be our ongoing commitment to realistic medicine and promoting 
shared decision making with our patients as we look to ensure that our patient’s voices are heard at all levels of service delivery.  Our 
performance across quality planning, quality improvement and quality controls will help us become the safest NHS organisation in Scotland. 
 
Our performance during 2017/2018 will become our baseline as we set out our aspirations to improve waiting times in a number of key areas 
notably: 
 
Preventing Ill Health and Early Intervention 
 

• Detect cancer early - people diagnosed and treated in the first stage of breast, colorectal and lung cancer (25% increase) 
• Cancer - 31 days from decision to treat (95%) and 62 days from urgent referral with suspicion of cancer (95%) 
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• People will wait no longer than 3 weeks from referral received to appropriate drug or alcohol treatment that supports their recovery 
(90%) 

• 18 weeks referral to treatment for Psychological Therapies (90%) 
• 18 weeks referral to treatment for specialist Child and Adolescent Mental Health Services (90%) 

 
Tackling Inequalities 
 

• At least 80% of pregnant women in each SIMD quintile will have booked for antenatal care by the 12th week gestation 
• Sustain and embed successful quits, at 12 weeks post quit, in the 40% SIMD areas 

 
 Improving Quality, Efficiency and Effectiveness 
 

• 4 hours from arrival to admission, discharge or transfer for A&E treatment (95% with stretch 98%) 
• 12 weeks Treatment Time Guarantee (TTG 100%) 
• 18 weeks Referral to Treatment (RTT 90%)  
• 6 weeks - eight key diagnostic tests and investigations (endoscopy and radiology) to support RTT compliance  
• 12 weeks for first patient outpatient appointment (95% with stretch 100%) 

 
 
 4.2   Improving Access  
 

NHS Forth Valley will set out an ambitious change programme designed to improve waiting times across a number of targets/standards.  The 
Graphs below describe out performance (January, 2017 to January, 2018) against the national standard/target and the steps we will take to 
reduce waiting times.   
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Graph 3 – 4 hour ED compliance 

 

The majority of breaches have consistently related to ‘wait for first 
assessment’ and ‘wait for bed’.  In January 1063 patients waited longer 
than 4 hours, 441 were due to a wait for first assessment and 382 due 
to wait for a bed.   The 4 hour emergency access standard monitors 
flow through the Emergency Department and Acute Assessment 
designated areas.  The standard is a reliable proxy measure of efficiency 
and efficacy in these front door areas. Evidence shows very clearly that 
breaches of the Standard correlate adversely with clinical outcomes.  
To date NHS Forth Valley has established an Unscheduled Care 
Programme and has appointed a dedicated Programme Manager to 
implement the 6 essential actions and MSG indicators at scale and 
pace.   A planned time out session to develop a whole system map 
facilitated by HIS and Scottish Government will determine the actions 
to deliver sustainable 4 hour ED compliance as a means to improve 
reliability, patient/staff experience whilst delivering safe care and 
services, these steps will drive up performance over the next 12 weeks.  
In addition, support from Mr Jacques Kerr, Consultant in Emergency 
Medicine will continue.  
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Graph 4 – 31 and 62 day Cancer compliance   

 

 
 
 

 
The standard is to achieve 95% of all patients diagnosed with 
cancer to begin treatment within 31 days of decision to treat.    
 
NHS Forth Valley will continue to look at how it improves its 31 day 
from decision to treat standard.  It is envisaged that in breast 
services there will be a dip in performance in Q1 of 2018 as we look 
to establish an integrated regional solution with NHS Lanarkshire.  
In the meantime NHS Forth Valley has established a number of 
additional clinics to ensure people referred as seen as timely as 
possible.  
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The standard is to achieve 95% of patients diagnosed with cancer 
starting treatment within 62 days if urgently referred with a 
suspicion of cancer.     
 
NHS Forth Valley has experienced a number of challenges in its 
delivery of the 62 day cancer target across a number of cancer 
pathways, notably in Urology, Head & Neck and Colorectal 
specialties.    In reviewing performance it is clear that there is room 
for local improvement and our projected performance in: 

• 75% (March 2018) 
• 80% (June 2018) 
• 85% (Sept 2018) 
• 90% (Dec 2018) 
• 95% (March 2019) 

 
Opportunities to improve on the above will be progressed both 
locally and regionally.  Internal reviews of people who breach will 
continue to ensure learning is appropriately disseminated. There 
are a number of actions undertaken at each stage in the pathway 
to maximise capacity including increased access to early diagnosis, 
outpatient clinics and theatre sessions and these will continue 
using in year access funding support. 
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Graph 5 – Diagnostics 42 day compliance 

 
 

 
 

 
Diagnostic Waiting Times are an important component in the delivery 
of the 18 Weeks Referral to Treatment standard.  In 2009 the Scottish 
Government introduced the waiting time standard that patients 
waiting for one of the eight key diagnostic tests and investigations 
would be waiting no longer than six weeks, the tests refer to:  
Endoscopy  
 Upper Endoscopy  
 Lower Endoscopy (excluding Colonoscopy)  
 Colonoscopy  
 Cystoscopy  

 
Radiology  
 CT Scan  
 MRI Scan  
 Barium Studies  
 Non-obstetric ultrasound  

  
NHS Forth Valley continues to perform well despite the challenges in 
recruiting to radiologist posts in imaging with no patients having 
waited over 42 days; this performance is expected to continue albeit 
fragile.  For endoscopic procedures a small number of patients waited 
over 42 days, it is our intention to continue to monitor this standard 
closely to ensure compliance with the standard.  This is important 
given the new FIT (faecal immunochemical test) home screening test 
is likely to increase endoscopy related referrals.  
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Graph 6 – Outpatient Waits over 12 weeks compliance 
 

 

 
 
 

 
NHS Forth Valley will continue to ensure improvements are tested 
and implemented to improve our 12 week OPD compliance.   We will 
continue to look at ways to engage in closer integration, planning and 
co-ordination of services at a local, regional and/or national level to 
ensure people have better access to clinical decision making support 
and specialist advice.  Maximising the roles within our 
multidisciplinary teams and extending the range of training and 
development opportunities will be key to work underway to 
modernise our workforce.  Opportunities to support digital solutions 
in our remote/rural settings will be a key feature in 2018/2019 as we 
look to reduce the need for face to face consultant appointments and 
manage our patients remotely in the comfort of their own homes and 
or communities. 

As at January 2018, we have only eight out of twenty-six specialties 
compliant with the 95% standard.  The specialties with the greatest 
challenge (greater than 12 weeks) continue to be in Orthopaedics 
(1,004 as at 12 Feb), Neurology (319), Dermatology (246), Urology 
(183), General Surgery including vascular surgery ((131) 
Gastroenterology (188) and Rheumatology (108).  Trajectories have 
been agreed to inform and support improvement and these will be 
monitored and reported regularly to the NHS Board.  We have set an 
internal target to reduce people waiting in excess of 20 weeks to zero 
by June 2018.  This target will be reviewed in year to continue to 
support improvement.    
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Graph 7 – Referral to Treatment Compliance 

 
 

 
 

 
NHS Forth Valley will focus on 2 key areas, notably: stage of treatment 
and diagnostics to ensure shorter waits to support earlier diagnosis 
and better outcomes for people who are referred to our services.  We 
will continue to focus on those people waiting the longest unless 
clinically indicated to be seen earlier.  During 2018/2019 we will focus 
on meeting and maintain the 90% standard and work towards the 
outpatient, day case and inpatient March 2017 milestone. 
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Graph 8 – Treatment Time Guarantee compliance 

 
 

 
 

 
NHS Forth Valley will reduce the number of eligible people 
waiting over 12 weeks to start their day case or inpatient 
treatment to below the March 2017 milestone (468). At 
January 2018 - 1,268 patients waited in excess of 12 weeks, 
this will require additional funding. In this regard 
Orthopaedics remains the most challenging specialty and we 
have developed a number of options to treat the 400 people 
waiting for joint replacements (hips and knees), the options 
are outlined in our financial plan – see section 7.  However 
the level of delayed discharges (total of delays as at Jan 2018 
– 65) and the inability to close winter beds increase the 
challenge being faced to deliver sustainable TTG 
improvement, this constrains our in house option which is 
better value when compared to private sector or Golden 
Jubilee solutions.  Waits in ENT despite staffing issued and 
General Surgery will be managed in house.  
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5.    Working in Partnership 

Initial outline trajectories against the Ministerial Strategic Group’s 6 indicators were submitted by our Partnerships to the Scottish Government 
in February 2018, there is further work underway to refine these.  This work is being overseen by the Unscheduled Care Programme Board 
whose terms of reference align with the 6 Essential Actions.  A Programme Manager for Unscheduled Care has been recruited to support the 
work in respect of the priorities for improvement and this will be progressed in partnership with our two Integration Joint Boards.  A whole 
system approach has been adopted to drive sustainable improvement across our health and care economy and actions supporting this work 
are noted below. 
 
Reducing Emergency Department (ED) Attendance 
 
The average monthly Emergency Department attendance rate in Forth Valley has increased from 1758 per 100,000 population in 2016/17 to 
1824 per 100,000 population in 2017/18 to date, a 3.8% increase although this growth in attendances has not converted into a rise in 
emergency admissions.  A number of actions are underway to address this rise. The Scottish Government planned tailored support will adopt a 
whole system approach and Partnerships will play a key role in contributing to sustainable ED improvement.   We will over the next 12 weeks 
support tests of change to deliver sustainable improvement.  Additional consultant staff have been appointed and will take up post in April, 
this will increase senior decisions making and enable us to achieve a shift by shift flow team comprised of the consultant in charge and the flow 
and floor co-ordinators.  A senior manager (site appointed on a monthly rotational basis) will be on hand to deploy resources. 
 
Delayed Discharges 
 
Delayed discharges remain challenging across the Partnerships with significant focus at Integration Joint Boards. There are a number of issues 
in relation to waits for care packages and home care places which fluctuate on a day by day basis, with work going on to support this.  The 
number of available care home places is challenged in respect to demand from the hospital environment as well as out in the community 
waiting for a placement.   
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Graph 9 – Delayed discharge 14 day and 72 hour compliance 

 

 
 

 
The Scottish Government target (Nov 2016) to make a 50% 
reduction in total delays, including Code 9 delays and 
Guardianship patients by the end of March saw the total 
number of Delayed Discharges reduced from 92 in 
November 2016 to 54 at the March 2017 census. In 
subsequent months the position has fluctuated with the 
position in January 2018: 
• 37 delays over 72 hours (see graph below)with 13 

delays over 2 weeks 
• 21 guardianship  
• 7 code 9  
• 12 Code 100 delays 
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Graph 10 – Delayed Discharges over 72 hours 

 
 

 
 

 
 
The number of bed days lost to delayed discharge at the 
end of January 2018 was 782 bed days.  The spread across 
the Partnerships is as follows: 
  

• Clackmannanshire 30 
• Stirling 26 
• Falkirk 440 
• Outwith Forth Valley 286 
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Reducing Emergency Admissions and Occupied Bed Days 
 
As highlighted previously, we have not seen a rise in emergency admission during 2017/18. However, during 2016/17 the average monthly 
rate in terms of unplanned bed days for Forth Valley was 637 per 1000 population compared to 650 per 1000 population in 2017/18 to date. 
This highlights a 2% increase indicating a longer length of stay.   Day of Care Audit was introduced into NHS Forth Valley in 2014.  At this time 
our audit information indicated that 21% of inpatients did not require to be cared for in an acute hospital setting, in recent times (Dec 2017) 
we have seen a decrease in the number of inpatients (15.1%) who did not require to be cared for in an acute ward, the percentage is greater 
with our community hospitals.  To date three surveys suggest between 40-50% of patients are not meeting the criteria for an inpatient stay.   
This has significant importance to future bed utilisation and modelling and a rebalance of care in community settings.   Much work is underway 
in our Partnerships to future proof care based on need. 

 
End of Life Care 
 
The End of Life and Palliative Care Transformation Group is exploring the need for redesign of end of life patient pathways.  It is now possible 
to predict the progress of many diseases, enabling a planned approach to palliative and end of life care in ways which reflect best practice and 
which, as far as is practicable, in accordance with the needs and wishes of patients, carers and their families. Integration Joint Boards have the 
ability to influence this by commissioning high quality end of life services, and working with communities, families and staff to enable 
discussion about planning for end of life.  
 
Tables 1 and 2 below illustrate the percentage of our population in community or institutional care settings over the last 4 years.  
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Table 1 and 2 – Balance of Care: Percentage of population in community or institutional settings by Partnership 

Stirling & Clackmannanshire   

All ages Setting   2013/2014 2014/2015 2015/2016 2016/2017p 

Stirling and Clackmannanshire Home (unsupported) 97.7% 97.8% 97.8% 97.8% 

Stirling and Clackmannanshire Home (supported) 1.4% 1.3% 1.3% 1.3% 

Stirling and Clackmannanshire Care home   0.6% 0.6% 0.6% 0.6% 

Stirling and Clackmannanshire Hospice/Palliative Care Unit 0.0% 0.0% 0.0% 0.0% 

Stirling and Clackmannanshire Community hospital 0.1% 0.1% 0.1% 0.1% 

Stirling and Clackmannanshire Large hospital 0.2% 0.2% 0.2% 0.2% 

 

Falkirk 

All ages Setting   2013/2014 2014/2015 2015/2016 2016/2017p 

Falkirk Home (unsupported) 97.5% 97.5% 97.5% 97.5% 

Falkirk Home (supported) 1.6% 1.5% 1.5% 1.5% 

Falkirk Care home   0.6% 0.6% 0.6% 0.6% 

Falkirk Hospice/Palliative Care Unit 0.0% 0.0% 0.0% 0.0% 

Falkirk Community hospital 0.1% 0.1% 0.1% 0.1% 

Falkirk Large hospital 0.3% 0.3% 0.3% 0.3% 
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6. Developing our Workforce 

NHS Forth Valley having engaged staff has agreed that the following 5 key values will be embedded in leadership and management 
competencies, recruitment processes, people policy and procedures, our induction, learning and education programme and individual 
personal development plans.  The values that are important to us include: 

• Being person centred 
• Being respectful 
• Having integrity 
• Being ambitious 
• Being supportive 
• Being a committed team member 

Every year we develop implementation plans informed by our values that look to achieve our Workforce 2020 vision.   The focus of the first 
implementation plan for Everyone Matters was on embedding our values; the second was on leadership and quality improvement and the 
third on health inequalities and integration.  

Our Implementation Plan focuses on the need to strengthen workforce planning and development including: recruitment and retention, more 
multi-professional working whilst supporting the health and wellbeing and resilience of our staff.  We will expect and ensure that our leaders 
and managers have the necessary skills to lead transformational change at pace and scale.  Our Implementation Plan responds to the five 
national priority areas, notably:   

•    Healthy organisational culture 

During 2018/2019 we will ensure delivery of our iMatter implementation plans, involve staff in decision making and taking meaningful action to further 
improve our staff experience.  To date the iMatter process has generated a lot of feedback. NHS Forth Valley has, to date, a 65% response rate with a Board 
Employee Engagement Index (EEI) score of 75%.  The areas for improvement are captured in the table below and these are areas that the Board with its 
staff will focus on during 2018/2019. 
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iMatter Question Scottish average 
response % 

Forth Valley average 
response % 

 
I feel involved in decisions relating to my organisation 57% 56% 

I feel senior managers responsible for the wider organisation are sufficiently visible 62% 
 

61% 

I am confident performance is managed well within my organisation 64% 63% 

I have confidence and trust in senior managers responsible for the wider organisation 64% 64% 

 

We have a strong history of engaging with our staff extensively in areas of organisational change and development and will continue to do this throughout 
2018/2019, further supporting the local iMatter team action plans and initiatives. Our Staff Partnership Fora are highly active in supporting our local iMatter 
action plan and participate directly in several initiatives to support a healthy culture. 

•    Sustainable workforce 

The delivery of high quality sustainable person centred, safe and compassionate health and social care services relies on a workforce who are 
employed by the different partners and this can only be delivered if we ensure that we have the right workforce with the right skills, expertise 
and compassionate approach to delivering services.   Across NHS Forth Valley, we will continue to drive workforce redesign that supports 
sustainable service design working within a quality improvement and safe staffing framework. Integrated workforce planning linked with 
service and financial planning will be further developed on a local, regional and national basis to include all partners.      

In addition to working to achieve the 4% attendance standard across all services, we will continue to focus on promoting and supporting the 
health, wellbeing and resilience of our workforce.  To achieve this we will ensure that staff are aware of all of the supports available to them as 
they progress throughout their career journey.        

NHS Forth Valley has embarked on its programme to deliver on our Youth Framework balanced also with our focus on a multi-generational 
workforce including our mature and retired colleagues.  
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The further development of multidisciplinary and multiagency teams across Forth Valley will be key to the delivery of our Health Care Strategy.      
The development of new and exciting roles that will cross traditional boundaries will continue. This provides flexible employment 
opportunities that will meet the career expectations of a future workforce including ‘growing our own’ through apprenticeship and other 
programmes e.g. Modern Apprenticeships and Clinical Development Fellows. 

•   Capable workforce  

During 2018/2019 we will continue to support all of our staff to have access to the development and training they need to enable them to 
deliver safe, compassionate, person centred care. Through the introduction of Turas Appraisal we will ensure all of our staff have robust 
development reviews and take part in meaningful Personal Development Planning. We will support good practice in these areas through 
supported local projects in enhancing the skills and practice of high quality appraisals and reviews at every level of our organisation. To date 
NHS Forth Valley has maintained a high standard in relation to the achievement of the KSF Review standard with an overall Board average 
completion rate of 77% over 2017.  We will continue to see high achievement in these areas as a high priority. 

We will take forward our Better Every Day Quality Strategy Action plan, ensuring that we support increased capacity and capability in the skills 
required to deliver quality improvement and organisational change in all its forms. 

We will also continue to support our staff, through a range of training and development opportunities, to develop and extend their existing 
roles and skillsets, encouraging innovation and creativity in how we deliver services both as individuals and as teams.  

Based on our Healthcare Strategy priorities, we will agree a set of NHS Forth Valley Corporate Objectives for 2018 – 2019 from which will flow 
individual objective setting by the Executive Director and Senior Manager Cohort including other senior professional colleagues.   

•    Workforce to deliver integrated services 

We continue to have a high commitment to supporting our workforce to deliver integrated services. Both Forth Valley Partnerships have full 
and detailed Integrated Workforce Plans which were developed involving a wide range of multi-agency stakeholders and are monitored by 
Partnership Leadership Teams and a Strategic Workforce Group. These plans are further supported by more focused Organisational 
Development and change project plans aligned with initiatives to support joint development of staff towards fully integrated services.  

We will work to understand clearly the detail of the whole health and social care workforce across the Forth Valley area and will achieve this 
working collaboratively with Local Authority partners, Academic partners, Health and Social Care Partnerships and the Third Sector. 
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We have engaged with our respective health and social care staff consistently over 2016 – 2018 and will continue to sustain extensive staff 
engagement, including our trade union and staff partnership colleagues within our Joint Staff Forum. 

•    Effective leadership and management 

NHS Forth Valley has an extensive annual Leadership and Management Development Programme which is developed based on identified local 
need and projected need for enhanced leadership capacity and capability. The Programme is developed reflecting the national Leadership and 
Management Development Framework, ensuring leadership and management skills are developed at four levels within the organisation. We 
have also introduced new opportunities for managers to develop specific skillsets in response to a range of feedback from staff (through 
iMatter) and managers themselves  e.g. Crucial Accountability Programme; providing managers with skills and confidence in having successful 
accountability conversations wherever they may be required. We will also deliver a bespoke development programme during 2018 supporting 
new medical leaders in their roles. 

We will also support the introduction of Project Lift and take part in any early implementation and testing available for senior organisational 
leaders. 

Our Internal Coach Bank continues to offer individual coaching to managers and a range of staff throughout the organisation. 

We are also committed to developing teams at every level of the organisation and offer range interventions to support team leaders to sustain 
successful team and MDT working e.g. Aston Team Coaching. 
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7. Achieving Service & Financial Sustainability  

Maintaining sustainable recurring financial balance is increasingly challenging in the current context of changing demographic factors, 
introduction of new drugs and technologies, and delivery of performance standards/targets and guarantees.  Identifying new areas for cost 
reductions requires increasingly innovative and partnership based approaches which can take longer than traditional approaches to realise 
benefits.  Summary information has been used to populate the Financial Planning Templates which have been submitted to Scottish 
Government.  The financial plan is scheduled to be considered for approval by the NHS Board on 27th March 2018. 

The financial plan has been prepared for a one year period reflecting confirmed baseline allocations plus additional funding anticipated for pay 
costs for Agenda for Change staff, and non recurring sources per SGHD correspondence of 13th February. Funding assumptions also include the 
level of financial support required to return to waiting times performance at 31st March 2017 levels and this has been quantified based on 
specialty trajectories for IP / OP / DC at £7.2m. Based on current assumptions total savings required to deliver financial balance for 2018/19 
are £18.3m (3.7% of recurring baseline).  Savings schemes to the value of £12.9m have been identified and risk assessed, with an unidentified 
gap of £5.4m and a further £2.7m identified as high risk.    

A forecast deficit position of £1.9m is anticipated against Revenue Resource Limit for 2018/19 based on the level of risk in fully delivering 
savings required and a further review of cost improvement options including available non-recurrent sources is ongoing towards improving 
this position.    

The planned funding settlement for Integration Authorities includes the appropriate share of both the core cash terms uplift (1.5%) and the 
consequential impact of the Agenda for Change pay funding towards meeting inflationary pressures on in-scope budgets.  As part of that 
settlement funding for mental health will require to be ring-fenced from any savings to meet the commitment to a real terms increase in 
funding.  The share of £350m from baseline budgets will continue to pass through to Integration Authorities to support social care as in 
2017/18.    

The forecast position for capital remains breakeven based on funding and cost assumptions at this time.   

 



 
 
 

 

 
 
Forth Valley NHS Board 
 

27 March 2018  
 
 
This report relates to 
Item 7.2 on the agenda 
 
 
 
 

 
 
 

Implementation of the NHS Forth Valley 
Healthcare Strategy 2016-2021: Shaping the 

Future  
 

(Presented by Dr Graham Foster,  
Director of Public Health and Strategic Planning) 

 
 

 
 
 

For Approval 
 
 
 
 
 
 
 
 
 
 
 
 
 



1 

 

 
 
 
 
 

SUMMARY 
 

1. IMPLEMENTATION OF THE NHS FORTH VALLEY HEALTHCARE STRATEGY  2016-21: SHAPING THE 
FUTURE 

 
 
2. PURPOSE OF PAPER 

 
The NHS Board is asked to note progress with implementing the NHS Forth Valley 
Healthcare Strategy 2016-2021: Shaping the Future in collaboration with the 
Clackmannanshire and Stirling and Falkirk Health and Social Care Partnerships. 

 
 
3. KEY ISSUES 

 
 The Healthcare Strategy was published in September 2016 and following publication, work 
 commenced to determine how best to transform care, using the vision and priorities which 
 were outlined in the Strategy.  It was recognised that it would not be possible to deliver all 
 of the aspirations in the strategy immediately but it was also acknowledged that significant 
 progress has already been made with delivering many of the intentions and examples 
 referred to in the Strategy.   

 
 This paper will outline the priorities which have been identified by the programmes and for 
 each of the priorities, a short overview of progress with implementation is provided.  In 
 addition, the paper includes some examples of the progress made to date with delivering 
 the intentions and examples which were included in the Healthcare Strategy. 
 
 3.1 Strategy Transformation Programmes 
 
 The NHS Board has supported the approach to healthcare strategy implementation which 
 has focussed on the following 6 transformation programmes.   
 

 Providing Care Closer to Home 
 Personal Responsibility 
 Planning Ahead 
 Transforming Emergency Care 
 Transforming Palliative and End of Life Care 
 Transforming Planned Care 

 Each of the programmes has engaged with key stakeholders in health and social care in 
 order to identify the initial priorities for service transformation.  In order to deliver the 
 priorities identified, implementation is being taken forward in partnership with health, social 
 care and the third sector. 
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3.2 Strategy Implementation Priorities 
 

 The priorities identified by the transformation programmes are summarised in the diagram 
below. 
 
Diagram 1 – Strategic Implementation Priorities 
 

 
 
 
 

3.3 Core Skills 
 
To deliver the areas identified by the Transformation Programmes there are key core skills 
which are essential in order to equip our staff to deliver care in new and innovative ways.  The 
key skills are effective and timely: 
 
 Communication 
 Coordination of Care 
 Conversations 

Good conversations (timely and supportive) need to be the norm and this, alongside the core 
skills of effective communication and care coordination underpin the strategic transformation 
programmes, as well as supporting realistic medicine approaches. These core skills need to be 
demonstrated by all health and social care staff as “normal” behaviours and should be a 
fundamental part of the culture of the organisations. 
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3.4 Strategy Implementation Progress 
 
Progress with the priorities identified in diagram 1 above is summarised below: 
 
Palliative and End of Life Care 
Following a workshop attended by staff from health, social care and the third sector, priority 
areas were identified. The Forth Valley Strategic Palliative Care Group and Forth Valley 
Palliative and End of Life Care Network are both currently active, with refreshed membership 
and revised terms of reference in order to focus on delivering the transformation priorities.   
Membership includes senior representation from social care. The transformation proposal 
includes the following priorities: 
 
 Developing a revised future model to meet the national goal to ensure that everyone in 

Forth Valley who needs Palliative and End of Life Care will have access to it by 2021. The 
model and associated pathways will be accessed largely through the Community Front 
Door which is described in a separate section below. 

 Improving communication, co-ordination and care planning for those with Palliative and 
End of Life Care needs. 

 Developing a balanced workforce with the right capacity, knowledge and skills. 
 Measuring the impact of implementing a Palliative and End of Life Care approach i.e. 

finalise the Forth Valley Palliative and End of Life Care KPIs; initiate regular monitoring 
reports and review processes; setting targets and trajectories for improvement. 

 
A more detailed implementation plan will be developed over the next 6 weeks to steer the 
activities during 2018/19 – 2020/21. 
 
Planning Ahead 
Facilitating Timely and Supportive Conversations, Thinking Ahead and Mainstreaming 
Anticipatory Care Planning 
A local Anticipatory Care Group (ACP) Group was established in November 2015 and 
continues to help implement and monitor activities around timely and supportive 
conversations, thinking ahead and mainstreaming anticipatory care planning (ACP).   The 
Group has a large membership including representatives from the third sector, social care and 
health. The NHS Forth Valley ACP Project Group reports to the Primary Care and Community 
Services Quality Improvement Group and the Forth Valley Senior Leadership Team.      
 
The Planning Ahead Mainstreaming ACP transformation proposal was developed following a 
workshop with participation from a wide range of stakeholders and includes the following 
priorities: 
 Mainstreaming anticipatory care planning i.e. raising awareness of ACP, general ACP 

education, access to ACP documentation and materials. 
 Facilitating timely and supportive conversations (communication skills training and building 

confidence) 
 Thinking ahead (identifying and supporting vulnerable and difficult to reach groups, 

improving the quality of KIS information, improving access to KIS information, improving 
support to carers, evaluating the impact of ACP and supportive conversations) 

 Measuring the impact of Thinking Ahead-ACP (finalise the FV ACP KPIs; initiate regular 
monitoring reports and review processes; setting targets and trajectories for improvement) 
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A more detailed implementation plan will be developed over the next 4 weeks to steer the 
activities during 2018/19 – 2020/21.  The annual progress update for 2017/18 is currently 
being drafted. 
 
Closer to Home 
Community Front Door 
The aim is to establish a seven day a week Forth Valley Community Front Door that will bring 
together existing health and social community referral systems into one co-ordinated hub by 
the end of March 2019.  The Community Front Door will be underpinned by three key actions: 
 Assess an individual’s requirements for health and social community care by employing 

the Request for Assistance model (See below). 
 Prioritise an individual’s needs for health and social community care by means of triaging 

on a three level criteria range 
 Direct individuals to appropriate health and social care services (providing a scheduled 

appointment), to self management advice or sign posting to the Third Sector. Pathways will 
be updated or developed which will help to ensure that patients are directed to the most 
appropriate service. 

 
The Community Front Door will simplify and ease access to community services. Furthermore 
this will ensure that for referrers and patients, the most straightforward action for them at a 
time of escalating need is one that results in a community based response focussed on 
keeping people well at home. 
 
A visioning workshop in May will inform the implementation project plan and timeframe, whilst 
a presentation on the Community Front Door will be given at the NHS Board meeting on 27 
March 2018. 
 
Request for Assistance  
Work is progressing to develop a Community Front Door and Request for Assistance is a core 
element of this programme. Request for Assistance is a new referral system which is intended 
to replace the existing referral systems. Request for Assistance has been previously 
implemented to support the NHS Forth Valley Allied Health Professionals Children’s 
Workforce to facilitate their reasoning and decision-making when having initial conversations 
with parents and staff who request assistance from them.  
 
It is now proposed to introduce Request for Assistance within the NHS Forth Valley ReACH 
Team (community rehabilitation). At the same time, the Efficiency, Productivity Quality and 
Innovation are leading the Best in Class, an Orthopaedics whole system programme of work, 
which also includes implementation of Request for Assistance for people with musculo-
skeletal problems. There has been some success in obtaining some funding for this with 
design time and expertise from Health Improvement Scotland to collaborate on this.  

The aim would be to link up these two pieces of work where it makes sense to, make best use 
of the resources available to use and bring a wider range of experience, knowledge and skills 
to it.  Subsequently, if proven successful then consideration would be given to rolling out RFA 
across NHS Forth Valley in primary and secondary care services. 

Community IV Service 
A test of change is underway to deliver an IV antibiotic service in a dedicated area within the 
acute hospital in the first instance, and the outcomes of this test of change will inform how a 
community IV service should be developed and delivered for Forth Valley in the future.  
 

  



5 

 

Emergency Care 
The Programme Group identified priorities associated with Emergency Care: 
 Establish an emergency care network  
 Implement sustainable models of emergency care to meet the changes in demand  
 Improve the effectiveness of emergency and urgent care in order to respond to 

demographic changes and the growing elderly population  

The actions associated with delivering transformational change in relation to emergency care 
will be taken forward by the Unscheduled Care Programme Board.  The Unscheduled Care 
Programme Board has partnership representation from acute and community health and from 
social care services. The Programme Board will oversee short term and medium to longer 
term improvements associated with the Six Essential Actions Programme, the Ministerial 
Strategic Group improvement targets and delivering the Healthcare Strategy Emergency Care 
priorities.  

Liaison Psychiatry 
The Community Services Directorate will prepare a detailed case for change for consideration.    
 
Know Where to Go 
This will be further developed alongside the Community Front Door, in terms of supporting 
patients to direct themselves or be directed to the most appropriate care, treatment, support or 
self management. 
 
Planned Care 
The Planned Care Programme has identified priority actions associated with modernising the 
way outpatient care is provided to patients, by using innovative service models, technology 
and encouraging supported self management.  There is already considerable work underway 
in this area.  This includes rolling out e-monitoring technology for blood pressure, virtual 
clinics, telephone clinics and Best in Class Orthopaedics. 

The priorities associated with planned care will be taken forward by a new Scheduled Care 
Programme Board, which will replace the Chief Executive’s Waiting Times Group.  This will 
provide a forum which can build on existing improvement work around planned care and also 
ensure local transformation work is linked to regional planned care improvement work 
streams. 

Personal Responsibility 
As personal responsibility is an important component of all of the priorities identified by the 
Healthcare Strategy Programmes, it is recognised that this should be inherent in the 
implementation of each priority and therefore personal responsibility should not be seen as a 
separate work stream.  This is also an important element of local approaches to realising 
realistic medicine. 
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3.5 Examples of other Strategy commitments in progress 
 

An audit of all of the commitments and recommendations in the Healthcare Strategy took 
place in November 2017 and identified many areas where progress has been made.  
Examples are given below. 
 
Strategy Recommendation Progress 
Establish early identification of risk 
factors in pregnancy 

Work is being progressed through the local 
implementation of The Best Start: A Five Year 
Forward Plan for Maternity and Neonatal Care 
in Scotland.  

Prevent complications and undertake 
positive lifestyle interventions 

A Thriving Forth Valley is the NHS FV Health 
Improvement Strategy, setting out priorities in 5 
strategic themes i.e. children and early years, 
mental health and wellbeing, worthwhile work, 
substance use and Population Health 
Improvement Programmes. These priorities will 
be delivered in collaboration with Community 
Planning Partnerships.  

Review and rationalise medication (older 
people and end of life care) 
 

Ongoing work with Forth Valley Community 
Pharmacy Services and also a regional public 
campaign to reduce medication waste. 

Review mental health patient pathways 
to improve patient engagement  

The redesign of mental health services is 
underway and this has included consultation 
with patients and staff on the future service 
models. 

Increase cancer screening uptake to 
identify and treat more cancer at an 
earlier stage 

A number of initiatives are being progressed 
across cancer specialty areas.  E.g. Women 
who have not attended for cervical screening at 
their GP practice are invited to attend pop-up 
clinics, following a successful pilot in 
Clackmannshire and a new simplified screening 
kit and test have been introduced for bowel 
screening.  

User friendly technology for people to 
support self management 

Technology enabled care priorities have been 
developed, associated with Modernising 
Outpatients and Primary Care Transformation 
work stream for example FLORENCE SMS 
texting to monitor blood pressure and FreeStyle 
Libre Glucose Monitoring system for Type 1 
Diabetes.  

Provide support to carers Significant work has taken place over the last 
12 months to prepare for implementing the 
Carers Scotland Act from April 2018 across 
health and social care. 

Introduce a discharge to assess model Discharge to assess has been introduced in the 
Falkirk Health & Social Care Partnership area 
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4. FINANCIAL IMPLICATIONS 

 
Implementing the Healthcare Strategy will require to be within the Board’s existing 
resources, however this will necessitate effective allocation of resources in order to deliver 
the transformational change described in the Strategy. 

 
5. WORKFORCE IMPLICATIONS 

 
Overarching workforce priorities are outlined in the Strategy. 
 

6. RISK ASSESSMENT AND IMPLICATIONS 
 

Risk assessment will considered alongside the Healthcare Strategy implementation. 
 
7. RELEVANCE TO STRATEGIC PRIORITIES 

 
The Healthcare Strategy describes the Board’s priorities for the next 5 years and outlines 
the transformational changes which will be required to deliver the Strategy Vision.  The 
Annual Plan, LDP and Directorate Plans will be aligned to the Healthcare Strategy and will 
explain how the priorities will be implemented each year.  

 
8. EQUALITY DECLARATION 

The author can confirm that due regard has been given to the Equality Act 2010 and 
compliance with the three aims of the Equality Duty in preparing the Healthcare Strategy 
and implementation arrangements. 

 
9. RECOMMENDATION(S) FOR DECISION 

The Forth Valley NHS Board is asked to: - 
 

 Note the progress made with implementing the NHS Forth Valley Healthcare 
Strategy 2016-21. 

 
10.  AUTHOR OF PAPER/REPORT: 

Name: Designation: 
Janette Fraser Head of Planning  

 
Approved by: 
Name: Designation: 
Graham Foster Director of Public Health and Planning  
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SUMMARY 
 
1. INTEGRATION UPDATE 
 
2. PURPOSE OF PAPER 

The paper provides an update on progress being made to inform the delegation of 
operational management arrangements to each of the Partnerships, for those 
services in-scope as already determined by the approved Integration Scheme.  The 
paper refers to ‘localities’, proposed corporate support to the Partnerships and steps 
being taken to inform lead partnership or hosting arrangements.  The paper is 
intended to assure the NHS Board of work underway to delegate operational 
management arrangements to our Chief Officers to further enhance joint working at 
a Partnership level to deliver improvement in each of the nationally agreed 
integration outcomes.  

 
3. KEY ISSUES 

The proposal to further delegate operational management arrangements to each of 
the Partnerships will: 

 add to resources at a locality level 
 provide a professional structure to inform strategic planning and 

commissioning decisions based on need at a locality level 
 offer opportunities to develop joint management posts to further promote joint 

working with partners including the Third Sector at locality and Partnership 
levels 

 support cost effective and affordable future service delivery  
 
4. FINANCIAL IMPLICATIONS 

The paper proposes no additional budget allocation, staff will continue to operate in 
their current roles aligned wherever possible to localities.  
 

5. WORKFORCE IMPLICATIONS 
The delegation of operational management arrangements provides opportunities to 
consider joint roles; however changes to staffing will be subject to the employer’s 
organisational change policies in line with individual organisational accountability for 
employment issues.       

 
6. RISK ASSESSMENT AND IMPLICATIONS 

A risk assessment will be included as part of the development of arrangements. 
 

7. RELEVANCE TO STRATEGIC PRIORITIES 
Developing operational management arrangements for services in-scope and core 
to transforming health and social care. 

 
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 To be completed 
□ 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 

Status report on work that is being informed through dialogue with Chief Executives 
from Local Authorities and Chief Officers. 
  

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

 Note the update provided 
 
11.  AUTHOR OF PAPER/REPORT: 

Name: Designation: 
Cathie Cowan Chief Executive 

 
 



1.   Overview 

NHS Forth Valley in partnership with its three Local Authorities engaged in work to jointly prepare, consult and submit to Scottish Ministers 
Integration Schemes to support the establishment of two Partnerships: Stirling & Clackmannanshire and Falkirk.  Both Integration Schemes 
adopted a Body Corporate model of integration.  Diagram 1 illustrates the relationships including accountability and flow of functions and 
resources to deliver services via localities by the Parties. 

 

Source: Audit Scotland – Health and Social Care Integration, Dec 2015 



Both Integration Schemes set a vision ‘to enable people to live full and positive lives within supportive communities’. At the time of 
submission the Local Authorities and NHS Forth Valley set out a number of outcomes that described what changes they wanted to see, these 
referred to: 

 People being able to self manage their own health, care and wellbeing 

 Involvement in decision making (patients and carers/families) 

 Safe system to keep people safe and live well longer  

 Positive personal experience when engaging with health and social care services  

 Community based support to enable people to live well for longer at home or in a homely setting within their community  

Our Integration Joint Boards with voting members from both the NHS Board (mixture of non executive and executive directors including the 
Chairman and Chief Executive) and Local Authorities are now well established with a growing level of mutual trust and maturity.  NHS Forth 
Valley is determined to work successfully with its Local Authority partners.  By delegating further operational responsibility for health functions 
to the IJB, we intend with partners to develop an integrated system for local joint strategic commissioning of health and social care services, 
built around the needs of people, and which supports whole system redesign in favour of preventative and anticipatory care in our systems. 

Budgets have already been delegated to the Integration Joint Boards and so NHS Boards members can be assured that there is no proposal to 
further allocate resources and in this regard future management arrangements and corporate support will be managed within current budgets.  
Opportunities to reduce costs locally, regionally and nationally will continue however it is important to be aware that individual accountability for 
statutory functions such as employment remains with the NHS Board and Local Authorities. 

A key next step will be to revisit Strategic Plans once localities are formally established and populated with key stakeholders to ensure that they 
have a common understanding of their role including devolved financial and operational responsibility for the use of resources and service 
delivery arrangements for their communities.  Localities are intended to provide an opportunity for communities and professionals to take an 
active role in, and provide leadership for local planning of service provision as a means to improve outcomes.    A key part of their role is a 
focus on creating health, tackling inequalities through planning and co-production and support for self management and asset based 
approaches in line with the approved Strategic Plan.  It is intended that GPs will play a key role in localities and NHS Forth Valley as part of 



their GP Cluster arrangements (groups of GP Practices working in close geographical locations) and have a Cluster Quality Lead whose role 
will be to play into locality teams.  

In Forth Valley, both Partnerships have been keen to establish localities aligned to current community planning locality arrangements, for 
example there are three localities in Falkirk and it is intended that for those functions and services in scope that they support or are aligned 
wherever feasible to each of the localities. 

NHS Forth Valley in collaboration with each of the Local Authorities/Partnerships has set out its commitment to delegate operational 
management arrangements to each of the Partnerships.  The sections that follow chart progress and a draft implementation plan yet to be 
agreed with Local Authority colleagues and both Integration Joint Boards.  It is therefore possible that the priorities and timescales being 
proposed be changed to accommodate Local Authority and Integration Joint Boards requirements.  To date, the implementation date for 
delegation of operational arrangements has been put back to align with the work of partners.   

2.   In Scope Functions 
 
2.1 Phase 1  

In 2016, NHS Forth Valley and the Local Authorities delegated the integration functions as set out in the Integration Scheme to the Integration 
Joint Board (IJB) in accordance with the Public Bodies (Scotland) Act 2014.  At the stage of agreeing the Scheme in 2015 agreement had not 
yet been reached between the constituent authorities on the scope of the health services that would be operationally managed by the Chief 
Officers within the partnerships.  

During 2016, agreement was reached on a programme for delegation of management responsibility to the Chief Officers and this began in 
February 2017 with the initial delegation of management responsibility for the Integrated Mental Health and Learning Disability teams. This was 
achieved in partnership with our NHS and Local Authority Staff Side colleagues and was supported by a programme of Staff Engagement. 

 A number of meetings involving Chief Executives and/or their representatives and Chief Officers have taken place to agree the next 2 phases 
of work.  The first is the delegation of the next group of functions in scope that are to be delegated to each of the Partnerships.  Table 1 below 
sets out these functions/services and the corresponding recurrent budget.    

 

 



Table 1 

Function/Service Issues/Risks Budget Forth Valley  
(£) 

Proposed Timescales 

 District Nursing  
 

Frontline teams already aligned to localities with 
service manager and professional lead provided at 
Partnership level, therefore no proposed change to 
staffing and/or budget – no issues/risks to be 
addressed. 

£7.638m 

 
 

Sept 2018 

 ReACH 
 
ReACH South (Falkirk) and 
ReACH North 
(Stirling /Clacks) 
 
 
 
 
 
 
ReACH Forth Valley Specialist 
and Speech & Language Therapy 
Service 
 

 
 

 
 
Service provides (generalist) community rehabilitation 
and input to intermediate care services.  The service 
has teams in both Partnership areas although the 
numbers that make up the teams are relatively small in 
number and so provide cross cover across the 
Partnership.  This team is required to operate at a 
Partnership level to mitigate service and professional 
risks.     
 
Provides specialist, mainly neurological 
multidisciplinary rehabilitation, to adults, it is proposed 
that this service is considered as part of phase 2 – lead 
partnership as a Forth Valley wide resource   

 
 

£2.800m 

 
 
 
 

 
 

Sept 2018 
 
 
 
 
 
 
 
 

Sept/Feb 2019 as part of phase 
2 lead partnership work  

 Community Mental Health 
for Older People 

This service has core team aligned to each Partnership 
area with a specialist element (DOT Team) that is 
Forth Valley Wide.  Similar to ReACH. 

£2.106m  Sept 2018 



 Community Learning 
Disability Residential 
Resources 

These services provide social care support to people 
with a learning disability in community resources.  
Proposal that each Partnership takes responsibility for 
the resources in their Partnership area.  Realignment 
of management arrangements required. 

 £0.669m 
 

Sept 2018 

 Community Hospital 
(inpatient service) 

It is intended that community hospital inpatient 
services be delegated to each of the IJBs.  Outpatient 
and acute hospital related elective work will remain out 
of scope.   

 £10.857m 

 

Sept 2018 

 
 
Chief Officers are being supported to progress the above delegation of operational management arrangements by senior staff from corporate 
services, notably HR and finance.  Variation to timescales proposed will be reported to the NHS Board.  Alongside this work is integrating local 
authority budgets/staffing at a locality or Partnership level.  This work when completed will be shared with NHS Board members.  
 
 
2.2 Phase 2 
 
In addition to the above there are a number of functions/services like the ReACH (specialist service) that are not able to be transferred to each 
of the IJBs because these are specialist services. These services will be reviewed and a decision reached on how best operational 
management arrangements be delegated to either a Lead Partnership or the NHS Board.  A decision for the NHS Board to be responsible for 
planning and transforming primary care in light of ongoing general sustainability issues in primary care including Out of Hours will continue for 
the next 12/18 months and thereafter be reviewed.   
 
 
2.3  Engagement 
 
Phase 1 work is underway and Chief Officers are being supported to make progress in order to achieve the proposed timetable. 
 
NHS Forth Valley’s Employee Director and senior Staff Side colleagues will continue to be involved as this work progresses and the Area 
Partnership Forum will continue receive updates, papers and/or presentations at each of its meetings to ensure involvement of our wider 
partnership colleagues. Partnership Working was core to the delivery of the initial delegation of services in 2017 which were the Integrated 
Mental Health and Learning Disability Teams and this work, and support for staff will continue. As we progress, staff engagement will continue 



and for those staff members whose posts are affected by the proposed changes, there will be full engagement and support as we work through 
these changes on an individual basis . 
 
2.3   Corporate Support to Partnerships 
 
NHS Forth Valley is in process of formally agreeing (currently adhoc as / when requested) its corporate support to each of its Chief Officers.  It 
is intended that strategic planning to inform commissioning decisions based on need, access to a prepared ‘whole system’  performance 
management including clinical governance reports will be shared in advance of IJB meetings with the Chief Officers and thereafter IJBs.  Adhoc 
performance reports will also be prepared if/as requested.  Professional advice and support, risk management and administration support to 
each of the Partnerships will be available. It will be important for Partners to share the resource commitment to avoid duplication or gaps in 
support to the IJBs.  
 
 
3. Conclusion 
 
NHS Forth is determined to work successfully with our Local Authority partners.  By delegating more operational responsibility for health 
functions to the IJBs, we intend with partners to further develop an integrated system for local joint strategic commissioning of health and care 
services built around the needs of patients and service users, and which support whole system redesign in favour of prevention and early 
intervention in our communities. 
 
In addition, work to transform and improve acute hospital services through integration at both local (IJB) and regional levels will drive changes 
in activity presenting to hospitals over time.  The NHS Board accepts this will require improvement capacity and capability to drive change at 
scale and pace and is currently looking at ways to support. 
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SUMMARY 
 
1. DOUNE HEALTH CENTRE FULL BUSINESS CASE DELEGATION OF APPROVAL 
 
2. PURPOSE OF PAPER 

To request that approval of the Full Business Case for the new build Doune Health 
Centre is delegated to the Performance & Resources Committee 

 
3. KEY ISSUES 

 
 The Outline Business Case (OBC) for the new build Doune Health Centre was 

approved by the NHS Board in January 2016. 
 Upon its review by the Capital Investment Group (CIG), comments were 

received in relation to the document and amendments requested. 
 After a process of review and comment by CIG and re-submission, the Outline 

Business Case was approved in December 2017 and a letter received from Paul 
Gray that same month. 

 At the time of writing, work is in progress to complete the Full Business Case 
(FBC) for internal approval prior to submission to CIG for consideration at their 
meeting in May 2018. 

 The FBC will be submitted to the Strategic Leadership Team in April 2018. 
 To minimise the implications of the delay to the programme and mitigate the risk 

of further increased costs, it is proposed that approval of the FBC prior to 
submission is remitted to the Board’s Performance & Resources Committee, 
due to meet on 24 April 2018. 

 This will, all other things being equal, allow timeous submission of the FBC to 
CIG and meet the programmed start on site in June 2018. 
  

4. FINANCIAL IMPLICATIONS 
To be confirmed in the FBC and within the required tolerance of the OBC figures. 

 
5. WORKFORCE IMPLICATIONS 

None. 
 
6. RISK ASSESSMENT AND IMPLICATIONS 

An extract from the Project Risk Register will be included within the FBC and a full 
review will take place with ongoing reviews as the project progresses, as has been 
the case to date. 
At the time of writing risks remain of timeous FBC approval by CIG and achieving 
Building Warrant to allow the start on site. 

 
7. RELEVANCE TO STRATEGIC PRIORITIES 

The project is in line with national and local strategy in relation to the provision of 
local, community based services.  

 
8. EQUALITY DECLARATION 

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

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



 
 

 
9. CONSULTATION PROCESS 

The review of the FBC is being carried out in liaison with the Board’s Strategic 
Planning and Finance Departments and the document shared with key internal 
stakeholders. 

 
10. RECOMMENDATION(S) FOR DECISION 

 
The NHS Board is asked to: - 
 Note the position to date and delegate authority to the Performance & 

Resources Committee to approve the Full Business Case for Doune Health 
Centre for submission to the Capital Investment Group. 

 
11.  AUTHOR OF PAPER/REPORT: 

Name: Designation: 
Morag Farquhar Programme Director 

 
Approved by: 
Name: Designation: 
David McPherson General Manager 
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SUMMARY 
 
1. TITLE  
 Stirling Care Village: Naming.  
 
2. PURPOSE OF PAPER 

The purpose of this paper is to recommend for approval, proposals for a change to 
the name of the Stirling Community Hospital site and its constituent buildings in the 
light of the significant changes to services planned as part of the Care Village 
Development.  

 
3. KEY ISSUES 

3.1 Stirling Care Village is a new £35m (construction value) health and care 
development on the Stirling Community Hospital site which is being taken 
forward as a partnership by NHS Forth Valley, Stirling Council and the Scottish 
Ambulance Service, with Forth Valley College. 

 
3.2 It consists of three main purpose-built new facilities along with a number of 

existing buildings including the Outpatients Department which will be retained 
and form part of the overall development of the site.  

 
3.3 There is a requirement to confirm the names of the various elements of the 

development in order to finalise procurement of the signage under the Design 
Build Finance and Maintain (DBFM) contract. 

 
3.4 The development has been referred to and promoted as the Stirling Care 

Village since the outset along with a number of working titles. As these titles 
are different from those used for other similar facilities and have not been 
tested, the Clackmannanshire and Stirling Health and Social Care Partnership 
commissioned the Scottish Health Council to carry out a short survey. This was 
designed to ask people what services and staff that they associate with the 
existing working titles and a number of other possible names. The survey ran 
from 16 January – 12 February 2018 and was one of the most popular 
undertaken by the local office of the Health Council, having been completed by 
820 people, along with face to face interviews at the GP Practices which are 
relocating. The feedback has been used to help inform the names, signage and 
descriptions used for the new facilities and the overall site.  

 
3.5 In addition to the Health Council survey, NHS and Council staff have been 

consulted about the naming of the areas internal to the proposed Care Hub. As 
a new model of integrated care, ‘ward’ was not considered appropriate, neither 
was ‘unit’ with ‘suite’ as the preferred descriptor. 

 
3.6 The paper highlights some of the key findings along with proposed names 

which were considered and supported by the Stirling Care Village Project 
Board at their meeting on 6 March 2018.  

 
3.7 These proposals are now being brought forward for approval by the NHS Board 

and by Stirling Council. They will be considered by Stirling Council at the next 
cycle of meetings and will be notified to the Integration Joint Board in due 
course. 
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3.8 A summary paper is attached at Appendix 1, however, the key 
recommendations are presented below: 

 
Working/Existing Title    Recommendation 
Stirling Care Village     Stirling Health & Care Village 
Primary & Urgent Care Centre   GP & Minor Injuries Centre 
Care Hub      The Bellfield Centre 
Scottish Ambulance Service   Vehicle Workshop 
Vehicle Workshop 
Stirling Community Hospital,   Outpatient Centre 
Outpatient Department etc 
 
Any other existing, separate buildings to remain as they are, ie Livilands Resource 
Centre, Estates Department. 
 
Health/Intermediate Care Suites  Recommendation 
First Floor – 16 Intermediate Care beds:    Thistle Suite 
First Floor – 32 Health beds:     Wallace Suite 
Ground Floor – 48 Intermediate Care beds:   Argyll Suite 
Lower Ground Floor – 16 Intermediate Care beds:  Castle Suite 
 

4. FINANCIAL IMPLICATIONS 
There are no confirmed financial implications. The risk to completion, however, from 
the impact on signage procurement and installation of not confirming the names 
should be noted along with the potential time and cost implications.  

 
5. WORKFORCE IMPLICATIONS 

There are no workforce implications. 
 

6. RISK ASSESSMENT AND IMPLICATIONS 
Lack of clarity on the final naming of and across the site has an impact on finalising 
the signage for the project. Whilst the risk of potential delay can be mitigated in 
agreement with DBFM Co and the Independent Tester, there is a need to confirm 
the choice of names to enable signage to be finalised and installed across the site 
as soon as possible. Confirmation will also allow communications to start positively 
towards completion including the new names. 
 

7. RELEVANCE TO STRATEGIC PRIORITIES 
The overall project is relevant to a number of local and national strategic priorities in 
particular in relation to health and social care integration and the provision of care 
closer to home.  

 
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 
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9. CONSULTATION PROCESS 
The survey undertaken by the Scottish Health Council attracted responses from a 
wide range of patients and service users of all ages and local staff. The 
recommendations also reflect feedback from patients attending the three GP 
practices which are due to transfer to the site.  
Consultation has taken with NHS Forth Valley and Stirling Council staff in 
determining the preferred names for the internal health and intermediate care areas. 
The recommendations are supported by the Stirling Care Village Project Board. 

 
10. RECOMMENDATION(S) FOR DECISION 

 
The NHS Board is asked to: - 

 Note the consultation undertaken with regard to the naming of the site and individual 
buildings/areas and approve the recommendations brought forward, i.e.: 
 
Working/Existing Title   Recommendation 
Stirling Care Village    Stirling Health & Care Village 
Primary & Urgent Care Centre  GP & Minor Injuries Centre 
Care Hub     The Bellfield Centre 
Scottish Ambulance Service  Vehicle Workshop 
Vehicle Workshop 
Stirling Community Hospital,  Outpatient Centre 
Outpatient Department etc 

 
Health/Intermediate Care Suites  Recommendation 
First Floor – 16 Intermediate Care beds:    Thistle Suite 
First Floor – 32 Health beds:     Wallace Suite 
Ground Floor – 48 Intermediate Care beds:   Argyll Suite 
Lower Ground Floor – 16 Intermediate Care beds:  Castle Suite 
 

 
11.  AUTHOR OF PAPER/REPORT: 

Name: Designation: 
Morag Farquhar   Programme Director 

 
  
Approved by: 
Name: Designation: 
Shiona Strachan 
 
Kathy O’Neill 
David McPherson 

Chief Officer, Clackmannanshire & Stirling 
HSCP 
General Manager 
General Manager 

 
 



 

Appendix 1 
Survey Findings and Proposed Names  
 
GP and Minor Injuries Facility  
Many respondents were unable to identify what services might be provided in the building 
with the current working title of a Primary and Urgent Care Centre. Although many thought 
a building with this title would provide GP, Minor injuries and X-ray services, a significant 
proportion also thought that a building with this name would provide emergency services 
and paramedic services. A number of respondents thought that serious illness (such as a 
stroke or heart attack) and serious injuries would be treated in a building with this name. 
This is a concern as the facility will not provide treatment for serious illnesses or injuries nor 
will it provide any emergency care.  
However, when asked what services they thought would be provided in a building called a 
GP and Minor Injuries Centre, the vast majority of respondents correctly identified that GP, 
minor injuries and X-ray services would be provided and significantly fewer thought that 
emergency services and paramedic care would be provided in a building with this name. 
They also interpreted the word GP as a referring to a GP Practice which would provide 
services delivered by a wider range of staff, including nurses.  It is therefore proposed that 
the building is called the GP and Minor Injuries Centre. This is also consistent with the 
name of similar facilities in other parts of Scotland as the term urgent care is not widely 
used in NHS Scotland. The existing facility is also called a Minor Injuries Unit and this 
name has been widely promoted over the last seven years to help raise awareness of what 
services this Unit provides and what conditions it can treat.  
 
 
Short Stay Facility 
There were a number of suggestions available to respondents around the naming and 
description of the building that will provide short term inpatient care and support for patients 
with dementia, palliative & end of life care needs. The responses to this question were 
mixed and there was no clear description that a majority of respondents favoured. However 
it was clear from the responses and the comments that the word ‘hub’ was not popular 
(several did not understand what the word meant and other felt it wasn’t an appropriate 
term for the type of services this facility will provided).  Some people liked the term care 
while others associated this with a care home. A number of respondents supported the 
name Care and Assessment Centre. The term Care and Rehabilitation Centre has also 
more recently been put forward as a possible name however there is concern that this 
could be confused with the existing Rehabilitation Hub currently based on the site.  
 
While many respondents were in favour of a name which describes the type and range of 
services provided, it was recognised that this is not always possible particularly when a 
range of different services will be delivered for a diverse range of patients. Providing a very 
descriptive name could also be problematic if the type of services provided could change 
over time to meet the needs of different groups of patients.  As there was also some 
support for giving the facility a name associated with the local area (e.g. a local street name 
or landmark) it is proposed that the inpatient facility could be called the Bellfield Centre as 
it is located off of Bellfield Road. This removes any potential association with a care home, 
is flexible enough to cover any future changes in the type of services or patients treated, is 
appropriate for service users of all ages. Using a more generic name also helps to preserve 
the confidentiality of patients who may not want people to know they are receiving palliative 
care or undergoing treatment for dementia.  
 
 
 



 

Retained Buildings  
It is proposed that the main retained building is called the Outpatient Centre as this is 
where the majority of outpatient clinics will continue to be delivered from. Livilands 
Resource Centre would also retain its name and continue to provide the same services. 
 
Overall Site  
The site has been referred to Stirling Care Village from the outset and it is proposed that in 
the future there should be a single name for the entire site. Feedback from the survey 
suggests that it would be confusing to continue to use the name Stirling Community 
Hospital and Stirling Care Village. Many of the services and facilities currently provided in 
the Community Hospital will also relocate to the new Care Village facilities. It is therefore 
proposed that the entire site is known as the Stirling Health and Care Village – this is partly 
because the term Care Village on its own is often used to describe care home and 
supported residential accommodation for older people. Using the name Stirling Health 
and Care Village ensures the site is associated with both health and care facilities 
(particularly important if the name Stirling Community Hospital is no longer used in the 
future), is associated with services provided for people of all ages (as many of the facilities 
will be used by the general public and are not specifically for older people), is general 
enough to cover any additional services which may be delivered on the site in the future. 
The term Health and Care Village is also consistent with the name of similar developments 
in other parts of Scotland.  
 
Health/Intermediate Care Areas 
Background 
 
There are several areas within the Care Hub where care will be provided to people on a 
different functional basis: 
 
32 ‘Health’ Beds 
64 ‘Intermediate Care’ Beds 
20 ‘Others’-assessment suites, palliative care, dementia care 
 
These are located on different floors of the building: 
Lower Ground Floor  - 2 assessment beds, 16 palliative/dementia care 
Ground Floor   - 2 assessment beds, 48 Intermediate Care beds 
First Floor   - 32 Health beds, 16 Intermediate Care beds                                                            
 
 
Through the development of the project the areas have been referred to as ‘units’. As the 
project has moved into construction and commissioning, however, the feedback is that the 
use of the term ‘units’ is not appropriate for the type of facility and neither would be ‘wards’. 
Consideration has been given, therefore, to a suitable alternative. 
 
Feedback from Staff Consultation 
 
Both Stirling Council and NHS Forth Valley staff groups have been approached to obtain 
their thoughts on alternative names for the care areas. 
 
The suggestions that came forward were in two distinct themes: Scottish poets/authors and 
place/historic names 
 
 
 



 

 
 
Project Board Meeting Outcome 
 
The Project Board considered the long list of proposed names and considered that, with the 
choice of The Bellfield Centre, place/historic names would be more appropriate. 
 
The Project Board instructed that a short list from the above names be provided to those 
staff to be relocated to the new facilities in order that a short survey could be carried out to 
determine their input to the final selection, the outcome is presented below. 
 
Final Survey Outcome 
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SUMMARY 
1. TITLE  

 
Taking Forward the Equality and Diversity Agenda in NHS Forth Valley 

 
2. PURPOSE OF PAPER 

This paper updates the Board on: 
 Progress made by NHS Forth Valley in meeting its legal requirements as per 

the Equality Act 2010 Specific Duties during April 2017 - March 2018.  
 Submits for approval the NHS Forth Valley Equality and Diversity Annual 

Report 2018. 
 

3. KEY ISSUES 
The importance of having a culture of diversity and inclusion within businesses is 
increasingly recognised in terms of its human and bottom line impact. A wide range of 
benefits have been identified for both service users and staff arising from developing a 
strong culture of both diversity and inclusion.  
 
This paper and attached Annual Report demonstrates the progress made by NHS Forth 
Valley in relation to Equality and Diversity.  
 
Our approach focuses on developing and embedding a culture of both diversity and 
inclusion. In addition to the significant moral, staff engagement and patient-service 
arguments for mainstreaming equality and diversity, there are also legal requirements in 
relation to equality and diversity as below:-  
 
We are required under the Equality Act (2010) and its Public Sector Equality Duties to:-  
Have due regard to the need to:-  
 Eliminate unlawful discrimination.  
 Advance equality of opportunity between people who share a protected 

characteristic and those who don’t. 
 Foster or encourage good relations between people who share a protected 

characteristic and those who don’t.  
 

Although we are required to publish a Biennial Report on actions completed to meet our 
Statutory Duties, NHS Forth Valley has decided to publish an annual report evidencing 
progress made and actions to be taken forward over the next 3 years.  

 
The purpose of this report is to:  

 
 Provide assurance to the Board that NHS Forth Valley is meeting its legal 

requirements under the Equality Act 2010, including publishing information to 
demonstrate compliance with the public sector equality duty, 

 Highlights the requirements of the forthcoming Socio-Economic Duty coming into 
place in April 2018. 

 Submit for Approval and comment the NHS Forth Valley Equality and Diversity 
Annual Report April 2018 prior to submission to the Board. The Annual report 
gives a: 
 Summary of the organisations performance and progress made in meeting 

the identified Equality Outcomes and four Equality and  Diversity priorities for 
2017/18. 

 Demonstrates activities completed to meet our Employment Duties. 
 Reflects on some of the success stories and initiatives completed during  

2017 – 18 
 



4.  FINANCIAL IMPLICATIONS 
The majority of the activities and services reported in this paper have no financial 
implications but do require staff resource.  
 
Directorates will require to consider equality implications when prioritising funding for 
service delivery requirements, interpreter services and training. This should be 
addressed as part of the service areas Equality Impact Assessment process.  

 
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 which are 
fair for all, but also as recipients of our work to promote equality of opportunity for all 
staff. 

 
6.  RISK ASSESSMENT AND IMPLICATIONS 

The contents of this paper manage the risk that NHS Forth Valley fails to fulfil its 
obligations under the Equality Act 2010.  
 
Failure to comply with obligations arising from Equality and Human Rights legislation 
may result in breaches of law, possible complaints of unfair discrimination in 
employment and service delivery, as well as intervention from the Equality and 
Human Rights Commission. 
 

7. RELEVANCE TO STRATEGIC PRIORITIES 
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 also 
influence actions taken within Integrated Joint Boards 

 
8. EQUALITY DECLARATION 

The author can confirm that due regard has been given to the Equality Act 2010 and 
compliance with the three aims of the Equality Duty as part of the decision making 
process. 
 
Further to an evaluation it is noted that:   
□ Paper is not relevant to Equality and Diversity 
X Screening completed - no discrimination noted 
□ Full Equality Impact Assessment completed – report available on request. 

 
Impact Assessment findings: - The content of this paper demonstrates how we are 
eliminating unlawful discrimination, advancing equality of opportunity and actions 
taken to foster good relations. It is a factual summary of actions completed in 
relation to equality and diversity and as such does not require an impact 
assessment.  

 
9. CONSULATION PROCESS 

 This report evidences local and national priorities as well as work that have been 
completed locally. The Fair for All Group members have had the opportunity to offer 
any comments on the attached report prior to final submission to the Board in March 
2018.  

 
 
 



10. RECOMMENDATIONS FOR DECISION 
The Forth Valley NHS Board is asked to: 

 Note and approve the content of this report; 
 Give leadership support and direction to the delivery of the actions required 

to underpin this publication and to maintain the work programme to deliver 
on it. 

 
Author of Paper/Report 
 
Name: Designation: 
Lynn Waddell  Equality & Diversity Manager  

 
Approved by: 
 
Name: Designation: 
Angela Wallace 
 
 

Nurse Director 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



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.  

 Reflects on the forthcoming Socio Economic Duty.  
 Requests approval for the publication of the organisations Equality and 

Diversity Annual Report 2017-18. 
 
The report will reflect additional actions to support delivery of Equality Duty taken to 
enhance Equality and Diversity within Mainstream practice and service delivery. 
 

2. National Priorities 

2.1  Introduction of the Fairer Scotland Duty (new Duty)  
In summer 2017, the Scottish Government published a consultation on the 
introduction of the Socio-Economic Duty for the public sector. The new duty will be 
known in practice as the ‘Fairer Scotland Duty’. This is an ‘uncommenced’ section of 
the Equality Act 2010, comes into force in Scotland from April 2018. 
 
It will place a legal responsibility on public bodies in Scotland to actively consider 
(‘pay due regard’ to) how they can reduce inequalities of outcome caused by 
socioeconomic disadvantage. The duty only applies at strategic level – this would 
normally include decisions around setting priorities and targets, allocating resources, 
and commissioning services.  
 
The Scottish Government has advised that Interim guidance, will be published ahead 
of the introduction of the duty which will look at how to build on existing practice and 
provides public bodies with some flexibility on how to meet the duty in a three year 
implementation phase 

2.2 British Sign Language BSL (Scotland) Act 2015 (BSL Bill requirements) 

The NHS Forth Valley BSL Bill Action Plan will be published by in October 2018. 
Draft Plan currently in development by the Disability Equality and Access Service.  
 
NHS Forth Valley has undertaken two community events with our local BSL using 
communities and national Deaf Organisations. These engagement events have 
enabled us to share government expectations, local plans and create a transparency 
in how we will prepare the BSL Action Plan for Forth Valley.  
 
NHS FV Disability Equality and Access Adviser represent NHS Forth Valley on both 
the national policy and education groups relating to BSL provision. 
 
 
 



 
3. Meeting the Equality Act 2010 Public Sector Duty 

3.1 Equality and Human Rights Commission (EHRC) Public authorities’ 
performance in meeting the Scottish Specific Equality Duties 2017: Measuring 
Up?  
 
In December 2017 the Equality and Human Rights Commission published their 
report ‘Measuring Up’ 7 – which reflected Public Authorities' performance in meeting 
the Scottish Specific Equality Duties, 2017. Following the initial assessment, the 
EHRC wrote to 67 bodies because of unpublished or unratified draft information 
required by the Specific Equality Duties. Further to this review 20 authorities were 
subject to further investigation by the Commission.  
 
NHS Forth Valley met all criterias and deadlines and were therefore not subject to 
notification from the EHRC or further investigation. 
 
3.2.  NHS Forth Valley Equality Outcomes  
 
The following provides a summary of actions completed to date to meet the actions 
identified within our Equality Outcomes 2017-21 (RAG Report available Appendix A). 
Further detail is available within the Annual Report, Appendix B 
 
Outcome 1. NHS Forth Valley staff and service users can identify hate crimes 
and incidents and are confident in reporting them. 

 Training completed by staff on responding/reporting hate incidents. Increase 
in staff confidence to report incidents. 
o 1 April 16 – 31 March 17 = (12 months) = 14 cases 
o 1 April ’17 – 30 Feb’18 = (9 months) = 25 cases 

Discussions to be completed during 2018-19 about the potential for 3rd Party 
reporting sites within NHS Forth Valley  
 
Outcome 2.  Within NHS Forth Valley people from the LGBTI community will 
not experience barriers to accessing or receiving end of life care. 

 Actions being built into existing work programme regarding end of life care. 
 Information available on supporting people’s religious needs. 

 
Outcome 3. Within NHS Forth Valley people who experience mental health 
problems and or learning disabilities are supported to live fulfilled lives 
without stigma. 

 Recording of protected characteristics – work ongoing to review and enhance 
current data recording system. 

 Mental Health and Wellbeing is one of the ten identified goals set out in the 
BSL National Plan, this goal has eleven action points to support longer term 
successes. This will be identified within NHS Forth Valley’s BSL Plan. 

 
Outcome 4. NHS Forth Valley service users are equal partners in planning, 
developing and monitoring their care through informed choice and personal 
responsibility. 

 Implementation of Realistic Medicine ‘Asking the right questions matter’ 
commenced. 

https://www.equalityhumanrights.com/en/publication-download/public-authorities%E2%80%99-performance-meeting-scottish-specific-equality-duties-2017


 Continuous public involvement activities completed 
 Complaints are logged on the risk management system by themes using 

defined codes; complaints logged with exact issues around the protected 
characteristics can be extracted for reporting. Systems in place to generate 
reports as from March 2018. 

 
Outcome 5. Within NHS Forth Valley there will be 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. 

 Active involvement of people from diverse communities in relation to people 
feeling empowered to access NHS Forth Valley Sexual Health Services as 
well as actions to support service improvements in relation to work completed 
by HIV Scotland. 

 Men Having Sex with Men (MSM) initiative – NHSFV small working group 
looking at this area of work. Awareness sessions and training currently in 
place with General Practices etc. 

 
Outcome 7. NHS Forth Valley will submit to the Stonewall Scotland Workplace 
Equality Index (WEI) in 2017 and improve their score year on year. 

 NHS Forth Valley submitted their response to the survey within agreed 
timescale. We were identified as being 279th out of 434 submissions in the 
UK 

 Workforce Diversity Monitoring Report continues to be presented to Area 
Partnership Forum on a quarterly basis. Action plan will be taken forward to 
increase confidence of staff reporting their respective Protected 
Characteristics.  

 Equality Impact Assessments completed on all new and revised HR policies. 
 
3.2 NHS Forth Valley Equality Impact Assessment Process (EQIA) 
 
NHS Forth Valley has ensured that all new or revised policies, functions and services 
carried out are subjected to Equality Impact Assessments (EQIAs) to ascertain any 
differential impacts on groups with specific protected characteristics and propose 
actions to address them. Reports are published on our Equality and Diversity web 
page https://nhsforthvalley.com/about-us/equality-and-diversity/.  
 

To continue to support the delivery of EQIA’s being completed a revised electronic 
tool is currently under development. 
 
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. 
 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 on completion of EQIA’s and respective findings. 

 
Actions will be put in place to mainstream this system within exiting practice.  
 

https://nhsforthvalley.com/about-us/equality-and-diversity/


3.3 DRAFT NHS Forth Valley Equality and Diversity Annual Report 2017-18 
 
The attached Annual Report (Appendix B) has been submitted to the NHS Forth 
Valley Operational Group for comment prior to submission to the Board for approval 
and publication in April 2018. 
 
The purpose of this report is to:  
 

 Provide assurance to The Board and public that NHS Forth Valley is meeting 
its legal requirements under the Equality Act 2010, including publishing 
information to demonstrate compliance with the public sector equality duty. 

 Summarise progress made by the organisation on actions completed towards 
achieving its Equality Outcomes 2017-21 (published in April 2017).  

 Report on progress made by NHS Forth Valley on achieving its four Equality 
and  Diversity priorities for 2017/18. 

 Demonstrate activities completed to meet our Employment Duties.  
 Reflect on some of the success stories and initiatives completed during  

2017 – 18. 
The report highlights the progress made in improving the experience of staff and 
patients with characteristics protected by the Equality Act 2010. Whilst progress is 
encouraging and is having a positive benefit, there is more work to be completed in 
order to further identify health inequalities for patients and inequalities for staff, and 
to embed and ‘mainstream’ equality, diversity and inclusion within the organisations 
core activities. 
 
A fuller report detailed report will be presented in April 2019 as required by the 
Equality Act 2010 Statutory Duty. 
 
3.4 Employment Duties 
 
As a listed authority NHS Forth Valley is required to take steps to gather information 
on the composition of its employees; as well as annual information on the 
recruitment, development and retention of employees with respect to the number 
and relevant protected characteristics of employees. As required we have: 

 Reported on mainstreaming the equality duty in relation to employment 
practice. 

 Assessed and reviewed all Human Resource (HR) policies and practices.  
 Gathered and used employee information.  
 Published our gender pay gap information.  
 Published our statement on equal pay.  

 
Reports and evidence are available on the NHS Forth Valley Equality and Diversity 
web page. 
 
Significant work has been completed by the Recruitment and Selection Team in 
relation to embedding Equality and Diversity within staff training; in particular those 
who sit on interview panels. 
 
Additional information on what is being achieved to support staff is available within 
Section 7 of the NHS Forth Valley Annual Report 2018. 

https://nhsforthvalley.com/about-us/equality-and-diversity/
https://nhsforthvalley.com/about-us/equality-and-diversity/


4. Mainstreaming Equality and Diversity within NHS Forth Valley 

4.1 Four 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 four priorities would be applied in relation to Data 
Collection1, Accessible services/information2, EQIA3 process and staff training4. 
 
A programme of work has commenced to support services deliver on the above. 
Actions and supporting tools are in place to support teams deliver on the actions to 
mainstream the four priorities identified. These four actions and that of the Equality 
Outcomes will be supported by an NHS Forth Valley E&D Operational Group.  
 
An example of taking forward a joint approach is the actions completed in relation to 
interpretation and translation services2. Reporting on use of interpreter services is 
currently sporadic to separate departments within services rather than to an 
identified directorate lead. Having leaders within the Directorates will assist in the 
reporting mechanisms for Interpretation and Translation Services and developments 
in this area to assure financial governance.  
 
By cascading information appropriately across services we will be able to access 
information relation to languages being requested, population attending, or failing to 
attend as well as financial spend. Our hope is, with our updated system, that our 
Disability Equality and Access Service will also be able to predict demand and 
therefore be able to work with Directorates and services to manage this. 
 
The full NHSFV E&D Annual Report 2018 gives a breakdown of actions completed 
to date in relation to 4 priority areas. (A/Report Section 4). 
 
4.2 NHS Forth Valley Equality and Diversity E-Learning package 
 
During 2017 - 1858 people completed the current online e-learning package. 
Review 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 a new resource will be available by April/May 2018.  However 
discussions are ongoing with NHS Education Scotland to support in the development 
of a national e-learning resource which potentially could be used by our staff. This 
however is at an early stage. 

 
4.3 Improve equality data collection and usage  
 
Improving our patient equality information has been slower than expected due to 
high non-disclosure rates.  In developing the organisations Trackcare Patient 
Administrative System we will ensure that the system and associated processes can 
capture patient equality and demographic information more effectively.  
 
 
 



 100% of gender and age information was recorded last year 
  The % of ethnicity recording as identified within the NHS Information Services 

Division (ISD) Reports for 2017-18. NHS Scotland average in Brackets for the 
respective time frame. 

 
SMR Completed Percentage returns  

August 2017 
Percentage returns 
February 2018 

Acute in patient day cases 
SMR01 

72% (82%) 73% (82%) 

New outpatient 
appointments SMR00 

74% (74%) 73% (73%) 

 
During the second week of February 2018 an NHS Forth Valley campaign was 
completed to encourage people to update their personal information; including name, 
address, ethnicity, religion and belief etc.  
 
This involved speaking to members of the public in Forth Valley Royal hospital giving 
them the opportunity to update their details. The campaign was advertised via, a 
range of social media thereby encouraging people to also update their records with 
the GP’s etc. Staff also had access to Telephone interpreting services in case 
required. 
 
Over 1000 participated in updating their records. It is hoped that this positive action 
will be evidenced in the February 2019 ISD Reports.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.isdscotland.org/Health-Topics/Equality-and-Diversity/
http://www.isdscotland.org/Health-Topics/Equality-and-Diversity/


 Appendix A: Equality Outcomes RAG Status Report March 2018 
 

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 

3.5 Seamless, person-centred care will be provided by integrated teams O 
Please Note: Further to a review an updated action plan is being developed to support actions within 
this Equality Outcome. 

 
 



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 and involvement exercise completed regarding young people’s access who 
have/are transitioning ensuring 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  NHSFV Patient Relations Team to make information accessible to Forth Valley diverse 
communities 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. 
Single toilets already in place including Emergency Department which are not gender 
specific.  

G 



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 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 

NHS Forth Valley 
Equality and Diversity  

Annual Report 
2018 

 

 
 
 

Published: 30th April 2018 



2 
 

Welcome 
 
 
Welcome to the NHS Forth Valley’s Equality and Diversity Annual Report 2017-18, which 
evidences actions to date in promoting equality and diversity within the organisation  as 
identified within the NHS Forth Valley Equality and Diversity Mainstreaming Report and 
Outcomes for 2017-21.  
 
We recognise and celebrate the fact that each of the patients we serve, and every member 
of staff who works for us, is a unique and valued individual with different needs and 
aspirations.  
 
In the last 12 months, we have commenced on an exciting new journey in relation to 
integrating and embedding equality and diversity into all areas of NHS Forth Valley 
business. 
 
As a healthcare provider and employer we remain committed to promoting equality, 
diversity and human rights for service users and our staff. We have endeavoured over the 
past year to make the best use of available resources, partnerships and the talent found 
across all communities and staff groups. 
 
This annual report is intended to highlight: 

 our successes during the last twelve months, 
 our performance in relation to our statutory, mandatory and regulatory requirements, 

and  
 our commitment to continue the journey of improvement in relation to equality, 

diversity and inclusion for all patients, service users and staff in the future. 
 
We appreciate however that we still need to develop a greater understanding of our 
communities by encouraging more meaningful engagement and responding to their diverse 
needs. 
 
 
Professor Angela Wallace  
Director of Nursing & Executive Lead for Equality and Diversity 
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The purpose of this report is to:  
 

 Provide assurance that NHS Forth Valley is meeting its legal requirements under the 
Equality Act 2010, including publishing information to demonstrate compliance with 
the public sector equality duty; 

 Summarise progress made by the organisation on actions completed towards 
achieving its Equality Outcomes 2017-21 (published in April 2017);  

 Report on progress made by NHS Forth Valley on achieving its four Equality and  
Diversity priorities for 2017/19; 

 Demonstrate activities completed to meet our Employment Duties.  
 Reflect on some of the success stories and initiatives completed during  

2017 – 18 
 
The report highlights the progress made in improving the experience of patients, service 
users and staff with characteristics protected by the Equality Act 2010.  
 
Whilst progress is encouraging and is having a positive benefit, there is more work to be 
completed in order to further identify health inequalities for patients and for staff, and to 
embed and ‘mainstream’ equality and diversity within the organisations core activities. 
 
The Equality and Diversity Outcomes (Section 3.1) and the four equality priorities identified 
(Section 4) evidences the continuous improvement programme of work for completed to 
date and from 2018/21 and beyond.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1. Executive Summary 
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The Equality Act 2010, places key duties on statutory organisations that provide public 
services. To be compliant NHS Forth Valley must meet the General and Specific Duty.  
 
The equality groups (protected characteristics) identified in the Act are as follows: age; 
disability; gender; gender reassignment; marriage and civil partnership, pregnancy and 
maternity, race; religion or belief; sexual orientation. 
 
The NHS Forth Valley Mainstreaming Report and Outcomes 2017-21 published in April 
2017 set out how we will meet the equality duties, as set out in the Equality Act 2010, by 
putting the patient and our staff at the heart of everything we do. 
 
Our aim has been to move beyond legal compliance and to support the organisation to 
initiate best practice and to improve both working and service conditions, and health 
outcomes. 
 
As a listed authority we are required to publish a report on the progress we have made to 
make the general equality duty integral to the exercise of our functions, so as to better 
perform that duty. These should be published at intervals of not more than two years. 
 
NHS Forth Valley has made the decision to produce an interim annual report which is 
intended to highlight: 
 

 our successes during the last twelve months,  
 our performance in relation to our statutory, mandatory and regulatory requirements, 

and 
 Our commitment to continue the journey of improvement in relation to equality, and 

diversity for all patients, service users and staff in the future. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2: Introduction 
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The NHS Forth Valley Equality & Diversity Mainstreaming Report 2017-21 published April 
2017, identified our agreed strategic outcomes and priorities for the next four years. 
 
The format of this year’s Annual Report will take you through progress made against each 
of the Equality outcomes identified for 2017-21.   
 
In December 2017 the Equality and Human Rights Commission published their report 
‘Measuring Up’ 7 - Public Authorities' performance in meeting the Scottish Specific Equality 
Duties, 2017. 
 
Following the review, 20 authorities were subject to further investigation by the Equality & 
Human Rights Commission. NHS Forth Valley was not one of the public bodies involved. 
 
The report itself outlines recommendations focused on data collection and analysis in 
relation to Employment Duties. NHS Forth Valley will discuss any areas of further 
improvement required and put actions in place to address same. 
 
NHS Forth Valley progress during 2017-18: progress has been made in advancing 
equality and diversity issues within NHS Forth Valley. 
 
Significant work has been completed to mainstream equality and diversity within the 
organisation including having leadership support at the core of service delivery and the 
support and training offered to our staff.  
 
We will continue to demonstrate our leadership commitment by considering equality and 
diversity in all that we do and will continue to make progress by: 
 

 Consulting, involving and giving continued feedback to our communities on service 
developments and patient centred care. 

 Promoting dignity and respect for all our patients. 
 Annually assessing our performance in relation to Equality and Diversity in 

partnership with local people and our staff. 
 Showing zero tolerance towards bullying, harassment, inappropriate language and 

behaviour, and encourage the reporting of all cases of discrimination. 
 Improving the capability and confidence of our staff to manage diversity effectively 

and to provide an excellent customer service to all patients. 
 Providing an environment where staff can thrive, are confident to be themselves, feel 

valued and treat each other with fairness, dignity and respect from recruitment to 
retirement. 

 Reporting on actions taken to mainstream equality within service delivery and 
employment practices. 

 
 
 
 
 
 

3. Meeting our Equality Act 2010 Specific Duties - progress 

https://nhsforthvalley.com/wp-content/uploads/2014/01/NHS-Forth-Valley-Mainstreaming-Report-2017-21April.pdf
https://www.equalityhumanrights.com/sites/default/files/m_u_7_formatted_final.pdf
https://www.equalityhumanrights.com/sites/default/files/m_u_7_formatted_final.pdf
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3.1 Equality Outcomes  
 
Outcome 1. NHS Forth Valley staff and service users can identify hate crimes and 
incidents and are confident in reporting them. 
 

Actions to date: 
 Base line survey completed of LGBTI peoples experiences of hate crime in the 

community 2016-17. This information has been used to inform actions for 2018-21 
including discussion on activities which can be completed with partners in the police 
and local authorities and third sector. 

 Through an increase in reporting it is evident that the NHS Forth Valley Protocol has 
been used to inform staff of the importance of recognising and responding to Hate 
Incidents. There has been an increase in staff confidence to report incidents. 

1 April 16 – 31 March 17 = (12 months) = 14 cases 
1 April ’17 –30 Feb ’18 = (10 months)   = 25 cases 

In each case staff are contacted to offer support and advice when required. 
 

 Staff awareness and training on Hate Incidents has been completed. 
o Hate incidents now included in Management of Violence and aggression staff 

training.  
o Training delivered to Community staff, GP practices, and Human Resource 

Teams, Mental Health and Prison staff during 2017-18. 
o Spoken to a range of community groups about NHS Forth Valleys Zero 

Tolerance to Hate Incidents or Crimes and the support which will be given by 
staff if identified. 

 During 2018-21 we will be looking at the potential for developing NHS third part 
reporting sites and continue to develop our partnership approach with our partners in 
the Police, local authorities and 3rd Sector organisations active in the in the Forth 
valley area. 

 Forth Valley Sensory Centre has currently been identified as a third party reporting 
centre in the Forth Valley area. 

 

Outcome 2.  Within NHS Forth Valley people from the Lesbian, Gay, Bisexual, 
Transgender & Intersex (LGBTI) community will not experience barriers to accessing 
or receiving end of life care. 
 
Actions to date: 

 Build LGBT into existing end of life care work programme. Identify and meet the 
needs of seldom heard communities’ including: LGBT population, People with 
learning disabilities and people whose first language is not English. 

 Support in place to meet people’s religious and cultural needs. 
 All EQIA’s completed to date evaluate impact on LGBT Community. 

 
 
 
 
 
 
 
 
 
 



8 
 

Outcome 3. Within NHS Forth Valley people who experience mental health problems 
and or learning disabilities are supported to live fulfilled lives without stigma. 
 
Actions to date: 

 Recording of protected characteristics – work ongoing to review and enhance current 
data recording system. 

 Further to a review completed in February 2018 an updated action plan is being 
developed to support the implementation of this Equality Outcome. 

 Mental Health and Wellbeing is one of the ten identified goals set out in the BSL 
National Plan, this goal has eleven action points to support longer term successes. 
This will be identified within NHS Forth Valley’s BSL Plan. 

 
Outcome 4. NHS Forth Valley service users are equal partners in planning, 
developing and monitoring their care through informed choice and personal 
responsibility. 
 
 Actions to date: 

 NHSFV Actively support service users being equal partners in care; actions taken to 
support this include: Realistic Medicine: Encourage communication between patients 
and medical staff through the introduction of ‘Asking the right questions matter’ 
(see Section 6: Person Centred Care) 

 Discussions during 2017-18 have been completed to determine the level of impact 
Protected Characteristics have on people in our care. The aim is for a baseline report 
to be generated from the ‘patient relations risk management system’ to determine 
any issues relating to peoples protected characteristics and identify actions to be 
taken forward. Gather feedback and suggestions from patients and service users 
using a wide variety of methods. These include weekly inpatient surveys which are 
carried out to find out the views of hospital patients on a wide range of issues, 
comment cards which are available in wards and clinics, email and letters; and online 
feedback via a Care Opinion which is an independent website, where patients can 
tell their story about their experience of the NHS.  

 

 Senior colleagues in NHS Forth Valley have given a commitment to view and 
respond to all Opinions posted from people in Forth Valley. 

 Feedback from care opinion has been used to influence training, for example, 
themes identified in relation to staff attitude and behaviour has been used as 
part of the Positive First Impressions & Communication Training. A number of 
changes have been made as a result of this feedback. 

 Continuous public/community involvement completed to identify barriers to 
healthcare and health inequalities. This work is ongoing; during 2018-19 we will look 
to engage more effectively with seldom heard communities 

 Information on how to raise a concern is available in a variety of mediums including 
large print, community languages, easy read and BSL. We actively encourage 
promotion of this resource through our networks. 
www.nhsinform.scot/publications/feedback-and-complaints/nhs-scotland-
feedback-and-complaints-factsheet. 

 Complaints are logged on the risk management system by themes using defined 
codes; complaints logged with exact issues around the protected characteristics can 
be extracted for reporting. Systems in place to generate reports as from March 2018. 

https://nhsforthvalley.com/contact-us/feedbacksuggestion-form/
https://nhsforthvalley.com/contact-us/feedbacksuggestion-form/
https://www.careopinion.org.uk/youropinion
http://www.nhsinform.scot/publications/feedback-and-complaints/nhs-scotland-feedback-and-complaints-factsheet
http://www.nhsinform.scot/publications/feedback-and-complaints/nhs-scotland-feedback-and-complaints-factsheet
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 The Person Centred Care Strategy 2018 has been reviewed and an EQIA 
completed.  Head of Person Centred Care is supportive to services that have 
significant issues following EQIA’s related to Person Centred Care. 

 
Outcome 5. Within NHS Forth Valley there will be 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. 
 
Actions to date: 

 Equality and Diversity Form completed by service user in which they identify their 
personal characteristic. Form reviewed and ‘prefer not to answer’ section included. 

 Survey completed with service users to identify if they feel empowered to make 
individual choices around their sexual health.  

 Web site in place with access to a range of  service provision and information 
https://www.centralsexualhealth.org/  

 Working with HIV Scotland – questionnaire given to HIV patients to invite interest of 
being more involved in service provision/care. 

 50 questionnaires given, 38 did not wish to complete questionnaire and stated that 
they were happy with their care and did not want to become more involved: 

  12 returned, only 3 intimated an interest in becoming more involved. 
 Young people’s campaign completed via ‘Through care – after care’. Figures to date 

demonstrate an increase in referrals but too early to give accurate report of change. 
Young Persons Link Nurse in place. 

 Discussions being held during 2018-19, regarding targeting information for older 
people.  

 Information available on web site including easy read. 
 Men Having Sex with Men (MSM) initiative – NHS Forth Valley developed a small 

working group looking at this area of work. Awareness sessions and training 
currently in place.  

o New Web Pages populated for NHS Forth Valley staff. 
o Promotional materials still in development to raise awareness of site. 

Resources developed will be available to clinicians online. It is hoped that 
encouraging men to disclose their sexual orientation in a safe environment of 
a GP surgery their health and well being can be more effectively addressed. 

o CREATE Training sessions delivered to GP Practice staff to enhance 
awareness and response to MSM. 

o MSM project with Terence Higgins Trust providing information for adults and 
older people in the community. 

 
Outcome 6. Within NHS Forth Valley transgender and gender variant people 
experience a care and work environment free from discrimination. 
Actions to date: 

 No complaints to date regarding specific needs of Transgender Community not being 
met. 

 Transgender etiquette in place and available to all staff and members of the public. 
 Medical records staff aware of process in place regarding Gender Recognition and 

patients preferred name.  

https://www.centralsexualhealth.org/
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 LGBT Training delivered to 60 front line staff and managers on 13th Feb 2017. 
 Partnership project commenced with LGBT Youth Scotland and our 3 local LGBT 

Youth community Groups and the Children’s Ward to support the developed of 
guidance notes for Children Ward and other areas for Trans Young people coming 
into acute services for care. Initial work has been completed on this initiative to 
identify best practice, be informed by local young people’s opinion and ensure the 
publication meets the needs of young people attending hospital.  

 Presentation being completed in April 2018 to Dementia Champions on the care of 
LGBT older people with dementia in April 2018. Guidance to be developed following 
same. 

 NHS Forth Valley Transitioning at Work Protocol Reviewed. Submitted to Area 
Partnership Forum June 2017 and approved. 

 Presentation completed to Stonewall Scotland Conference in November 2017 on the 
work completed by NHS Forth Valley on the development and implementation of the 
Protocol. Favourable review received. 

 Work ongoing to develop the potential for Gender Neutral toilets within the 
organisation. 

 
Outcome 7. NHS Forth Valley will submit to the Stonewall Scotland Workplace 
Equality Index (WEI) in 2017 and improve their score year on year. 
 
Actions to date: 

 NHS Forth Valley came 279th out of 434 submissions in the Stonewall Equality 
Index UK.  LGBTI (Lesbian, Gay, Bisexual, Transgender & Intersex) Action Plan 
being developed following discussions with Stonewall Scotland including potential for 
developing LGBTI Allies Programme. 

 The WEI Staff survey results will also inform the content of the LGBTI Action Plan. 
 HR colleagues will continue with a programme of attending Career Events and Job 

Fayre including, Alloa Jobs Fayre March 2018. 
 HR colleagues continue to present to Cohort 8 student nurses at Stirling University. 
 Workforce Diversity Monitoring Report continues to be presented to Area Partnership 

Forum on a quarterly basis. Action plan will be taken forward to increase confidence 
of staff reporting their respective Protected Characteristics.  

 Equality Impact Assessments completed on all new and revised HR policies. 
 
3.2 Assess and review policies and practices (Equality Impact Assessment 
Process) 
 
The Public Sector Equality Duty requires the organisation to assess the impact of decisions 
on underrepresented groups. The method for complying and further documenting our 
commitment to equality and diversity is through the implementation and completion of 
Equality Impact Assessment.  
 
This analysis allows us to ascertain whether a there are opportunities to promote equality 
through changes to service or policy and whether decisions affect different groups of people 
in different ways. 
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NHS Forth Valley has ensured that all new or revised policies, functions and services 
carried out are subjected to Equality Impact Assessments (EQIAs) to ascertain any 
differential impacts on groups with specific protected characteristics and propose actions to 
address them. Reports are published on our Equality and Diversity web page 
https://nhsforthvalley.com/about-us/equality-and-diversity/.  
 
To continue to support the delivery of EQIA’s being completed, a revised electronic tool is 
currently under development. 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. 
 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 on completion of EQIA’s and respective findings. 

 
Actions being completed during 2018-19 – To ensure that EQIAs are completed and the 
correct governance is followed we will undertake the following:  

 Continue to provide training to staff on equality and diversity and completion of 
EQIAs;  

 Simplified the EQIA template and guidance and published this on the NHSFV 
intranet;  

 Ensure the EQIA tool is accessible and can be completed on line; system will also 
support accountability of actions by departments 

 Clear governance route for sign off of EQIAs  
 Work with partners in health and social care across they system to support them in 

completing EQIA’s;  
 
3.3 Consider award criteria and conditions in relation to public procurement  
 
Our Board currently complies with National tendered contracts managed by NHS National 
Services Scotland (covering 83% of Board spending on contracts). These national contracts 
are awarded by National Procurement which applies / who apply the following principles to 
contract awards:  

 Ensure that they purchase goods, services and facilities in line with public sector 
equality and diversity commitments.  

 They will not use agencies or companies who do not share our NHS values on 
equality of opportunity and diversity.  

 Meet all the New Procurement (Scotland) Regulations 2016 effective from 18th April 
2016.  

 Use the European Single Procurement Document (ESPD) that suppliers can advise 
if they are Small Medium Enterprises (SME’s) or supported businesses as part of the 
Procurement Process18.  

 
Their procedures will make sure that businesses from diverse communities have an equal 
opportunity of competing for NHS Scotland contracts.  
 
In awarding our contracts, the Board will seek suppliers who can demonstrate that they 
understand their responsibilities and operate with due regard to equality legislation. 
 

https://nhsforthvalley.com/about-us/equality-and-diversity/
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3.4  Use information on members or board members gathered by the Scottish 
Government  

  
From April 2017, public authorities are required to report on the steps they are taking 
towards diversity amongst their members in terms of relevant protected characteristics.  
 
As a listed authority” we must publish information on the gender composition of our 
members and demonstrate how we have used, and intend to use, the information to ensure 
diversity in relation to the protected characteristics of those members. This information will 
be included in the NHS Forth Valley two yearly mainstreaming reports; published in April 
2019. 
 
As of 1st Feb 2018 the composition of NHS Forth Valley Board is: 
 
Board Member Female Male 
Executive Members (1 vacancy) 3 2 
Non Executive Members 7 4 
 
3.5 Publish in a manner that is accessible.  
 
All NHS Forth Valley Equality and Diversity Reports are available on the NHS Forth Valley 
Equality & Diversity web site.  
 
It is an NHS Forth Valley commitment that where possible information will be available in 
alternative formats. 
 
An Easy Read version of mainstreaming Report and Equality Outcomes is available both in 
hard copy and online. Support was given on the development of this publication from the 
NHSFV Information Group whose members have a specific focus in ensuring information is 
accessible to people with  learning disabilities. Publication can be found on: 
https://nhsforthvalley.com/wp-content/uploads/2014/01/NHS-Equality-Report-2017-21-
Easy-Read-Booklet.pdf 
 
3.6 Duty to report on mainstreaming the equality duty  
 
As a listed authority NHS Forth Valley is required to publish a report on the progress it has 
made to make the general equality duty integral to the exercise of its functions, so as to 
better perform that duty. These should be published at intervals of not more than two years. 
A full report will be published on 30th April 2019. 
 
The current report is a brief summary of actions completed to date to meet our Equality Act 
2010 Specific requirements. 
 
 
 
 
 
 
 
 

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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4. NHS Forth Valley Equality & Diversity 4 priority areas for Directorates 
 
To enable Directorates to evidence how they are embedding equality into their working 
practice it was agreed that the following priorities would be applied, relevant to the 
respective 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.  

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. 

 
A programme of work has commenced to support services deliver on the above and a self 
evaluation & measurement tool has been developed. Actions and supporting tools are in 
place to support teams deliver on the actions to mainstream the four priorities identified.  
 
The delivery of these priorities as well as our Equality Outcomes will be taken forward by 
the NHSFV Equality and Diversity Operational Group. The purpose of this group is to 
provide visible leadership, direction and contact within Directorates on equality and 
diversity; to improve the access, experiences, health outcomes and quality of care for all 
our patients and service users.  
 
A brief account of progress made during 2017-18 is identified within the following section 
with some supportive documentation giving practical examples in place. 
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4: The following gives an update on actions taken to date to embed our four priorities. Grading used 
Code Detail Description 
R Red Failed to Progress 
A Amber Slow to Progress 
G Green On Target 
W White Not yet started 
C Navy Project /action completed 
O Lilac Ongoing development 
 
Priority 1 Grading 

Rating 
Results 
2017/18 

Actions to date Documentary Evidence 

Improve the 
collection and 
analysis and use of 
equality data and 
monitoring for 
Protected groups 

Green  Actions in place during 2018 to support the 
recording of patients ethnicity within Acute 
Services 

 Training plan in place for medical records team in 
relation to Equality and Diversity 

Campaign completed during February 
to encourage public to update their 
personal details/contacts etc. Over 
1000 updates completed in one week. 
Poster display in place:  

Poster & pull up.docx

 
 Leaflet available to inform staff and public about 

the benefits of understanding patient profile and 
monitoring; using information collated to enhance 
patient care and service delivery. 

 Accessible in a range of languages. 

www.nhsforthvalley.com/wp-
content/uploads/2014/01/Equality-
and-Diversity-Data-Monitoring1.pdf 
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 Tool designed to support staff in meeting patient’s 
faith/belief needs; published on intranet Feb 2018. 
Proposal to develop staff skills in community care 
settings (Care Homes etc) in the use and benefits 
of resource 

Baha'i faith.docx buddhist faith and 
practice.docx

christian.docx Hinduism.docx

Humanist.docx Jehovah’s 
Witnesses.docx

Judaism.docx Mormon faith.docx

Muslim faith.docx Paganism.docx

Sikh faith.docx

 

  a) Directorates lead to receive information on a 
biannual basis per speciality on recording of 
ethnicity. Reports will include religion and belief.  
Commencing  Aug ‘18 

b) Evidence shows actions are required to support 
recording of ethnicity etc within Community 
settings 

c) Forth Valley data collection tools currently being 
transferred to a new IT system. 

d) Information from data collection will inform EQIA’s 

In place: Internal documentation 
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Priority 2 Grading Rating 
Results 2017/18 

Actions to date Documentary Evidence 

Services are 
accessible to 
individuals and 
community groups, 
and those who share 
relevant protected 
characteristics 
should not be 
denied access on 
unreasonable 
grounds. During 
2017/18 Directorates 
will concentrate on 
BSL and Community 
languages in first 
instance however 
other areas of 
access should not 
be denied? 
 

Green  Agreed: Focus to be on 1 area in first year (BSL 
and language interpretation) 

 EQIA’s completed should demonstrate emerging 
themes re access issues 

 All staff have access to interpreter services, flow 
chart designed to ensure ease of access 24/7 

 Information to staff on access to interpreter services 
to be reissued on the implementation of NHSFV 
Action Plan to support the British Sign Language 
Act 2015 

 
N.B. The British Sign Language (BSL) National Plan, 
required by the BSL (Scotland) Act 2015, covers all 
public bodies with a national focus that are directly 
answerable to Scottish Ministers. It is framed around 
ten long-term goals including work and health with 
actions to be taken over the next three years. In 2020 
they will publish a national progress report, with a 
further set of actions to be delivered by 2023 

BSL Action Plan available 
October 2018 
 
All departments/staff 
currently have access to 

 Interpreter flow chart 
 Handbook on how to 

access and use 
interpreters 

 Telephone 
interpreting service 
access and 
information 

 W – planned but 
not yet started 

Audit to be completed that staff are fully aware of 
access to NHSFV Interpreter Services. On hold until 
BSL Action Plan commenced. 

Interpreter system in place. 
Audit to be completed  
October 2018 approx. 

 W – planned but 
not yet started 

Staff to identify within Directorates via existing 
reporting methods for E&D about any other initiatives 
to ensure services are accessible.  
System to commence in Oct’18 further to agreement 
with Fair for All Group and NHSFV Directorate Equality 
Leads and Senior Management Team. 

Commence Oct 2018 
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Priority 3 Grading Rating 
Results 2017/18 

Actions to date Documentary Evidence 

All policy, service 
and function 
changes explicitly 
take account of 
protected 
characteristics 
through existing 
EQIA process. 
 

Completed Funding and Statement of work approved for the 
development of new Equality Impact Assessment 
Tool and Process for NHSFV.  
 
IT Data design Team identified 

Completed 

Green IT system content and infrastructure for 
implementation being designed.  
 
To be approved during April 2018 

System is currently being 
designed.  
 
Infrastructure and content being 
developed 
 

To meet our legislative requirements: Current 
system of EQIA still ongoing until launch of revised 
system in place 

Evidence of completed EQIA’s 
available on: 
https://nhsforthvalley.com/about-
us/equality-and-
diversity/equality-impact-
assessment/ 
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Priority 4 Grading Rating 
Results 2017/18 

Actions to date Documentary Evidence 

Staff can evidence 
that they have 
completed relevant 
E&D awareness 
training (within a 
three year period) 
appropriate to their 
level of 
responsibility; this 
includes those staff 
out with AfC criteria. 
 

Green Directorate leads can access names and 
numbers of people completing E&D e-learning 
package. 

Available via intranet 

W – planned but not yet 
started 

Support being developed during 2018 with 
Directorates to inform teams on how they can 
evidence practice being completed, gaps 
identified for further training or guidance. 
 
Specific training to be developed for senior staff 

Ongoing 

Green Training developed to support staff in meeting 
needs of Lesbian, Gay, Bisexual & Intersex 
(LGBTI) Community both as service users and 
employees. 
 
3 x 1 ½ hour sessions held on 13th February as 
part of Equality Awareness Week & LGBT 
History Month. Basic information being 
delivered in 1st 2 sessions re service delivery. 
Final session will focus on HR and 
management issues re staff. 65 staff attended 
including partner agencies. 

Completed for 2017-18 

Green Redesign NHSFV E&D E-Learning package 
which will outline all Protected characteristics 
and ensure staff are aware of how this fits into 
PCC and Employment Duties. 
 
On target. Draft due for review in April 2018 

New e-learning resource 
currently being developed.  
 
Existing system available 
on intranet 

Completed Redesign information for staff at Induction in 
relation to Equality and Diversity. Due for 
review April 2019 

Completed: available on 
intranet 
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5.1 NHS Forth Valley Equality and Diversity Operational Group 
 
In 2018 NHS Forth Valley established an Equality and Diversity Operational Group.  
This Group supports the organisation in its aim of ensuring its service delivery and 
workforce is aligned to the organisations’ values, and is therefore committed to 
reducing inequalities for both patients and staff.  
 
Chaired by the Equality Manager the Operational Group will provide assurance and 
governance relating to the Boards operational equality and diversity and activity. The 
Group is concerned with embedding the consideration of equality and diversity in the 
day to day life of the organisation and across the spectrum of its activities. 
 
5.2 Fair for All Group 
 
The purpose of the Fair for All is to champion and steer the work of NHS Forth Valley 
in relation to Equality and Diversity so that the organisation is in full and positive 
compliance of equality and human rights legislation, regulations and codes of 
practice. 
 
The FFA Group brings together staff, service users, and community representatives, 
to develop, support and monitor the actions taken to meet the requirements of our 
NHS Forth Valley Equality Act 2010 Specific Duties.  
 
5.3 Examples of how we are meeting the Equality Act 2010 General 
Duty  
 
A: Eliminate unlawful discrimination, harassment and victimisation and 
other prohibited conduct. 

i. BSL Bill 

The NHS Forth Valley’s BSL Bill Action Plan will be published by in October 2018. 
The Draft Plan is currently in development by the Disability Equality and Access 
Service.  
 
NHS Forth Valley has undertaken two community events with our local BSL using 
communities and national Deaf Organisations. These engagement events have 
enabled us to share government expectations, local plans and create a transparency 
in how we will prepare the BSL Action Plan for Forth Valley.  
 
NHS FV Disability Equality and Access Adviser represents NHS Forth Valley on both 
the national policy and education groups relating to BSL provision. 
 
 
 
 
 
 
 

5: Mainstreaming Equality: examples of actions completed 
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ii. BSL Interpretation Provision 
 
NHS Forth Valley provides a 24/7 provision of qualified BSL interpreters. This is a 
contracted service via our tendering and procurement process which will remain in 
place until Nov 2019. The provision covers BSL, SSE, Deafblind Manual and Hands 
on Signing, Lip speaker and Notetaker services.  
 
As part of this provision a Guide Support Worker also assists Deafblind and Visually 
impaired people who have complex communication/access requirements.  
 
During office hours Deaf BSL users can contact the Disability Equality and Access 
Service via “face time” calls, by text or by drop in to the service, which is based 
within the Forth Valley Sensory Centre.  
 
The Service has a staff member who is fully qualified in BSL; this enables a high 
level of contact for Deaf people requiring support to access NHS Forth Valley. This 
could be the translation of an English document into BSL or making a call to change 
or confirm an appointment, something they as Deaf people have no direct access to. 
 
There are developments underway to establish a local training provision for level one 
and two BSL, under the SQA assessment process, with the first classes available in 
Autumn 17. This learning includes Deaf  Awareness, Deaf Culture, Communication 
Skills and British Sign language skills.  
 
In February 2018 the first Sensory Communication Strategies module will be 
undertaken by the semester 9 mental health nursing students, at Stirling University, 
as a prerequisite of a larger module.  
 
The module was created by the Disability Equality and Access Service in association 
with tutors who have personal experience of Deaf and Deafblindness.  
 
This initial module includes direct communication with BSL and hands on signing 
users; this ensures the students have access to the personal experience of 
individuals who may require adjustments in the way we provide services. It will cover 
assessment and delivery of mental health pathways. The feedback from this initial 
session will identify how the next stage will be progressed. 
 
NHS FV Disability Equality and Access Advisor and Disability Liaison Coordinator 
are working with NHS Health Scotland, assisting to develop an e-module covering 
Communication with BSL and Deafblind users in healthcare settings. This module is 
undergoing test sets at the moment but is hoped to have been provided to each of 
the boards by Summer 2018. 
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iii. Improve equality data collection and usage  

 
 
Progress in improving our patient equality information has been slower than 
expected due to high non-disclosure rates.  
 
The organisation is developing a new Patient Administrative System and as part of the 
development process we will ensure that the new system and associated processes 
can capture patient equality and demographic information more effectively.  
 
However, we can report on: 
 

 100% of gender and age information was recorded last year 
  The % of ethnicity recording as identified within the NHS Information Services 

Division (ISD) Reports for 2017-18. NHS Scotland average in Brackets for the 
respective time frame 

 
SMR Completed Percentage returns  

August 2017 
Percentage returns 
February 2018 

Acute in patient day cases 
SMR01 

72% (82%) 73% (82%) 

New outpatient 
appointments SMR00 

74% (74%) 73% (73%) 

 
During February 2018 NHS Forth Valley Medical Records completed a campaign to 
encourage people to update their personal information, ensure data was up to date 
including name, address, ethnicity, religion & belief etc.  
 
This involved speaking to members of the public in Forth Valley Royal hospital giving 
them the opportunity to update their personal details. The campaign was advertised 
via social media, and also encouraged people to update their records with the GP’s 
etc. Members of the public were very responsive to this activity with over 1000 
records updated by the team. It is hoped that this positive action will be evidenced in 
the August 2018 ISD Reports.  

http://www.isdscotland.org/Health-Topics/Equality-and-Diversity/
http://www.isdscotland.org/Health-Topics/Equality-and-Diversity/
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B: Advancing Equality of Opportunity 
 

iv. 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 the giving and receiving of healthcare is central to the delivery of 
person centred care. These considerations require NHS staff and clinicians to be 
aware of and sensitive to the many perspectives that patients bring to the care and 
decision making processes.  
 
An information sheet launched in February 2018 for the top eleven local religious 
and faith groups has been developed. These information sheets will support staff to 
have the confidence to ask patients what their needs are as well as offer ‘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. The resource has been 
approved by the respective Religious leads and the NHSFV Spiritual Care 
Committee. Staff have welcomed this tool and identified its ease and practicality of 
use.  Appendix A. 

 
v. 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).  
 
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.  
 
In June 2017 an awareness session was held for our local Syrian Community to 
ensure that the families were fully aware of how to access services, what services 
were provided and by whom.  Discussions identified 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. 

 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. 

 
It is important to note the increased Syrian population across Forth Valley over 
recent years and the pressures which this can create for services, one of which is 
the provision of appropriate Interpretation support.  
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There are very few suitably qualified Arabic speaking interpreters in the Forth Valley 
area or across Glasgow or Edinburgh. This has required our Interpretation and 
Translation to review how we rise to this challenge.  
 
Work is underway with our Disability Equality and Access Service and our local 
Procurement Manager to review current contractual agreements and consider some 
innovative possibilities for the future. 
 
Below you will see the rise in appointment bookings over each calendar year for one 
of the community languages.  
 
Arabic 2012 2013 2014 2015 2016 2017 
Appointments      12 8 11 33 891 1525 
 

vi. Communications, staff engagement and awareness of Equality & Diversity  
 

 
(Image on wall outside of Forth 
Valley Royal Hospital as part of 

16 days of action)  
 
 
 

Raising awareness of equality & diversity, and why it is relevant to organisational 
success, is central to creating engagement and understanding. By positioning 
activities around notable dates and campaigns, we can engage staff and utilise the 
resources produced by other organisations.  
 
Throughout the year we have delivered a range of programme of awareness raising 
to colleagues and the public, through various regular communication methods 
including news items and articles in, information displays, Facebook, giving talks in 
team meetings and department briefings, awareness sessions for staff, Nurses Choir 
activities for LGBT Youth Purple Friday and various other activities, to encourage 
greater engagement.   
 
Key diversity events supported this year included; LGBT (Lesbian, Gay, Bisexual 
and Trans) History Month. Religious celebrations, 16 Days of Action Against 
Domestic Violence, and World AIDS Day etc.  
 

vii. 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 revised English version now makes reference to the roles that ‘Keep Well’ can 
make to enhancing people’s health and wellbeing. 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.  
 
Discussions have been ongoing with our local Muslim Community in the delivery of 
the Keep Well programme within their community. 
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viii. Disability Equality Access Service: 
 
As well as items already identified in this report (5.3A)The Disability Equality and 
Access team are progressing work across the following areas: 

 British Sign Language (BSL) clips available on the NHS Forth Valley Public 
web site (https://nhsforthvalley.com/health-services/know-who-to-turn-to-
when-you-are-ill/#bsl) and website development 

 Butterfly Project – Coaching Therapy with Deaf BSL 
 Central Scotland Police – Community Advisor for Forth Valley area  
 Changing Space – Development in Forth Valley Royal Hospital -toilets are 

designed to meet the needs of people with complex care needs 
 Falkirk Disability Access Panel – service continues to offer support and advice 
 Member of Forth Valley Sensory Centre Board 
 NHS Health Scotland – active involvement in Sensory Projects 
 LanguageLine – progressing video relay language support within Forth Valley 
 Scottish Council on Deafness – DEA Team are an active council member 
 SeeHear – National work for sensory impaired people 
 SeeMe – Mental Health for Deaf People 
 Tayside Health board: NHSFV Interpretation data base development now 

used within this Board. 
 Touching Memories Dementia Project for local community 
 Wellbeing Sessions – Screening access for sensory impaired people to 

support active health and wellbeing.  
 
C: Fostering  good relations 
 

ix. Partnership work with Muslim Community (Falkirk) 
As part of our Equalities partnership work with Falkirk Council we have met on 
several occasions with local Imam 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 in 
volunteering within NHS Forth Valley 

 Support delivered to identify needs of community via ‘Keep Well’. 
 Supported the delivery of Health Promotion materials and information. 
 Encouraged people to provide their views on NHS Forth Valley services. From 

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

 
x. Reporting hate incidents - See results of action taken with Outcome: 1 

Summary: 
 Increase staff training 
 Increase is staffs confidence to report incidents 
 Continued partnership working with Police, Public Bodies and local 

communities to address the issue of ‘hate crimes/incidents’ 

https://nhsforthvalley.com/health-services/know-who-to-turn-to-when-you-are-ill/#bsl
https://nhsforthvalley.com/health-services/know-who-to-turn-to-when-you-are-ill/#bsl
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6.1.  Patient Stories  
 
NHS Forth Valley has continued to build on patient involvement and engagement 
activities through development of patient stories. Each month the Board hear a 
“patient story” which reveals a great deal about the quality of our services, the 
opportunities we have for learning, and the effectiveness of systems and processes 
to manage, improve and assure quality and the patient experience 
 
Patient stories provide constructive feedback shared by patients who have utilised 
NHS Forth Valley services. They provide unparalleled insight into an individual's 
experience of our services. They bring experiences to life and make them accessible 
to other people. They encourage the NHS to focus on the patient as a whole person 
rather than just a clinical condition or as an outcome. 
 
Examples are also given to ward areas which have been an excellent resource for 
reflective practice for teams. 
 
Examples of the stories are available on line for people to read. Their messages can 
be emotional but also inspirational. 
 
The following link will give you access to some of the stories used to inform our work 
and to learn from the experiences of others. NHS Forth Valley Patient Stories 
 
6.1.  Patient and Public Involvement  
 
Our Patient and Public Involvement activities continue to grow so that 
representatives from diverse backgrounds can engage in conversations about how 
we can improve what we do. Updates on how to get involved are updated on the 
NHS Forth Valley public web page and through involvement within our local 
communities. https://nhsforthvalley.com/get-involved/ 
6.1.  Review of Out of Hours Services in Forth Valley (OOH) 
 
During August- September 2017 a review was completed with service users on the 
out of hour’s service provision within NHS Forth Valley to identify how safe, 
sustainable services Primary Care Out-of-Hours services can best be delivered in 
the future.   
 
As part of this work programme processes were put in place to engage with 
patients/families/carers to gather feedback about the service and ask how Primary 
Care Out-of-Hours services can best be designed and delivered in the future.  
 
We used this opportunity to gather equalities information to identify who is or is not 
accessing the Out Of Hours service. This information will be used to inform future 
actions. 
 
 
 

6. Patient and Public Involvement  

https://nhsforthvalley.com/?s=patient+stories
https://nhsforthvalley.com/get-involved/
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6.1. d Realistic Medicine 
 
Realistic Medicine: Encourage communication between patients and medical staff 
through the introduction of ‘Asking the right questions matter’ 
 
Within the pilot completed during October 2017 – January 2018, Postcards were 
sent to 500 patients attending first Outpatient Appointments, inviting patients to ask 5 
questions when attending their appointment.   
 
The aim was to improve communication between patients and clinical staff.    
 
Questions included: 

 Is this test/Procedure Needed? 
 What are the potential Benefits/Risks? 
 What are the possible side effects? 
 Are there simpler safer or alternative treatment options? 
 What would happen if I did nothing? 

 
Patients felt the questions were helpful and that staff answered all their questions 
and concerns. Further work will continue to gather feedback from patients and 
information collated with be used to inform future actions, address barriers to 
communication and understanding or support any reasonable adjustments required. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
. 
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As a listed authority NHS Forth Valley is required to take steps to gather information 
on the composition of its employees; as well as annual information on the 
recruitment, development and retention of employees with respect to the number 
and relevant protected characteristics of employees. 
 
As required we have: 
 

 Reported on mainstreaming the equality duty in relation to employment 
practice; 

 Assessed and reviewed all Human Resource (HR) policies and practices  
 Gathered and used employee information;  
 Published our  gender pay gap information;  
 Published our statement on equal pay.  

 
Reports and evidence are available on the NHS Forth Valley Equality and Diversity 
web page. 
 
The following outlines some of the actions completed during 2017-2018 in relation to 
mainstreaming Equality and Diversity within our employment practice. 

 
7.1 Staff policies 
 
A suite of policies, procedures and guidance are available to help ensure a fair and 
consistent approach to employment issues including: Recruitment and Selection; 
Flexible Working; Dignity at Work, Performance Appraisal; Maternity, Paternity and 
Adoption Leave; Grievance; Hate Incident Protocol; Special Leave Policy, Shared 
Parental Leave Policy, Transitioning at Work Protocol  and Equality, Diversity & 
Human Rights Policy. 
 
7.2 Modern Apprentice Programme 

Modern Apprentices embarked on a one year opportunity to develop their knowledge 
and gain experience in the workplace in NHS Forth Valley as well as work towards 
an SVQ level 2 qualifications in Business and Administration delivered in partnership 
with Forth Valley College.  This is the second year the programme has been running 
and has been a huge success again with 13 of the 14 apprentices securing jobs with 
NHS Forth Valley. 

7.3 Recruitment and a representative workforce                             
 
Work has continued to support our aim to employ a 
workforce which is representative of the diverse population 
we serve. 
 
During 2017/18, we demonstrated our commitment to a culture which promotes 
equality, values diversity and recognises the rights of those in recruitment and 
selection processes as well as staff currently working within the organisation in a 

7: Employment Duties 

https://nhsforthvalley.com/about-us/equality-and-diversity/
https://nhsforthvalley.com/about-us/equality-and-diversity/


28 
 

range of ways including our first application to the Stonewall Workforce Equality 
Index (Further details within Section 7.6). 
 
The government’s ‘Two Ticks’ scheme was replaced by the new ‘Disability Confident’ 
Scheme. The new scheme is split into three levels at which employers must be 
accredited in turn. 
 
In our submission to Disability Confident in 2017 we were accredited at Level 2 – in 
recognition of our previous ‘Disability Equality’ (Two Tick’s) accreditation status and 
the work completed to date to enhance opportunities for employment within the 
organisation for people with a disability.  In 2018/19, we will aim for accreditation at 
Level 3 ‘Disability Confident Leader’.  
 
7.4 Equality & Diversity Staff Training 
 
Recruitment & Selection Delivery & Training 
 
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 completed during 2017/18 have ensured that 
NHS Forth Valley’s 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 has been delivered within NHS 
Forth Valley which includes equality, diversity and unconscious bias awareness 
specific to the recruitment process.  
 
Attendees were able 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 
training sessions has been positive. 
 
CREATE Equality and Diversity Training Sessions  
 
Sessions held commenced with GP Reception staff (40 attendees). These delivered 
via face to face training with supportive information contained within an Equality & 
Diversity Workbook. This included how to contact interpreters, basic Equality & 
Diversity awareness of protected characteristics and, discrimination both from a 
service delivery and employment perspective. The training also gave an over view of 
both personal and legislative responsibilities.  
 
NHS Forth Valley Equality and Diversity E-Learning package 
 
During 2017 - 1858 people completed the current online e-learning package. 
 A review is underway of 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 a new resource will be available by April 2018.  Discussions are 
also 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. 
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Lesbian, Gay, Bisexual, Transgender and Intersex (LGBTI) Awareness Training 
 
To enhance staffs current skills in both service delivery and employment practices  
LGBTI Awareness training was delivered to over 60 staff during February. This 
training also coincided with LGBT History Month. The aims were for staff to: 

o Be familiar with the range legislation and terminology that applies to sexual 
orientation and gender identity. 

o Understand and identify some of the ways in which prejudice and 
discrimination can be directed towards people of differing sexual orientations 
or gender identities. 

o Have a greater understanding on how to promote inclusion and integration of 
LGBT issues in the working environment. 

o Be able to describe the business benefits of diversity in the workplace. 
o Be able to reflect on their responsibilities on how to support a diverse 

workforce. 
 
These sessions supported the understanding of staff in relation to not only our 
responsibilities as an employer of staff but also in the actions completed in the 
delivery of care.  
 
7.5  NHS Forth Valley Supporting Transgender Staff in the Workplace 

Protocol 2017  
 
The updated NHS Forth Valley Supporting Transitioning Staff in the Workplace 
Protocol has been 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. NHSFV’s Equality Manager presented at the Stonewall Conference 
in November 2017 on the Protocols’ development and implementation. 
 
7.6 Stonewall Workforce Equality Index (WEI) (Equality Outcome 7) 
 
The Scottish Government, on behalf of NHS Scotland, 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 the 
inclusion of lesbian, gay, bisexual and Transgender individuals in the workplace. 
 
As reflected within NHS Forth Valley Equality Outcome 7, we submitted our 
evidence on the 8th September 2017. We evidenced our work in respect to the ten 
areas of employment policy and practice identified. During September to November 
2017 staff from across the organisation completed an anonymous Stonewall WEI 
survey about their experiences of diversity and inclusion within the organisation. 
 
The grading from the WEI demonstrated that NHSFV came 279th out of 434 
organisations assessed in the UK. 
 
Discussions held with Stonewall enable us to reflect on what’s going well, where we 
need to focus our efforts in 2018 and beyond as well as evaluating how we have 
performed in comparison with other NHS Boards and organisations within the UK. 
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e know that a huge amount of work which is difficult to measure goes on throughout  
 
NHS Forth Valley has improved the experience of patients and service users and 
recognises the hard work and commitment of our staff. 
 
8.1  Health Promotion 

 

 
Pop up Smear Test Clinics 

 
Our Health Promotion staff have been busy sending out invitations to nearly 6,000 
women across Forth Valley to attend pop-up clinics for cervical screening. The 
scheme has been very successful with some women turning up for appointments 
who haven’t attended their smear test for more than 30 years. Currently only around 
76% of women in NHS Forth Valley invited for a cervical screening test attend their 
appointment. 
 
Twenty four sessions have been arranged at local GP practices across Forth Valley 
following a successful pilot in Clackmannanshire last year. The women received eye-
catching pink tartan invitations which were posted out in bright pink envelopes. The 
clinics, which are scheduled to take place until March 2018, are held in a quiet and 
relaxed environment and women can bring a friend along with them to support them. 
 
NHS Forth Valley Health Promotion Officer Margaret-Anne Macmillan said one GP 
practice in Clackmannanshire had identified around 700 women who had missed 
their appointment.  
 
Work has been completed with seldom heard communities to encourage them to 
have tests done. Posters also identify the need for Gay/Lesbian woman, people from 
Ethnicity Minority Communities and women with disabilities to have tests completed. 
 
She said: “The women think it’s a great idea to come along in the evenings. They like 
the privacy, and sometimes workplaces don’t let staff away for routine screening 
appointments and the women end up having to take annual leave. What we are also 
finding is that the ‘pink’ letters are not only bringing women along to the evening 
clinics, but if they can’t attend at that time they are now booking day appointments.  
 
Meets General Duty: Remove or minimise disadvantage suffered by people due to 
their protected characteristics; Take steps to meet the needs of people with certain 
protected characteristics where these are different from the needs of other people. 
 
 
 

8: Success stories and initiatives completed during 2017 – 18 

https://staff.nhsforthvalley.com/wp-content/uploads/sites/2/2018/01/Cervical-Cancer.jpg
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8.2 NHS Forth Valley Dementia Care Team 
 

 

A project to provide a better experience for dementia patients in Forth Valley Royal 
Hospital won the Acute Care category at Scotland’s Dementia Awards.for 2017 / 
2018.   

The project focuses on increasing the number of patients transferred to inpatient 
wards before 8pm, and reducing the number of moves between different wards after 
patients have been admitted. Achieving a significant and sustained improvement in 
both of these areas has resulted in positive patient, carer and staff experiences. 

Nicola Wood, NHS Forth Valley’s Team Leader for Liaison Psychiatry, said: “We are 
delighted to be named as a winner. This has been an exciting project involving many 
teams across Forth Valley Royal Hospital working together to achieve a shared goal 
for people with dementia. The project team is proud of the impact this has had on the 
experience of local patient and carers and local staff have also reported increased 
satisfaction in delivering care.” 

Scotland’s Dementia Awards is a partnership between Alzheimer Scotland, NHS 
Education for Scotland, NHS Health Scotland and the Scottish Social Services 
Council. The awards recognise the country’s most innovative and ambitious projects, 
by showcasing creative approaches from policy to practice, and highlighting the 
dedication of people supporting those living with dementia and their families and 
carers. 

Meets General Duty: Remove or minimise disadvantage suffered by people due to 
their protected characteristics; Take steps to meet the needs of people with certain 
protected characteristics where these are different from the needs of other people  
 
 
 
 
 
 
 
 
 
 
 

https://staff.nhsforthvalley.com/wp-content/uploads/sites/2/2017/10/Dementia-Project-Is-A-Winner-1024x682.jpg
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8.3 Clackmannanshire Young Parents Project 
 

 
 
A project which provides support to young parents in Clackmannanshire has won the 
Excellent People, Excellent Outcomes award at the 2017 COSLA Excellence 
Awards. 

The Clackmannanshire Young Parents Project (YPP) not only encourages young 
parents to develop the skills, means and confidence to fulfill their own potential but 
also helps ensure their children have the best start in life. Another key aim is to help 
young parents prepare for employment, education or training. 

Delivered by Clackmannanshire Council, in partnership with NHS Forth Valley, the 
project is also supported by Forth Valley College, Stirling University and Skills 
Development Scotland. 

Key workers provide a single point of contact to provide support and advice with 
issues such as housing, accessing learning and employment grants, help with 
money advice and sourcing childcare. All participants complete a course in pediatric 
first aid, and other opportunities including programmes in elementary cooking skills, 
food hygiene and confidence and self-esteem.  

They can also access the NHS Forth Valley’s Family Nurse Partnership which helps 
first-time parents aged 19 and under give their babies a healthier start to life 

Meets General Duty: Remove or minimise disadvantage suffered by people due to 
their protected characteristics; Take steps to meet the needs of people with certain 
protected characteristics where these are different from the needs of other people  
 
8.4 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.  
 
 
 

https://staff.nhsforthvalley.com/wp-content/uploads/sites/2/2018/01/CLACKMANNANSHIRE-PARENT-PROJECT-WINS-MAJOR-AWARD-1024x682.jpg
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8.5 Independent evaluation of NHS Forth Valley ‘Gender Reassignment’ web 
page. 
 
Independent research was completed by ‘LGBT Health & Wellbeing’ exploring the 
ease of using Scotland’s NHS Health Board areas websites as a transgender person 
who is trying to find information on medical transition and emotional support.  
 
An overview of NHS Forth Valley‘s web page in relation to Gender Reassignment 
identified:  

 The website is user friendly and easy to look at.  
 There were many opportunities to find relevant support and information 

on accessing services for transgender people.  
 A wide range of keywords brought up good links with advice and the 

gender identity clinic 
 
Recommendation: Some terminology required to be updated and specific information 
required in relation to meeting the needs of non-binary people. 
 
NHS Forth Valley welcomed the findings and recommendations from the report and 
would use the information to inform future development of the web page and 
subsequent materials  
 
 
9. Conclusion 
 
NHS Forth Valley continues to be committed to meeting our Equality Act 2010 
Specific Duties and has made significant progress over the past year in meeting the 
areas identified within our equality action plans. 
  
In order to strive for continued improvement, governance has been strengthened and 
local equality and diversity leads have been supported to better understand their 
roles within service delivery.  
 
We remain confident that the work in relation to Equality and Diversity with our staff 
and local communities will enable the organisation to continue to improve patient 
care and experience and to work towards a more inclusive and supported working 
environment for its staff. 
 
Our next NHS Forth Valley Equality Mainstreaming Annual Report will be published 
in April 2019  
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Appendix A:  
 
Schedule of time scale for Reporting on Equality Act 2010 Specific Duties 

 
Specific Requirement  Time scale Action completed by 

NHS Forth Valley  
Report on mainstreaming 
the equality duty;  
 

April 2017 Completed 

Publish equality 
outcomes /report 
progress  
 

April 2019  Interim report 
published April 2018 
with summary of 
actions completed to 
date. 

 Full report as required 
by Specific Duties will 
be available in April 
2019. 

Publish employee 
information  
 

April 2017  
 

Completed - The 2017 
report was published in 
April 2017 

April 2019 - then every 2 
years  

 Actions in place to 
report on protected 
characteristics of staff 
in April 2019. 

 Quarterly reports are 
made in relation to 
protected 
characteristics of staff.  

Publish pay gap 
information - for authorities 
with 20 or more staff  
 

April 2017  
 

Completed - Report 
published in April 2017 as 
required.  
 

April 2019 -then every 2 
years  

Actions in place for pay 
gap information to be 
published in April 2019 

Publish statement on 
equal pay – for authorities 
having 150 or more staff  
 

April 2017 in relation to 
sex, race & disability; then 
every 4 years  

Completed - In April 2017 
we published our equal 
pay statement as required 
in relation to sex, race & 
disability  
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Appendix B - Faiths & Practices: Muslim faith 
 

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     
If required BSL & Community Language Interpreter 
Services contact: 01324 590886 

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? 

 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  

Patient‘s ID Sticker to go here 
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 What specific arrangements will be 
necessary for last offices? 

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

 What are the family’s views about 
post-mortem, burial or cremation 

 Same sex preparation of body for burial 
 
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 ****      

 
Service users preference – Always ask first 
Food & Diet (always ask first) 
 
 
 
 
 
Language  
 
 
 
 

 
Modesty 
 
 
 
 
 
Personal Hygiene and Appearance 
 
 
 
 
 

 
Death and Bereavement 
 
 
 
 
 
 
Any other considerations or requests from patient? 
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1. RECORDS MANAGEMENT PLAN AND GENERAL DATA PROTECTION REGULATION 
 

2. PURPOSE OF PAPER 
 

To provide an update on the ongoing work of the Records Management Plan (RMP) 
Implementation Working Group to implement the NHS Forth Valley’s RMP. This work interlinks 
with the Information Asset Register and the preparations for the new General Data Protection 
Regulations (GDPR) which will apply from 25 May 2018. 

3. MANAGEMENT OF INFORMATION  
 
3.1 Records Management Plan (RMP) 
 
The Public Records (Scotland) Act 2011 requires a named authority to prepare and implement a 
Records Management Plan (RMP), which sets out proper arrangements for the management of 
its records. Following approval by the Forth Valley NHS Board on 26 January 2016, the NHS 
Forth Valley RMP and supporting evidence was submitted to the Keeper of the Records of 
Scotland (the Keeper) for assessment.  Further information was requested by the Public Records 
Officer and confirmation of agreement was received on 9 September approving the RMP. 
 
There are 14 elements within the plan, 6 of which are compulsory; 

 Senior Management responsibility 
 Records Manager responsibility 
 Records management policy statement 
 Information Security 
 Destruction Arrangements 
 Archiving and transfer arrangements 

 
 An invitation to submit a Progress Update Review has been received and although not statutory, 

provides a positive mechanism to ensure The Keeper is kept informed of the work to implement 
the RMP. Work to date includes: 

 The establishment of a Memorandum of Understanding with Stirling University for the 
permanent preservation of NHS Forth Valley’s historical records. 

 Development of retention and disposal procedures.  
 Information Asset Register developed. 
 Establishing a LearnPro training module for Records Management. 

 
A User Guide is almost complete for the Information Asset Register (IAR) and Information Asset 
Owners have been advised to determine the Information Asset Administrators for their 
Directorates who will be responsible for completing and updating the register.  
 
An update was provided to the Senior Leadership Team (SLT) in March 2018, and support was 
received regarding the need for a Project Manager for 6-12months, to ensure effective roll out of 
the IAR and RMP across NHS Forth Valley.   
 
3.2 General Data Protection Regulation (GDPR) 
 
The General Data Protection Regulations will apply from 25 May 2018. 
  
There is greater emphasis on the documentation that data controllers must keep to demonstrate 
accountability and compliance. This includes the need to review the contracts, information 
sharing procedures, data sharing agreements and information flows. Any new contracts or 
commissioning of services will now need to have the relevant sharing agreements in place prior 
to sharing information. 

 
The affect of GDPR will include: 

 The need to document the data we hold, where it comes from and who it is shared with. 
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 Privacy Notices will need to be updated. 
 Review of individual rights around personal data – patients and staff. 
 Consent to be reviewed both for treatment and sharing of information, with separate 

consideration for children’s information. 
 Data Breaches will be reportable in 72 hours. 
 Privacy by Design and Privacy Impact Assessments. 
 Reduction in timescales and the removal of the right to charge under Subject Access. 
 The Data Protection role and job description review 
 Review the lawful basis for processing personal data and includes contract and 3rd parties 

 
The Information Commissioner’s Office (ICO) has issued a 12 Step Plan to assist with the 
implementation and compliance of the new regulations and NHS Forth Valley has set up a Short 
Life Working Group and action plan to take this forward. 

 
4 FINANCIAL IMPLICATIONS 

 
 There is a financial implication for NHS Forth Valley due to the Memorandum of 

Understanding in place between NHS Forth Valley and the University of Stirling. This 
confirms that the University of Stirling Archives is the place of deposit for NHS Forth 
Valley records selected for permanent preservation under the Public Records (Scotland) 
Act 2011 (‘the Archive’). 

 There are further pressures due to the fees being removed under GDPR for Subject 
Access and a reduction in the time to provide that access. This currently generates an 
income of circa 40k for the Health Records Department. This is enhanced by the 
difficulties in proving information from multiple electronic systems which form part of the 
health record. 

 The need for sustained project management to support the roll out of the Information 
Asset Register and Records Management processes across the organisation. 

 Job description reviews may have a cost implications. 
 

 
5 WORKFORCE IMPLICATONS  

 
 Core competencies regarding Records Management to be included in Job Descriptions, 

with mandatory training provided through LearnPro. 
 Updated Data Protection Training to include the changes under GDPR requires 

development. 
 The Information Governance Team is already fully stretched and have current staffing 

issues. Staff will the necessary skill set are rare. These issues were all considered by the 
SLT. 

 
6 RISK ASSESSMENT AND IMPLICATIONS  

 
The importance of good records management has been acknowledged as a corporate 
governance standard.  The Public Records (Scotland) Act 2011 carries the weight of legislation.   
 

 The Public Records (Scotland) Act 2011 requires all Scottish public authorities to manage 
their corporate records efficiently.  Each authority must submit a formal Records 
Management Plan to the Keeper of the Records of Scotland for assessment and 
agreement.  The Act puts far greater emphasis on the importance of records 
management by carrying the weight of legislation.  Authorities who fail to submit a 
Records Management Plan may be deemed to have failed in their obligations under the 
Act.  The Keeper is obliged to report any such failure to Scottish Ministers. 

 GDPR is a statutory requirement and there is a risk that we will not attain compliance by 
25 May 2018. 
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7 EQUALITY DECLARATION 
 
The author can confirm that due regard has been given to the Equality Act 2010 and compliance 
with the three aims of the Equality Duty as part of the decision making process.  
Further to an evaluation, it is noted that: 

 Paper is not relevant to Equality and Diversity 
 

8 RECOMMENDATIONS  
 
The Forth Valley NHS Board is asked to: 
 
 Note the work of the Records Management Plan Implementation Working Group and the 

update provided. 
 Note the preparations and impact of GDPR. 
 Note the requirement for a Project Manager to oversee the roll out of Records Management 

and Information Asset Register across the organisation. 
 Note that further reports on RMP progress will be presented to the NHS Board annually or as 

appropriate.  
 
 

9 AUTHORS OF PAPER/REPORT: 
 
Name: Designation: 
 
Deirdre Coyle 

 
Head of Information Governance 
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1. PURPOSE OF REPORT 
 
The Core Performance Report and Balanced Scorecard currently reflect the LDP for 
2017/18 with the LDP 2017/18 standards highlighted in Appendix 1. This report 
summarises the core performance of NHS Forth Valley for the period to end of January 
2018 with some relevant updates into February 2018. 
 
As previously highlighted 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.  
 
Further to Scottish Government guidance received 9 February 2018, work has been 
undertaken to prepare the ‘Annual Operational Plan’ (previously LDP) which includes the 
setting of formal trajectories for 8 key Standards. The Board Executive Report will be 
revised for the May Board acknowledging the detail in the Annual Operational Plan.  
 
As previously highlighted, as the landscape of performance nationally and locally changes, 
the approach to performance management will require on-going review. Work is underway 
to ensure activities are aligned and that there is a readiness to respond to changes, 
acknowledging the pace. 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. EXECUTIVE SUMMARY 
 
NHS Forth Valley has seen a number of challenges since the last NHS Board meeting, not 
least the adverse weather conditions. This affected a number of services including 
outpatient appointments and elective procedures which had to be postponed.  A number of 
oncology and renal dialysis clinics and a small number of more urgent appointments did go 
ahead despite the difficult conditions.  Many GP practices and local pharmacies across the 
area also experienced staffing issues due to the weather conditions. The Chief Executive 
accorded personal thanks to all the NHS, primary care and Serco staff who made heroic 
efforts to get to work to help maintain essential services. Forth Valley was also extremely 
fortunate in the support offered by partners, volunteers and local businesses, who 
provided transport assistance to help staff get to and from work in what were very difficult 
conditions and to undertake vital home visits. Staff have since been working hard to 
contact patients to reschedule their cancelled appointments.  
 
Performance has remained challenging within the Emergency Department against the 
4Hour ED Standard, with the organisation remaining on thrice daily monitoring to the 
Scottish Government.  
 
As winter comes to a close, it is important to note that the NHS Forth Valley flu 
immunisation team has been extremely successful, with the campaign in schools, 
recording the highest vaccination figure for primary children in Scotland of over 78% 
against a national average of 71%.  This achievement is just one of the areas where NHS 
Forth Valley has recorded exceptional results. The Board was also top in Scotland for 
people over 65, and carers – the latter with the help of Falkirk Council. In mainland 
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Scotland Forth Valley also currently has the highest uptake for pregnant women with risk 
factors. 
 
In the under 65 ‘at risk’ group Forth Valley was second highest in mainland Scotland with 
48% vaccinated against a Scottish average of 44%. At risk groups includes those with 
existing long-term medical conditions such as asthma, diabetes, cystic fibrosis and 
multiple sclerosis, heart and other lung and liver diseases. 
 
The Board was previously made aware of particular challenges in supporting the breast 
service over recent weeks. Through significant collaboration and working across the 
regions, including Glasgow, Lanarkshire and Lothian, support has been received to see a 
large number of patients. This support is in place until the end of April with the aim to have 
a sustainable regional solution moving forward. This slight hiatus whilst support was 
confirmed may impact on the cancer target in the coming months.  
 
The Scottish Government wrote to all NHS Boards in January 2018 outlining a new 
approach that will replace the annually submitted Local Delivery Plans, with Annual 
Operational Plans. The aim of the new approach is to avoid duplication across the 
planning environment, recognise local circumstances in each Board and focus on 
improving outcomes for people.  
 
The new Plans will focus on performance and finance and will be developed in the context 
of the wider planning arrangements and wider framework for transformational change.  
Within their Plans, boards have been asked to focus on 8 core standards that are most 
important to patients. These standards are: 

• 31 day cancer  
• 62 day cancer  
• 4 hour Accident and Emergency  
• 12 weeks outpatient 
• 12 weeks treatment time guarantee 
• 6 week diagnostics 
• 18 weeks CAMHS 
• 18 weeks psychological therapies 

 
As a minimum, Boards have been asked to achieve the March 2017 position by March 
2019 for each of these standards and submit trajectories. Boards have  also been asked to 
submit a high level financial plan as part of this response. The latter was submitted in early 
March. 
 
The Chief Executive has led the development of the Annual Operational Plan ensuring a 
local approach with clear priorities for 2018/19. This is on the Board agenda for approval.  
 
Since the last Board meeting, further refinements have been made to the senior meeting 
structures as reported to the January meeting. The senior team will now be known as the 
Senior Leadership Team (SLT) which will meet fortnightly and will consider both 
operational and strategic issues reporting to the Board and Performance & Resources 
Committee. The SLT held a development session on 21 March focussing on priorities and 
requirements to deliver the Annual Operational Plan for 2018/19.  
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3. 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 in January increased to 6.92% with a monthly rate above the 
Scotland position of 6.69%. The 12 month position in terms of sickness absence for the 
period February 2017 to January 2018 shows that NHS Forth Valley is behind the Scottish 
average with the position increasing to 5.42% and the Scotland position increasing to 
5.35%. 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 February 2018 was 88.5%; 
MIU 99.9%, ED 85.3% with 118 patients waiting longer than eight hours and 31 patients 
waiting longer than 12 hours. The majority of breaches relate to ‘wait for first assessment’. 
Of the 681 patients that waited longer than 4 hours in February, 335 were due to a wait for 
first assessment with 199 due to wait for a bed. Daily performance has remained variable 
with thrice daily monitoring to the Scottish Government continuing. Discussions are on-
going with the Scottish Government in terms of ensuring our local issues are highlighted, 
and in terms of on-going support around improvement work. A number of actions are being 
taken locally in respect of working to improve the position as a whole system. This was 
presented to the Performance and Resources Committee at its meeting in February 2018.  
 
In respect of the elective programme, significant activity continues however there remain 
some challenges in terms of capacity. At the end of February 2018 the total number of 
patients waiting for an outpatient appointment that exceeded the 12 week waiting time 
standard was 2781 highlighting a slight decrease from the position in January. This 
remains a favourable performance compared with the rest Scotland.  
 
In terms of the Treatment Time Guarantee, there were 1287 patients with an ongoing wait 
over 12 weeks at the end of February. The main challenges in respect of these on-going 
waits continue to be within Orthopaedics, General Surgery and Vascular Surgery, with 
activity targeted at these specialties to support a reduction in the number waiting. Data 
highlights that in the quarter to the end of December, 845 patients who completed their 
treatment, waited longer than 12 weeks. This is an increase from the previous quarter. 
 
In January 2018, 83.3% of patients were treated within 18 weeks of referral against the 
90% target. NHS Forth Valley, despite not achieving the target, has performed above the 
Scotland position since April 2017. The performance within Child & Adolescent Mental 
Health Services has decreased from a high in March 2017 of 100% to 48.6% in February 
2018, against a 90% standard. Service delivery models have been revised with changes 
implemented and further redesign ongoing. In terms of the 18 week RTT position for 
Psychological Therapies, this remains below the required position at 53.2% for February 
2018. A major plan of service improvement has been implemented across the service with 
work continuing in respect of maximising capacity within the service. The NHS Board 
received a presentation at its Seminar in December 2017 which highlighted the challenges 
faced by both services and described actions being taken to address these.  
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In terms of cancer, the quarterly position to September 2017 highlighted that 84.4% of 
patients with a suspicion of cancer were treated within 62 days with the monthly position 
for January 2018 highlighting 82.4% of patients were treated within 62 days. A review of 
the cancer pathways continues in support of improving performance. The Scotland 
position in January 2018 was 81.3%.  
 
In the quarter ending September 2017, 95.0% of patients with cancer were treated within 
31 days of the decision to treat, against a standard of 95%. In January 2018, the 
management report highlighted that 96.3% of patients were treated within 31 days with the 
Scotland position in January 2018 noted as 91.5%.  
 
The number of delayed discharges has increased at the February 2018 census and 
continues to fluctuate on a day by day basis. The position for delays over 14 days was 20 
against a zero standard. The local authority breakdown is Clackmannanshire 1 delay, 
Stirling 2 delays and Falkirk 15. There were 2 delays for Local Authorities outwith Forth 
Valley. The inclusion of those waiting less than 2 weeks brings the total delays to 41. 
Twenty eight Code 9 exemptions, which include issues in respect of Guardianship, brings 
the total delays for the February census to 69 in total; 65 for Forth Valley.  Performance 
continues to be variable out with census points.  
 
A full review of performance is appended to this report.  
 
 
4. FINANCE 
 
The financial position to month 11 is an overspend (expenditure higher than budget) of 
£1.175m, reflecting a favourable movement on the previous month. 
 
Actions to deliver the outturn position continue as outlined in previous months and 
following a full review of year end forecasts the updated outturn revenue position has been 
updated to reflect a projected surplus of £0.200m. 
 
A detailed Finance Report will be presented at Agenda Item 8.2. 
 
 
5. AWARDS / CONFERENCES / INTEREST 
 
National Dementia Champions 
Congratulations are due to all of our national dementia champions and specialist 
improvement leads who recently graduated. The National Dementia Champions 
programme, which is delivered by NES, University of West of Scotland and Alzheimer 
Scotland, aims to train staff to act as advocates for people with dementia and be a source 
of information and support for co-workers. 
 
BBC Academy’s Expert Women Scotland Day   
The expertise of NHS Forth Valley’s Head of Family Child Psychology could soon be aired 
in the world of broadcast after she was selected to take part in the BBC Academy’s Expert 
Women Scotland day. Dr Johnstone won one of 24 places, from 400 applicants. The 
Expert Women events are part of a campaign to increase the number of women 
presenters and contributors appearing on TV and radio in under-represented areas 
including science, history, politics, business and technology. The project is a collaboration 
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between the BBC Academy and Broadcast Magazine, with support from BBC Diversity, 
Creative Skillset and the wider broadcast industry. 
 
NHS Scotland Communications Awards 2018  
The NHS Forth Valley Communications Team has been shortlisted for a number of awards 
at the 2018 NHS Scotland Communications Awards. This includes best in house 
campaign, best graphic design, best use of digital and best internal communications.   
 
 
6. RECOMMENDATIONS 
 
The Board is asked to: 
 
 Note the key items of information detailed within the Executive Summary of this 

report. 
 

 Note the main areas highlighted in the Balanced Scorecard and the Performance 
Summary - Section 1. 

 
 
Author of Paper 
Name Designation 
Elaine Vanhegan Head of Performance & Governance 
 
Name Designation 
Kerry Mackenzie Senior Performance Manager 
 
March 2018 
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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 Sep-17 Green ▲ LKPI Dec-17 Green ▲
LKPI Sep-16 Green ▼ LKPI Dec-16 Green ▲
LDP Feb-18 Red ▲ LDP Feb-18 Green ▲
LDP Feb-18 Green ◄► LDP Dec-17 Green ◄►
LKPI Feb-18 Green ◄► LKPI Jan-18 Green ◄►

LKPI
NR Feb-18 Green ◄► LKPI Mar-17 Grey ▲
NR Dec-17 Green ▼ LKPI Sep-17 Grey ▼
NR Jul-17 Green ◄► LKPI Mar-17 Grey ▲
NR Dec-17 Green ◄► LDP Jan-18 Green ◄►
NR Sep-17 Green ◄► LDP Dec-16 Amber ▲
NR Dec-17 Green ◄►
NR Dec-17 Green ▼
NR Dec-17 Green ◄► Type As at Performance 

status
Direction 
of travel 

NR Dec-17 Green ◄► LDP Jan-18 Amber ▼
NR Dec-17 Green ◄► LDP Feb-18 Red ◄►

LDP Feb-18 Red ▲
Feb-18 Green ▼

Type As at Performance 
status

Direction 
of travel 

Feb-18 Green ▲
LKPI
LKPI Feb-18 Green ▲ LKPI Feb-18 Green ◄►
LKPI Feb-18 Green ▲ LKPI Feb-18 Amber ▲
LKPI Feb-18 Green LDP Jan-18 Red ▼
LDP Jan-18 Red ▼ LDP Jan-18 Green ▼
LKPI Jan-18 Grey ▼ LDP Dec-17 Green ◄►
LKPI Jan-18 Grey ▼ LDP Feb-18 Green ◄►
LKPI Jan-18 Amber ▲ LDP Feb-18 Red ▲
NR Jan-18 Green ▲ LDP Feb-18 Red ▼
NR Jan-18 Green ▲ LDP Feb-18 Red ▼
NR Jan-18 Red ▼ LDP 2015/16 Amber ▼
NR Jan-18 Green ◄► LDP 2015/16 Amber ▼
NR Jan-18 Green ▲ LKPI Feb-18 Grey ▼
LKPI
LKPI Jan-18 Green ▲
LKPI Jan-18 Green ▲ Type As at Performance 

status
Direction 
of travel 

LKPI Jan-18 Red ▲ LDP Feb-18 Amber ▼
LKPI Jan-18 Red ▼ LKPI Feb-18 Amber ◄►
LDP ▬ Grey ▬ LKPI Dec-17 Green ◄►

LKPI Feb-18 Red ▼
LKPI Feb-18 Grey ▼
LKPI Feb-18 Red ▲
LKPI Feb-18 Amber ▲
LKPI Jan-18 Amber ▲
LKPI Feb-18 Green ▲
LKPI Feb-18 Green ◄►
LKPI Jan-18 Amber ▼
LKPI Mar-15 Green ◄►
LKPI Mar-15 Amber ◄►

Outpatient 'Did Not Attends'
Emergency Bed Days Patients 75+
Energy Consumption - included within annual PAMS update 

CO2 emissions - included within annual PAMS update 

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 February 2018

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 September 2017 for NHS Forth Valley is 0.93. This is a reduction from the baseline for NHS 
Forth Valley of 15%, with a reduction in the Scottish HSMR of 10.6%.  
 
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 February 2018 was 6; 2 Community, 4 Healthcare attributed. 
There are no hospital attributed SABs. The February 2018 rate was 0.30 per 1000 acute occupied bed days with the 12 month rolling rate 
0.32 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. 
 
The 2 community acquired SABs were attributed to respiratory infections, with the healthcare SABs attributed to skin and soft tissue in 2 
instances, the other 2 attributed to unknown cause. There is on-going communication links with clinicians and directorate specific HAI 
reporting on a monthly basis. HAI is included within the Directorate Review process. 
 
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 no Clostridium difficile infections in February 2018 with the 12 month rolling rate 0.2. This remains ahead of 
the target. Full enhanced surveillance is performed on all CDIs including healthcare and community acquired.  
 

• Further detail in respect of Healthcare Associated Infection is discussed at Agenda Item 5.3 - National Healthcare Associated 
Infection Reporting Template (HAIRT)  
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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 reduction from the baseline HSMR for the quarter ending September 2017 is 15% 
 

Scotland Performance Provisional reduction from the baseline HSMR for the quarter ending September 2017 is 10.6% 
 

 

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 September 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 September 2017 for NHS 
Forth Valley is 0.93. This is a reduction from the baseline for NHS Forth 
Valley of 15%, with a reduction in the Scottish HSMR of 10.6%.  
 
Data for the quarter ending December 2017 is due for publication in May 
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 February 2018 is 0.32 SABs per 1000 acute occupied bed days. 
There is no Scotland comparison 

 

Commentary 
 
The total number of Staphylococcus aureus bacteraemia infections in 
February 2018 was 6; 2 Community, 4 Healthcare attributed. There were 
no hospital attributed SABs. The February 2018 rate was 0.30 per 1000 
acute occupied bed days with the 12 month rolling rate 0.32 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 February 2018 is 0.2 CDIs per 1000 total occupied bed days. 
There is no Scotland comparison 

 

Commentary 
 
There were 0 Clostridium difficile infections in February 2018; The 
February rate is 0 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.  
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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  99.8% of staff undertook hand hygiene practice as per infection control requirements in February 2018 
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 February 2018 Scottish Patient Safety 
Programme average hand hygiene compliance is 99.8% 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  99.5% of staff undertook hand hygiene practice as per infection control requirements in February 2018. 

 

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 February 2018 acute hospital hand hygiene 
compliance is within target at 99.5%. 
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Patient Safety Essential Patient Safety Walkrounds (Referred to as leadership walkrounds in the 10 patient safety essentials)  
Rationale Patient safety walkrounds allow senior leaders to have a structured conversation about patient safety 

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

Goal The number of Patient Safety walkrounds should be 4 per month – This is under review (see 
commentary). 

Current Performance  2 Patient Safety Walkrounds were carried out in December 2017. 

 

Commentary 
 
This year to date position, January 2017 to December 2017 
highlights that 43 Patient Safety Walkrounds were carried out 
against a goal of 52.  
 
Work is being progressed to review the format, frequency and 
goal of Patient Safety 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 July 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 98.6% of cases in December 
2017. 

 

Commentary 
 
A ward nursing safety briefs should be carried out in each ward 
and department at least once per day.  
 
Ward nursing safety briefs have been reviewed as part of the 
deteriorating patient improvement plan, with independent reviews 
of the content and some standardisation of the process. 
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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 September 2017 
Commentary 
Median value 100% 
 
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. 
  
A random check in September 2017 demonstrated 100% compliance with the goals. 
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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 December 2017. 

 

Commentary 
 
The Ventilator Associated Pneumonia (VAP) 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 Ventilator Associated Pneumonia occurred on 10 July 2017 – at 
22 January 2018 this is 196 days VAP free.  
  
Prior to this occurrence it had been 634 from the last infection 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  94.2% of Early Warning Scorings were accurately completed in all areas of FVRH in December 2017. 

 

Commentary 
Median value 96.0% 
  
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 December 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 December 2017. 

 

Commentary 
 
The central venous catheter maintenance bundle is included on the front of 
the ICU 24 hour chart and is checked twice each day. Data on bundle 
compliance is reported each month as is any infection. If there is an 
infection, care is reviewed to identify any learning which would include the 
completion of the bundle.  
 
The last central line infection was in August 2016. 
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Patient Safety Essential Peripheral Venous Catheter  
Rationale A Peripheral Venous Catheter (PVC) is a small, flexible tube placed into a peripheral vein in order to administer 

medication or fluids. Use of the evidence based care bundle for a PVC will help in preventing infections when inserting 
and maintaining a PVC. 

Goal Number of patients receiving Peripheral Venous Catheter Care should be ≥ 95%. 
Current Performance  100% of patients received Peripheral Venous Catheter Care in December 2017 

 

Commentary 
 
Combined insertion and maintenance bundles are now in place. Wards report 
data monthly and there is independent review of the bundles during the 
infection control team ward visits. This data is reported in the monthly 
directorate ward visit reports which are available on the intranet.  
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Dimension of Quality: 
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. In February 2018 reliability was 
Falls 96%, Pressure Area Care 97% and Food, Fluid Nutrition 95%. 
 
Attendance Management 
The target is to reduce sickness absence to 4%. The overall January 2018 sickness absence position was reported as 6.92% with the 
Scotland position 6.69%. The provisional year to date sickness absence statistics for the period February 2017 to January 2018 show that 
NHS Forth Valley is behind the Scottish average; Forth Valley 5.42%, Scotland 5.35%,  
 
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 January 2018 was 76%, a 1% improvement from the previous month. 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%.  
 
NHSScotland is replacing the current eKSF online system. The new system to be implemented will be hosted on Turas which is NHS 
Education for NHS Scotland’s new single unified digital platform for Health and Social Care professionals. All of NHSScotland staff who are 
currently on Agenda for Change terms and conditions will be transferring from eKSF to Turas Appraisal to complete their Personal 
Development Planning and Review with effect from 1 April 2018. 
 
There will be a period from 1 February when eKSF will be closed for use to allow data transfer. Users who would be due to complete their 
Personal Development Planning and Review during February/March will delay this to a scheduled month from April onwards when they will 
be able to use the Turas system. The Scottish Workforce Advisory Group (SWAG) is supportive of this approach and is currently in 
conversation with the national team around what future monitoring might look like. 
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Stroke Care Bundle 
The Scottish Stroke Care Standard is that 80% of all patients admitted to hospital with a diagnosis of stroke should receive the 
appropriate elements of the stroke care bundle. The position in January 2018 in respect of the stroke care bundle is that 80.0 % of all 
patients admitted to hospital with a diagnosis of stroke received the appropriate elements of the bundle. In terms of numbers, 36 out of 45 
patients received 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 January 2018, 
the element of Admission to Stroke Unit, Aspirin Administration and Brain Scanning were Green, with Swallow Screening noted as Red. 
Swallow screening remains the most significant factor limiting the overall ability to achieve all elements of the stroke bundle with a failure to 
document time of swallow screening test however the position in January 2018 was 86.7% against a 100% standard.  
 
A daily stroke huddle is in place which incorporates a review of the Emergency Department Information System to ensure that the stroke 
team has knowledge of the patients who presented over the previous 24 hours. Real time feedback on swallow screening continues to be 
provided at the stroke huddle to support continuing improvements mainly in respect of documentation of the swallow screen assessment. In 
support of this a stroke bundle sticker is used across the Emergency Department and Acute Admission areas. This has been reviewed to 
support documentation of the time of swallow screen.  
 
The elements of the Stroke Care Bundle continue to be monitored on a bi-weekly basis at the Senior Leadership Team 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 
January 2018 is noted as 85.7% for complaints excluding prisons and 100% for prison complaints. The overall position for Forth Valley is 
90.7% for the month of January. The top issues raised in complaints remain Clinical Treatment and Waiting Time/ Date of Appointment. 
 
In January 2018 a total of 97 complaints were received; 63 excluding prisons and 34 prison complaints. In the financial year to date January 
2018 compared with 2017, there is a 12% increase in prison complaints however the overall position is highlighted as a 32.6% 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 team has reviewed the increase in complaints to ascertain if this is directly attributed to the new complaints 
handling procedure. Initial indications highlight that there has been an overall reduction in complaint numbers. Work is ongoing to verify this. 
 
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 
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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 January 2018, 45 stage 1 complaints were received with a 96% response rate in 5 working days. In respect of stage 2 complaints, 52 
were received with an 82.7% response rate in 20 working days. 
 
Performance in respect of complaints and complaints reduction is examined is discussed in detail as 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 February 2018 reliability was Falls 96%, Pressure Area Care 97% and Nutrition 95%. 
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 February 2018 position is highlighted as Falls 96%, Pressure Area 
Care 97% and Food, Fluid & Nutrition 95%. 
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Measure To reduce sickness absence to 4%  
 

Current Performance  6.92% sickness absence rate at January 2018 
Scotland Performance 6.69% sickness absence rate at January 2018 

 

Commentary 
The overall January 2018 sickness absence position was reported as 6.92% 
with the Scotland position 6.69%. The provisional year to date sickness 
absence statistics for the period February 2017 to January 2018 shows that 
NHS Forth Valley is behind the Scottish average; Forth Valley 5.42%, 
Scotland 5.35%,  
 
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 January 2018 is 3.92% (3.60% December 2017) with short term 
absence 2.62% (2.40% December 2017).  
 
Note: The calculation varies between hours lost (overall rate) and days lost 
(long/short term absence).   
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Measure 
 

Annual Knowledge Skills Framework development reviews completed and recorded on eKSF  

Current Performance  At the end of January 2018, 76% of staff have completed reviews on eKSF 
 

Scotland Performance For the period 1st April 2016 to 31st March 2017, 54.4% of staff have completed reviews on eKSF. 
 

 

Commentary 
In respect of KSF Personal Development Reviews the nationally accepted 
standard is 80% with the Forth Valley position for January 2018 highlighted 
as 76%. 
 
The unit breakdown for January 2018 is:  

• Corporate – 81% (December 82%)  
• Community Services Directorate – 76% (December 72%) 
• Medical Directorate – 73% (December 74%) 
• Surgical Directorate – 75% (December 76%) 
• Women & Children’s and Sexual Health Services – 80% (December 

75%) 
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Measure 
 

Stroke Care Bundle – The Scottish Stroke Care Standard is 80% of all patients admitted to hospital with a diagnosis of 
stroke should receive the appropriate elements of the stroke care bundle 

Current Performance  80.0% of patients admitted to hospital with a diagnosis of stroke received an appropriate bundle of care in January 
2018.  

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 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

50%

55%

60%

65%

70%

75%

80%

85%

90%

95%
Stroke Care Bundle 

bundle of care compliance Scottish Stroke Care Standard



25 
 

Measure Access to Stroke unit within 1 day of admission Measure Swallow screening within 4 hours of arrival at hospital 
Current 
Performance 

In January 2018, 90.2% of patients were admitted to a 
stroke unit with 1 day of admission against a standard 
of 90%.  

Current 
Performance 

In January 2018, 86.7% 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 January 2018, 96.9% of patients received Aspirin 
with 1 day of admission against a standard of 95%. 

Current 
Performance 

In January 2018, 97.8% 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%. 

 

 

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

100%

Stroke Care: Percentage receiving Aspirin

Percentage receiving Aspirin within 1 day of admission Scottish Stroke Care Standard

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

100%

Stroke Care: Patients scanned within 24 hours of admission

Percentage Scanned within 24 hours of admission Scottish Stroke Care Standard



27 
 

 
 
Measure 
 

Percentage of complaints responded to within 20 days – Local target of 80% target 

Current Performance  90.7% of complaints were responded to within 20 days in January 2018 
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 January 2018 
as 85.7% for complaints excluding prisons and 100% for prison 
complaints. The overall position for Forth Valley is 90.7% for the month of 
January. The top issues raised in complaints remain Clinical Treatment 
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  97 complaints were received in January 2018 – 63 excluding prisons; 34 prisons 
There is no Scotland comparison. 

  
Commentary 
Work continues across NHS Forth Valley in support of reducing the number of complaints received. In January 2018 a total of 97 complaints were 
received; 63 excluding prisons and 34 prison complaints. In the financial year to date January 2018 compared with 2017, there is a 12% increase in 
prison complaints however the overall position is highlighted as a 32.6% 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  and   Stage 2 complaints target – 20 working days 

Current Performance  96% of Stage 1 complaints were responded to within 5 days in January 2018  
82.7% of Stage 2 complaints were responded to within 20 days in January 2018 
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 January 2018, 45 stage 1 complaints were received with a 96% response rate in 5 working days. In respect of stage 2 complaints, 52 were 
received with a 82.7% 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 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 focus on 
engaging hard to reach groups which includes work within prisons.  
 
NHS Forth Valley continues to perform well in respect of smoking cessation. The trajectory of 48 for the quarter ending December 2017 has 
been exceeded with 80 quits to date, however figures for the quarter will not be complete until the end of April. The cumulative total to the 
end of February 2018 is 299 successful quits.  
 
Alcohol Brief Interventions (ABI) 
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 December 2017 saw delivery of a total of 1511 Alcohol Brief Interventions. Within the priority settings of Antenatal, 
A&E and Primary Care, 1207 ABIs were carried out, with 304 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 89.4% of pregnant women booked for antenatal care by the 12th week of gestation in 
January 2018. In terms of the 10 week stretch aim for this target, the Forth Valley position for January 2018 is 86.9%. 
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Measure Ethnicity recording - 95% of staff to have their ethnicity recorded                                                              
 

Current performance  91.10% of staff had their ethnicity recorded at the quarter ending December 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 December 2017 
for NHS Forth Valley is 91.10% 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.   
 
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.    
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Measure Suicide Rate – deaths caused by intentional self harm and events of undetermined intent 
 

Current Performance The suicide rate is 14.8 per 100,000 population at December 2016 for the 5 years 2012 – 2016 
Scotland Performance The suicide rate is 13.4 per 100,000 population at December 2016 for the 5 years 2012 – 2016 

 

Commentary 
 
The graph shows that for NHS Forth Valley the 5 year rolling position to 
December 2016 is 14.8 per 100,000 population. The previous 5 year rate 
2011 – 2015 is noted as 15.9 per 100,000 population. 
 
The Scotland position is 13.4 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. 
 

 
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 February 2017, 299 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 48 for the quarter ending December 2017 has been 
exceeded with 80 quits to date, however figures for the quarter will not be 
complete until the end of April. The cumulative total to the end of February 
2018 is 299 successful quits.  
 
Note:  
o Time lag in reporting due to the 12 week nature of the target and the 

ISD reporting cycle.  
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Measure 
 

The number of Alcohol Brief Interventions (ABI) delivered in primary care, A&E and antenatal, and across the wider 
settings 

Current Performance  1511 ABIs were delivered in the quarter ending December 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 December 2017 saw delivery of a total of 1511 Alcohol 
Brief Interventions. Within the priority settings of Antenatal, A&E and 
Primary Care, 1207 ABIs were carried out, with 304 delivered in the wider 
settings e.g. Mental Health, Criminal Justice.   
 
 
 

 
Measure 
 

Deliver Child Healthy Weight interventions focusing on areas of deprivation – no national target 

Current Performance  At the end of January 2018, Max in the Class and Max in the Middle delivery is 100% on target 
There is no Scotland comparison 

Commentary 
The Forth Valley Child Healthy Weight programme continues throughout 2017/18 within the national Child Healthy Weight Intervention bundle. 
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) continues with: 

•         MiM 45 classes (approximately 1100 participants) 
•         MiC 20 classes (approximately 500 participants) 
•         100% on target as of end January 2018 (a further15 classes are scheduled up till March 2018) with planning commencing for 2018/19. 

  
In September/October 2017 Max in the Middle was logged onto Care Opinion for 5 weeks with very favourable results and feedback from the 
participants. 
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Measure 
 

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

Current Performance  In January 2018, 89.4% 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 89.4% of pregnant 
women booked for antenatal care by the 12th week of gestation in January 
2018. In terms of the 10 week stretch aim for this target, the Forth Valley 
position for January 2018 is 86.9%. 
 
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 February 2018 was 88.5%; MIU 99.9%, ED 85.3% with 118 patients 
waiting longer than eight hours and 31 patients waiting longer than 12 hours. The majority of breaches relate to ‘wait for first assessment’ 
and ‘wait for bed’. Of the 681 patients that waited longer than 4 hours in February, 335 were due to a wait for first assessment with 199 due 
to wait for a bed.  
 
Daily performance has remained variable with thrice daily monitoring to the Scottish Government continuing. Discussions are on-going with 
the Scottish Government in terms of ensuring our local issues are highlighted, and in terms of on-going support around improvement work. A 
number of actions are being taken locally in respect of working to improve the position as a whole system. This was presented to the 
Performance and Resources Committee at its meeting in February 2018.  
 
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 
February 2018 is that no one in Forth Valley who meets the eligibility criteria is waiting over 12 months. The average wait from receipt of 
referral letter to pre-treatment screening remains 6 months. 
 
 

• Detail in respect of Timely issues and targets will be discussed in the Waiting Times Report - Agenda Item 8.4 
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Measure 
 

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

Current Performance  83.3% of patients commenced treatment within 18 weeks of referral in January 2018 
Scotland Performance 81.4% of patients commenced treatment within 18 weeks of referral in January 2018 

 

Commentary 
 
In January 2018, 83.3% 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 82.8%  
• Medical Directorate 80.8%  
• Women & Children’s Directorate 93.6%  

 
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  845 patients waited longer than 12 weeks from October to December 2017 – 68% compliance 
Scotland Performance 13,927 patients waited longer than 12 weeks in the period October to December 2017 – 80.4% compliance 

Treatment Time Guarantee Compliance 

 January to 
March 2017 

April to 
June 2017 

July to 
September 2017 

October to 
December 2017 

Number 
>12 wks 1,150 874 807 845 

 
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. 
 
845 patients waited longer than 12 weeks throughout the quarter ending 
December 2017 with 68% compliance.  
 
Throughout February 2018, 382 patients waited longer than the 12 week 
guarantee; 54% compliance. At the end of February 2018 there were 1287 
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 Vascular Surgery. This position is discussed at the Senior 
Leadership Team on a fortnightly 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  81.4% of patients were waiting less than 12 weeks at the end of February 2018 
Scotland Performance At the end of December 2017, 70.1% 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 February 2018 the total number of patients waiting for an 
outpatient appointment that exceeded the 12 week waiting time standard was 
2,781, a decrease of 149 from 2,930 in January. The number of patients 
waiting over 16 weeks was 1,292 in February 2018, a decrease of 152 from 
1,444 in January.  
 
80.4% of outpatients were waiting less than 12 weeks at the end of February 
2018 (January 79.3%) with the Scotland position at the end of December, 
70.1%. 
 

 
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 February 2018 was 1.3%. 
Scotland Performance 1.6% of outpatients were unavailable at the end of December 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 February 2018 outpatient unavailability for NHS Forth Valley 
was 1.3% of the total waiting list. Unavailability was higher than the Scotland 
rate of 1.6% in 8 specialties ranging from 5.8% to 1.7%. 
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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 February 2018 was 3.5% 
Scotland Performance 7.2% of inpatients were unavailable at the end of February 2018 

 

Commentary   
 
The graph highlights the percentage of inpatient/day cases that are 
unavailable as a proportion of the total waiting list size. Rates are reported to 
comply with Audit Scotland recommendations. There is no agreed standard 
for unavailability rates however detailed monitoring is required. 
 
At the end of February 2018 inpatient unavailability for NHS Forth Valley was 
3.5% of the total waiting list. Unavailability in 2 specialties was higher than the 
Scotland position of 7.2%; Oral Maxillofacial 8.3% and Paediatric Surgery 
11.1%. 

 
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 January 2018  
Scotland Performance At December 2017, across Scotland 79.3% of patients waiting for a key diagnostic test had been waiting less than six 

weeks with the Forth Valley position 99.8%. 

 

Commentary 
 
At the end of February 2018 the total number of patients waiting over 42 days 
was 3; all of which were within Endoscopy. 
 
Published figures highlight that at December 2017, across Scotland 79.3% of 
patients waiting for a key diagnostic test had been waiting within six weeks 
with the position for Forth Valley, 99.8%. 
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Measure 
 

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

Current Performance  84.4% of patients with a suspicion of cancer were treated within 62 days or less at the quarter ending September 2017 
Scotland Performance 87.2% of patients with a suspicion of cancer were treated within 62 days or less at the quarter ending September 2017 

 

Commentary 
 
For NHS Forth Valley the quarterly position to September 2017 highlights that 
84.4% of patients with a suspicion of cancer were treated within 62 days with 
the Scotland position noted as 87.2%. 
 
In January 2018, the management report highlighted that 82.4% of patients 
were treated within 62 days. This is a slight reduction from 83.3% in 
December with the Scotland position noted as 81.3%. 
 
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  95.0% of patients with cancer were treated within 31 days of decision to treat at the quarter ending September 2017 
Scotland Performance 94.5% of patients with cancer were treated within 31 days of decision to treat at the quarter ending September 2017 

 

Commentary 
 
For NHS Forth Valley the quarterly figures to September 2017 show that 
95.0% of patients were treated within 31 days against a 95% Standard with 
the Scotland position highlighted as 94.5%.  
 
In January 2018, the management report highlighted that 96.3% of patients 
were treated within 31 days. The Scotland position is noted as 91.5%. 
 
Note: Publication of the quarterly position to the end of December 2017 is 
anticipated at the end of March 2018 
 

 
 

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

100%
62 Day Cancer Standard

Forth Valley Scotland Target

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

100%
31 Day Cancer Standard

Forth Valley Scotland Target



40 
 

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 December 2017, 100% of clients waited no longer than 3 weeks from referral to 
appropriate treatment. 

Scotland Performance For the quarter ending September 2017, 93.8% of clients waited no longer than 3 weeks from referral to 
appropriate treatment. 

 

Commentary 
The provisional figures for the quarter ending December 2017 highlight that 
100% of NHS Forth Valley clients started their first drug or alcohol treatment 
within 3 weeks of referral. The Scotland position in the quarter ending 
September 2017 was 93.8%.  
 
The provisional position in respect of NHS Forth Valley prisons, in the quarter 
ending December 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 September 2017 was 99.0%. 
 
Publication of the quarterly position to the end of December 2017 is 
anticipated at the end of March 2018. 

 
Measure 
 

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

Current Performance  In February 2018 no one meeting the access criteria was waiting over 12 months in Forth Valley  
Scotland Performance For the quarter ending December 2017, 100% of patients were screened for IVF treatment within 12 months. 
Commentary 
 
The position for NHS Forth Valley in February 2018 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.  
 
Four patients deferred the start of treatment at their own request and 3 have been deferred for medical reasons. Medical reasons can include the 
patient not fulfilling certain aspects of the criteria e.g. poor diabetic control, raised blood pressure, obesity, smoking status, STD or the patient is 
awaiting surgery. 
 
Across Scotland the 90% target has been met continually since March 2015.  
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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 February 2018, 88.5% of patients waited less than 4 hours  
Scotland Performance In January 2018, 87.2% 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 February 2018 was 88.5%; MIU 99.9%, ED 85.3% with 
118 patients waiting longer than eight hours and 31 patients waiting longer 
than 12 hours. The majority of breaches relate to ‘wait for first 
assessment’. Of the 681 patients that waited longer than 4 hours in 
February, 335 were due to a wait for first assessment with 199 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  48.6% of patients were treated with 18 weeks of referral in February 2018 
Scotland Performance 73.1% of patients were treated with 18 weeks of referral in January 2018 

 

Commentary 
Management information highlights that compliance with the 18 week 
Referral to Treatment wait in February 2018 is 48.6%.  
 
The NHS Board received a presentation at its Seminar in December 2017 
which highlighted the challenges faced by the service and described 
actions being taken to address these. Service delivery models have been 
revised with changes implemented and further redesign is ongoing. Links 
have been re-established with wider primary care and universal services 
to provide support through early advice in support of preventing referrals.  
 
The service works closely with the Scottish Government Mental Health 
Access Improvement Support Team with best practice being shared.  
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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  53.2 % of patients were treated with 18 weeks of referral in February 2018 
Scotland Performance 77.5% of patients were treated with 18 weeks of referral in December 2017 

 

Commentary 
Management information highlights that during February 2018, 53.2% of 
patients were treated within 18 weeks.  
 
There has been an increase in referrals and referrals of increasing 
complexity which has had an impact on the services ability to deliver the 
target. The service has experienced some staffing challenges, however 
recruitment to key posts is improving with maximal staff expected to be in 
post by March 2018. Work continues in respect of maximising capacity 
within the service and the options available through differing staffing 
configuration and reviewing skill mix. The service works closely with the 
Scottish Government Mental Health Access Improvement Support Team 
with all redesign activity considered appropriate.  
 
A major plan of service improvement has been implemented across the 
service. 

 
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 February 2018 was 19 weeks  
There is no Scotland comparison 

Commentary 
 
Progress towards achieving the standard is being monitored with 376 patients waiting longer than 12 weeks at the end of February 2018. 
 
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 February 2018 census was 20 against a zero standard. The local 
authority breakdown is Clackmannanshire 1, Stirling 2 and Falkirk 15 delays. There were 2 delays for Local Authorities outwith Forth Valley. 
The inclusion of those waiting less than 2 weeks brings the total standard delays to 41. 
 
Twenty-eight Code 9 exemptions, which include issues in respect of Guardianship, brings the total delays for the February census to 69 in 
total; 64 for Forth Valley.  Performance continues to be variable out with census points.  
 
The total bed days lost to delayed discharge at the February 2018 census have decreased to 645 from 782 at the January census. Local 
authority breakdown for February 2018 is Clackmannanshire 33, Stirling 68 and Falkirk 472 bed days. There are 72 bed days occupied for 
local authorities’ out with Forth Valley.  
 
Partnerships recognise that significant focus is required to make and sustain improvements in respect of achieving a reduction in the number 
of delayed discharges. There are a number of issues in respect of waits for packages of care and care home places with both partnerships 
focusing on addressing these waits. The number of available care home places is challenged in respect of demand from the hospital setting 
as well as from people waiting for placement from their homes. Daily and weekly reviews continue through the discharge hub to support 
appropriate and timely discharge.  
 
New Outpatient appointment ‘Did Not Attend’ rates (DNA)  
The agreed target for NHS Forth Valley in respect of new outpatient DNA rates is the overall Scotland position, which is currently 
9.5%. The NHS Forth Valley new outpatient DNA rate is 6.1% in December 2017. There is variation noted across the specialties; 12 
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  £1.175m overspend as at 28th February 2018 – forecast 2017/18 outturn £0.200m surplus   

 

 
Commentary 
 

 The financial position to 28th February 2018 is a revenue overspend of 
£1.175m, with a favourable movement of £0.748m for February.  

  
 The forecast financial outturn position for 2017/18 is £0.200m surplus, 

subject to risks set out in the Board finance report. 
 

 
Measure 
 

Non Core Staff Costs 

Current Performance  £13.900m spend for 11 months to 28th February 2018 

 

 
Commentary 
 
Non-core staff costs (bank, agency, locum, and overtime) for the period to 
28th February 2018 totals £13.900m and continues to closely follow the 
expenditure pattern of the previous year (spend for same period last year 
was £13.949m). 
 
Medical agency staff have been required to cover workforce gaps across a 
number of specialties at a cost of £3.8m to end of February 2018 (no 
change to previous year cost) 
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Measure 
 

GP prescribing - cost per patient 
 

Current Performance  Cost per patient at December 2017 is £204.61 
Scotland Performance Cost per patient at December 2017 is £208.18 

 

Commentary 
 
The graph illustrates the cost per patient trends over the last 7 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 Ayrshire 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 February 2018, 20 patients were delayed in their discharge for more than 14 days. 
There is no Scotland comparison. 

 

Commentary 
 
At the February 2018 census 20 patients were delayed in their discharge 
for more than 14 days (13 in January). 
 
The local authority breakdown is Stirling 2, Falkirk 15 and 1 delay in 
Clackmannanshire. There were 2 delays for Local Authorities outwith 
Forth Valley.  
 
At the February 2018 census there were 41 patients delayed in their 
discharge over 72 hours.  0
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Measure 
 

The number of occupied bed days lost due to delays in discharge 

Current Performance  645 bed days were lost due to delays in discharge at the February 2018 census 
There is no Scotland comparison. 

 

Commentary 
 
The total bed days lost to delayed discharge at the February 2018 census 
have decreased by 137 to 645 from 782 at the February census.  
 
Local authority breakdown for February 2018 is Clackmannanshire 33 an 
increase of 3 from January; Falkirk 472 up from 440; and Stirling 68, an 
increase of 42. There are 72 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 February 2018 is 1,514 
Scotland Performance Provisional rate of attendance at A&E per 100,000 population at January 2018 is 1,965 

 

Commentary 
 
In February 2018 the rate of attendance at A&E per 100,000 population is 
1,514. These figures exclude activity at the Minor Injuries Unit.  
 
An overall decreasing 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 patient’s 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 January 2018 there were 6888 bed days per 100,000 population for long term conditions 
There is no Scotland comparison. 

 

Commentary 
In January 2018 there were 6,888 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 a decreasing trend over the last 
24 month period with an associated decrease over the last 5 months 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 15,548 patients with an Anticipatory Care Plan in February 2018 
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 15,548 in February 2018.  
 
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 15,548 
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 February 2018, 6.1% of new outpatients Did Not Attend  
Scotland Performance The Scotland DNA rate for new outpatients is currently 9.5% 

 

Commentary 
 
The DNA rate in respect of new outpatient appointments is 6.1% in 
February 2018. The first outpatient appointment DNA rate for Scotland is 
9.7%. 
 
There is variation noted across the specialties; within NHS Forth Valley 12 
currently have a percentage DNA rate equal to or above the national level 
of 9.5% however within a number of the specialties the actual number of 
DNAs is low.  
 
The agreed target for NHS Forth Valley is 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 January 2018 the emergency bed days rate per 1,000 population in patients over 75 was 4,596 
Scotland Performance For the year 2016/17 the emergency bed days rate per 1,000 population in patients over 75 was 4,675 

 

Commentary 
 
The January 2018 position is highlighted as 4,596 occupied bed days per 
1,000 population in patients age 75 and over.  
 
The Scotland bed days rate per 1000 population for year 2016/17 was 
4,675. This data was published in August 2017. 
 
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 28th 
February 2018.   
 

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 28th February 2018 
 

Budget Area Annual Budget 
 

Variance at 28 
Feb 2018 

 

Forecast 
Outturn 

  £m 
 

£m 
 

£m 
    

 
  

 
  

Clinical Directorates   
 

  
 

  
Surgical 76.432 

 
-3.868 

 
-4.204 

Medical 69.303 
 

-3.015 
 

-3.242 
Cross Boundary Flow 45.798 

 
-1.144 

 
-1.018 

Community Services 31.372 
 

-1.776 
 

-1.986 
Women and Children 25.997 

 
-0.763 

 
-0.888 

Income -35.996 
 

0.252 
 

0.000 
    

 
  

 
  

Facilities / Corporate Functions   
 

  
 

  
Estates and Facilities 78.284 

 
-0.575 

 
-0.675 

Area Corporate Services 47.217 
 

0.075 
 

0.496 
Ringfenced and Contingency Budgets 24.769 

 
11.679 

 
11.717 

Subtotal 363.177 
 

0.865 
 

0.200 
    

 
  

 
  

Health & Social Care Partnerships   
 

  
 

  
Falkirk HSCP 124.344 

 
-1.470 

 
see para 1.4 

Clacks/Stirling HSCP 112.130 
 

-0.570 
 

see para 1.4 
Subtotal 236.473 

 
-2.039 

 
  

    
 

  
  Total 599.650 

 
-1.175 

   
• The financial position to month 11 is an overspend (expenditure higher than budget) of 

£1.175m, reflecting a favourable movement on the previous month. 
 

• Expenditure on temporary non-core staff (bank, agency, locum and overtime costs) 
continues to follow previous years trend with the eleven month spend to 28th February 
at £13.900m (prev. year comparator £13.950m - Annex 1). 

 
• Budgets to cover additional spend for winter contingency arrangements are in place 

for a fixed term period to 31st March 2018 beyond which there is no further funding 
earmarked.    

 
1.4   Forecast Outturn to 31st March 2018 

 
• Actions to deliver the outturn position continue as outlined in previous months and 

following a full review of year end forecasts the updated outturn revenue position has 
been updated to reflect a projected surplus of £0.200m. 
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• Further discussions on the 2017/18 outturn risk share arrangements for 
Clackmannanshire and Stirling Integration Joint Board (IJB) have been held with 
voting members and constituent authorities.  The outcome, concluded at a meeting on 
16th March, is that the residual overspend will be met on a non repayable basis on the 
basis of voting shares with both Councils each meeting 25% of the position and NHS 
Forth Valley meeting 50%.  This reflects a change to the position previously reported 
and will require a higher level of financial contribution for NHS FV than previously 
forecast. 

 
• An issue regarding the timing of accounting recognition for a land sale and associated 

financial risk was highlighted in last month’s report.  The Board’s External Auditors 
have now reviewed the issue and concluded that a Prior Year Adjustment is not 
required and therefore there is no impact on the Board’s outturn projection.  

 
1.5   Savings Delivery 

 
• Savings achieved to 28th February 2018 total £18.649m in line with plan.  Non 

recurring budget sources are partly phased in to the February position as previously 
indicated.   Updated savings forecasts are detailed within Section 2.2.  The annual 
savings target of £24.0m is expected to be delivered by 31st March 2018. 

 
1.6 Financial Planning 2018/19 

 
• The Board’s 2018/19 Financial Plan will be considered for approval at the NHS Board 

meeting on 27th March 2018.  This includes a cash savings requirement of £18.4m.  
Approval will also be sought for budgets for the two Integration Authorities.   

 
1.7 Capital 

 
• The capital forecast outturn position remains breakeven based on the current 

expenditure plans and funding sources, with £1.3m balance remaining to spend in 
March.   

 
1.8    Funding Allocations 

 
• Total revenue funding of £599.650m per Table 1 comprises: 

o confirmed SGHSCD allocations (letter dated 5th March 2018) of £548.500m for 
core revenue and £18.451m for non-core revenue 

o anticipated revenue allocations of £0.310m, including new recurring / non 
recurring core allocations  

o an indicative budget for Family Health Services (FHS) of £32.389m to match 
anticipated spend. 
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2.0 CLINICAL DIRECTORATES 
 

 Clinical Directorates are reporting an overspend of £10.314m to the end of February with 
a forecast overspend at year end of £11.338m. 

  

Directorate 

Annual 
Budget  

£m 

YTD 
Budget  

£m 

YTD 
Spend   

£m 

YTD 
Variance 

£m 

Forecast 
Outturn 

£m 

Surgical  76.432 69.454 73.322 (3.868) (4.204) 

Medical  69.303 63.362 66.377 (3.015) (3.242) 

Cross Boundary Flow  45.798 41.969 43.113 (1.144) (1.018) 

Community Services  31.372 28.586 30.362 (1.776) (1.986) 

Women & Children  25.997 23.001 23.764 (0.763) (0.888) 

Income (35.996) (33.780) (34.032) 0.252 0.000 

Total 212.906 192.592 202.906 (10.314) (11.338) 
 
• Clinical Directorate budgets above include those elements of Directorate budgets 

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

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

 
• The Surgical Directorate is reporting an overspend of £3.868m to 28th February 2018, 

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 £3.015m is largely a result of pressures driven 

by pay costs including temporary bank and agency staff to manage vacancies, 
absence and capacity issues continued from previous year, savings not yet delivered, 
and non pay pressures.   Non pay pressures include high spend on drugs 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.   Updated information has now been received for 2017/18 cross charges 
from Lothian and Greater Glasgow & Clyde health boards. 

 
• 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 February 2018 is an overspend of £1.776m. 
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• The Women and Childrens Services and Sexual Health Services Directorate is 
reporting £0.763m overspend at month 11 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. 
 

2.1 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. 
 

2.2 Savings 
The total savings requirement for 2017/18 is £24.0m (5%).  Savings delivered to 28th 
February 2018 total £18.649m with the majority of the final month planned to be delivered 
via non recurring central budgets at lower risk.  Savings delivered are in line with planned 
trajectory per below. 

 
 
Savings - Forecast Outturn 
Updated projected delivery by year end are detailed below 
 

  

Savings 
Delivered year 

to date 

Forecast 
Achievement at 

31st March 2018 
      Directorate £000  £000 
Medical Directorate 1,154 1,168 
Surgical Directorate 970 1,123 
Women and Children's Directorate 336 412 
Community Services Directorate 1,356 1,497 
Prescribing 1,623 1,771 
Estates & Facilities 629 686 
Cross Boundary Flow 2,331 2,543 
Area Corporate 665 730 
Area Wide  5,268 7,309 
Non Recurring Central Budgets     
   Prior Year Surplus Carry Forward  1,407 1,535 
   Central Budget Slippage   1,903 4,126 
   Income including CRU recovery  1,008 1,100 
TOTAL  18,649 24,000 
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3.0 CORPORATE FUNCTIONS AND FACILITIES  
 
Corporate functions and Facilities reporting an underspend of £11.180m to the end of 
February 2018.   The forecast outturn is £11.538m underspend. 
 

Directorate 

Annual 
Budget  

£m 

YTD 
Budget  

£m 

YTD 
Spend   

£m 

YTD 
Variance 

£m 

Forecast 
Outturn 

£m 

Estates & Facilities 78.284 71.137 71.712 (0.575) (0.675) 

Director of Finance 11.258 9.662 9.618 0.044 0.014 

Area Wide Controls 15.200 14.886 15.141 (0.255) (0.285) 

Medical Director 6.887 6.131 6.101 0.030 0.000 

Director of Public Health 4.341 3.895 3.834 0.061 0.034 

Director of HR 3.667 3.339 3.390 (0.051) (0.060) 

Director of Nursing 2.521 2.283 2.221 0.062 0.070 

Chief Executive 1.852 1.680 1.466 0.214 0.220 

Immunisation / Other 1.490 1.366 1.395 (0.029) 0.503 

Ringfenced and Contingency 25.201 11.679 0.000 11.679 11.717 

Total 150.701 126.058 114.878 11.180 11.538 
 
• 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 £0.575m is reported to the end of February 2018.   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  
 
NHS services in scope for Health and Social Care Partnerships (H&SCPs) are reporting 
an overspend of £2.040m to 28th February 2018.    
 

HSCP 

Annual 
Budget  

£m 

YTD 
Budget  

£m 

YTD 
Spend   

£m 

YTD 
Variance 

£m 

Clackmannanshire and Stirling          

  Operational Services 46.230 42.559 42.203 0.356 

  Universal Services 65.900 59.874 60.800 (0.926) 

Subtotal 112.130 102.433 103.003 (0.570) 
          
Falkirk          

  Operational Services 55.375 50.853 50.854 (0.001) 

  Universal Services 68.968 63.414 64.883 (1.469) 

Subtotal 124.343 114.267 115.737 (1.470) 

TOTAL 236.473 216.700 218.740 (2.040) 
 
• 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 £236.473m have been delegated from Health to the 
two HSCPs, comprising an initial recurring budget plus adjustments for April to 
February 2018.  

 
• 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 H&SCPs.   

 
• Based on current forecasts the NHS Board contribution to residual year end 

overspends across both Health and Social Care partnerships after accounting for 
offsetting reserves is expected to total approx £2.3m, with each partner meeting their 
relative share of pressures for Falkirk Partnership, and a split on voting share for the 
Clackmannanshire and Stirling Partnership.  This will be a transitional arrangement for 
one year only and will require to be formally recorded as such for audit purposes. 
 

• Financial planning discussions for 2018/19 are ongoing with Chief Finance Officers.  
It is acknowledged that there are timing differences in budget settlement 
arrangements between H&SC partner organisations with Council budgets being set 
earlier in the process.  
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5.0   CAPITAL 

        
Total        
£m 

Capital Resources         
   General Allocation (including anticipated)     6.319 
   Property Disposals (including anticipated)     2.316 
   Stirling Care Village Capitalisation       26.215 
Total Capital Resources       34.850 
          
Capital Expenditure         
   Spend to 28 February 2018       7.314 
   Anticipated Spend in March 2018   1.321 
   Stirling Care Village Capitalisation       26.215 
Total Planned Capital Expenditure       34.850 

 
Forecast Gross Direct Capital Expenditure for 2017/18 is £34.850m, with matching 
funding sources as detailed above.  Expenditure to 28th February 2018 was £7.314m 
(Annex 2) inclusive of in-month spend of £1.888m.  Spend of £1.321m is planned to be 
committed in the final month of the year across eHealth, medical equipment, and facilities 
/ property areas.   
 
Expenditure to date can be summarised as follows: 

 
• Strategic & Regional Priorities – during February no further expenditure was incurred 

within this category.  To date a total of £0.685m has been spent from an available 
budget of £1.103m.   
 

• Primary & Community Services – as at 28th February 2018, £0.016m has been spent 
on a Capital Grant payment made to Kippen Health Centre, and a further £0.030m 
has been spent on preparatory work for the new Doune Health Centre development.   

 
• Community Hospitals – as at 28th February 2018 £0.322m has now been spent on 

the Outpatients Development at Stirling Community Hospital net of £0.150m funding 
gifted to NHS Forth Valley by the Friends of Stirling Community Hospital.   A further 
£0.216m has been spent on refurbishments to blocks within Falkirk and Stirling 
Community Hospitals.   In addition, £0.083m has been spent on the Equipping 
Exercise for the new Stirling Care Village. 

 
• IM&T and Medical Equipment – to date a total of £2.604m has been spent on 

Information Management & Technology projects and also a further £3.084m on the 
Medical Equipment Replacement Programme.  
 

• Area Wide Expenditure – as at 28th February £0.181m has been spent on minor Fire 
Safety/Statutory Standards works and also a further £0.093m on Energy 
Efficiency/Carbon Management schemes. 
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6.0 CONCLUSION AND RECOMMENDATION 
 
The Board is asked to note: 
 
• the revenue overspend of £1.175m to 28th February 2018  

 
• a projected revenue surplus of £0.200m  to 31st March 2018 

 
• the balanced capital position to 28th February 2018 

 
• a projected balanced capital position to 31st March 2018 

 
 
  



   9 
 

Annex 1 – Non-Core Staffing Cost Trends 
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Annex 2 – Capital  
   

     

CAPITAL RESOURCE LIMIT 

Revised 
Annual 
Budget 

£000 

YTD 
Budge
t  £000 

YTD 
Spend   
£000 

YTD 
Variance 

£000 
As at 28th February 2018         
CAPITAL RESOURCES     

 
  

SGHD - General Allocation 6,085 4,900 4,991 -91 
SGHD - Other Allocations 2,136 7 7 0 
SGHD - Capital Exp charged to Revenue -1,902 0 0 0 
General Allocation 6,319 4,907 4,998 -91 
SGHD - HUB Finance Asset Addition 26,215 0 0 0 
Total Core Capital Resource Limit 32,534 4,907 4,998 -91 
Property Disposals 2,316 2,316 2,316 0 
Total Capital Resources 34,850 7,223 7,314 -91 
PLANNED CAPITAL EXPENDITURE     

 
  

Strategic & Regional Priorities     
 

  
PFI Hospital Variations 100 6 6 0 
FVRH - Television Replacement 411 293 293 0 
Trystview 400 382 382 0 
Stirling Care Village - A9 Crossing 125 0 0 0 
Stirling Care Village Equipping HFS Fees 44 4 4 0 
Stirling Care Village Asset Addition 26,215 0 0 0 
Greenspace 50 0 0 0 
Total 27,345 685 685 0 
Primary & Community Services     

 
  

Primary Care Premises Review 316 16 16 0 
Doune Health Centre - Hub D&B 85 30 30 0 
Total 401 46 46 0 
Community Hospitals     

 
  

Community Hospital Retained Sites 951 216 216 0 
SCH - Outpatients Department 250 250 322 -72 
Stirling Care Village Equipping 100 83 83 0 
Total 1,301 549 621 -72 
IM&T and Medical Equipment     

 
  

IM & T Strategy 3,941 2,604 2,604 0 
Medical Equipment Replacement Programme 3,065 3,065 3,084 -19 
Total 7,006 5,669 5,688 -19 
Area Wide Expenditure     

 
  

Fire Safety / Statutory Standards / HEI Property 
Maintenance 429 181 181 0 
Energy Efficiency / Carbon Management 270 93 93 0 
Capital to Revenue Transfers -1,200 0 0 0 
Capital Grants -702 0 0 0 
Total -1203 274 274 0 
Total Capital Expenditure 34,850 7,223 7,314 -91 
Savings/(Excess) Against Resource Limit 0 0 0 0 

     
     Forecast Property Disposals         
Bellsdyke Development 1,938 1,938 1,938 0 
Bannockburn Hospital Land 0 0 0 0 
Kildean Hospital land 350 350 350 0 
Whitecross Clinic 28 28 28 0 
Total Forecast Property Sales 2,316 2,316 2,316 0 

 



CAPITAL PROGRAMME 2018/19 - 2021/22
NHS FORTH VALLEY

2018/19 2019/20 2020/21 2021/22 2022/23

£'m £'m £'m £'m £'m

SOURCES OF GENERAL FUNDING
Scottish Executive Funding-General 6.085 6.085 6.085 6.085 6.085
SGHD eHealth PMS 0.750
SGHD Doune Health Centre Transferred to 2017/18 1.000
SGHD Stirling Care Village Equipping HFS Fees 0.015
SGHD Capital Grants -0.100 -0.100 -0.100 -0.100 -0.100 
SGHD Capital to Revenue Transfers -1.200 -1.200 -1.200 -1.200 -1.200 
Total 6.550 4.785 4.785 4.785 4.785
Asset Sales
SGHD Asset Sales Retained 2.460 3.044 0.000 1.755 0.000
Total 2.460 3.044 0.000 1.755 0.000

Total Net Core Capital Resource Limit 9.010 7.829 4.785 6.540 4.785

Planned General Expenditure

Strategic and Regional Priorities
Pfi Hospital - Variations 0.100 0.100 0.100 0.100 0.100
Stirling Care Village Equipping HFS Fees 0.015
Total 0.115 0.100 0.100 0.100 0.100
Primary & Community Services
Primary Care Premises Review 0.425 1.957 1.188 1.438 0.683
Project Staff Costs 0.058 0.060 0.062 0.062 0.062
Hub - DB Capital Doune HC 2.336
Total 2.819 2.017 1.250 1.500 0.745
Community Hospitals
Community Hospital Retained Sites 0.500 1.500 0.500 1.500 0.500
Stirling Care Village Equipping 1.700 0.700
Total 2.200 2.200 0.500 1.500 0.500
IM&T and medical Equipment
Information Management and Technology Strategy & PMS 2.764 2.014 2.014 2.014 2.014
Medical Equipment Labs & Radiology 0.450 0.500 0.500 0.500 0.500
Medical Equipment Replacement Programme 1.300 1.500 1.500 1.500 1.500
Total 4.514 4.014 4.014 4.014 4.014
Area Wide Other Expenditure
Fire Safety / Statutory Standards / HEI Inspection/Property Maintenance 0.162 0.798 0.221 0.726 0.726
Energy Efficiency / Carbon Management 0.500
Capital to Revenue Transfers -1.200 -1.200 -1.200 -1.200 -1.200 
Capital Grants -0.100 -0.100 -0.100 -0.100 -0.100 
Total -0.638 -0.502 -1.079 -0.574 -0.574 

Total General Expenditure 9.010 7.829 4.785 6.540 4.785

Balance Available/(Required) 0.000 0.000 0.000 0.000 0.000

Forecast Property Sales
Bellsdyke Land Development 1.544 1.755
Bannockburn Hospital Land 1.300
Orchard House Hospital Land 0.450
Westbank Clinic 0.150
Surplus Stirling Royal Infirmary Site Land 1.500
Woodland Area, RSNH 0.160
Field X, old RSNH Site 0.400
Total 2.460 3.044 0.000 1.755 0.000



NHS FORTH VALLEY         
       
CAPITAL PLAN 2018/19 – 2022/23 
 
 

1. Introduction 
 

 This paper presents the draft NHS Forth Valley Capital Plan 2018/19 – 2022/23 for 
consideration. 

             
          This Plan reflects confirmed SGHSCD (Scottish Government Health and Social Care 

Directorate) funding for 2018/19 and estimated allocations for the following years.  
 
 This paper covers the following areas: 

 
• Funding including Property Sales 
• Strategic Priorities  
• Primary and Community Services Modernisation 
• Community Hospitals 
• eHealth Technology and Medical Equipment 
• Fire Safety and Statutory Standards 
• Affordability including revenue implications 
• Issues and Risks  

 
 
2. Funding Plans including Property Sales 
 
 SGHSCD have indicated Core Capital Resources of £ 6.085m for 2018/19 and Boards are 

to assume this level of funding will remain unchanged for future years. For 2018/19 there 
are additional ring-fenced allocations within the plan totalling £1.765m.  

 
There are a number of expected property sales in 2018/19 totalling £2.460m arising from 
the remaining site rationalisation as part of the original Healthcare Strategy including: 

 
• Bannockburn Hospital Site 
• Orchard House Hospital site 
• Westbank Clinic 
• Land within the former RSNH site 

 
In addition there will also be final receipts for Bellsdyke Development anticipated sales 
during 2019/20 and 2021/22. Specific agreement has been confirmed with SGHSCD 
allowing the receipts from the Bellsdyke Development which is a long-standing committed 
sale over a number of years to be retained locally and provides some flexibility for future 
projects. Outline agreement has also been provided indicating that the balance of other 
receipts can be retained locally and this assumption has been incorporated in this Plan.  

 
       
3. Strategic Priorities 
 

This section includes specific issues arising from the current Healthcare Strategy.  
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Plans across the five year period include addition of Stirling Care Village and Ongoing 
variations with the PFI contract that meet capital definition. 

 
Stirling Care Village is a revenue finance project and therefore is included in the Capital 
Plan in respect of the asset addition and equipping.  The first two Phases of the project 
will be recognised as Balance Sheet Assets during 2018/19.  

      
 
4. Primary and Community Services 
 
 Capital Funding has been provided to support specific Primary Care Premises 

requirements including addressing issues contained in the State of the Estate in terms of 
backlog maintenance in Health Centres and to support projects identified from the Primary 
Care Premises Review.  

 
Upgrades to Health Centres at Bo’ness, Dunblane and Grangemouth commenced during 
2017/18 and a prioritisation exercise is in the process of being undertaken to utilise 
Primary Care Premises Funding available in future years within the Capital Plan.   

 
       The Outline Business Case for the replacement for Doune Health Centre was approved 

in December 2017, and the Full Business Case (FBC) is being finalised. It is anticipated 
the FBC will be submitted to the Capital Investment Group in May 2018 for approval. 

 
 
5. Community Hospitals 
 
      Capital investment plans remains ongoing within the retained Community Hospital sites 

including Falkirk and Stirling Community Hospitals.   
 
       
6. eHealth and Medical Equipment Priorities 
 
 IM&T/eHealth 
       Capital Funding is identified within the Capital Plan to support the priorities in the eHealth 

Strategy. The eHealth Financial Plan is updated annually – the main priorities are 
implementation of the new Patient Management System TrakCare, replacement for MIDIS 
(community system), and refresh of the GP system which is approaching the end of its 
contract period. 

  
       Medical Equipment Replacement Programme 
       The Medical Equipment Group has delegated authority from the Board to oversee the 

prioritisation of equipment requests from Directorates and the allocation of budget for 
procurements as required in line with NHS Forth Valley’s Standing Financial Instructions. 
An exercise to quantify a forecast for replacement Capital value Medical Equipment has 
already been undertaken in previous years and the values identified within the Capital 
plan reflect this replacement forecast and also encompass a budget for new equipment.  

 
During the last financial year a project commenced to replace the current managed 
service for Magnetic Resonance Imaging (MRI) with an In-House service which will 
become operational during April 2018. 
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7. Other Expenditure 
 
       Funding has been earmarked to continue to address issues such as fire safety, statutory 

standards compliance and backlog maintenance highlighted in the national ‘State of the 
Estate’ Report and local Property Asset Management Strategy.  Whilst a significant 
proportion of NHS Forth Valley Estate is new with revenue payments covering lifecycle 
costs it is important that issues associated with the remainder of the estate continue to be 
prioritised and addressed. Considerable work has also already been undertaken to 
prioritise Energy Efficiency opportunities within the Estate. 

            
 

8. ISSUES AND RISKS 
 
High level risks and issues include:- 
 
• Public Sector Capital Availability:   

 revised Capital Planning process and impact of pre-determined national 
priorities on public sector capital availability 

 
• Property Sales       

 values dependant on property market 
 detailed planning permission for individual sites required before Bellsdyke 

proceeds are realised 
 local retention of property proceeds may not continue with the move to 

Regional Plans 
 
• Revenue Risk                               

 impact of revenue model of funding future projects on a national basis 
 affordability of revenue consequences of capital spend fully considered 

                                                              
• Inflation  

 building inflation uncertainty 
 
 
 

9.  CONCLUSION 
 

The NHS Board is asked to 
 

• approve the Capital Plan 2017/18 to 2022/23 in Annex A.  
 
 
 
Scott Urquhart 
Assistant Director of Finance  
20 March 2018 
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NHS FORTH VALLEY 
 
FINANCIAL PLAN 2018/19  
 

1.  Introduction 
 
This paper outlines the Board Financial Plan 2018/19.  
 
It covers the following areas: 
 
• Allocation from Scottish Government 
• Resources delegated to Integration Authorities  
• Operational Budgets outwith scope of integration 
• Pay, Prices Prescribing and PFI 
• Managing existing and future pressures 
• Savings Requirement and Plans 
• Summary Risk Schedule   
• Summary 2018/19 
• Future Years 
       
Summary information from this Plan is used to complete the Finance Templates which 
form part of the Annual Operational Plan 2018/19.   
 
The financial plan has been prepared for a one year period reflecting confirmed baseline 
allocations plus additional funding anticipated, set against projected inflation costs plus 
recurrent pressures brought forward. 
 
Maintaining sustainable recurring financial balance is increasingly challenging in the 
current context of changing demographic factors, new drugs and technologies and 
improving care standards, however it is essential that services continue to be delivered 
efficiently and effectively within resources available. 
 
Total savings required to deliver financial balance for 2018/19 are £18.4m (3.7% of 
recurring baseline).  Identifying new areas for year on year cost reductions requires 
increasingly innovative and partnership based approaches which can take longer than 
traditional sources to implement and realise benefits.  Savings plans to the value of 
£12.9m have been identified and risk assessed, with an unidentified gap of £5.5m. 
 
A forecast deficit position of £1.9m is anticipated against Revenue Resource Limit for 
2018/19 based on the level of risk in fully delivering savings required.  A further review of 
cost improvement options is ongoing towards improving this position and proposals to 
close the recurrent gap will be presented to the May Board Meeting with a progress 
report to the Performance and Resources Committee in April. 
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2. Allocations from Scottish Government 
 
Following approval of the Scottish Budget the initial allocation for NHS Forth Valley was 
confirmed on 22nd February 2018 as follows: 
 
Table 1- Initial Funding NHS Forth Valley 2018/19 

  
NHS Forth 

Valley 
  £m 
Baseline 2017/18 Revenue Allocation 496.6 
1.5% Uplift (all territorial Boards) 7.4 
NRAC Funding 2.8 
Total Initial Budget 2018/19 506.8 

 
• The NRAC (National Resource Allocation) formula is used to calculate the share of 

funding which each NHS Board should receive based on its population, the age and 
sex of that population, a number of morbidity and life circumstances factors and the 
rural nature of the area covered.   

 
• The 2018/19 indicative allocation letter confirmed that those Boards furthest from 

NRAC ‘parity’ (the calculated share of national NHS resources) would receive a 
share of £30m to ensure that no Board is further than 0.8% from NRAC parity in 
2018/19.   

 
• NHS Forth Valley received an additional £2.8m NRAC funding which has improved 

the Board’s NRAC position from 1.0% to 0.8% below its calculated parity share of 
national resources. 

 
Anticipated Allocations 
• The NHS pay award will be subject to the recommendation of the Pay Review 

Bodies, the outcome of which is not yet known.  In line with other Boards, NHS Forth 
Valley has planned on the basis of Scottish Government public sector pay policy and 
has anticipated funding to meet the additional costs of pay inflation for Agenda for 
Change staff above the first 1.0%. 
 

• An additional £20m national investment in Alcohol and Drug Partnerships has been 
confirmed, bringing funding levels back towards historic values which had been 
maintained by the Board locally. 

 
• As per 2017/18, NHS Forth Valley will be required to transfer its share of £350m from 

baseline budgets to Integration Authorities to support social care.  An additional £5m 
(FV share £0.250m) will be allocated in 2018/19 in relation to war pensions and 
guaranteed income payments.            

 
• There remains national funding for Investment in Reform areas yet to be distributed 

to NHS Boards including specific Mental Health Funding and Primary Care Funding.  
Further updates will be provided in due course. 

 
• Funding assumptions also include the level of financial support required to return to 

waiting times performance at 31st March 2017 levels and this has been quantified 
based on specialty trajectories for IP / OP / DC at £7.2m.  
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3.   Integration Authorities 
 
The NHS Board considered and approved 2017/18 baseline Budgets for the two local 
Integration Authorities on 28th March 2017.  Throughout 2017/18 budgets have been 
updated monthly for both recurrent and non-recurrent adjustments and a full audit trail is 
maintained.  Proposed initial Budgets for the Integration Authorities are as follows: 
 
Table 2 - Proposed Integration Authority Budgets 2018/19 

  Falkirk 
Clackmannanshire / 

Stirling 
  £m £m 
Set Aside 24.712 19.581 
Operational Oversight 50.599 41.893 
Family Health Services 67.83 64.892 
Sub-Total 143.141 126.366 
      
Share of 1.5% uplift 1.999 1.755 
Share of A4C Pays uplift 0.767 0.641 

   Social Care 2018/19 0.142 0.128 
Delayed Discharge 0.864 0.744 
Integrated Care Fund 2.880 2.480 
Total Initial Budget 149.793 132.114 

 
NHS contributions to Integration Authorities for delegated functions will increase in 
2018/19 with the relevant share of the NHS Board’s uplift on core baseline (1.5%) and 
Agenda for Change pay funding added to existing baselines. 
 
The Indicative Allocation letter received on 14th December 2017 indicated that new 
investment for mental health will be made on the basis of commitment to a real terms 
increase to 2017/18 levels by Boards and Integration Authorities. Annex A provides 
comparative budget information for 2017/18 and 2018/19 to confirm that the required 
commitment has been met. In addition there are allocations received non-recurrently 
from Scottish Government Health and Social Care Directorate which cover services 
delegated to the Integration Authorities and which are ring-fenced - these will also be 
added to the Budget at the start of the year. 
 
The funding for those services ’Set Aside’ is provided to the Integration Authorities for 
Strategic Planning purposes but the funds remain with the NHS Board.  Set aside 
budgets are allocated between partnerships using Integrated Resource Framework (IRF) 
statistics produced by ISD and we are working towards updating this model in 2018/19. 
 
For those Services included within the Operational Oversight and Family Health 
Services the planning assumption is that funds (with the exception of Resource Transfer) 
will be passed back to the Board under direction. These funds will then be included as 
funding received from Integration Authorities. 
 
Delayed Discharge funding and Integrated Care Funding will continue to be considered 
by the Integration Authorities with plans expected to be fully aligned to Strategic Plans 
and the Health and Social Care Delivery Framework. 
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4.  Operational Budgets outwith the scope of Integration 
 
For existing Directorates each have a recurrent baseline level of funding outwith the 
scope of integration that will be updated for pay, prices, prescribing uplift, any specific 
funding approved by the Board or allocated by the SGHSCD and deduction of agreed 
savings following approval of this plan.  Recurrent baselines for budgets outwith the 
scope of integration are as follows: 
 
Table 3 - Proposed NHS Core Budgets 2018/19 
Directorate Opening Budget 
  £m 
Community Services Directorate 13.376 
Estates and Facilities Directorate 80.602 
Medical Directorate 38.290 
Surgical Directorate 72.483 
Women and Childrens Directorate 24.800 
Cross Boundary Flow – outflow 42.902 
Prescribing 1.490 
Corporate Directorates including pharmacy 28.340 
    
Total Recurrent Baseline Budget 302.283 

 
 

5.   Pay, Prices, Prescribing and PFI 
 
The following planning assumptions have been used in preparing the 2018/19 Financial 
Plan: 
 
Table 4 – Inflation Assumptions 2018/19 
Category Inflation Base 
General Pay Inflation (aggregate) 2.6% 
General Price Inflation 2.5% 
Unitary Charge Inflation 3.6% 
Energy 5.0% 
Rates 3.0% 
Voluntary Bodies / other providers 1.5% 
Cross Boundary Flow 1.5% 
Prescribing - Community 5.2% 
Hospital Drugs 10% 

 
Annex B summarises the estimated uplifts plus provision for Pay, Prices and Prescribing 
together with a small number of other commitments which are outlined in the following 
Section.  This includes inflation requirements for those services covered by integration. 
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6.  Managing Current and Future Pressures 
 
Annex B includes funding to meet 2017/18 service pressures continued into 2018/19 and 
carries forward savings where recurrent savings yet to be identified or those from 
2017/18 which still require to be delivered on a recurrent basis.  Any further issues which 
emerge in 2018/19 will require to be met by corresponding cash efficiency savings 
identified to ensure ongoing affordability.  
 
A summary of key issues are as follows: 
 
• There a number of service pressures over the last year which have resulted in 

financial pressures across Directorates in 2017/18 including drug and workforce 
pressures and some specific area-wide issues. The recurrent impact is included in 
the Financial Plan (£ 2.807m). 
 

• Recurrent Savings carried forward from 2017/18 total £6.761m. 
 
• Challenges remain regarding ongoing delivery of a number of targets outlined within 

the Local Delivery Plan.  Additional resources required to meet the performance 
delivery aim of returning to waiting times at 31st March 2017 levels have been 
estimated at £ 7.2m and this has been included within the Financial Plan as both an 
anticipated funding stream and a cost commitment in 2018/19. 

 
• eHealth priorities include the implementation of a new Patent Management System 

and changes / updates to office software products.  Resources to support both these 
areas have been included in the plan. 

 
• A share of the NRAC funding has been earmarked for transformational change 

programmes in taking forward the Board’s healthcare strategy ‘Shaping the Future’ 
including resource implications of changing demographic profiles.   

 
 

8.  Savings Requirements and Plans 
 
In summary recurrent savings required to break even total £18.4m (4%).  Each 
Directorate has been asked to prepare Cash Savings on basis of a requirement of 4% 
reduction in budget following pay and prices additions.  
 
Annex C provides details of Savings Plans identified to date including an assessment 
into red, amber, green categories. Savings schemes to the value of £12.9m have been 
identified and risk assessed, with an unidentified gap of £5.5m and a further £2.8m 
identified as high risk. 
 
 Table 5 – Savings Plans 2018/19 
  £m 
Identified - Green 1.339 
Identified - Amber 8.768 
Identified - Red 2.780 
Yet to be identified 5.473 
Total Savings Required 2018/19 18.359 
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A forecast deficit position of £1.9m is anticipated against Revenue Resource Limit for 
2018/19 based on the level of risk in fully delivering savings required and a further 
review of cost improvement options including available non-recurrent sources is ongoing 
towards improving this position.   An update on progress will be provided to the 
Performance and Resources Committee on 24th April 2018. 
 
The Savings Schedule attached at Annex C includes schemes which fall within the 
scope of integration where the decision to support or otherwise rests with Integration 
Authorities. 
  
As in previous years to support change a small amount of funding (£0.500m) has been 
identified to encourage savings areas which may require some ‘pump-priming’ ie invest 
to save. 
 
Based on current status / refinement of Savings Plans in the amber/red categories (for 
example some projects in the Red category have start dates later in the year) it is 
estimated that there is a financial risk of between £8m and £10m for 2018/19.   
 
 

9.   Summary Risk Schedule 
 
Key risks have been assessed and these can be summarised as follows: 
 

• Economic outlook driving continued recurrent cash savings which without 
significant change is not sustainable 

 
• NHS Forth Valley delegate strategic and financial planning responsibility to the 

Integration Authorities for resources allocated to support the delegated functions. 
Integration Authorities then direct NHS Forth Valley on the delivery of these 
functions using those allocations. This may create additional financial turbulence 
and will reduce the flexibility that NHS Forth Valley currently has to achieve 
financial break-even. 

 
• Pay Policy – any impact on pay uplift beyond the Scottish Government public 

sector pay policy for 2018/19 will have a significant impact on costs  
 

• New Drugs / Drug demand : proportion of spend on hospital drugs in particular 
has been rising year on year 

 
• Rising inflation due to economic uncertainty 

 
• Financial risk over delivery of waiting times and access commitments 

 
• A more detailed risk schedule is held within the Finance Directorate. 
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10.  Summary 2018/19 
 
The following is a summary of the funding and initial budgets for 2018/19 
 
Table 5 – Summary Financial Position 2018/19 
      
  £M Ref.  

      
Falkirk Integration Authority Budget 149.793 Table 2 
Clackmannanshire /Stirling  Integration Authority Budget 132.114 Table 2 
Directorates Budget 302.283 Table 3 
Ringfenced Allocations and Contingency Reserve 45.828   
Pay / Prices / Prescribing Pressures 29.558 

 Total Requirements 659.576   
      
      

Scottish Government Initial Allocation 506.817 Table 1 
Core Anticipated Allocations 54.760   
Non Core Anticipated Allocations 24.273   
FHS Non Discretionary 32.389   
Income -Cross Boundary Flow 10.585   
Income - NES Junior Doctors 7.814   
Income -Miscellaneous Income 4.582   
Total Funding Available 641.220   
      
Cash Savings Requirement 18.356   

 
 

11. Future Years  
 
Work continues developing and refining financial information and identification of 
potentials areas for further savings and efficiency through horizon scanning in 
developing a longer term financial plan. 
 
‘Shaping the Future’ NHS Forth Valley Healthcare Strategy 2016 – 2021 sets out the 
vision and shape of healthcare services over the next five years.  The Transformation 
Plans for this strategy combined with work over the coming months to prepare Regional 
Delivery Plans must change the financial profile of spend and release resources to 
ensure ongoing service provision is financially sustainable and meet the projected cash 
efficiency savings. 
 
It is expected that future years demand from inflationary pressures, demographic 
change, new technology and new drug pressures will continue to exceed available 
resources.  Strategic financial modelling over a five year period has been progressed on 
a West of Scotland regional basis with regional partners and this will help inform local 
planning calculations including interventions available to deliver cost reductions. 
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12.   Recommendation 
 
The NHS Board is asked to  
 

• approve the Financial Plan 2018/19 set out in Annex B 
 

• approve the Initial Budgets for Integration Authorities as set out in Section 3 
o Falkirk                                   £ 149.793m 
o Clackmannanshire/Stirling   £ 132.114m  

 
• approve the Savings Plans set out in Annex C recognising that those that fall 

within the scope of  integration require to be approved by Integration Authorities 
and that further work is required to prepare cases for change in a number of 
areas. 
 

• note the ‘yet to be identified’ savings of £ 5.473m  
 

• note the estimated financial risk of between £8m and £10m for 2018/19 
 

• agree that a progress report on savings be considered at the April Performance 
and Resources Committee 
 

• agree that further cash savings proposals to close the recurrent gap will be 
presented for consideration to the May Board Meeting 

 
 
Scott Urquhart 
Assistant Director of Finance  
19th March 2018 



Annex A
NHS Forth Valley Draft Fiancial Plan 2018/19
Draft IJB Budgets 2018/19

2017/18 2018/19 2017/18 2018/19 2017/18 2018/19
£'m £'m £'m £'m £'m £'m

Set Aside 24.679 24.712 19.567 19.581 44.246 44.293

Operational Oversight 40.687 50.599 33.080 41.893 73.767 92.492

Family Health Services 67.930 67.830 64.341 64.892 132.271 132.722

Sub-Total 133.296 143.141 116.988 126.366 250.284 269.507

2016/17: Social Care (Share of £250m) 7.070 included above 6.190 included above 13.260
2017/18: Social Care (Share of £100m) 2.840 included above 2.490 included above 5.330
2018/19: Social Care (Share of £5m) 0.142 0.128 0.270

Delayed Discharge 0.864 0.864 0.744 0.744 1.608 1.608
Integrated Care Fund 2.880 2.880 2.480 2.480 5.360 5.360

2018/19:  1.5% Uplift 1.999 1.755 3.754
2018/19:  Pays Uplift 0.767 0.641 1.408

Total 146.950 149.793 128.892 132.114 275.842 281.907

 Clacks / StirlingFalkirk Total



Annex B
NHS Forth Valley
Draft Financial Plan 2018/19

Item
Non 

Recurring TOTAL
NHS Board 

Core
Operational / 

Universal Set Aside Operational / 
Universal Set Aside

£m £m £m £m £m £m £M
Resources

Base Uplift 1.5% 3.695 1.629 0.370 1.461 0.294 7.449
NRAC 2.800 2.800
Social Care - war pensions and guaranteed income 0.142 0.128 0.270
Anticipated Budget Consequentials for Pay Award 1.816 0.405 0.362 0.354 0.287 3.224
Alcohol and Drug Partnerships 0.736 0.736
Access Targets 7.200 7.200
New Medicines (PPRS) 1.823 1.823
SGHSCD -transport arrangements 0.060 0.060

Total Resource Increase 9.047 2.176 0.732 1.943 0.581 9.083 23.562

Expenditure Commitments

Pay Costs
Pay Inflation 3.853 0.680 0.600 0.579 0.474 6.186
Discretionery Points 0.206 0.206

Non Pay
General Price Inflation 0.847 0.062 0.041 0.046 0.034 1.030
Unitary Charge Inflation 1.332 1.332
Other inflation incl energy / cross boundary flow etc 1.319 0.042 0.037 1.398
Depreciation 0.594 0.594

Drugs and Medicines
Prescribing - Community 0.025 1.530 1.449 3.004
Hospital Drugs 2.249 0.094 0.143 0.069 0.116 2.671
New Medicines 0.678 1.823 2.500

Recurrent Pressures
2017/18 Savings delivered non recurrently 6.761 6.761
2017/18 recurrent pressures continuing into 2018/19 2.807 2.807

Other Areas
Social Care - war pensions and guaranteed income 0.142 0.128 0.270
eHealth - Trakcare 0.806 -0.255 0.551
eHealth - Software update 0.350 0.350
Project support 0.250 0.250
Access and WTs recurring 1.800 -0.900 0.900
Access and WTs non recurring 7.200 7.200
Transport 0.275 0.275
Transformation / demographic change 1.200 0.651 1.851
Workforce Issues 0.956 0.956
National Issues and pressures 0.814 0.015 0.829

Total Additional Expenditure 26.597 2.550 0.784 2.308 0.624 9.059 41.921

Total Gap - Savings requirement -17.550 -0.374 -0.052 -0.365 -0.043 0.024 18.359

Recurring

Falkirk H&SCP Clacks Stirling H&SCP

2018/19



NHS Forth Valley
Savings Plans 2018/19

Identified Saving Scheme Risk Profile Annual Value

SURGICAL DIRECTORATE £000

Health Records : Service redesign R 111
Health Records : Travel costs G 4
Health Records :  Direct Booking G 2
Health Records : Uniform and stationery review G 3
Health Records : Electronic self check in A 13
Dietetics : Home enteral feeding  G 40
Dietetics : Use of electronic education resources A 6
Dietetics : Use of in-house structured education programme A 1
Dietetics : Use of existing staff to progress time limited projects G 4
Theatres : Review of temp workforce R 68
Theatres :  Review of orthopaedic loan equipment A 15
Theatres : Review of anaesthetic drug A 5
Theatres : Review stock control measures A 50
Laboratories : Review Primary antibody  &  Immunocytochemistry A 1
Laboratories : Recharges A 2
Laboratories : Review Procalccitonin testing A 3
Laboratories :  Use of multidose injector G 20
Laboratories : Review of Pick line costs A 5
Laboratories : MRI contract review G 5
Laboratories : Pricing review of stents and catheters A 5
Orthopaedics : Review pay costs A 18
Review drugs to reduce waste, variation, biosimilars A 300
Review intra-viteal injections drug A 150
Review opportunities re external charges A 73
Admin : Stationery review G 15
Admin : Review of paperlight opportunities G 78
Admin : Review other budget G 10
Medical staffing :  Reduce WL initiative premium spend A 93
Medical staffing : Incremental drift A 236
Directorate Wide : Reduce non-core staff costs by 10% R 100

Subtotal 1,436

MEDICAL DIRECTORATE
Medical Pays : Review locum expenditure /  job planning / Waiting List Initiatives A 402
Nursing Pays : Review Nursebank & agency expenditure, focus on high activity areas A 790
Drugs : Focus on high cost areas, use of drug review and biologic switching. A 1,336
Service Redesign including Specialist Rehab provision, Day Hospital model and Frailty R 750
Service Reconfiguration : Insulin Pumps, Hep C, Renal dialysis capacity R 500
Subtotal 3,778

WOMEN, CHILDREN & SHS
Review of Medical Management A 15
Assess requirement for Maternity Casenote G 6
Review Supervision payments G 1
Review Normal Delivery Packs G 34
Review Drugs expenditure G 1
Assess single use items A 9
Reassess requirement for 4 contingency Beds A 115
Review medication against guidelines R 9
NNU supplies options A 1
Review NNU cot profile G 35
Switch branded to generic drug 1 (depending on legal outcome & full activity funding) R 18
Switch branded to generic drug 2 (depending on legal outcome & full activity funding) A 115
Redesign Clinics A 59
Additional opportunities - clinics R 3
Home Care drug G 80
Assess Drugs switch from Solution to tabs A 10
Oral Rehydration Salts A 2
Review insulin pumps requirements G 0
No-Offsite Storage G 12
Further Drug savings A 49
Public Health associated costs A 3
Subtotal 576

CSD

Review prescription costs A 137
Specialist MH : Community Rehab Teams R 200
Specialist MH : non-core staffing A 90
Income from other boards R 200
Prisons : Review staff skill mix R 69
LD Lochview : Managment review A 12
LD Lochview : Recoveries  available A 9



Adult SLT service review R 20
Opportunities for skill mix redesign R 72
Subtotal 809

PRESCRIBING
Part 7 tariff reductions G 30
Reduction Childhood immunisations G 10
Technical switch A 177
Review of primary care prescribing including opportiunities to reduce over-ordering & waste A 1,200
Review Melatonin Protocol G 40
Subtotal 1,457

AREA WIDE SERVICES
2017/18 planned savings - continue roll out of delivery across all directorates incl additional FYE A 991
Further ongoing drugs efficiencies G 332
Delivery of new national and local procurement savings A 800
Implement direct engagement agency model  - plus further medical agency reduction G 400
Minimise discretionary Spend : Hospitality / advertising / general waste/ travel etc G 177
Maximise efficiencies from electronic systems A 200
Benchmarking opportunities A 200
Facilities schemes - waste  / energy / transport A 150
Tightening review and control of outflow activity- ongoing review / repatriation / comms A 120
Reducition in management and admin costs incl remaining bank /agency A 100
Release bed capacity R 250
Income generation R 175
Non financial target delivery R 235
Capital estate options A 200
Prescribing incentive scheme similar to previous model / + equivalent acute A 500

Subtotal 4,830

TOTAL SAVINGS PLANS 18/19 12,886
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NHS Forth Valley Board Meeting  
Reporting Period Ending 28 February 2018 

 
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 January 2018 NHS Forth Valley treated 83.3% of patients within 18 weeks of referral. 
NHS Scotland treated 81.4% of patients within 18 weeks of referral. 
Please note NHS Tayside could not submit data due to ongoing technical issues arising 
from the migration between TOPAS and TRAK (Patient Administration Systems). 
 

• Outpatients 
At 28 February 2018 the number of new outpatients waiting over 12 weeks reduced to 
2,781 from 2,930 in January 2018, a reduction of 149 (5%).  
The number of patients waiting over 16 weeks reduced to 1,292 from 1,444 in January 
2018, a reduction of 152 (-11%). 
Plans to reduce waits further have been constrained by the recent severe weather with 
600+ new outpatients and 2,600 return appointments cancelled over the 4 day period. 
Additionality for the period April to June 2018 has been agreed. 
 

• New Outpatient DNA 
In February 2018 the new outpatient DNA rate was 6.1% and the return outpatient 
appointment DNA rate was 7.3%. This compares favourable against a Scottish average of 
9.5% (national return appointment rates not available). 
 

• 12 Week Treatment Time Guarantee 
At 28 February there were 1,287 inpatients/ daycases waiting over 12 weeks, 45 (3.6%) 
more than January. There were 104 patients cancelled over the 4 days of the severe 
weather conditions (includes 2 weekend days).  The majority of 1,287 long waiting 
patients are within Orthopaedics (738), General Surgery (280) and ENT (148). 

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

o The Golden Jubilee is providing ad-hoc general surgery sessions when possible 
but not all long-waiting patients are suitable to be treated there.  

o 90 Orthopaedic treatment places inpatients/daycases are being secured in the 
private sector in April 2018 
 

• Unavailability 
At 28 February 2018 Outpatient unavailability was 1.3% (193 patients). The Scottish 
average in December 2017 was 1.6%. 18 of the 26 services had an unavailability rate 
better than the Scottish average. 
In February 2018 Inpatient unavailability was 3.5% which is a 0.2% improvement on 
January position and better than the Scottish average of 7.2% (December 2017).  
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• Diagnostics 
At 28 February 2018 census imaging service did not have any patients waiting over the 42 
day waiting time standard. 
At 28 February 2018 there were 3 patients waiting over 42 days for the Endoscopy 
service.   
 

• Cancer  
The management position in January 2018 indicates that 82.4% of patients were treated 
within 62 days of referral. The Scotland average for January 2018 was 81.3%. 

 
Monthly management information for January 2018 shows that 96.3% of NHS Forth 
Valley patients were treated within 31 days of the agreement to treat. The Scotland 
average was 91.5%. 
 

• Drug and Alcohol Services  
For the current period 1st January 2018 to 16th February 2018 Drugs and Alcohol services 
continued to deliver a high level of performance with 98.7% of clients being treated within 
3 weeks. In respect of prisons 98.5% of clients have been treated within 3 weeks.  
 
NHS Scotland performance for January 2018 was 89.3% and prisons delivered 98.5%.  
Within 3 weeks.  

 
• Psychological Therapies 

In February 2018, 53.2% of patients were treated within 18 weeks.  
NHS Scotland treated 77.5% of patients within 18 weeks of referral (December 2017) 
 

• Child & Adolescent Mental Health Services (CAMHs) 
CAMHS: The data for the month of February 2018 highlights that 48.6% of NHS Forth 
Valley patients were treated within 18 weeks of referral.  In January 2018 NHS Scotland 
treated 73.1% of their patients within 18 weeks. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



3 
 

 
Contents 
 
 
 
 

 Section Page 
 

Section 1   Referral to Treatment 
 

4 

Section 2   Outpatient Stage of Treatment 
 

5 

 New Outpatient DNA Rates 
 

6 
 

Section 3   Inpatient Treatment Time Guarantee (TTG) Stage of Treatment 
 

7 
 

Section 4   Unavailability 
 

8 

 o Outpatient Unavailability 
 

8 
 

 o Inpatient Unavailability  
 

9 

Section 5   Key Diagnostic tests 
 

10 

Section 6   Cancer Waiting Times 
 

12 

Section 7   Mental Health Targets 
 

13 

 o Alcohol and Drug Treatment                                     
 

13 
 

 o Psychological Therapies  
 

13 
 

 o CAMHS 14 
 

Section 8   Conclusion  
 

15 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



4 
 

 
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 August 2018 to January 20181.  
 
 Table 1 

 
 
Key issues and actions 
 

• In January 2018 NHS Forth Valley treated 83.3% 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 January 2018 the Surgical Directorate treated 82.8% of patients 
within 18 weeks of referral.  

 
• Medical Directorate: In January 2018 the Medical Directorate treated 80.8% of its patients 

within 18 weeks of referral.  
 

• Women, Children & Sexual Health Directorate: The Women & Children’s Directorate has 
maintained the 90% standard since March 2014, with the position at January 2018 being 
90%. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                           
1 NHS Tayside is unable to submit data due to ongoing issues with TRAK  and NHS Ayrshire and Arran has provided 
an estimate of their data due to ongoing technical issues 

Table 1

Specialty
Forth Valley   
August- 2017

Forth Valley   
Sept- 2017

Forth Valley   
Oct- 2017

Forth Valley   
Nov- 2017

Forth Valley   
Dec- 2017

Forth Valley   
Jan- 2018

Scotland          
Jan- 2018

Surgical Directorate Compliance 83.4% 85.4% 83.8% 84.3% 87.3% 82.8% 77.4%
Medical Directorate Compliance 83.3% 76.4% 76.6% 73.1% 77.0% 80.8% 87.3%
W&C Directorate Compliance 95.4% 96.3% 92.3% 90.0% 92.5% 93.6% 88.8%
All Specialties 84.7% 84.4% 82.9% 82.1% 85.1% 83.3% 81.4%

         NHS Forth Valley Referral To Treatment Performance                                                                                                                                                                  
August 2017 to January 2018                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           
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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 30 September 2017 to 28 February 2018. 
 
Table 2 
 

 
 
Key issues and actions 
 

• At 28 February 2018 the number of new outpatients waiting over 12 weeks reduced to 
2,781 from 2,930 in January 2018, a reduction of 149 (5%).  
 

• The number of patients waiting over 16 weeks reduced to 1,292 from 1,444 in January 
2018, a reduction of 152 (-11%). 
 

• Plans to reduce waits further have been constrained by the recent severe weather with 
600+ new outpatients and 2,600 return appointments cancelled over the 4 day period. 
Additionality for the period April to June 2018 has been agreed. 

 
  

Sep 17 Oct 17 Nov 17 Dec 17 Jan 18 Feb 18
15,328 14,227 14,302 14,680 14,163 14,927
3,584 3,068 2,796 2,928 2,930 2,781
2,284 1,973 1,676 1,534 1,444 1,292
76.6% 78.4% 80.5% 80.1% 79.3% 81.4%
14.9% 13.9% 11.7% 10.4% 10.2% 8.7%

368,039 362,549 353,305 349,856 n/a n/a
138,540 139,839 135,245 140,249 n/a n/a
93,640 105,944 107,959 112,276 n/a n/a
62.4% 61% 62% 60% n/a n/a
25.4% 29% 31% 32% n/a n/a

Indicator

% Waiting Over 16 Weeks

Management 
InformationPublished Data

NHS Forth Valley and NHS Scotland  Waiting Times for a New Outpatients Appointment                                                                                                                                                                                                                                             
Ongoing Waits for Patients on Waiting List - 30 September 2017 to 28 February 2018       

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 
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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 September 2017 to February 2018 is detailed in Table 3(a) and 3(b). Return 
appointment DNA rates have been added to the report.  
 
Table 3 (a) Acute Specialties DNA Rates. 

 
 
Table 3(b) Community and Mental Health Service DNA Rates 

 
Key issues and actions 
 

• In February 2018 the new outpatient DNA rate was 6.1% and the return outpatient 
appointment DNA rate was 7.3%. This compares favourable against a Scottish average of 
9.5% (national return appointment rates not available). 

• For consistency Mental Health and Community services, transferred from PIMS, are now 
being reported separately. There is not a comparable DNA Rate at national level so the 
national acute services level is used as a benchmark.  Community and Mental Health 
Services DNA compliance for February 2018 is 11.6% for new patients and 17.7% for 
return appointments. 

Specialty
September 2017                     

%  New DNA
October 2017                     
% New DNA

October 2017                     
%  Return DNA

November 2017                     
% New DNA

November 2017                     
%  Return DNA

December 2017                     
% New DNA

December 2017                     
%  Return DNA

January 2018                     
% New DNA

January 2018                     
%  Return DNA

February 2018                     
% New DNA

                                                                   
Number of New 

DNA for February 
2018

February 2018                     
%  Return DNA

                                                                   
Number of Return 
DNA for February 

2018
Viral Hepatitis 53.9 38.1 21.3 40.0 23.2 9.1 21.1 38.1 23.3 56.0 14 29.7 35
Orthoptics                              22.8 22.7 18.2 23.1 16.7 18.5 22.6 23.5 20.3 25.8 17 21.0 111
Tissue Viability nursing                10.0 8.3 16.0 25.0 13.8 25.0 9.5 0.0 19.4 20.0 2 7.3 3
Optometry                               26.7 10.8 13.8 13.8 11.9 13.6 13.0 27.9 18.1 17.4 8 8.3 19
Diabetes                                32.5 15.4 11.8 20.0 7.6 29.0 11.7 13.3 7.5 17.1 7 9.4 57
Orthodontics                            7.5 4.5 9.4 5.5 9.0 18.6 10.0 13.6 9.4 16.3 7 10.1 75
Orthotics                               n/a n/a n/a n/a n/a n/a n/a 8.6 10.3 15.0 18 7.9 22
Pain Management                         6.5 16.1 10.8 11.2 10.1 12.8 9.1 13.0 10.2 14.9 10 10.3 39
Paediatric Surgery                      7.5 8.1 18.8 3.9 20.0 4.8 3.9 17.4 7.1 12.5 4 21.1 4
Neurology                               11.9 12.0 10.1 10.9 10.1 11.2 7.9 7.7 8.4 11.1 25 7.5 34
Haematology                             12.5 7.9 4.6 4.7 3.4 16.1 3.1 4.8 5.2 10.9 5 6.4 25
Paediatrics                             3.6 6.2 15.6 7.1 12.6 8.1 16.4 6.8 15.1 9.6 20 15.2 118
Scotland DNA Rate 9.1 9.1 n/a 9.7 n/a 9.7 9.7 9.5 n/a 9.5 n/a n/a n/a
Renal Medicine                          0.0 11.1 11.5 0.0 10.2 5.9 10.2 0.0 9.4 8.0 2 7.2 25
Oral and Maxillofacial Surgery          7.4 8.1 6.4 6.7 7.4 10.0 11.7 9.7 8.3 7.5 19 8.4 36
Gastroenterology                        11.7 8.5 6.8 8.1 7.1 9.1 7.4 8.1 10.5 6.9 9 9.9 40
Dermatology                             4.7 6.6 7.2 5.9 7.1 8.4 9.0 5.7 6.4 6.9 38 5.2 108
Rheumatology                            5.0 6.1 9.5 1.6 8.4 8.8 7.6 3.7 3.4 6.7 14 3.9 14
Gynaecology                             4.9 5.4 6.5 5.9 7.6 7.7 8.2 8.1 7.4 6.3 39 7.7 36
Respiratory Medicine                    8.8 8.7 6.6 5.1 5.8 6.5 4.7 6.8 4.3 6.2 11 5.2 13
Forth Valley (Acute Services Only) 5.9 6.1 8.0 5.9 7.5 6.6 8.4 6.0 8.2 6.1 0 7.3 23
Endoscopy 6.3 5.8 3.3 4.4 4.4 5.1 5.8 6.0 4.2 5.6 21 3.7 14
Trauma and Orthopaedic Surgery          6.5 5.2 7.9 5.2 6.6 5.1 7.1 4.1 7.2 5.3 30 6.7 107
Cardiology                              4.1 5.8 7.3 8.1 6.8 4.0 6.7 5.5 7.9 5.2 8 6.1 25
Ophthalmology                           4.5 4.5 7.1 8.1 6.2 5.5 6.6 4.7 6.3 5.1 24 5.0 67
Ear, Nose & Throat (ENT)                5.6 5.5 12.0 4.5 9.5 7.2 10.6 6.0 12.1 4.9 25 8.0 42
General Surgery                         6.1 6.9 9.0 4.6 7.4 4.0 6.0 4.3 6.8 4.8 30 6.1 46
Geriatric Medicine                      1.7 3.3 5.0 5.5 10.8 12.2 13.5 6.1 14.6 4.6 5 10.8 24
Vascular Surgery                        4.9 6.6 10.8 5.8 10.1 11.6 7.7 1.4 9.5 4.6 3 4.2 7
Urology                                 7.2 4.6 6.7 6.9 6.0 7.5 6.0 5.9 6.8 4.6 17 6.7 54
General Medicine                        1.5 3.5 4.5 2.1 3.8 2.1 3.4 1.3 4.8 3.0 5 5.1 39
Electrocardiography                     2.8 2.9 6.2 3.0 6.7 3.0 9.9 2.5 8.1 1.7 7 5.7 64
Electroencephalography                  0.0 18.5 0.0 17.7 0.0 16.7 0.0 20.7 0.0 0 18.2 2
Physiological Measurement               n/a n/a n/a n/a n/a n/a n/a 0.0 4.3 0.0 0 11.9 23
PRE-OP n/a n/a n/a n/a n/a n/a n/a 0.0 8.0 0.0 0 6.6 48
Endocrinology            8.3 14.3 11.5 0.0 10.5 13.3 11.0 11.3 14.5 0.0 0 15.5 13

Clinical Oncology                       1.4 2.6 0.0 1.8 0.0 1.8 0.0 3.8 0.0 0 1.8 12
Rehabilitation Medicine                 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0.0 0

Table 3(a)                                                                                                  NHS Forth Valley Specialty Level New and Return OPD Appointment DNA Rates: 1 September 2017 to 28 February 2018.  Monthly rates                                                                                                                                                       

Specialty
October 2017                     
% New DNA

October 2017                     
% Age Return DNA

November 2017                     
% New DNA

November 2017                     
%  Return DNA

December 2017                     
% New DNA

December 2017                     
%  Return DNA

January 2018                     
% New DNA

January 2018                     
%  Return DNA

                                                                   
Number of Return 

DNA for January 
2018

February 2018                     
% New DNA

                                                                   
Number of New 

DNA for February 
2018

February 2018                     
%  Return DNA

                                                                   
Number of Return 
DNA for February 

2018
Continence Service 45.5 31.3 5.3 14.3 25.0 15.0 42.9 20.0 5 33.3 4 12.5 3
Clinical Psychology 16.8 17.1 23.4 17.1 21.0 17.1 20.4 18.8 246 19.4 26 18.9 260
Community psychiatric nursing 30.5 27.3 23.4 22.7 25.2 23.2 31.3 26.3 711 18.3 25 28.9 758
Child and Adolescent Psychiatry 12.0 13.3 11.3 10.2 9.5 16.9 16.7 18.4 223 15.2 19 18.0 224
Orthotics 0.0 0.0 6.2 8.9 6.0 11.3 8.6 10.3 36 15.0 18 7.9 22
Chiropody 15.9 8.2 11.5 7.6 14.9 8.2 18.6 9.8 318 14.8 39 7.8 212
General Psychiatry Mental Illness 14.8 33.0 10.3 35.5 14.1 33.1 12.6 28.8 610 14.0 30 30.7 628
Dietetics 19.1 12.8 12.7 11.8 14.8 11.8 22.7 12.4 63 13.5 26 12.4 63
Mental health nursing 22.2 21.5 18.7 21.9 17.3 18.9 16.0 17.6 106 13.0 18 24.2 137
Psychiatry of Old Age 12.4 16.9 7.5 15.6 10.4 21.4 14.6 18.6 90 12.9 11 13.9 69
Forth Valley (Comm and Mental 
Health Services Only) 13.5 17.2 12.1 16.4 12.1 17.2 12.8 17.1 3099 11.6 315 17.7 2952
Behavioural Psychotherapy 34.4 15.0 31.6 16.6 38.7 18.2 17.0 16.9 102 10.3 6 17.7 107
Scotland DNA Rate 9.7 n/a 9.7 9.7 9.7 9.5 9.5 n/a 9.5 n/a 9.5 n/a
Physiotherapy 8.2 10.3 8.6 10.3 7.9 12.2 7.6 10.8 497 7.9 93 10.2 413
Psychotherapy 0.0 3.6 0.0 0.0 50.0 0.0 0.0 0.0 0 0.0 0 3.9 1
Learning Disability 50.0 10.8 0.0 15.1 33.3 9.5 0.0 12.9 8 0.0 0 10.9 6
Forensic Psychiatry 37.5 3.7 16.7 21.1 0.0 22.2 20.0 19.4 6 0.0 0 12.5 2
Speech and Language Therapy 0.0 0.0 #N/A #N/A 0.0 0.0 0.0 0.0 0 0.0 0 0.0 0
Occupational Therapy 100.0 17.0 66.7 25.0 0.0 11.5 0.0 23.7 46 0.0 0 24.2 31
Child Psychiatry 0.0 7.7 0.0 0.0 0.0 0.0 0.0 6.3 1 0.0 0 0.0 0
Community Psychiatry 0.0 0.0 0.0 0.0 0 0.0 0 0.0 0
Dental Hygiene 0.0 62.1 0.0 64.3 0.0 34.3 0.0 58.1 25 0.0 0 33.3 16

Table 3(b)
 NHS Forth Valley Mental Health and Community Services New and Return OPD Appointment DNA Rates:                                                                                                                                                                                                                                                   

01 October 2017 to 28 February 2018.  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 
December 2016 to the quarter ending December 2017. Management information for the months 
of January 2018 and February 2018 is provided to highlight current performance. 
 
Table 4 

 
 

• Completed Waits: Table 4 shows that in the period 1 October 2017 to 31 December 2017 
NHS Forth Valley treated 2,633 patients of which, 845 (32%) waited over 12 weeks. 
Compliance with the TTG for this period was 68%, down from 69% in the last quarter of 
published information.  

• The activity levels for Quarter 4, 2017 and January and February are down on previous 
years. 

• In the quarter ending December 2017 NHS Scotland compliance was 80%.  
 
Ongoing Waits:  At 28 February there were 1,287 inpatients/ daycases waiting over 12 
weeks, 45 (3.6%) more than January. There were 104 patients cancelled over the 4 days 
of the severe weather conditions (includes 2 weekend days).   

o The majority of 1,287 long waiting patients are within Orthopaedics (738), General 
Surgery (280) and ENT (148). 

• Key issues and actions 
o Over the last 6 month the rate of TTG breaches have risen at a rate of 55 per 

month. Levels were predicted to fall over the month of March but the severe 
weather meant we had to cancel 104 inpatient appointments.  

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

o The Golden Jubilee is providing ad-hoc general surgery sessions when possible 
but not all long-waiting patients are suitable to be treated there.  

o 90 Orthopaedic treatment places inpatients/daycases are being secured in the 
private sector in April 2018. 

o Ongoing actions are: 
 Where possible staff are generating additional theatre sessions. 
 Reviewing capacity on a daily basis to ensure every available theatre 

space is utilised. 
 Work is ongoing with the clinical and booking staff to improve admitting in 

order of priority then date order.    

Board Indicator

 

 
Q4 (1 Oct 2016 
to 31 Dec 2016)

Q1  (1 Jan 2017 to 
31 March 2017)

Q2 (1 April 2017 
to 30 June 2017) 

Q3 (1 Jul 2017 to 
30th Sep 2017)

Q4 (1 Oct 2017 
to 31 Dec 2017) Jan-18 Feb-18

Number seen 2,916 3,167 2,940 2,637 2,633 824 831
Median (days) 67 77 70 69 75 78 83
90th Percentile (days) 107 138 134 157 174 190 210
Number who waited over 12 
weeks 630 1156 874 807 845 297 382
% Compliance With TTG 78% 63% 70% 69% 68% 64% 54%
Number seen 74,146 74,562 73,325 71,682 65,818 n/a n/a
Median (days) 46 49 47 47 75 n/a n/a
90th Percentile (days) 98 113 119 131 174 n/a n/a
Number who waited over 12 
weeks 9,805 13,316 13,568 14,191 13,199 n/a n/a
% Compliance With TTG 87% 82% 81% 80% 80% n/a n/a

NHS Scotland

NHS Forth Valley

Table 4
Management 
InformationPublished Information

Waiting Times for Inpatient Daycase Admission:                                                                                                                                                                                                                 
Completed Waits for Patients Seen Per Quarter Period (Q4,2016 to Q4,2017).                                                 

Performance for the Months of January and February 2018 is provided for information.                                                                                                                                                                                                                        
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 28 
February 2017 census. 
 
New Outpatient Unavailability 
Table 5 describes the level of unavailability for Outpatients at the end of February 2018 census. 
Information from 30 September 2017 to 31 January 2018 is also provided for reference.  
 
Table 5 

 
 
 
Key issues & actions  

 
• At 28 February 2018 Outpatient unavailability was 1.3% (193 patients). The Scottish 

average in December 2017 was 1.6%.  
 
• 18 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) 2.1% 0.7% 2.9% 2.2% 1,203 7 0.6% 1,318 17 1.3%
GENERAL SURGERY 3.2% 1.7% 1.3% 2.5% 1,369 21 1.5% 1,536 26 1.7%
HAEMATOLOGY 0.0% 0.9% 0.9% 0.0% 124 0 0.0% 118 0 0.0%
OPHTHALMOLOGY 2.1% 2.3% 2.3% 1.9% 1,109 12 1.1% 1,141 24 2.1%
ORAL AND MAXILLOFACIAL SURGERY 1.4% 1.5% 2.3% 3.0% 606 4 0.7% 602 7 1.1%
ORTHODONTICS 0.0% 0.0% 0.0% 0.0% 97 0 0.0% 95 0 0.0%
PAIN MANAGEMENT 0.4% 0.7% 1.1% 3.0% 296 3 1.0% 323 6 1.8%
TRAUMA AND ORTHOPAEDIC SURGERY 1.2% 0.6% 0.8% 1.8% 2,488 25 1.0% 2,505 21 0.8%
UROLOGY 3.0% 1.7% 1.0% 1.2% 858 6 0.7% 881 15 1.7%
VASCULAR SURGERY 0.5% 1.4% 1.2% 1.9% 275 1 0.4% 310 2 0.6%
Surgical Directorate 1.9% 1.3% 1.6% 2.0% 8,425 79 0.9% 8,829 118 1.3%
CARDIOLOGY 0.6% 0.0% 0.4% 3.8% 383 4 1.0% 453 9 1.9%
CLINICAL ONCOLOGY 0.0% 0.0% 0.0% 0.0% 48 0 0.0% 41 0 0.0%
DERMATOLOGY 1.2% 0.9% 1.4% 2.5% 1,389 17 1.2% 1,490 17 1.1%
DIABETES 1.0% 1.1% 0.0% 0.0% 89 0 0.0% 84 0 0.0%
ENDOCRINOLOGY 0.0% 0.0% 1.3% 1.7% 81 4 4.7% 81 2 2.4%
GASTROENTEROLOGY 1.7% 1.6% 1.6% 1.7% 617 3 0.5% 671 12 1.8%
GENERAL MEDICINE 0.0% 0.0% 0.0% 0.0% 52 1 1.9% 49 0 0.0%
GERIATRIC MEDICINE 2.3% 0.7% 0.0% 0.0% 135 1 0.7% 142 1 0.7%
RENAL MEDICINE 0.0% 0.0% 0.0% 0.0% 33 0 0.0% 35 0 0.0%
NEUROLOGY 0.5% 0.0% 0.7% 1.8% 749 7 0.9% 707 7 1.0%
RESPIRATORY MEDICINE 2.1% 1.2% 1.8% 3.2% 296 15 4.8% 261 16 5.8%
REHABILITATION MEDICINE 0.0% 0.0% 0.0% 0.0% 30 0 0.0% 30 0 0.0%
RHEUMATOLOGY 1.4% 0.7% 0.8% 0.6% 350 1 0.3% 238 2 0.8%
Medical Directorate 1.3% 0.8% 1.1% 2.1% 4,252 53 1.2% 4,282 66 1.5%
GYNAECOLOGY 2.4% 0.7% 1.2% 2.2% 734 10 1.3% 732 7 0.9%
PAEDIATRICS 1.1% 0.0% 0.5% 0.9% 517 0 0.0% 541 2 0.4%
PAEDIATRIC SURGERY 0.0% 0.0% 1.3% 0.0% 92 0 0.0% 94 0 0.0%
W&C Directorate 1.8% 0.4% 1.0% 1.6% 1,343 10 0.7% 1,367 9 0.7%
Grand Total 1.6% 1.0% 1.3% 2.0% 14,020 142 1.0% 14,478 193 1.3%
Scotland Position 1.3% 1.6%

Feb-18

NHS Forth Valley, Number of Available and Unavailable New Outpatients at Each Month-End.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 
30 September 2017 to 28 February 2018                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       

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

Jan-18Dec-17Nov-17Oct-17Sep-17
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Inpatient Unavailability:  
Table 6 describes the level of unavailability for Inpatients and daycases at the 28 February 2018.  
 
Table 6 

 
 
Key issues and actions 
 

• In February 2018 Inpatient unavailability was 3.5% which is a 0.2% improvement on 
January position and better than the Scottish average of 7.2%. 

 
 

  

Table 6 :

Specialty % Unavailable % Unavailable % Unavailable
Number 
Available

Number 
Unavailable % Unavailable

Number 
Available

Number 
Unavailable % Unavailable

Number 
Available

Number 
Unavailable % Unavailable

CARDIOLOGY 0.0% 0.0% 0.0% 28 0 0.0% 14 0 0.0% 9 0 0.0%
DIAGNOSTIC RADIOLOGY 0.0% 0.0% 0.0% 0 0 0.0% 0 0 0.0% 0 0 0.0%
EAR, NOSE & THROAT 2.9% 3.0% 4.6% 367 9 2.4% 361 10 2.7% 342 7 2.0%
GENERAL SURGERY 7.0% 3.4% 4.3% 691 30 4.2% 685 20 2.8% 659 18 2.7%
GYNAECOLOGY 9.7% 5.1% 7.9% 194 14 6.7% 188 19 9.2% 203 16 7.3%
OPHTHALMOLOGY 10.0% 7.2% 5.2% 384 44 10.3% 402 22 5.2% 416 21 4.8%
ORAL MAXILLIOFACIAL 5.9% 8.5% 11.1% 157 32 16.9% 165 10 5.7% 144 13 8.3%
ORTHOPAEDICS 3.9% 2.7% 3.5% 1140 44 3.7% 1151 32 2.7% 1178 32 2.6%
PAIN MANAGEMENT 0.0% 0.0% 2.6% 56 1 1.8% 33 2 5.7% 25 2 7.4%
PAEDIATRIC SURGERY 0.0% 6.5% 9.5% 16 0 0.0% 14 0 0.0% 8 1 11.1%
UROLOGY 10.9% 5.8% 13.0% 128 5 3.8% 116 6 4.9% 144 7 4.6%
VASCULAR SURGERY 12.7% 15.2% 14.3% 107 20 15.7% 128 4 3.0% 130 2 1.5%
Grand Total 6.2% 4.5% 5.4% 3268 199 5.7% 3257 125 3.7% 3258 119 3.5%
Scotland Position 7.6% 7.2% 7.2% 7.2%

Feb-18

NHS Forth Valley, Number of Available and Unavailable Inpatients/Daycases                                                                                                                                                                                                                                                                                                                        
at Specialty Level as at Month-end Census 30 September  2017 to 28 February 2018                                                                                                                                                                                                                                                                                                                           

(Expressed as % of Total Waiting )
Nov-17Oct-17 Jan-18Dec-17Sep-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 28 February 2018 census no patients were waiting over the 42 day waiting time standard. 
 
Key Issues and Actions: 
 
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).  Although Radiology continues to meet the 
waiting time standard there remains ongoing challenges due to Radiologist vacancies and CT 
capacity.  This is currently being managed and maintained through a number of strategies. 
 
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 July 2017 to 31 December 2017.  
 
Table 7 

 
 
Key issues and actions 

 
• At 28 February 2018 there were 3 patients waiting over 42 days for the Endoscopy 

service.    

Service Sep 17 Oct 17 Nov 17 Dec 17 Jan 18 Feb 18

Upper Endoscopy 0 0 0 0 10 0
Lower Endoscopy 

(excl. Colonoscopy) 0 0 0 0 2 2
Colonoscopy 0 1 1 0 3 1

Cystoscopy 8 16 5 5 2 0
All Endoscopy 8 17 6 5 17 3

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

Month-End Census 30 September 2017 to 28 February 2018
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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 while 
Table 9 shows the range of wait beyond the surveillance date.  
 
Table 8 

 
 
 
Table 9 

 
 
Key issues and actions 

 
• Table 8 shows that at 28 February 2018 there were 322 patients waiting beyond their 

recall date for surveillance, an increase of 72 from 250 in January 2018. This increase has 
been caused by the conversion of the Endoscopy beds to Emergency admission beds. 
Work is underway to reduce these waits.   
 

• Table 9 shows that at 28 February 2018 there were no patients waiting over 18 weeks for 
their surveillance recall date.   

Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18

Month on 
Month 
Change

% Month 
on Month 
Change

Number of Patients Waiting 
Over Target Surveillance Date 125 104 69 118 250 322 72 29%

Table 8

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

Month-end Census 30 September 2017 to 28 February 2018 

Table 9

Not yet 
reached due 
date

Up to 4 weeks 
(28days)

Up to 8 weeks 
(56days)

Up to 12 
weeks 

(84days)

Up to 18 
weeks 

(126days)

Up to 26 
weeks 

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

Feb-18 4,149 152 121 46 3 0 0 4,471
Jan-18 4,208 175 65 10 0 0 0 4,458
Dec-17 4,214 96 21 1 0 0 0 4,332
Nov-17 4,193 61 6 2 0 0 0 4,262
Oct-17 4,158 92 10 2 0 0 0 4,262
Sep-17 4,101 104 19 1 1 0 0 4,226

 Number of Patients Waiting For Endoscopy Surveillance.                                                                                   
Month-end Census 30 September 2017 to 28 February 2018
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6. Cancer Waiting Times  
 
Cancer Waiting Time Standards 

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

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

Performance against waiting time standards 
 
Table 10 provides information in respect of the quarterly performance for cancer services from 
the quarter ending September 2016 through to the quarter ending September 2017. In addition, 
management information for the months of October 2017 through to January 2018 is provided for 
information.   

 
Table 10 

 
 

       Key issues and action  
  

• The management position in January 2018 indicates that 82.4% of patients were treated 
within 62 days of referral. The Scotland average for January 2018 was 81.3%. 
 

• Monthly management information for January 2018 shows that 96.3% of NHS Forth 
Valley patients were treated within 31 days of the agreement to treat. The Scotland 
average was 91.5%. 
 

 
 

   
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Waiting Time Standard NHS 
Board

July-16 to 
Sept-16

Oct-16 to 
Dec-16

Jan-17 to 
Mar-17

April-17 to 
June 2017

July-17 to 
Sept-17 Oct-17 Nov-17 Dec-17 Jan-18

FV 86.0% 89.5% 89.5% 81.1% 84.4% 81.6% 85.2% 83.3% 82.4%
Scotland 87.1% 87.5% 88.1% 86.9% 87.2% 85.5% 87.3% 86.4% 81.3%

FV 98.4% 97.4% 96.6% 95.6% 95.0% 100.0% 98.8% 98.5% 96.3%
Scotland 94.3% 94.1% 94.9% 94.8% 94.5% 93.9% 94.2% 94.2% 91.5%

31 Day Target

62 Day Target

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

Management Information for the Months of October 17, through to January 2018 are 
Provided for Information                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                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   
 
For the current period 1st January 2018 to 16th February 2018 Drugs and Alcohol services 
continued to deliver a high level of performance with 98.7% of clients being treated within 3 
weeks. In respect of prisons 98.5% of clients have been treated within 3 weeks.  

 
NHS Scotland performance for January 2018 was 89.3% and prisons delivered 98.5%.  Within 3 
weeks.  
 
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 September 2017 to 
28 February 2018.  
 
Table 11 

 
 
Key issues and actions: 
 

• In February 2018, 53.2% of patients were treated within 18 weeks.  
  

• NHS Scotland treated 77.5% of patients within 18 weeks of referral (December 2017) 
 
 
 
 
 
 

Table 11

Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18
Behavioural Psychotherapy 41.0% 12.5% 35% 24% 38.6% 22.0%
Adult Clinical Psychology 58.5% 55.7% 51% 54% 55.7% 50.0%
Dynamic Psychotherapies 100% 75% 0% 100% 100% 100%
Beating the Blues 100% 100% 100% 100% 100% 100%
CAMHS 50% 46% 33% 50% 50.0% 43.0%
Overall Performance (All 
Services) 62.2% 60.1% 54.5% 55.8% 58.9% 53.2%
NHS Scotland (Monthly) 74.5% 77.5 N/A

Psychological Therapies Waiting Time at Specialty 
Level   % Patients Seen within 18 weeks                                                                                                                                                                                                           
1 September 2017 to 28 February 2018                                                                                                                                                                                                                                                                                                                                                                                           
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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 1 September 2017 to 28 February 2017.  
 
Table 12 

 
 
Key issues and actions 
 

• CAMHS: The data for the month of February 2018 highlights that 48.6% of NHS Forth 
Valley patients were treated within 18 weeks of referral.  In January 2018 NHS Scotland 
treated 73.1% of their patients within 18 weeks. 

  

Table 12:

NHS Board of 
Treatment

%                                                                                                                                                                                                                                                                                                                                                                                                                                                        
0-18 weeks

Median
(weeks)

90th Percentile
(weeks)

%                                                                                                                                                                                                                                                                                                                                                                                                                                                        
0-18 weeks

Median
(weeks)

90th Percentile
(weeks)

Feb-18 48.6 n/a n/a n/a n/a n/a
Jan-18 51.3 18 26 73.1 10.0 30.0
Dec-17 62.0 13 26 74.3 9.0 27.0
Nov-17 46.4 19 25 69.0 10.0 28.0
Oct-17 59.2 17 23 71.0 10.0 29.0
Sep-17 61.4 15 21 71.7 12.0 28.0

ScotlandNHS Forth Valley

 NHS Forth Valley CAMHS Waiting Times                                                                                  
% of Patients Treated Within 18 Weeks of Referral (RTT).                                            

Performance by Month Treated: 1 September 2017 to 28 February 2018       
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8. Conclusion 
 
In terms of waiting times, NHS Forth Valley is working to deliver against 15 measureable targets. 
Table 13 is a summary of progress highlighting the RAG status with 7 Green, 2 Amber and 6 
Red. 

 
Table 13 

 

Type Status
1 Referral to Treatment Standard LDP Non-compliant
2 Outpatient Stage of Treatment Standard LDP Non-compliant
3 New Outpatient DNA Rates LKPI Compliant
4 Inpatients-Treatment Time Guarantee LDP Non-compliant
5 Unavailability NR Compliant
6 Key Diagnostic Tests Radiology LKPI Compliant
7 Key Diagnostic Tests Endoscopy LKPI Non-compliant
8 Cancer Waiting Times 62 Day Standard LDP Non-compliant
9 Cancer Waiting Times 31 Day Standard LDP Compliant

10 Alcohol and Drugs Standard LDP Compliant
11 Psychological Therapies LDP Non-compliant
12 Child and Adolescent Mental Health Services (CAMHS) LDP Non-compliant
13 Audiology: Number of patients over 12 weeks LKPI Compliant
14 Allied Health Professional Waiting Times NR Compliant
15 MSK>4 Wks NR Non-compliant

Green
Red

Red
Red

Green

Table 13: NHS Forth Valley Overview of Performance as at 28 February 2018
Performance

Red
Green
Green

Amber
Red

Green
Red

Green
Amber

Green
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SECTION 1 INTRODUCTION 

 
 

1.1 GENERAL 
 

1.1.1 These Standing Financial Instructions (SFIs) are issued in accordance with the 
National Health Service (Financial Provisions) (Scotland) Regulations, 1974, 
Section 4 together with the subsequent guidance and requirements contained 
in NHS Circular No.1974 (GEN) 88 and Annex for the regulation of the conduct 
of Forth Valley NHS Board, its directors, officers and agents in relation to all 
financial matters. Those regulations are the Health Boards (Membership and 
Procedure) Regulations 2001. Forth Valley Health Board is the common 
name of Forth Valley NHS Board.  The Board’s formal, legal title remains 
Forth Valley NHS Board and it will be identified as such in certain legal and 
financial documents.  These SFIs are also issued in accordance with NHS MEL 
(1994) 80 and the guidance in ‘Rebuilding Our National Health Service - A 
Change Programme For Implementing Our National Health’ and they shall 
have the effect as if incorporated in the Standing Orders of Forth Valley NHS 
Board. 

 
 

1.1.2 These SFIs detail the financial responsibilities, policies and procedures to be 
adopted by Forth Valley NHS Board.  They are designed to ensure that 
Forth Valley NHS Board financial transactions are carried out in accordance 
with the law and Government policy in order to achieve probity, accuracy, 
economy, efficiency and effectiveness. They should also be used in 
conjunction with the Scheme of Delegation adopted by the Board. 

 
 

1.1.3 These SFIs identify the financial responsibilities, which apply to everyone 
working for the Board and its constituent organisations including Trading Units. 
They do not provide detailed procedural advice. These statements should 
therefore be read in conjunction with the detailed departmental and Financial 
Operating Procedures. The Director of Finance must approve all Financial 
Operating Procedures. 

 
 

1.1.4 Statutory Instrument (1974) No.468 requires Directors of Finance to design, 
implement and supervise systems of financial control and NHS circular 1974 
(GEN) 88 requires the Director of Finance to: 

(a) approve the financial systems 
 

(b) approve the duties of officers operating these systems 
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(c) maintain  a  written  description  of  such  approved  financial  systems, 

including a list of specific duties 
 
 

1.1.5 Should any difficulties arise regarding the interpretation or application of any of 
the SFI's then the advice of the Director of Finance must be sought before 
acting. The user of these SFIs should also be familiar with and comply with the 
Provisions of the Board’s Standing Orders. 

 
 

1.1.6 Failure to comply with SFIs is a disciplinary matter, which could result in 
dismissal. 

 
 

1.2 TERMINOLOGY 
 

1.2.1 Any expression to which a meaning is given in Health Service Acts, or in 
directions made under the Acts, shall have the same meaning in these 
instructions; and: 

(a) “Board” means the Board of Forth Valley NHS Board or such Committee 
of the Board to which powers have been delegated; 

(b) “Budget” means an allocation of resources, expressed in financial terms, 
proposed by Forth Valley NHS Board for the purpose of carrying out, for 
a specific period, any or all of the functions of Forth Valley NHS Board; 

(c) “Chief Executive” means the chief officer of Forth Valley NHS Board and 
who is directly accountable to the Board; 

(d) “Director of Finance” means the chief financial officer of Forth Valley 
NHS Board; 

(e) “Budget Holder” means the director or officer of Forth Valley NHS Board 
who has the delegated authority to manage finances (income and 
expenditure) for a specific operational area of Forth Valley NHS Board; 

(f) “Legal Adviser” means the properly qualified person appointed by Forth 
Valley NHS Board to provide legal advice. 

 
 

1.2.2 Wherever the title Chief Executive, Director of Board, or other nominated officer 
is used in these instructions, it shall be deemed to include such other officers 
and agents who have been duly authorised to represent them. 
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1.2.3 References in these instructions to "officer" shall be deemed to include all 
employees of Forth Valley NHS Board, including nursing and medical staff, and 
consultants who practice upon Forth Valley NHS Board premises, as well as 
the staff of any agency contracted to Forth Valley NHS Board and/or performing 
financial functions on behalf of Forth Valley NHS Board. 

 
 

1.2.4 All references in these SFIs to the masculine gender shall be read as equally 
applicable to the feminine gender. 

 
 

1.3 RESPONSIBILITIES AND DELEGATION 
 

1.3.1 The Board shall exercise financial supervision and control by: 
 

(a) requiring the submission and approval of financial plans and budgets 
within approved allocations/overall income to a pre-determined 
timetable; 

(b) defining and approving essential features of financial arrangements in 
respect of important procedures and financial systems (including the 
need to obtain value for money); 

(c) defining specific responsibilities placed on directors and officers as 
indicated in the Scheme of Delegation document. 

 
 

1.3.2 Within the Instructions it is acknowledged that the Chief Executive and Director 
of Finance shall have joint responsibility for ensuring that the Board meets its 
obligation to perform its functions within the financial resources available. The 
Chief Executive has overall responsibility for the Board’s activities and is 
responsible to the Board for ensuring containment within the Board’s Revenue 
Resource Limit, Capital Resource Limit and Cash Limit. 

 
 

1.3.3 The Chief Executive’s responsibilities as Accountable Officer are set out in 
Section 2. 

 
 

1.3.4 The Chief Executives of the NHS Health Boards have retained Accountable 
Officer Status under NHS arrangements. 
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1.3.5 The Chief Executive is ultimately accountable to Forth Valley NHS Board and 

as Accountable Officer to the Scottish Parliament for ensuring that the Forth 
Valley NHS Board meets its obligations to perform its functions within the 
available resources. 

 
 

1.3.6 Forth Valley NHS Board shall delegate executive responsibility for the 
performance of its functions to the Chief Executive and to the senior 
management team. Members will exercise financial supervision and control by 
requiring the submission and approval of financial plans within approved 
allocations, by defining and approving essential features of financial 
arrangements in respect of important procedures and financial systems, 
including the need to obtain value for money and by defining specific 
responsibilities placed on our officers. 

 
 

1.3.7 So far as is possible, the Chief Executive and Director of Finance will delegate 
their detailed responsibilities, but retain their overall accountability. The extent 
of delegation will be kept under review by the NHS Board. 

 
 

1.3.8 It is the duty of the Chief Executive to ensure that existing directors and 
employees and all new appointees are notified of and understand their 
responsibilities within these SFIs. 

 
 

1.3.9 Without prejudice to any other functions of officers of Forth Valley NHS Board, 
the Director of Finance shall be responsible for: 

(a) provision of financial advice to the Board and its officers; 
 

(b) setting the Board’s accounting policies consistent with Scottish 
Government and Treasury guidance and generally accepted accounting 
practice; 

(c) supervising the implementation of the Board’s financial strategies and for 
co-ordinating any corrective action necessary to further these strategies; 

(d) ensuring that sufficient records are maintained to show and explain Forth 
Valley NHS Board transactions, in order to disclose, with reasonable 
accuracy, the financial position of Forth Valley NHS Board at any time; 
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(e) the design, implementation and supervision of systems of financial 

control incorporating the principles of separation of duties and internal 
checks; 

(f) the preparation and maintenance of such accounts, certificates, 
estimates, records and reports as the Board may require for the purpose 
of carrying out its statutory duties and responsibilities. 

 
 

1.3.10 All directors and officers of Forth Valley NHS Board, severally and collectively, 
are responsible for: 

(a) the security of Forth Valley NHS Board property; 
 

(b) avoiding loss; 
 

(c) exercising economy and efficiency in the use of Forth Valley NHS Board 
resources; 

(d) complying with the requirements of ; 
 

• Standing Orders (including the Scheme of Delegation); 
 

• Standing Financial Instructions; 
 

• Financial Operating Procedures; and 
 

• MEL (1994) 48 Standards of Business Conduct for Staff which will 
be identified in the Staff Handbook. 

 
 

1.3.12 The form in which financial records are kept and the manner in which duties are 
discharged by all directors and officers of Forth Valley NHS Board who carry 
out a financial function must be to the satisfaction of the Director of Finance. 

 
 

1.3.13 Any contractor, agent or employee of a contractor who is empowered by Forth 
Valley NHS Board to commit Forth Valley NHS Board to expenditure or who is 
authorised to obtain income shall be covered by these instructions. It is the 
responsibility of the Chief Executive to ensure that such persons are made 
aware of this. 
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SECTION 2 RESPONSIBILITIES OF HEALTH BOARD CHIEF EXECUTIVE AS 

ACCOUNTABLE OFFICER 
 
 

2.1 INTRODUCTION 
 

2.1.1 Under the terms of Section 14 and 15 of the Public Finance and Accountability 
(Scotland) Act 2000, the Principal Accounting Officer for the Scottish 
Government has designated the Chief Executive of Forth Valley NHS Board as 
Accountable Officer. 

 
 

2.1.2 Accountable Officers must comply with the terms of the Memorandum to 
National Health Service Accountable Officers, and any updates issued to them 
by the Principal Accountable officer for the Scottish Government. The 
Memorandum was updated in April 2002. 

 
 

2.2 GENERAL RESPONSIBILITIES 
 

2.2.1 The Accountable Officer is personally answerable to the Scottish Parliament for 
the propriety and regularity of the public finances for NHS Forth Valley. The 
Accountable Officer must ensure that the Forth Valley NHS Board takes 
account of all relevant financial considerations, including any issues of 
propriety, regularity or value for money, in considering policy proposals relating 
to expenditure, or income. 

 
 

2.2.2 It is incumbent upon the Accountable Officer to combine his/her duties as 
Accountable Officer with their duty to the Forth Valley NHS Board, to whom 
he/she is responsible, and from whom he/she derives his/her authority. The 
Forth Valley NHS Board is in turn responsible to the Scottish Parliament in 
respect of its policies, actions and conduct. 

 
 

2.2.3 The Accountable Officer has a personal duty of signing the Annual Accounts of 
Forth Valley NHS Board for which he/she has responsibility. Consequently, 
he/she may also have the further duty of being a witness before the Audit 
Committee of the Scottish Parliament, and be expected to deal with questions 
arising from the Accounts, or, more commonly, from reports made to 
Parliament by the Auditor General for Scotland 
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2.2.4 The Accountable Officer must ensure that any arrangements for delegation 

promote good management, and that he/she is supported by the necessary 
staff with an appropriate balance of skills. This requires careful selection and 
development of staff and the sufficient provision of special skills and services. 
He/she must ensure that staff are as conscientious in their approach to costs 
not borne directly by their component organisation (such as costs incurred by 
other public bodies, or financing costs, e.g. relating to banking and cash flow) 
as they would be were such costs directly borne. 

 
 

2.3 SPECIFIC RESPONSIBILITES 
 

2.3.1 The Accountable Officer must: 
 

(a) ensure that from the outset, proper financial systems are in place and 
applied, and that procedures and controls are reviewed from time to time 
to ensure their continuing relevance and reliability, especially at times of 
major changes; 

(b) sign the Accounts assigned to him/her, and in doing so accept personal 
responsibility for ensuring that they are prepared under the principles 
and in the format directed by Scottish Ministers; 

(c) ensure that proper financial procedures are followed incorporating the 
principles of separation of duties and internal check, and that accounting 
records are maintained in a form suited to the requirements of the 
relevant Accounting Manual, as well as in the form prescribed for 
published Accounts; 

(d) ensure that the public funds for which he/she is responsible are properly 
managed and safeguarded, with independent and effective checks of 
cash balances in the hands of any official; 

(e) ensure that the assets for which he/she is responsible, such as land, 
buildings or other property, including stores and equipment, are 
controlled and safeguarded with similar care, and with checks as 
appropriate; 

(f) ensure that, in the consideration of policy proposals relating to 
expenditure, or income, for which he/she has responsibilities as 
Accountable Officer, all relevant financial considerations, including any 
issues of propriety, regularity or value for money, are taken into account, 
and where necessary brought to the attention of the Board; 

(g) ensure that any delegation of authority is accompanied by clear lines of 
control and accountability, together with reporting arrangements; 
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(h) ensure that effective management systems appropriate for the 

achievement of the organisation’s objectives, including financial 
monitoring and control systems have been put in place; 

(i) ensure that risks, whether to achievement of business objectives, 
regularity, propriety, or value for money, are identified, that their 
significance is assessed and that systems appropriate to the risks are in 
place in all areas to manage them; 

(j) ensure that best value from resources is sought, by making proper 
arrangements to pursue continuous improvement having regard to 
economy, efficiency and effectiveness, and in a manner which 
encourages the observance of equal opportunities requirements; 

(k) ensure that managers at all levels have a clear view of their objectives, 
and the means to assess and measure outputs or performance in 
relation to these objectives; 

(l) ensure managers at all levels are assigned well defined responsibilities 
for making the best use of resources (both those assumed by their own 
commands and any made available to organisations or individuals 
outside NHS Forth Valley) including a critical scrutiny of output and value 
for money; 

(m) ensure that managers  at all levels have the information (particularly 
about costs), training and access to the expert advice which they need to 
exercise their responsibilities effectively. 

 
 

2.4 REGULARITY AND PROPRIETY OF EXPENDITURE 
 

2.4.1 The Accountable Officer has a particular responsibility for ensuring compliance 
with parliamentary requirements in the control of expenditure.  A 
fundamental requirement is that funds should be applied only to the extent 
and for the purposes authorised by Parliament in Budget Acts (or otherwise 
authorised by section 65 of the Scotland Act 1998).  Parliament’s attention 
must be drawn to losses or special payments by appropriate notation of the 
organisation’s Accounts. In the case of expenditure approved under the 
Budget Act, any payments must be within the scope and amount specified in 
that Act. 
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SECTION 3 ALLOCATIONS, BUSINESS PLANNING, BUDGETS AND BUDGETARY 

CONTROL 
 
 

3.1 GENERAL 
 

3.1.1 The Board is required by statutory provisions made under Section 85 of the 
National Health Service (Scotland) Act (1978), as amended by the Health 
Services Act 1980, to perform its functions within the total funds allocated by 
the Scottish Ministers. All plans and financial approval systems shall be 
designed to meet this obligation. 

 
 

3.2 ALLOCATIONS 
 

3.2.1 The Director of Finance of the Board will review, as a minimum annually, the 
bases and assumptions used for distributing allocations to ensure such 
allocations are fair, realistic and secure the Board’s entitlement to funds. 

 
 

3.3 BUSINESS PLANNING AND BUDGETS 
 

3.3.1 The Chief Executive will prepare and submit to the board the Local Delivery 
Plan and an Annual Plan. This Plan shall include forecasts of available 
resources, financial targets and spending proposals 

 
 

3.3.2 The Director of Finance shall, on behalf of the Chief Executive, prepare and 
submit to the Board for its approval, an annual financial plan for all revenue 
funds and capital where applicable, within the limits of available funds as 
determined by the notified allocations. 

 
 

3.3.3 The Director of Finance shall ensure such plans are reconcilable to budgets 
that have been produced following discussion with General Managers and 
Executive Directors. As a consequence, the Director of Finance shall have 
right of access to all budget holders on budgetary related matters. 

 
 

3.4 BUDGETARY CONTROL 
 

3.4.1 The Board shall delegate the management of the Financial Plan to the Chief 
Executive.  The  Chief  Executive  within  limits  approved  by  the  Board,  can 
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delegate responsibility for a budget or part of a budget to individual Senior 
Managers. The terms of delegation shall include, in writing, a clear definition of 
individual responsibilities for control of expenditure, exercise of virement, 
achievement of performance levels and the provision of regular reports on the 
discharge of these delegated functions. The delivery of this delegation shall be 
included within the performance review of appropriate officers. 

 
 

3.4.2 In performance of their duties: 
 

(a) The Chief Executive will not exceed the budgetary or virement limits or 
exclusions set by the Board or by the Scottish Government Health and 
Social Care Directorate. 

(b) Senior Managers will not exceed the budgetary or virement limits set by 
the Board and Chief Executive. 

(c) The Chief Executive  may exercise virement or vary the budgetary limit 
of a Senior Manager within the Chief Executives own budgetary limit. 

 
 

3.4.3 The Board shall approve and review annually a Scheme of Delegation that will 
form part of the Standing Orders of the Board. The Scheme of Delegation shall 
specify: - 

(a) areas of responsibility; 
 

(b) nominated officers; 
 

(c) financial value; 
 

(d) virement levels. 
 
 

3.4.4 Expenditure for which no provision has been made in approved plans and 
budgets and outwith delegated virement limits may only be incurred after 
authorisation by the Chief Executive or the Director of Finance acting on their 
behalf, or the NHS Board dependent on the nature and level of expenditure. 
There shall be a financial limit of £500,000 in respect of the delegated authority 
of the Chief Executive on a non-recurring basis (No individual item shall exceed 
£100,000)  .The  Director  of  Finance  shall  have  authority  within  the  Chief 
Executive’s limit of £250,000. 
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3.4.5 The Director of Finance, on behalf of the Chief Executive, shall monitor the 

financial performance against the plan, the use of delegated budgets to ensure 
that financial control is maintained and that the Board's plans and policies are 
implemented. 

 
 

3.4.6 The Director of Finance has a responsibility to ensure that adequate training is 
delivered on an on-going basis to budget-holders to help them to manage 
successfully. 

 
 

3.4.7 The Director of Finance shall ensure that: 
 

(a) the system of internal financial controls is sufficient and adequate to 
ensure the achievement of objectives and compliance with standards 
and regulations. 

(b) adequate statistical and financial systems are in place to monitor and 
control all agreements for patients’ services and facilitate the compilation 
of estimates, forecasts and investigations as may be required. 

(c) reports provide all financial, statistical and other relevant information as 
necessary for the compilation of estimates and forecasts. 

(d) the Chief Executive and the Board are informed of the financial 
consequences of changes in policy, pay awards and other events and 
trends affecting budgets or projections and shall advise on the financial 
and economic aspects of future plans and projects. 

(e) the issue of timely, accurate and comprehensible advice, and monthly 
financial reports to each budget holder, covering the areas for which they 
are responsible. 

 
 

3.4.8 The Director of Finance shall provide the Board with regular reports including 
as follows: - 

(a) monthly financial reports for all expenditure to the Board in an approved 
format, inclusive of: 

• income and expenditure to date and forecast year-end position; 
 

• movements in working capital; 
 

• capital project spend and projected outturn against plan; 
 
 

13 



Forth Valley NHS Board Standing Financial Instructions – Annex E 

Date Approved: March 2018 
 

 

 

 
• explanation of significant variances from plan plus corrective action if 

appropriate, including an assessment as to whether such actions are 
sufficient to correct the situation; 

• monitoring of management action to correct variances; 
 

• cash spending to date and forecast year-end position; 
 

• report on budgetary transfers; 
 

• Board financial position including projections. 
 
 

3.5 ALIGNED AND POOLED BUDGETS 
 
 

3.5.1 Partnership arrangements have been developing to give Health Boards and 
Local Authorities the flexibility to be able to work with other agencies to respond 
effectively to improve services, either by joining up existing services, or 
developing new, co-ordinated services. Such partnership arrangements provide 
for aligned and pooled budgets. Areas covered by Health and Social care 
Integration are contained in Section 4. 

3.5.2 An Aligned Budget is the position when clearly identified financial resources are 
being used jointly. The funds are identified by the partner organisations and 
grouped together in a joint “pot”, but the funds are still technically held within 
each partner organisation in separate distinct budgets. This enables each 
partner organisation to identify and account for their own contribution to the 
joint “pot”. 

3.5.3 A Pooled Budget is a mechanism by which each partner to the agreement 
contributes funding to form a discrete “fund” for the partnership arrangement or 
organisation. Initially, the funding contributed by each partner will be identifiable 
to each partner, but in time the origin of individual contributions may become 
less easily identifiable. The partners must therefore agree at the outset the 
purpose, scope and outcome for services within the agreement meeting their 
own statutory obligations and justifying their contribution to the fund. A Pooled 
Budget resides in a “host” partner, either a Health Board or a Local Authority 
organisation, which manages it on behalf of the partners. 

3.5.4 Partnership arrangements entered into by Forth Valley NHS Board must 
comply with the guidance on aligned and pooled budgets issued by the Scottish 
Government. The following paragraphs relate mainly to Aligned Budgets (as 
opposed to Pooled Budgets). 
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3.5.5 As a non-statutory body, the responsibility for the functions carried out by a 

partnership body will remain with each partner organisation. 

3.5.6 A Partnership Agreement or Heads of Agreement must be drawn up between 
the partner organisations which will specify the services to be managed jointly, 
the governance arrangements, the accountability arrangements, the budgetary 
control arrangements and the financial reporting and monitoring arrangements. 
The partnership agreement must be approved by the Director of Finance of 
each partner organisation before budgetary control can be devolved to a 
partnership body. 

3.5.7 Each partner will agree the level of its contribution in advance of each financial 
year. The level of contribution from the Board will be agreed by the Board 
taking account of the need to balance the amount of flexibility that Forth Valley 
NHS Board want to enable through the aligned budget against the risk of being 
able to fulfill all service needs. Levels of contribution will have to allow, among 
other things, for decisions about inflation levels, developments, service 
pressures, Corporate Plan priorities, capital charges and savings targets. 

3.5.8 The contribution to the Aligned Budget must be used on the agreed services 
set out in the partnership agreement. The aligned budget will be discrete, and 
will be ring-fenced to the extent specified in the partnership agreement. The 
Partnership Agreement must also specify the mechanism for changing in-year 
levels of contribution. 

3.5.9 Accountability will be discharged at two levels in Aligned Budget arrangements, 
i.e. within the partnership body, and to the Boards or Management Committees 
of each partner organisation. 

3.5.10 Each partnership body will appoint a lead officer who will be accountable to the 
relevant Partnership Board for the combined budget. 

3.5.11 The Chief Executive will remain accountable to the Scottish Government for the 
financial contribution made by their organisation. 

3.5.12 Partnership bodies will be subject to both financial and value for money audit by 
both Internal Audit and the Auditor General for Scotland. 

3.5.13 A Memorandum Income and Expenditure Account may require to be included in 
the Annual Accounts for Aligned Budget arrangements which show income 
received, expenditure incurred and the remaining surplus or deficit for the 
financial year. 

3.5.14 The lead officer of the partnership body shall prepare a Constitution which will 
set out compliance with the Codes of Conduct, Accountability and Practice on 
Openness and the underlying principles of good Corporate Governance as set 
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out in the Cadbury and Nolan Reports and the detailed guidance issued by the 
Scottish Government and others. 

3.5.15 The lead officer of the partnership body shall issue Financial Regulations 
consistent with the SFIs in order to regulate the conduct of the Partnership 
Board, both members and officers, in all financial matters. Such regulations and 
instructions will specify the arrangements for the provision of financial advice to 
the Partnership Board. 

3.5.16 The partnership body’s Constitution and Financial Regulations shall be agreed 
by the Forth Valley NHS Board and shall have the effect as if incorporated in 
the Standing Orders and SFIs of the Board. 

3.5.17 The above instructions will equally apply to new formal partnership 
arrangements with Local Authorities which the Board may develop in future 
years. 
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SECTION 4 HEALTH AND SOCIAL CARE INTEGRATION 

 
 

4.1 GENERAL 
 

4.1.1 The Public Bodies (Joint Working) (Scotland) Act 2014 established the 
framework for the integration of adult health and social care services in 
Scotland. Two Integrated Joint Boards (IJBs) have been established in Forth 
Valley under the body corporate arrangement. The approved Integration 
Schemes set out the detail of the integration arrangement, including those 
services delegated by NHS Forth Valley to the IJBs. 

 
 

4.2 FINANCIAL ARRANGEMENTS 
 

4.2.1 Each partner will agree the formal budget setting timelines and reporting 
periods as defined in the Financial Regulations. 

 
 

4.2.2 The initial budget for the NHS contribution to the Integrated Joint Board budget 
for delegated functions under the Public Bodies (Joint Working) (Scotland) Act 
2014 will be set in accordance with the Integration Schemes and the due 
diligence process as described in the Scottish Government Integrated 
Resource Advisory group guidance. 

 
 

4.2.3 In subsequent financial years the NHS Board will evaluate the case for the 
Integrated Budget against its other priorities and will agree its contributions 
accordingly. The business case put forward by the IJB will be evidenced based 
and will detail assumptions made. 

 
 

4.2.4 Following on from the budget process, the IJB Chief Officer and Chief Financial 
Officer will prepare a financial plan supporting the Strategic plan and once 
approved by the IJB issue Directions with defined payment levels to the NHS 
Board. ‘Payment’ does not mean an actual cash transaction but a 
representative allocation for the delivery of Integration Functions in accordance 
with the Strategic Plan. 

 
 

4.2.5 If at the outset the NHS Board does not believe the direction can be achieved 
for the payment being offered then it shall notify the IJB that in line with section 
28 (4) of the Public Bodies (Joint Working) (Scotland) Act 2014 additional 
funding would be necessary to comply with the direction. 
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4.2.6 Once the payments to be made by the IJB to the NHS Board for the delegated 
functions have been agreed they will, for the directly managed functions, form 
the basis of annual budgets to be issued to the relevant budget holder. The 
payments for the set aside budgets will form part of the budgets to be issued to 
the relevant NHS budget holder. 

 
 

4.2.7 Where the Chief Officer is the budget holder they will comply with these SFIs 
unless the SFIs explicitly state otherwise. In further delegating budgetary 
authority to managers in their structure the Chief Officer is responsible for 
ensuring all transactions processed by the NHS comply with these SFIs and 
any further detailed procedural NHS Board guidance relevant to the 
transaction. 

 
 

4.2.8 It is envisaged that the Chief Officer, in due course, will have a structure 
including joint management posts who are responsible for both Health and 
Council expenditure. 

 
 

4.3 DELEGATED AUTHORITY 
 

4.3.1 Where a manager has delegated authority for both health and council 
expenditure they must ensure the VAT treatment is in line with the Integrated 
Resource Advisory Group and any HMRC guidance. If in doubt they should 
seek advice from the Director of Finance for any expenditure that might 
previously have been made from NHS budgets. 

 
 

4.3.2 Where a council employee has been given delegated authority for NHS 
budgets a signed declaration that they have received and will comply with these 
SFIs is required. This should also be signed by the Chief Officer, who will 
further undertake to pursue any breaches of the NHS SFIs through the council 
line management structure if required. 

 
 

4.3.3 The arrangements for the virement of budgets are specified in the scheme 
of delegation of the Parties and virement levels will be agreed in the 
Strategic Plan. 
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4.3.4 Notwithstanding that a budget virement lies within the Chief Officers level of 

authority it can only be executed if detailed consideration of the financial impact 
confirms any risks associated with it are acceptable. If there is a difference of 
opinion between the Chief Officer and NHS finance as to the acceptability of 
the risk, the Chief Officer and Director of Finance of the NHS will first seek to 
reach an acceptable solution. Failing that the Chief Executive of the NHS will 
consider the level of risk, involving the CMT if necessary for a wider view. 
Should there still not be agreement the IJB would be invited to review this and 
set out how it would mitigate the stated risk. 

 
 

4.3.5 In managing these operational budgets the Chief Officer will comply with these 
SFIs unless the SFIs explicitly state otherwise. 

 
 

4.4 MANAGEMENT OF IN YEAR VARIANCES 
 

4.4.1 Where there is a projected overspend against an element of the Integrated 
Budget, the Chief Officer, the Chief Finance Officer of the IJB and the relevant 
finance officer and operational manager of the constituent party must agree a 
recovery plan to balance the overspending budget. 

 
 

4.4.2 Underspends on either arm of the Integrated Budget should be returned from 
the relevant Party to the IJB and carried forward through the reserves. This will 
require adjustments to the allocations from the IJB to the relevant Party for the 
sum of the underspend. 

 
 

4.5 FINANCIAL MANAGEMENT AND REPORTING ARRANGEMENTS 
 

4.5.1 The NHS Director of Finance is responsible for providing the Chief Officer (as 
with all budget holders) with regular financial information to allow them to 
manage their budgets. The NHS Director of Finance is also responsible for 
providing the Chief finance officer of the IJB with the financial information 
required by the integration scheme as expanded by subsequent agreements, to 
meet the reporting requirement to the IJB. In advance of each financial year a 
timetable will be agreed with the IJB. 

 

4.5.2 The IJB Chief Financial Officer will be responsible for the preparation of the 
annual financial statements as required by section 39 of the Public Bodies 
(Joint Working)  (Scotland)  Act  2014  and  the  statutory  annual  
accounts.  The  
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Accounting Standards as adapted for the public sector will apply to the 
Integration Joint Board. The Code of Practice on Local Authority Accounting in 
the UK will be the applicable guidance for their interpretation. The financial 
statements of the Integration Joint Board will be completed to meet the audit 
and publication timetable specified in regulations (Regulations under section 
105 of the Local Government (Scotland) Act 1973).  Although the 
responsibility lies with the Chief Finance Officer of the IJB the Director of 
Finance will ensure such information is supplied from the NHS as is required 
to fulfill these obligations. 

 
 

4.5.3 The financial ledger transactions relating to the Integration Joint Board will be 
carried out prior to the end of the financial year with post year-end adjustments 
for material information only. Year-end balances and transactions will be 
agreed timeously in order to allow completion of the Accounts in line with 
required timescales. This date will be agreed annually by the Integration Joint 
Board, the Health Board and the Local Authority. 

 
 

4.5.4 Detailed Financial Regulations governing the Integration Joint Board will be 
agreed between the Local Authority and the Health Board and approved by the 
Integration Joint Board. Once agreed the NHS Director of Finance will be 
responsible for ensuring any NHS obligations are fulfilled. 

 
 

4.5.5 Although the Public Bodies (Joint Working) (Scotland) Act 2014 will supersede 
most of the previous joint working arrangements, it remains possible that there 
could be pooled or aligned budgets with community partners, such as for 
children’s services, that fall outwith that. Section 3 has therefore been retained 
in case they should be required. 
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SECTION 5 COMMISSIONING OF HEALTHCARE 

 
 

5.1 FINANCIAL TARGETS 
 

5.1.1 The Scottish Government sets 3 budget limits at a Health Board level on an 
annual basis. These limits are: 

(a) Revenue Resource Limit: a resource budget for ongoing operations; 
 

(b) Capital Resource Limit: a resource budget for net capital investment; 
 

(c) Cash requirement: a financing requirement to fund the cash 
consequences of the ongoing operations and net capital investment. 

 
 

5.1.2 Health Boards are required to contain their net expenditure within these limits, 
and will report on any variation from the limits as set. 

 
 

5.1.3 The Director of Finance shall be responsible for ensuring that an adequate 
system of monitoring financial performance is in place to enable the Board to 
fulfill its statutory responsibility while achieving its financial targets. 

 
 

5.2 GENERAL - HEALTH NEEDS ASSESSMENT 
 

5.2.1 The Director of Public Health, on behalf of the Chief Executive is responsible 
for the production of Health Needs Assessments, and for the monitoring of 
Health Status. 

 
 

5.2.2 The Health Needs Assessment Reports incorporate historical and projected 
financial information. The Director of Finance is responsible for the provision of 
historical financial details and for the financial impact/implication of each Needs 
Assessment. 

 
 

5.3 GENERAL - HEALTH PLANNING 
 

5.3.1 The Chief Executive is responsible for the production of the Corporate Plan. 
The Corporate Plan will be informed amongst others by 

 
(a) plans arising from Health Needs Assessments; 
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(b) socio-demographic trends; 

 
(c) public opinion; 

 
(d) resource availability. 

 
(e) Business unit pressures 

 
 

5.3.2 To prepare health strategies or develop plans for individual care groups or 
service areas, planning groups may be established. The Director of Finance 
has responsibility for ensuring that where appropriate the remit of such groups 
outlines the financial parameters within which the group may operate. On 
occasion these groups may also cover Local Authority services. In this instance 
the parameters should be agreed with the appropriate individuals within Local 
Authorities. 

 
 

5.3.3 The Director of Finance is responsible for the provision of financial advice and 
plans in respect of the affordability of the Corporate Plan 

 
 

5.4 PRIMARY HEALTH CARE 
 

5.4.1 Primary Health Care Services include; 
 

(a) all Family Practitioner Services 
 

(b) Practice Staff 
 

(c) Primary Health Care Computing 
 

(d) Cost Rent and Improvement Grant Schemes 
 
 

5.4.2 Primary Health Care Services fall within the scope of Integration Authorities. 
Resources are allocated from the Integration Authority via direction in line with 
the Strategic Plans. Any variations proposed to budgets must be approved by 
the Director of Finance of Forth Valley NHS Board. 

5.5 COMMUNITY SERVICES 
 

5.5.1 Community Services include 
 

(a) mental health (inclusive of elderly, frail elderly, long-stay and community) 
 

(b) learning disability 
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(c) palliative hospice care 

 
(d) community health services 

 
(e) drugs and alcohol 

 
(f) healthcare in prisons 

 
 

5.5.2 Local Community Health Care Services are managed by either the Chief 
Officers or the General Manager for Community Services.  Resources managed 
by the Chief Officers fall within the scope of Integration Authorities.  Resources 
managed by the Community Services General Manager may fall within the 
scope of Integration Authorities. Resources are allocated from the Integration 
Authority via direction in line with the Strategic Plans. Any variations proposed 
to budgets must be approved by the Director of Finance of Forth Valley NHS 
Board 

Resources are managed by the General Manager (Community Services) which 
do not fall within the scope of Integration Authorities.  Resources are transferred 
on a monthly basis in accordance with the annual financial plan and any 
subsequent agreed variations. Such variations must be signed by the Director 
of Finance of Forth Valley NHS Board. 

 
 

5.5.3 NHS Boards outwith the Forth Valley area may also provide these services to 
local residents. In such instances service agreements will be prepared. 
Resources are transferred on a monthly basis in accordance with the annual 
financial plan and any subsequent agreed variations. Such variations must be 
signed by both the Director of Finance of the Forth Valley NHS Board and the 
Director of Finance of the appropriate Health Board. 

 
 

5.6 INPATIENT AND OTHER SERVICES 
 

5.6.1 These include 
 

(a) Emergency and urgent care 
 

(b) Acute inpatients and Community Hospital  beds 
 

(c) Ambulatory Care and Day Surgery 
 

(d) Outpatient Services 
 

(e) Cancer Services 
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(f) Allied Health Professionals 

 
(g) Diagnostic Services 

 
(h) Women and Children Services 

 
 

5.6.2 Local Acute Services are managed by the relevant General Manager. 
 

Resources managed by the General Manager (Medical or Surgical) may fall 
within the scope of Integration Authorities. Resources are allocated from the 
Integration Authority via direction in line with the Strategic Plans.  Any variations 
proposed to budgets must be approved by the Director of Finance of Forth 
Valley NHS Board 

Resources are managed by the General Manager (Medical or Surgical) which 
do not fall within the scope of Integration Authorities. Resources are transferred 
on a monthly basis in accordance with the annual financial plan and any 
subsequent agreed variations. Such variations must be signed by the Director 
of Finance of Forth Valley NHS Board. 

5.6.3 NHS Boards outwith the Forth Valley area may also provide these services to 
local residents. In such instances service agreements will be prepared. 
Resources are transferred on a monthly basis in accordance with the annual 
financial plan and any subsequent agreed variations. Such variations must be 
signed by both the Director of Finance of the Forth Valley NHS Board and the 
Director of Finance of the appropriate Health Board. 
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SECTION 6 BANKING AND INVESTMENTS 
 
 

6.1 INTRODUCTION 
 

6.1.1 The Director of Finance is responsible for managing Forth Valley NHS Board 
banking arrangements and for advising Forth Valley NHS Board on the 
provision of banking services and the operation of bank accounts. This advice 
will take into account such guidance and directions as may be issued by the 
Scottish Government Health and Social Care Directorate. 

 
 

6.2 BANK ACCOUNTS 
 

6.2.1 The Director of Finance is responsible for: 
 

(a) Establishing exchequer bank accounts as directed by Scottish 
Government Health and Social Care Directorate 

(b) establishing separate bank accounts for Forth Valley NHS Board non 
exchequer funds; 

(c) ensuring  payments  made  from  accounts  do  not  exceed  the  amount 
credited to the account except where arrangements have been made; 

(d) reporting to the Board all arrangements made with Forth Valley NHS 
Board bankers for accounts to be overdrawn. 

 
 

6.2.2 All funds shall be held in accounts in the name of Forth Valley NHS Board. No 
officer other than the Director of Finance plus one other signatory shall open or 
close any bank account in the name of Forth Valley NHS Board. 

 
 

6.2.3 The Director of Finance will advise the Bankers in writing of the conditions 
under which each account shall be operated. 

 
 

6.3 BANKING PROCEDURES 
 

6.3.1 The Director of Finance shall prepare procedural instructions on the operation 
of accounts. These instructions must include: 
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(a) the conditions under which each account is to be operated; 

 
(b) the limit to be applied to any overdraft; 

 
(c) those authorised to sign cheques or other payments on Forth Valley NHS 

Board accounts; 
 
 

6.3.2 The Director of Finance shall ensure appropriate arrangements are in place for 
the use of debit/credit card transactions. 

 
 

6.3.3 An authorised signatory shall advise the bankers of the officers authorised to 
release money from or make electronic payment from each bank account. 

 
 

6.3.4 An authorised signatory shall notify the bankers promptly of the cancellation of 
any authorisation to draw on Forth Valley NHS Board accounts 

 
 

6.3.5 Where an agreement is entered into with a Health Board or other body for 
payment to be made on behalf of Forth Valley NHS Board from bank accounts 
maintained in the name of that Health Board or other body, or by electronic 
funds transfer (BACS), the Director of Finance shall ensure that satisfactory 
security regulations of the Health Board or other body relating to any such 
accounts exist and are observed. 

 
 

6.4 INVESTMENTS 
 

6.4.1 Temporary cash surpluses shall be held only in accordance with SGHSCD 
guidance. 

6.4.2 All balances remain within National accounts with required amounts transferred 
to the commercial bank accounts as required. 

6.4.3 In accordance with HDL (2001) 49 the amount of working cash held in 
commercial bank accounts at Board level should be limited to no more than 
£50,000.   Any excess funds available at Board level sit in the NatWest Account. 
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SECTION 7 CAPITAL INVESTMENT, PRIVATE FINANCING, FIXED ASSET 

REGISTERS AND SECURITY OF ASSETS 
 
 

7.1 CAPITAL INVESTMENT 
 

7.1.1 The overall control of all capital investment and fixed assets shall be the 
responsibility of the Chief Executive, advised by the Director of Finance and 
Director of Estates and Facilities. 

 
 

7.1.2 Whilst the Board reserves decision making with regard to the Five Year Capital 
Plan and the Annual Capital Plan, the Chief Executive: 

(a) shall ensure that there is an adequate appraisal and approval process in 
place for determining capital investment priorities and the effect of each 
proposal on the Board Health Strategy and Annual Plan in accordance 
with the guidance contained in the Scottish Capital Investment Manual 
(SCIM); 

(b) is responsible for the management of all stages of capital schemes and 
for ensuring that schemes are delivered on time and to cost; 

(c) will ensure that capital investment is not undertaken without confirmation 
of the availability of resources to finance all revenue consequences. 

 
 

7.1.3 The Chief Executive will also ensure that, for every capital expenditure 
proposal: 

(a) where required, a business case is prepared setting out an option 
appraisal of potential benefits compared with known costs to determine 
the option with the most favourable ratio of benefits to costs in 
accordance with the guidance contained in the Scottish Capital 
Investment Manual (SCIM); 

(b) the Director of Finance has certified professionally to the costs and 
revenue consequences; and 

(c) appropriate project management and control arrangements are set in 
place. 

 
 

7.1.4 On approval of a capital investment scheme in accordance with the Scheme of 
Delegation, the Director of Finance shall issue the following to the manager 
responsible for the capital investment project: 

27 



Forth Valley NHS Board Standing Financial Instructions – Annex E 

Date Approved: March 2018 
 

 

 

 
(a) specific authority to commit expenditure; 

 
(b) authority to proceed to tender; 

 
(c) authority to accept a successful tender. 

 
 

7.1.5 The Director of Finance shall ensure that procedures are in place for the 
regular reporting of actual expenditure against authorisation of capital 
expenditure. 

 
 

7.1.6 For capital schemes where the contracts stipulate stage payments, the Chief 
Executive will issue procedures for their management, incorporating the 
recommendations of the Scottish Capital Investment Manual (SCIM). 

 
 

7.1.7 The Chief Executive will issue a scheme of delegation for capital investment 
management which will be in accordance with: 

(a) SCIM guidance; 
 

(b) Forth Valley NHS Board Standing Orders; 
 

(c) the schedule of financial limits. 
 
 

7.1.8 Competitive tendering processes as per Section 8 must be followed with the 
exception being when the supply is proposed under special arrangements 
negotiated by the Scottish Government in which event the said special 
arrangements must be complied with. This is applicable to processes under the 
auspices of Frameworks Scotland and Hub Company where the formal 
tendering process has been deemed to have been completed in arriving at the 
principal supply chain partners. 

 
 

7.1.9 The Director of Finance will issue procedures governing the financial 
management of capital investment projects, including variations to contract and 
valuation for accounting purposes. 

7.2 PRIVATE FINANCE 
 

7.2.1 When Forth Valley NHS Board proposes to use finance, which is to be provided 
other than through NHS Finances (as determined by its Capital Allocation), the 
following procedures shall apply: 
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(a) the Director of Finance shall demonstrate that the use of private finance 

represents value for money and genuinely transfers risk to the private 
sector; 

(b) where the sum involved exceeds the limits of approval delegated to the 
Board, a business case must be prepared, and approved by the Board; 

(c) the Business case must then be referred to the Scottish Government 
Health and Social Care Directorate for approval. 

7.3 FIXED ASSET REGISTERS 
 

7.3.1 The Chief Executive who has overall control of fixed assets will delegate 
responsibility for ensuring the maintenance of registers of assets and for 
prescribing the form and content of any register and the method of updating. 

 
 

7.3.2 The minimum data set to be held within these registers shall be as specified in 
the NHS Scotland Capital Accounting Manual as issued by the Scottish 
Government Health and Social Care Directorate 

 
 

7.3.3 A fixed asset control procedure shall be approved by the Director of Finance. 
This procedure shall make provision for: 

(a) recording the managerial responsibility for each asset, 
 

(b) identification of additions and disposals, 
 

(c) physical security of assets, and 
 

(d) periodic verification of the existence of, condition of and title to assets. 
 
 

7.3.4 Additions to the fixed asset register must be clearly identified to an appropriate 
budget holder and be validated by reference to: 

(a) properly authorised and approved agreements, architect’s certificates, 
supplier’s invoices and other documentary evidence in respect of 
purchases from third parties; 

(b) stores requisitions  and wages records for own materials and labour 
including appropriate overheads; 

(c) lease agreements in respect of assets held under a finance lease and 
capitalised. 
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7.3.5 The Director of Finance shall approve procedures for reconciling balances on 
fixed assets accounts in ledgers against balances on fixed asset registers. 

 
 

7.3.6 The value of each asset shall be indexed to current values in accordance with 
the methods specified in the NHS Scotland Capital Accounting Manual as 
issued by the Scottish Government Health and Social Care Directorate. 

 
 

7.3.7 The value of each asset shall be depreciated using methods and rates as 
specified in the NHS Scotland Capital Accounting Manual as issued by the 
Scottish Government Health and Social Care Directorate. 

 
 

7.3.8 The value of each asset shall be indexed to current values in accordance with 
the methods specified in the Capital Accounting Manual by the Scottish 
Government Health and Social Care Directorate 

 
 

7.3.9 Registers shall also be maintained by responsible nominated officers and 
receipts retained for: 

(a) equipment on loan; and 
 

(b) all contents of furnished lettings. 
 
 

7.3.10 On the closure of any facility, a check shall be carried out and a responsible 
officer will certify an inventory of items held pending eventual disposal. 

7.3.11 The Director of Finance shall approve a procedure for the calculation and 
payment of capital charges as specified in the NHS Scotland Capital 
Accounting Manual issued by the Scottish Government Health and Social Care 
Directorate. 

 
 

7.4 SECURITY OF ASSETS 
 

7.4.1 The Chief Executive is responsible for the overall control of the fixed assets of 
Forth Valley NHS Board but all staff have a responsibility for the security of 
property of the Board. It shall be the responsibility of senior staff in all 
disciplines to apply appropriate routine security practices in relation to NHS 
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property. Persistent breach of agreed security practices should be reported to 
the Chief Executive. 

 
 

7.4.2 Wherever practicable, items of equipment shall be indelibly marked as Forth 
Valley NHS Board property. 

 
 

7.4.3 The Director of Finance shall prepare procedural instructions on the security 
and checking and disposal of assets (including cash, cheques and negotiable 
instruments, and also including donated assets). This procedure shall make 
provision for: 

(a) recording managerial responsibility for each asset; 
 

(b) identification of additions and disposals; 
 

(c) identification of all repairs and maintenance expenses; 
 

(d) physical security of assets; 
 

(e) periodic verification of the existence of, condition of, and title to, assets 
recorded; 

(f) identification and reporting of all costs associated with the retention of an 
asset; 

(g) reporting, recording and safekeeping of cash, cheques and negotiable 
instruments (see Section 8). 

 
 

7.4.4 Any damage to Forth Valley NHS Board premises, vehicles and equipment, or 
any loss of equipment, stores or supplies must be reported by directors, heads 
of department or employees in accordance with the procedure for reporting 
losses. 
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SECTION 8 PURCHASING OF SUPPLIES AND SERVICES 

 
 

8.1 DELEGATION OF AUTHORITY 
 
 

8.1.1 The Forth Valley NHS Board will approve the total level of non-pay expenditure 
on an annual basis and the Director of Finance will determine the level of 
delegation to budget holders. 

 
 

8.1.2 The Director of Finance will set out: 
 

(a) the list of managers who are authorised to approve requisitions for the 
supply of goods and services; 

(b) the maximum level of each requisition and the process for authorisation 
above that level; 

(c) the procedures to be adopted for the seeking of professional advice 
regarding the supply of goods and services. 

 
 

8.1.3 All non-pay expenditure will be incurred within the limits of the non-pay budgets 
delegated to budget holders. 

 
 

8.1.4 Section 21 sets out Standards of Business Conduct, which must be adhered to 
by members and officers of Forth Valley NHS Board. 

 
 

8.2 SYSTEMS AND PROCEDURES FOR REQUISITIONING, ORDERING AND 
RECEIVING GOODS AND SERVICES 

8.2.1 Supplies and services must be purchased through national contracts including 
framework agreements in accordance with CEL 05 (2012) where these are 
available. Only in exceptional circumstances and only with the authority of the 
Head of Procurement and the Director of Finance shall supplies and services 
available on contract be ordered outwith national contracts. 

All formal contract arrangements must include Information Governance 
requirements including appropriate patient confidentiality, information security, 
data protection and Freedom of Information requirements. The Head of 
Information Governance should be contacted for clarification in terms of use of 
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standard wording and to resolve any queries that arise. The Caldicott Guardian 
has overall responsibility for Patient Information security. 

Standard wording for inclusion within contracts has been prepared and the 
Head of Procurement should be contacted to confirm / advise on standard 
clauses. The Head of Procurement is responsible for compliance with this 
component of SFIs and ensuring compliance with CEL 05 (2012) 

 
 

8.2.2 In line with the Procurement Reform (Scotland) Bill competitive tenders for the 
supply of all goods and services not available to the Board through national or 
regional contracts will be invited by advertising on the Public Contracts 
Scotland website unless: 

(a) the estimated value of the contract is (exclusive of VAT):- 
 

• less than £50,000 for building and engineering works; 
 

• less than £50,000 for other supplies; 
 

• less than £1,000 for disposals. 
 

(b) the supply or disposal is for goods or services of a special nature or 
character in respect of which it is not possible or desirable to obtain 
competitive tenders; 

(c) in cases of emergency where it is not practicable or where the delay 
would result in further expense to the NHS Board. Such cases must be 
reported immediately to the Chief Executive. 

 
 

8.2.3 Written quotations shall be obtained from firms on approved lists (where 
possible)  where  the  expenditure  will  be  more  than  £5,000  but  less  than 
£50,000. 

 
 

8.2.4 Where competitive tenders have been obtained, the lowest shall normally be 
accepted or, for disposals, the highest. If other than the lowest (highest for 
disposals) is being recommended, the approval of the Chief Executive or the 
Director of Finance shall be obtained before acceptance and the reasons 
entered in the Register of Tenders. 

 
 

8.2.5 Any Board Member or Officer concerned with a contract who has a pecuniary 
interest  in  that  contract  shall  declare  his  interest  in  writing  to  the  Chief 
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Executive who shall maintain a register of all such declarations. The NHS 
Board Member or Officer concerned must withdraw from the decision making 
process of the purchasing/contracting arrangements concerning that item. (See 
Section 20 – Standards of Business Conduct). 

 
 

8.2.6 The requisitioner, in choosing the item to be supplied (or the service to be 
performed) shall always obtain the best value for money for Forth Valley NHS 
Board. In so doing, the advice of Forth Valley NHS Board sourcing adviser on 
supply shall be sought. Where this advice is not acceptable to the requisitioner, 
the Director of Finance (and/or the Chief Executive) shall be consulted before 
any order is placed. 

 
 

8.2.7 The Director of Finance shall: 
 

(a) advise the Board regarding the setting of thresholds above which 
quotations (competitive or otherwise) or formal tenders must be 
obtained; and, once approved, the thresholds must be incorporated in 
Forth Valley NHS Board Standing Financial Instructions and regularly 
reviewed; and 

(b) prepare procedural instructions on the obtaining of goods, services and 
works, incorporating the thresholds set by the Board. 

 
 

8.2.8 No order may be placed for any item or items for which there is no budget 
provision unless authorisation is provided by the Director of Finance on behalf 
of the Chief Executive. 

 
 

8.2.9 All goods, services, or works must be ordered on an official order except works 
and services executed in accordance with a contract and purchases from petty 
cash. Suppliers/Contractors shall be notified that they should not accept orders 
unless on an official form. 

 
 

8.2.10 Managers must ensure that they comply fully with the guidance and limits 
specified by the Director of Finance and that: 

(a) all contracts, leases, tenancy agreements and other commitments which 
may result in a liability are notified to the Director of Finance in advance 
of any commitment being made; 
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(b) contracts above specified thresholds are advertised and awarded in 

accordance with EC and GATT rules and comply with other such 
legislation on public procurement; 

(c) where consultancy advice is being obtained, the procurement of such 
skills must be in accordance with guidance issued by the Scottish 
Government Health and Social Care Directorate; 

(d) in accordance with Section 21 – Standards of Business Conduct, no 
order is issued for any item or items to any firm which has made an offer 
of gifts, reward or benefit to Directors or employees, other than: 

• isolated gifts of a trivial character or inexpensive seasonal 
gifts, such as calendars; 

• conventional  hospitality,  such  as  lunches  in  the  course  of 
working visits; 

(e) verbal orders are only issued in exceptional circumstances, in cases of 
emergency or urgent necessity, and only by an officer designated by the 
Chief Executive; these must be confirmed by an official order no later 
than the next working day, and clearly marked “Confirmation Order”; 

(f) orders are not split or otherwise placed in a manner devised so as to 
avoid the financial thresholds; 

(g) goods are not taken on trial or loan in circumstances that could commit 
Forth Valley NHS Board to a future uncompetitive purchase; 

(h) changes to the list of directors/employees authorised to certify invoices 
are notified to the Head of  Financial Services; 

(i) purchases from petty cash are restricted in value and by type of 
purchase in accordance with instructions issued by the Director of 
Finance; 

(j) petty cash records are maintained in a form as determined by the 
Director of Finance. 

 
 

8.2.11 All tenders shall be addressed to the Chief Executive. 
 
 

8.2.12 Official orders must: 
 

(a) be consecutively numbered; 
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(b) be in a form approved by the Director of Finance; 

 
(c) include such information concerning prices or costs as may be 

appropriate; 

(d) incorporate an obligation on the contractor to comply with the conditions 
printed thereon as regards delivery, carriage, documentation, variations, 
etc. 

 
 

8.2.13 The Chief Executive must ensure that Forth Valley NHS Board Standing Orders 
are compatible with the requirements issued by the Scottish Government 
Health and Social Care Directorate in respect of building and engineering 
contracts (PROCODE) and land and property transactions (ESTATECODE). 
The technical audit of these contracts shall be the responsibility of the relevant 
Director. The Director of Finance shall ensure that the arrangements for 
financial control and audit of building and engineering contracts and property 
transactions comply with the guidance contained within these codes. 

 
 

8.2.14 In accordance with Scottish Procurement Policy Note SPPN 2/2010 any 
contractor or sub-contractor performing security industry services will be 
required to be registered with the SIA Approved Contractors Scheme for the 
category of security service being provided/performed under the contract. 
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SECTION 9 INCOME, FEES AND CHARGES, SECURITY OF CASH AND OTHER 

NEGOTIABLE INSTRUMENTS 
 
 

9.1 INCOME SYSTEMS 
 

9.1.1 The Director of Finance shall be responsible for designing and maintaining 
systems for the proper recording and collection of all monies due, including 
income due under service agreements for the provision of patient care services. 
The Director of Finance shall be responsible for establishing reliable systems 
for financial coding to properly record all transactions. 

 
 

9.2 FEES AND CHARGES 
 

9.2.1 Forth Valley NHS Board shall follow the guidance and advice of the Scottish 
Government Health and Social Care Directorate in setting prices for Service 
Agreements. 

 
 

9.2.2 The Director of Finance is responsible for approving and regularly reviewing the 
level of fees and charges other than those determined by the Scottish 
Government Health and Social Care Directorate or by Statute. 

 
 

9.2.3 All officers shall inform the Accounting Services Manager of money due to 
Forth Valley NHS Board arising from transactions which they initiate, including 
all contracts, leases, tenancy agreements, private patient undertakings and 
other transactions. 

 
 

9.3 DEBT RECOVERY 
 

9.3.1 The Director of Finance is responsible for taking appropriate recovery action on 
all outstanding debts. 

 
 

9.3.2 Income not received should be dealt with in accordance with losses 
procedures. 
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9.3.3 All staff dealing with income transactions are responsible for ensuring that 

underpayments against sums due are prevented, but where these occur 
recovery action, as determined by the Director of Finance, should be initiated. 

 
 

9.3.4 The Director of Finance shall establish procedures for the write-off of debts 
after all reasonable steps have been taken to secure payment. 

 
 

9.4 SECURITY 
 

9.4.1 All receipt books, tickets, agreement forms or other means of officially 
acknowledging or recording amounts received or receivable shall be in a form 
approved by the Director of Finance. Such stationery shall be ordered and 
controlled by him and subject to the same precautions as are applied to cash. 

 
 

9.4.2 All officers whose duty it is to collect or hold cash shall be provided with a safe 
or with a lockable cash box, which will normally be deposited in a safe. The 
officer concerned shall hold only one key and all duplicates shall be lodged with 
the Board's bankers or other officer authorised by the Director of Finance, and 
suitable receipts obtained. The loss of any key shall be reported immediately to 
the Director of Finance. The Director of Finance, on receipt of a satisfactory 
explanation, shall authorise the release of the duplicate key. The Director of 
Finance shall arrange for all new safe keys to be dispatched directly to him 
from the manufacturers. The Director of Finance shall be responsible for 
maintaining a register of authorised holders of safe keys. 

 
 

9.4.3 All cash, cheques, postal orders and other forms of payment received by an 
officer other than the cashier shall be entered immediately in an approved form 
of register. All cheques and postal orders shall be crossed immediately 'Not 
negotiable - A/C Forth Valley NHS Board'. The remittances shall be passed to 
the cashier from whom a signature shall be obtained. 

 
 

9.4.4 The opening of coin operated machines (including telephones) and the 
counting and recording of takings shall be undertaken by two officers together, 
at frequent intervals, and the coin box keys shall be held by a nominated 
officer. A reconciliation of monies collected should be carried out where 
appropriate. 
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9.4.5 The Director of Finance shall prescribe the system for the transporting of cash 

and un-crossed pre-signed cheques and shall approve, where appropriate, the 
use of the services of a specialist security firm. 

 
 

9.4.6 Official money shall not, under any circumstances, be used for the encashment 
of private cheques. 

 
 

9.4.7 All cheques, postal orders, cash etc. shall be promptly banked intact in 
accordance with Financial Services Operating Procedure Income Collection to 
the credit of the main receipts account. Disbursements shall not be made from 
cash received except under arrangements approved by the Director of Finance. 

 
 

9.4.8 The holders of safe keys shall not accept unofficial funds for depositing in their 
safes. 

 
 

9.4.9 During the absence (e.g. on holiday) of the holder of a safe key or cash box 
key, the officer who acts his place shall be subject to the same controls as the 
normal holder of the key. There shall be written discharge for the safe and/or 
cash box contents on the transfer of responsibilities and the discharge 
document must be retained for inspection. 

 
 

9.4.10 All cheques shall be in a form approved by the Director of Finance. All unused 
cheques and other orders shall be ordered and controlled by him and subject to 
the same security precautions as are applied to cash. Bulk stocks of cheques 
shall normally be retained by the Board's Bankers and released by them only 
against a requisition signed in accordance with instructions issued by the 
Director of Finance. 

 
 

9.4.11 The use of cheques with a pre-printed signature included shall be subject to 
such special security precautions as may be required from time-to-time by the 
Director of Finance. 

 
 

9.4.12 Any loss or shortfall of cash, cheques or other negotiable instruments, however 
occasioned,  shall  be  reported  immediately  in  accordance  with  the  agreed 
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procedure for reporting losses. (See Section 11 - Condemnations, Losses and 
Special Payments). 

 
 

9.5 OTHER 
 

9.5.1 Staff, on appointment, shall be informed in writing by the appropriate 
departmental or Senior Manager, of their responsibilities and duties for the 
collection, handling or disbursement of cash, cheques etc. 

 
 

9.5.2 Operating Procedure - Cash describes detailed guidance in respect of the 
handling of cash and cheques. 
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SECTION 10 TERMS OF SERVICE AND PAYMENT OF DIRECTORS AND STAFF 

 
 

10.1 REMUNERATION AND TERMS OF SERVICE 
 

10.1.1 The Board shall establish a Staff Governance Remuneration Sub-Committee 
whose composition and remit will be set out in the Forth Valley NHS Board, 
Corporate Governance- Standing Orders. 

 
 

10.1.2 The Staff Governance Remuneration Sub-Committee will operate within the 
Terms of Reference described in the Forth Valley NHS Board, Corporate 
Governance – Standing Orders. 

 
 

10.1.3 The remuneration of the Chairman and Non-Executive Directors will be set in 
accordance with the instructions issued by the Scottish Ministers. 

 
 

10.1.4 The Committee shall report in writing to the Board the bases for its 
recommendations. The Board shall use the report as the basis for their 
decisions, but remain accountable for taking decisions on the remuneration and 
terms of service of executive directors. 

 
 

10.2 FUNDED ESTABLISHMENT 
 

10.2.1 The establishment plans incorporated within the annual budget will form the 
funded establishment of the Forth Valley NHS Board. 

 
 

10.2.2 The Director of Finance shall be responsible for designing a system of funded 
establishment control. The funded establishment of any department may only 
be varied in accordance with the approved establishment control system. 

 
 

10.3 STAFF APPOINTMENTS 
 

10.3.1 No director or officer may engage, re-engage or re-grade staff, either on a 
permanent or temporary basis, or hire agency staff, or agree to changes in any 
aspect of remuneration unless: 

(a) so authorised by the Chief Executive; and 
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(b) within the limit of the approved budget and funded establishment. 

 
 

10.3.2 The Board will approve procedures presented by the Chief Executive for the 
determination of commencing pay rates, conditions of service, etc., for 
employees. 

 
 

9.3.3 A certified appointment form and such other documents as may be required 
shall be sent to the Payroll Services Manager immediately upon the employee 
commencing duty. 

 
 

10.4 CONTRACT OF EMPLOYMENT 
 

10.4.1 Each employee shall be issued with a Contract of Employment by the Director 
of Human Resources, which shall comply with current employment legislation 
and be in a form approved by the Board. 

 
 

10.4.2 The Director of Human Resources shall be responsible for dealing with 
variations to, or termination of, contracts of employment. 

 
 

10.5 STAFF CHANGES 
 

10.5.1 A variation to contract of employment shall be issued in all cases of changes to 
existing contract. 

10.5.2 Confirmation of a change in the status of employment shall be completed and 
submitted electronically to the Payroll Services Manager. 

10.5.3 A termination of employment form and such other documents as he/she may 
require shall be completed and submitted electronically to the Payroll Services 
Manager immediately upon the effective date of an employee's resignation, 
retirement or termination being known. Where an employee fails to report for 
duty in circumstances which suggest he has left without notice, the Director of 
Human Resources shall be informed and Payroll Services Manager thereafter. 
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10.6 PAYROLL 

 
10.6.1 All pay records, related electronic records and their notification shall be in a 

form approved by the Director of Finance and shall be certified and submitted in 
accordance with their instructions. 

 
 

10.6.2 The Director of Finance shall be responsible for the final determination of any 
pay including the verification that the rate of pay and relevant conditions of 
service are in accordance with current agreements, the proper compilation of 
the payroll and for payments made. 

 
 

10.6.3 The Director of Finance shall determine the dates on which the payment of 
salaries and wages are to be made, having regard to the general rule that it is 
undesirable to make payments in advance. 

 
 

10.6.4 All employees shall be paid monthly (by bank electronic transfer) (BACS) 
unless otherwise agreed by the Director of Finance. 

 
 

10.6.5 It is the duty of each member of staff to report, immediately in the first instance, 
to the Payroll Services Manager, any irregular payment which has been made 
from funds for payroll purposes. 

 
 

10.7 TRAVEL AND OTHER STAFF EXPENSES 
 

10.7.1 All claims for payment of car allowances, subsistence, removal and disturbance 
allowances, travelling and incidental expenses shall be submitted in a form 
approved by the Director of Finance. 

 
 

10.7.2 The Director of Finance shall reimburse all expenses claimed by employees of 
the Board or outside parties in line with the relevant Whitley Council 
regulations. Arrangements for the certification of such claims by the appropriate 
Head of Department shall be subject to the approval of the Director of Finance 

 
 

10.7.3 The Director of Finance shall ensure that Inland Revenue regulations with 
regard to travel and other staff expenses are complied with. 
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SECTION 11 PAYMENTS FOR ACCOUNTS AND CLAIMS 

 
 

11.1 RESPONSIBILITIES FOR NOTIFYING AND MAKING PAYMENTS 
 

11.1.1 All employees must comply with the approved scheme of delegation contained 
in the Board’s Standing Orders when initiating all non-pay transactions 

 
 

11.1.2 The Director of Finance shall be responsible for the prompt payment of all 
properly authorised accounts and claims. Payment of contract invoices shall be 
undertaken promptly in accordance with contract terms, or otherwise, in 
accordance with national guidance. 

 
 

11.1.3 All Directors, officers and agents shall inform the Director of Finance promptly 
of all monies payable by Forth Valley NHS Board arising from transactions 
which they initiate, including contracts, leases, tenancy agreements and other 
transactions. 

 
 

11.1.4 Family Health Service Payments and Administration has been delegated to 
NSS under a Partnership Agreement. NSS will act as agents of the Board in 
accordance with the Partnership Agreement. 

 
 

11.2 SYSTEMS AND PROCEDURES FOR MAKING PAYMENTS 
 

11.2.1 The Director of Finance shall be responsible for designing and maintaining a 
system for the verification, recording and payment of all amounts payable by 
Forth Valley NHS Board. The system shall provide for: 

(a) a list of officers authorised to certify invoices, together with specimens of 
their signatures; 

(b) certification that: 
 

• where contracts are based on measurement of time, materials 
or expenses, that each are in accordance with the appropriate 
independent certified measures; 

• where appropriate, the expenditure is in accordance with 
regulations and  all necessary authorisations have been 
obtained; 
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• the account is arithmetically correct; 

 
• the account is in order for payment; 

 
(c) a timetable and system for submission to the Director of Finance of 

accounts for payment; provision shall be made for the early submission 
of accounts where cash discounts can be obtained or for those accounts 
which otherwise require early payment; 

(d) instructions to employees regarding the handling and payment of 
accounts within Financial Services; 

(e) a process which ensures that payment for goods and services is only 
made once the goods and services have been received by Forth Valley 
NHS Board (except as allowed for below). 

 
 

11.2.2 In the case of contracts for building or engineering works, which require 
payment to be made on account during progress of the works, the Director of 
Finance shall make payment on receipt of a certificate from the appropriate 
technical consultant. Without prejudice to the responsibility of any consultant or 
works officer appointed to a particular building or engineering contract, a 
contractor's account shall be subject to such financial examination by the 
Director of Finance and such general examination by a works officer as may be 
considered necessary, before the person responsible to Forth Valley NHS 
Board for the contract, issues the final certificate. 

 
 

11.2.3 Where a contract is based on the measurement of time, materials or expenses, 
the checks to be carried out must provide confirmation that: 

(a) the time charged is in accordance with the time sheets; 
 

(b) the rates of labour are in accordance with the appropriate rates; 
 

(c) the materials have been checked as regards quantity, quality, and price; 
 

(d) the charges for the use of vehicles, plant and machinery have been 
examined. 

 
 

11.2.4 Where an officer certifying accounts or claims relies upon other officers to do 
preliminary checking, he shall, wherever possible, ensure that those who check 
delivery or execution of work act independently of those who have placed 
orders and negotiated prices and terms. 
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11.3 OTHER 
 

11.3.1 All employees must comply with the terms of NHS Circular MEL (1994) 48 
which specifies Standards of Business Conduct for NHS Staff. Any query on 
the application of the standards must be raised with the Head of Corporate 
Services. 
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SECTION 12 CONDEMNATIONS, LOSSES AND SPECIAL PAYMENTS 

 
 

12.1 FRAUD POLICY AND RESPONSE PLAN 
 

12.1.1 The Director of Finance shall prepare a Fraud Policy and Response Plan, 
which shall be approved by the Board. 

 
 

12.2 DISPOSALS AND CONDEMNATIONS 
 

12.2.1 The Director of Finance shall prepare detailed procedures for the disposal of 
assets including condemnations, and ensure that these are notified to 
managers. 

 
 

12.2.2 When it is decided to dispose of an asset, the head of department or authorised 
deputy will determine and advise the Director of Finance of the estimated 
market value of the item, taking account of professional advice where 
appropriate. 

 
 

12.2.3 All unserviceable articles shall be: 
 

(a) condemned or otherwise disposed of by an employee authorised for that 
purpose by the Director of Finance; 

(b) recorded by the condemning officer in a form approved by the Director of 
Finance, which will indicate whether the articles are to be converted, 
destroyed or otherwise disposed of. All entries shall be confirmed by the 
countersignature of a second employee authorised for the purpose by 
the Director of Finance. 

 
 

12.2.4 The condemning officer shall satisfy himself as to whether or not there is 
evidence of negligence in use and shall report such evidence to the Director of 
Finance who will take the appropriate action. 

 
 

12.3 LOSSES AND SPECIAL PAYMENTS 
 

12.3.1 The Director of Finance shall prepare procedural instructions on the recording 
of and accounting for losses and special payments. 
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12.3.2 Any officer discovering or suspecting a loss of any kind shall forthwith inform 
his Head of Department, who shall immediately inform the Chief Executive and 
Director of Finance. 

 
 

12.3.3 Where a criminal offence is suspected, the Board’s Fraud Policy and Response 
Plan will be implemented. 

 
 

12.3.4 The Director of Finance shall notify the Scottish Government Health and Social 
Care Directorate of all frauds in accordance with Board Manual of Accounts 
(SFR 18). 

 
 

12.3.5 For losses apparently caused by theft, fraud, arson, neglect of duty or gross 
carelessness, except if trivial and where fraud is not suspected, the Director of 
Finance shall immediately notify: 

(a) the Forth Valley NHS Board, and 
 

(b) the Statutory Auditor 
 
 

12.3.6 For all Family Health Service reported instances of fraud and other cases as 
may be determined by Scottish Government Health and Social Care 
Directorate, the Board will refer these matters to the NHS in Scotland Counter 
Fraud Service in accordance with guidance received from Scottish Government 
Health and Social Care Directorate. 

 
 

12.4 WRITING OFF OF LOSSES 
 

12.4.1 The Director of Finance shall maintain a losses and compensation register in 
which details of all losses shall be recorded, as they are known. Write-off action 
shall be recorded against each entry in the register. 

 
 

12.4.2 The Chief Executive and Director of Finance acting jointly will approve the 
writing off of losses within the delegated limits to the Board. The Director of 
Finance will make recommendations to the Board for the writing off of losses 
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and compensation, which exceed the delegated limits of Forth Valley NHS 
Board. 

 
 

12.4.3 The Director of Finance shall be authorised to take any necessary steps to 
safeguard Forth Valley NHS Board interest in bankruptcies and company 
liquidations. 

 
 

12.4.4 No special payments exceeding the delegated limits determined by the Board 
shall be made without the prior approval of the Director of Finance. 

 
 

12.4.5 Losses are classified in accordance with SFR 18.1 “Details of Losses and 
Special Payments” issued by the Scottish Government Health and Social Care 
Directorate in the NHS Boards Accounts Manual for Accounts. 

 
 

12.4.6 In accordance with the Scheme of Delegation, the Chief Executive may, acting 
together with the Director of Finance, approve the writing –off of losses within 
the limits delegated to the Board by the Scottish Government Health and Social 
Care Directorate. 

 
 

12.4.7 The delegated limits of authority for each type of loss are contained in the 
Scheme of Delegation shown in the Forth Valley NHS Board Corporate 
Governance: Standing Orders (June 2012) 
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SECTION 13 ENDOWMENTS AND TRUST FUNDS (NON-EXCHEQUER FUNDS) 

 
 

13.1 INTRODUCTION 
 

13.1.1 Endowment and Trust Funds are those gifts, donations and endowments made 
under the relevant charities legislation and held on trust for purposes relating to 
the National Health Service, the objects of which are for the benefit of the 
National Health Service in Scotland. They are administered by the Board 
acting as trustees or by Special Trustees appointed by the Scottish Ministers or 
by other persons under a trust. An Endowments Committee will be responsible 
for the management of Forth Valley NHS Board Endowment and Trust Funds. 

 
 

13.1.2 The discharge of the Board’s corporate trustee responsibilities are distinct from 
its responsibilities for exchequer funds and may not necessarily be discharged 
in the same manner, but there must still be adherence to the overriding general 
principles of financial regularity, prudence and propriety. 

 
 

13.1.3 These Standing Financial Instructions shall apply equally to Non-Exchequer 
Funds as to other funds except that expenditure from Non-Exchequer Funds 
shall be restricted to the purpose(s) of the appropriate Fund. 

 
 

13.1.4 The Director of Finance shall maintain such accounts and records as may be 
necessary to record and protect all transactions and funds of Forth Valley NHS 
Board as trustees of non-exchequer funds, including an Investments Register. 

 
 

13.1.5 All share and stock certificates and property deeds shall be deposited either 
with Forth Valley NHS Board Bankers or Investment Advisers, or in a safe, or a 
compartment within a safe, to which only a designated responsible officer will 
have access. 

 
 

13.1.6 The Director of Finance shall prepare detailed procedural instructions 
concerning the receiving, recording, investment and accounting for endowment 
funds. 
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13.1.7 The Director of Finance shall be required to advise the Board on the financial 

implications of any proposal for fund raising activities, which Forth Valley NHS 
Board may initiate, sponsor or approve. 

 
 

13.1.8 The Director of Finance shall be kept informed of all enquiries regarding 
legacies and shall keep an appropriate record. After the death of a testator all 
correspondence concerning a legacy shall be dealt with on behalf of Forth 
Valley NHS Board by the Director of Finance who alone shall be empowered to 
give an executor a good discharge. 

 
 

13.1.9 Endowment and Trust Funds shall be invested by the Director of Finance in 
accordance with Forth Valley NHS Board policy and subject to statutory 
requirements. The Director of Finance shall have authority to obtain 
professional advice on investments. 

 
 

13.1.10 Where it becomes necessary for Forth Valley NHS Board to obtain Grant of 
Probate, or to make application for grant of letters of administration, in order to 
obtain a legacy due to Forth Valley NHS Board under the terms of a Will, the 
Director of Finance shall be Forth Valley NHS Board nominee for the purpose. 
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SECTION 14 INFORMATION 

 
 

14.1 RESPONSIBILITIES 
 

14.1.1 The Chief Executive shall be responsible for  ensuring the maintenance of 
archives for all documents required to be retained under the direction contained 
in CEL (31)2010 and the requirements of the Freedom of Information Act 2002 
which is effective from 1st January 2005. 

 
 

14.1.2 The documents held in archives shall be capable of retrieval by authorised 
persons. 

 
 

14.1.3 Documents held shall only be destroyed at the express instigation of the Chief 
Executive. 

 
 

14.1.4 The Director of Finance shall be primarily responsible for the accuracy and 
security of the computerised financial data of Forth Valley NHS Board. 

 
 

14.1.5 The Director of Finance shall ensure that an updated Information Work Plan is 
prepared annually with associated information systems and technology plans 
as required by NHS Circular MEL (1994) 64. 

 
 

14.2 FINANCIAL SYSTEMS MANAGEMENT 
 
 

14.2.1 The Director of Finance shall: 
 
 

(a) devise and implement any necessary procedures to ensure adequate 
(reasonable) protection of Forth Valley NHS Board and individuals from 
inappropriate use or misuses of any financial and other information held 
on computer files, for which he is responsible after taking account of the 
Data Protection Act 1998, the Computer Misuse Act 1990 and the 
Freedom of Information Act 2002; 
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(b) ensure that adequate data controls exist over data entry, processing, 

storage, transmission and output to ensure security, privacy, accuracy, 
completeness and timeliness of the data, as well as the efficient and 
effective operation of the system, including the use of any external 
agency arrangement; 

(c) ensure that adequate controls exist such that the computer operation is 
separated from development, maintenance and amendment; 

(d) ensure that an adequate management (audit) trail exists through the 
computerised system and that such computer audit reviews as he/she 
may consider necessary are being carried out. 

(e) Ensure that contingency planning is undertaken and that adequate 
contingency arrangements are in place. 

 
 

14.2.2 The Director of Finance shall satisfy themself that new financial systems and 
amendments to current financial systems are developed in a controlled manner 
and thoroughly tested prior to implementation. Where this is undertaken by 
another organisation, assurances of adequacy will be obtained from them prior 
to implementation. 

 
 

14.2.3 Where computer systems have an impact on corporate financial systems the 
Director of Finance shall satisfy themself that: 

(a) systems acquisition, development and maintenance are in line with 
corporate policies such as an Information Technology Strategy; 

(b) data produced for use with financial systems is adequate, accurate, 
complete, timely and in a form determined by the Director of Finance, 
and that a management (audit) trail exists; 

(c) finance staff have access to such data; 
 

(d) such computer audit reviews as are considered necessary are being 
carried out. 
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SECTION 15 INTERNAL AND EXTERNAL AUDIT 

 
 

15.1 AUDIT COMMITTEE 
 

15.1.1 In accordance with Standing Orders (and as set out in guidance issued by the 
Scottish Government Health and Social Care Directorate), the Board shall 
establish an Audit Committee which will provide an independent and objective 
view of when considering the following; 

(a) Internal control and corporate governance; 
 

(b) Internal Audit including the approval of the Strategic Audit Plan; 
 

(c) External Audit; 
 

(d) Standing Orders and Standing Financial Instructions; 
 

(e) Accounting Policies; 
 

(f) Annual Accounts (including the schedule of losses and compensations); 
 

(g) Risk Management 
 
 

15.1.2 Where the Audit Committee consider there is evidence of ultra-vires 
transactions, evidence of improper acts, or if there are other important matters 
that the Committee wish to raise, the Chairperson of the Audit Committee 
should raise the matter at a full meeting of the Board. Exceptionally, the matter 
may need to be referred to the Scottish Government Health and Social Care 
Directorate. 

 
 

15.1.3 It is the responsibility of the Director of Finance to ensure an adequate internal 
audit service is provided to Forth Valley Health Board and that this is reviewed 
regularly by the Audit Committee. The Audit Committee should be consulted on 
any decision to change the internal audit service provider and shall participate 
in the selection process for any new service provider. 

 
 

15.2 DIRECTOR OF FINANCE 
 

15.2.1 The Director of Finance shall be responsible for ensuring that internal audit is 
adequate for the needs of Forth Valley Health Board and meets the NHS 
mandatory audit standards. The Director of Finance will ensure that there are 
arrangements to measure, evaluate and report on the effectiveness of internal 
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control and efficient use of resources by the establishment of an adequate 
internal audit function headed by a Chief Internal Auditor of sufficient status. 

 
 

15.2.2 It shall be the responsibility of the Director of Finance to review, appraise, and 
to report to management upon the adequacy of follow-up action to Audit 
Reports in accordance with the policy approved by the Audit Committee, which 
shall be reviewed at least biennially. 

 
 

15.2.3 The Director of Finance shall ensure that an annual internal audit report is 
prepared by the Chief Internal Auditor and presented to the Audit Committee, in 
accordance with its timetable which contains: 

(a) a clear statement on the adequacy and effectiveness of internal control 
 

(b) details of major internal control weaknesses discovered; 
 

(c) a summary of progress against plan in the previous year; 
 

(d) quality measures as defined within the service specification 
 
 

15.2.4 The Director of Finance shall be notified immediately whenever any matter 
arises which involves, or is thought to involve, irregularities involving cash, 
stores, other property of Forth Valley Health Board, or any suspected 
irregularity in the exercise of any function of a financial nature and shall inform 
the Chief Internal Audit. The Director of Finance shall comply with the 
requirements of the Scottish Government Health and Social Care Directorate 
and of the Board’s Fraud Policy in the resolution of these matters. 

 
 

15.3 INTERNAL AUDIT 
 

15.3.1 The Chief Internal Auditor shall be responsible directly to the Director of 
Finance for the provision of a professional and comprehensive Internal Audit 
Service to Forth Valley Health Board. In carrying out this responsibility the Chief 
Internal Auditor shall normally attend the meetings of the Audit Committee and 
will have the right of direct access to the Chief Executive, the Chairperson or 
other members of the Audit Committee. 
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15.3.2 The objectives and scope of Internal Audit are set out in the Government 

Internal Audit Standards (GIAS). Internal Audit will review, appraise and report 
upon: 

(a) the  extent  of  compliance  with,  and  the  financial  effect  of,  relevant 
established policies, plans and procedures; 

(b) the adequacy and application of financial and other related management 
controls; 

(c) the suitability of financial and other related management data; 
 

(d) the extent to which Forth Valley Health Board assets and interests are 
accounted for and safeguarded from loss of any kind, arising from: 

• fraud and other offences 
 

• waste, extravagance or inefficient administration 
 

• poor value for money 
 

• other causes. 
 
 

15.3.3 The Chief Internal Auditor shall be entitled, without necessarily giving prior 
notice, to require and receive: 

(a) access to all records, documents and correspondence relating to any 
financial or other relevant transactions, including documents of a 
confidential nature (in which case he shall have a duty to safeguard the 
confidentiality); 

(b) access to any land, premises or employee of the board; 
 

(c) the production or identification by any employee of any Board cash, 
stores or other property under the employee’s control; 

(d) explanations concerning any matter under investigation or review. 
 
 

15.3.4 Where a matter arises which involves, or is thought to involve, irregularities 
concerning cash, stores or other property of the Board, or any suspected 
irregularity in the function of a pecuniary nature, officers shall act in accordance 
with the provisions of Section 11, the Board’s Fraud Policy and the 
requirements of the Scottish Government Health and Social Care Directorate. 
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15.3.5 The Chief Internal Auditor shall report in accordance with the reporting protocol 

approved by the Audit Committee which shall be reviewed at least biennially. 
 
 

15.3.6 Counter Fraud Service (CFS) staff acting on the Director of Finance’s behalf 
may require and receive access to: 

• All records, documents and correspondence relating to transactions relevant 
to an investigation 

• At all reasonable times to any premises or land of NHS Forth Valley 
 
 

15.4 EXTERNAL AUDIT 
 

15.4.1 The External Auditors for Forth Valley Health Board are appointed by the 
Auditor General for Scotland. 

 
 

14.4.2 The External Auditor is concerned with providing an independent assurance of 
the Board’s financial stewardship including value for money, probity, material 
accuracy, compliance with guidelines and accepted accounting practice for 
NHS accounts. Responsibility for securing the audit of the Board rests with 
Audit Scotland. The appointed External Auditor’s statutory duties are contained 
in the Public Finance and Accountability (Scotland) Act 2000. 

 
 

15.4.3 The appointed External Auditor has a general duty to satisfy himself that: 
 

(a) The Board’s accounts have been properly prepared in accordance with 
the directions given under the Public Finance and Accountability 
(Scotland) Act 2000; 

(b) Proper accounting practices have been observed in the preparation of 
the accounts; 

(c) The Board has made proper arrangements for securing economy, 
efficiency and effectiveness in the use of its resources 

 
 

15.4.4 Additionally, Audit Scotland’s Code of Audit Practice which covers the conduct 
of the audit, requires the appointed External Auditor to consider whether the 
statement of accounts represents a true and fair view of the financial position of 
the Board. 
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15.4.5 The External Auditor is required to provide an Audit Certificate and opinion to 

Forth Valley Health Board, Scottish Ministers and Audit Scotland. He is also 
required to submit a final report to members of Forth Valley Health Board, 
which summarises significant matters arising during the statutory audit. The 
auditor will also normally issue management letters to the Chief Executive and 
the Director of Finance highlighting any significant matters during the course of 
the audit. 

 
 

15.4.6 The appointed External Auditor has special duties to report directly to the 
Auditor General should he have reason to believe that a Board decision would 
involve unlawful expenditure or would be unlawful and cause a loss or 
deficiency. 
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SECTION 16 ANNUAL ACCOUNTS AND REPORTS 

 
 

16.1 GENERAL 
 

16.1.1 Forth Valley NHS Board is required under the terms of Section 86(3) of the 
National Health Service (Scotland) Act 1978 to prepare and transmit Annual 
Accounts to Scottish Ministers 

 
 

16.1.2 The Director of Finance, on behalf of the Forth Valley NHS Board, shall 
prepare, certify and submit annual accounts to the Chief Executive in such a 
form as directed by the Scottish Ministers and in accordance with the guidance 
and timetable laid down by the Scottish Government Health and Social Care 
Directorate. 

 
 

16.1.3 The Board’s Annual Accounts must be independently audited by an auditor 
appointed by the Auditor General for Scotland under the terms and provisions 
of the Public Finance and Accountability (Scotland) Act 2000. 

 
 

16.1.4 On receipt of the audited Annual Accounts and the associated Management 
Letter, the Director of Finance shall: 

(a) present the proposed management response to the Audit Committee; 
and 

(b) ensure that the accounts are submitted by the 30th June each year to 
the Scottish Executive to be laid before Parliament before being 
published. 

 
 

16.1.5 The Director of Finance shall prepare and submit annually a financial report to 
the Board detailing the overall performance for the preceding financial year. 

 
 

16.1.6 The Board shall produce an Annual Report in accordance with the Guidelines 
issued on 15 October 2007. The document will comply with the NHS Boards 
Manual for Accounts and be submitted to the Scottish Government Health and 
Social Care Directorate. 
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SECTION 17 STORES AND RECEIPT OF GOODS 

 
 

17.1 GENERAL RESPONSIBILITIES 
 

17.1.1 The Chief Executive shall delegate to an officer of Forth Valley NHS Board the 
responsibility for the overall control of stores. 

 
 

17.1.2 The Director of Finance shall be responsible for design and implementation of 
the systems of control. 

 
 

17.1.3 The day to day management of stores may be delegated to departmental 
officers and Stores Managers/Keepers, subject to such delegation being 
entered in a record available to the Director of Finance. 

 
 

17.2 SECURITY ARRANGEMENTS 
 

17.2.1 The responsibility for security arrangements and the custody of keys for all 
stores locations shall be clearly defined in writing by an officer delegated by the 
Chief Executive and agreed with the Director of Finance. 

 
 

17.3 SYSTEMS AND STORES CONTROL 
 

17.3.1 All stores records shall be in such form and shall comply with such system of 
control as the Director of Finance shall approve. 

 
 

17.3.2 The Director of Finance shall set out procedures and systems to regulate stores 
transactions including records for receipt of goods from store and returns to 
store. 

 
 

17.3.3 Wherever practicable stocks shall be marked as health service property. 
 
 

17.3.4 Controlled stores and department stores established for immediate use should 
be: 
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(a) maintained at the minimum practicable store levels related to operational 

requirements; 

(b) subject to annual stock take; 
 

(c) valued at the lower of cost or net realisable value. 
 
 

17.3.5 The nominated manager/pharmaceutical officer shall be responsible for a 
system, approved by the Director of Finance, for a review of slow moving and 
obsolete items and for the condemnation, disposal and replacement of 
unserviceable articles. The designated officer shall report to the Director of 
Finance any evidence of significant overstocking and of any negligence or 
malpractice (See Section 11). Procedures for the disposal of obsolete stock 
shall follow the procedures set out for disposal of all surplus and obsolete 
goods. 

 
 

17.3.6 Stock levels should be kept to a minimum consistent with operational efficiency. 
 
 

17.3.7 Stocktaking arrangements shall be agreed with the Director of Finance and 
there shall be a physical check covering all items of stores at least once a year. 
However, depending on the value and marketability of some items, a system of 
perpetual inventory checking may be applied. 

 
 

17.3.8 Those stores designated by the Director of Finance as comprising more than 7 
days of normal use should be: 

(a) subjected to annual or continuous stock-take; and 
 

(b) valued at the lower of cost and net realisable value 
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SECTION 18 PATIENTS’ PROPERTY 

 
 

18.1 GENERAL 
 

18.1.1 The Forth Valley NHS Board has a responsibility under the Adults With 
Incapacity (Scotland) Act 2000 to provide safe custody for money and other 
personal property (hereafter referred to as “property”) handed in by patients, in 
the possession of unconscious or confused patients, or found in the possession 
of patients dying in hospital or dead on arrival. 

 
 

18.1.2 The Chief Executive shall be responsible for informing patients or their 
guardians, as appropriate, before or at admission that the Board will not accept 
responsibility or liability for patient’s property brought into health service 
premises, unless it is handed in for safe custody and a copy of an official 
patient’s property record is obtained as a receipt. 

 
 

18.1.3 The Director of Finance shall provide detailed written instructions for the 
receipt, custody, recording, safekeeping, and disposal of patient’s property 
(including instructions on the disposal of the property of deceased patients and 
patients transferred to other premises) for all staff who have responsibility for 
the property of patients. The Director of Finance will also have procedures in 
place to deal with the loss of patients' property. 

 
 

18.1.4 Where Scottish Government Health and Social Care Directorate instructions 
require the opening of separate accounts for patients' monies, these shall be 
opened and operated under arrangements agreed by the Director of Finance. 

 
 

18.1.5 In all cases where property of a deceased patient is of a total value in excess of 
£5,000 (or such other amount as may be prescribed by any amendment to the 
Administration of Estates, Small Payments, Act 1965). The production of 
Probate or Letters of Administration shall be required before any of the property 
is released. Where the total value of property is £5,000 or less, forms of 
indemnity shall be obtained. 
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18.1.6 Staff should be informed, on appointment, by the appropriate departmental or 

senior manager of their responsibilities and duties for the administration of the 
property of patients. 

 
 

18.1.7 Where patients' property or income is received for specific purposes and held 
for safekeeping, the property of income shall be used only for that purpose, 
unless any variation is approved by the donor or patient in writing. 

 
 

18.1.8 The Director of Finance shall prepare an abstract of receipts and payments of 
patients' private funds in the form laid down in the Board Manual for Accounts. 
This abstract shall be audited independently and presented to the Audit 
Committee annually, with the auditor in attendance at the meeting. 
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SECTION 19 RISK MANAGEMENT 

 
 

19.1 GENERAL 
 

19.1.1 The Chief Executive shall ensure that Forth Valley NHS Board has a 
programme of risk management, which will be approved and monitored by the 
Forth Valley NHS Board. 

 
 

19.1.2 The programme of risk management shall include, inter alia: 
 

a) a process for identifying and quantifying risks and potential liabilities and 
addressing CNORIS; 

b) engendering among all levels of staff a positive attitude towards the 
control of risk; 

c) management processes to ensure that all significant risks and potential 
liabilities are addressed, including effective systems of internal control 
and decisions on the acceptable level of retained risk; 

d) contingency plans to offset the impact of adverse events; 
 

e) audit arrangements including external and internal audit, clinical audit, 
health and safety review; 

f) arrangements to review the risk management programme. 
 

g) development of a financial risk management strategy to cope with 
possible in-year variations to the initially set budgets. 

 
 

19.1.3 The existence, integration and evaluation of the above elements will provide a 
basis for the Audit Committee to make a statement on the effectiveness of 
internal control and corporate governance to Forth Valley NHS Board. 
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SECTION 20 PRIMARY CARE CONTRACTORS 

 
 

20.1 GENERAL 
 

20.1.1 In line with Scottish Executive arrangements, the Practitioner Services Division 
(PSD) of the National Services Scotland (NSS) is the payment agency for all 
Family Health Service (FHS) contractor payments: 

(a) General Practitioners 
 

(b) Dentists 
 

(c) Community Pharmacists 
 

(d) Optometrists 
 
 

20.1.2 The Director of Finance shall conclude a “Partnership Agreement” with the PSD 
covering validation, payment, monitoring and reporting and the provision of an 
audit service by the NSS service auditors. The agreement will be signed off by 
the Chief Executive of NHS Forth Valley. 

 
 

20.1.3 The relevant Committee will approve additions to, and deletions from, approved 
lists of contractors, taking into account the health needs of the local population, 
and the access to existing services. All applications and resignations received 
will be dealt with equitably, within any time limits laid down in the contractors’ 
NHS terms and conditions of service. 

 
 

20.1.4 The Director of Finance will: 
 

(a) ensure that lists of all contractors are maintained and kept up to date; 
and 

(b) ensure that systems are in place to deal with applications, resignations, 
inspection of premises, etc., within the appropriate contractor’s terms 
and conditions of service. 

 
 

20.1.5 The Director of Finance shall ensure that NSS systems are in place to provide 
assurance that: 
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(a) only contractors who are included on the Board’s approved lists receive 

payments; 

(b) all valid contractors’ claims are paid correctly, and are supported by the 
appropriate documentation and authorisations; 

(c) all  payments  to  third  parties  are  notified  to  the  General  Practice 
Independent Contractors on whose behalf payments are made; 

(d) ensure that regular independent post payment verification of claims is 
undertaken to confirm that: 

• rules have been correctly and consistently applied; 
 

• overpayments are prevented wherever possible; if, however, 
overpayments are detected, recovery measures are initiated; 

• fraud is detected and instances of actual and potential fraud 
are followed up. 

(e) exceptionally high/low payments are brought to his/her attention; 
 

(f) payments made via the NSS are reported to NHS Forth Valley; 
 

(g) payments made on behalf of the Board by the NSS are pre-authorised; 
 

(h) payments made by the NSS are reconciled with the cash draw-down 
reported by the Scottish Executive to Health Boards. 

 
 

20.1.6 The Director of Finance shall prepare operating procedures to cover all 
payments made by the NSS (both payments made directly or payments made 
on behalf of the Board). 

 
 

20.1.7 Payments made to all Primary Care independent contractors and community 
pharmacists shall comply with their appropriate contractor regulations. 
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SECTION 21 STANDARDS OF BUSINESS CONDUCT 

 
Detailed information is available in the NHS Forth Valley Policy on Standards of 
Business Conduct. 

MEL (1994) 80 also provides details of the principles for standards of conduct 
and accountability in situations when there is potential conflict between the 
private interests of NHS staff and their duties. 

21.1 GENERAL RESPONSIBILITY 
 

21.1.1 It will be the responsibility of the Chief Executive to: 
 

(a) ensure that Scottish Government Health and Social Care Directorate 
guidelines on standards of business conduct for NHS staff (MEL (1994) 
48)  are  brought  to  the  attention  of  all  staff,  and  are  effectively 
implemented; 

(b) develop local conflict of interest policies and the machinery to implement 
them, in consultation with staff and local staff representatives; and 

(c) ensure that such policies and procedures are kept up-to-date. 
 

(d) ensure  that  a  full  operational  policy  on  the  Standards  of  Business 
Conduct is developed and communicated to staff. 

21.1.2 The business of the Board will be conducted in accordance with the Ethical 
Standards in Public Life etc (Scotland) Act 2002. All members of staff have a 
duty to maintain strict ethical standards in the conduct of their business as an 
employee of Forth Valley NHS Board. 

21.1.3 It is the responsibility of all staff when acting on NHS Forth Valley’s behalf to : 
 

• conduct the business of the organisation professionally, with honesty, 
integrity, free from bribery and maintain the organisations reputation 

• if staff are in any doubt as to what they can or cannot do they must seek 
advice from their line manager or from the Corporate Services 
Department. 

 

Breaches may lead to disciplinary action or to dismissal. 
 

21.1.4 BRIBERY ACT 2010 
 

The Bribery Act 2010 is one of the strictest pieces of legislation on bribery and makes 
it a criminal offence for any individual (employee, contractor, agent) associated with 
NHS Forth Valley to give, promise or offer a bribe or to request, agree to receive or 
accept a bribe (section 1,2 and 6 offences). This can be punishable for an individual by 
imprisonment of up to 10 years. 
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In addition, the Act introduces a corporate offence (section 7 offence) which means 
that NHS Forth Valley can be exposed to criminal liability , punishable by an unlimited 
fee if it fails to prevent bribery by not having adequate preventative procedures in 
place that are robust, up-to-date and effective. The corporate offence is not a 
standalone offence and would follow a bribery/corruption offence committed by an 
individual associated with NHS Forth Valley in the course of their work. 

 
If a bribery offence is proved to have been committed by an outside body corporate 
with the consent or connivance of a Director or Senior Officer of NHS Forth Valley, 
under the Act the Director or Senior Officer would be guilty of an offence (Section 14 
offences) as well as the body corporate which paid the bribe. 

 
Whilst the exact definition of bribery and corruption is a statutory matter the following 
working definitions are given 

 
• Bribery is an inducement or reward offered, promised or provided in 

order to gain any commercial, contractual, regulatory or personal 
advantage. 

• Broadly, the Act defines bribery as giving or receiving a financial or other 
advantage in connection with the improper performance of a position of 
trust, or a function that is expected to be performed impartially or in good 
faith. 

• Bribery does not have to involve cash or an actual payment exchanging 
hands and can take many forms such as a gift, lavish treatment during a 
business trip or tickets to an event 

• Corruption relates to a lack of integrity or honesty including the use of 
trust for dishonest gain. It can broadly be defined as the offering or 
acceptance of inducements, gifts, favours, payments or benefits in kind 
which may influence the action of any person. Corruption does not 
always result in a loss. The corrupt person may not benefit directly 
however they may be unreasonably using their position to give some 
advantage to another. 

 
 

21.2 GIFTS, HOSPITALITY AND INDUCEMENTS 
 

21.2.1 The policy on the Standards of Business Conduct applies to all members of 
staff at all times. 

 
 

21.2.2 Officers of Forth Valley NHS Board should not accept business gifts,  but 
articles of a low intrinsic value such as chocolates, biscuits, business diaries or 
calendars, need not necessarily be refused. No gifts of alcohol should be 
accepted. 
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21.2.2 Care should be taken when accepting hospitality. All hospitality offered, such as 

lunches and dinners, corporate hospitality events, etc should be reported to the 
officer’s superior before acceptance. 

 
 

21.2.3 Any inducements offered should be reported to the officer’s superior. 
 
 

21.2.4 Visits at suppliers’ expense to inspect equipment etc should not be undertaken 
without the prior approval of the Chief Executive and in the case of the Chief 
Executive by the prior approval of the Chairperson. 

21.2.5 A register to record gifts reported by staff will be maintained and it is the 
responsibility of the recipients of such gifts to report all such items received to 
the Corporate Services Department for recording. The form ‘Declaration of Staff 
interests and Gifts/Hospitality’ (Annex 2 of the Policy on Standards of Business 
Conduct’ should be used for this purpose. This register will be published on the 
NHS Forth Valley website. 

 
 

21.3 ACQUISITION OF GOODS AND SERVICES 
 

21.3.1 If officers are involved in the acquisition of goods and services they should 
adhere to the ethical code of the Institute of Purchasing and Supply. 

 
 

21.3.2 Officers should ensure that acceptance of commercial sponsorship will not 
influence or jeopardise purchasing decisions. 

 
 

21.4 DECLARATION OF INTERESTS 
 

21.4.1 To avoid conflicts of interest and to maintain openness and accountability all 
directors, members of staff and non-executive board members have a 
responsibility to promptly declare relevant interests and any changes to those 
interests that may arise from time to time. 

Employees are required to register all interests that may have any relevance to 
their duties / responsibilities. These include any financial interest in a business 
or any other activity or pursuit that may compete for an NHS contract to supply 
either goods or services to the NHS or in any other way that could be perceived 
to conflict with the interests of NHS Forth Valley. The test to be applied when 
considering appropriateness of registration of an interest is to ask whether a 
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member of the public acting reasonably might consider the interest could 
potentially affect the individual’s responsibilities to the organisation and/or 
influence their actions. If in doubt the individual should register the interest or 
seek further guidance from the Corporate Services Department. 

Interests that it may be appropriate to register include :- 
 

(i) Other employment including self employment 
(ii) Directorships  including  Non  Executive  Directorships  held  in  private 

companies or public limited companies whether remunerated or not 
(iii) Ownership  of,  or  an  interest  in  private  companies,  partnerships, 

businesses or consultancies 
(iv) Shareholdings in organisations likely or possibly seeking to do business 

with the NHS (the value of shareholdings need not be declared) 
(v) Ownership of or an interest in land or buildings which may be significant 

to, of relevance to, or bear upon the work of NHS Forth Valley 
(vi) Any position of authority held in another public body, trade union, charity 

or voluntary body 
(vii) Any  connection  with  a  voluntary  or  other  body  contracting  for  NHS 

services 
(viii) Any involvement in joint working arrangements with Clinical or other 

Suppliers 
 

This list is not exhaustive and should not preclude the registration of other forms of 
interest where these may give rise to a potential conflict of interest upon the work of 
NHS Forth Valley. Any interests of spouses, partner or civil partner, close relative or 
associate or persons living with the individual as part of a family unit will also require 
registration if a conflict of interest exists. 

 
21.4.2 Forth Valley NHS Board will maintain a Register of Interests and make this 

available for inspection by members of the public. 
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SECTION 22 SUSPECTED THEFT, FRAUD & OTHER FINANCIAL IRREGULARITIES 

 
 

22.1. INTRODUCTION 
 

22.1.1 The following procedures should be followed, as a minimum, in cases of 
suspected theft, fraud, embezzlement, corruption or other financial irregularities 
to comply with the Counter Fraud Service Strategy (CEL (2008) 3) and 
protocols.  This procedure also applies to any non-public funds. 

 
 

22.2 THEFT, FRAUD, EMBEZZLEMENT, CORRUPTION AND OTHER FINANCIAL 
IRREGULARITIES 

22.2.1 The Chief Executive has the responsibility to designate an officer within the 
Board with specific responsibility for co-ordinating action where there are 
reasonable grounds for believing that an item of property, including cash has 
been stolen. 

 
 

22.2.2 It is the designated officer's responsibility to inform as he deems appropriate 
the police, the Counter Fraud Services (CFS), the appropriate director, the 
Appointed Auditor, and the Chief Internal Auditor where such an occurrence is 
suspected. 

 
 

22.2.3 Where any officer of the Board has grounds to suspect that any of the above 
fraud related activities has occurred, his or her local manager should be notified 
without delay. Local managers should in turn immediately notify the Board's 
Director of Finance, who should ensure consultation with the CFS, normally by 
the Chief Internal Auditor. It is essential that preliminary enquiries are carried 
out in strict confidence and with as much speed as possible. 

 
 

22.2.4 If, in exceptional circumstances, the Director of Finance and the Chief Internal 
Auditor are unavailable the local manager will report the circumstances to the 
Chief Executive who will be responsible for informing the CFS. As soon as 
possible thereafter the Director of Finance should be advised of the situation. 

 
 

22.2.5 Where preliminary investigations suggest that prima facie grounds exist for 
believing that a criminal offence has been committed, the CFS will undertake 

 
71 



Forth Valley NHS Board Standing Financial Instructions – Annex E 

Date Approved: March 2018 
 

 

 

 
the investigation, on behalf of, and in co-operation with, the Board. At all 
stages the Director  of Finance and the Chief Internal Auditor will be kept 
informed of developments on such cases. All referrals to the CFS must also 
be copied to the Appointed Auditor. 

 
 

22.3 REMEDIAL ACTION 
 

22.3.1 As with all categories of loss, once the circumstances of a case are known the 
Director of Finance will require to take immediate steps to ensure that so far as 
possible these do not recur. However, no such action will be taken if it would 
prove prejudicial to the effective prosecution of the case. It will be necessary to 
identify any defects in the control systems, which may have enabled the initial 
loss to occur, and to decide on any measures to prevent recurrence. 

 
 

22.4 REPORTING TO THE SCOTTISH GOVERNMENT HEALTH AND SOCIAL 
CARE DIRECTORATE 

22.4.1 While normally there is no requirement to report individual cases to the Scottish 
Government Health and Social Care Directorate (SEHD) there may be 
occasions where the nature of scale of the alleged offence or the position of the 
person or persons involved, could give rise to national or local controversy and 
publicity. Moreover, there may be cases where the alleged fraud appears to 
have been of a particularly ingenious nature or where it concerns an 
organisation with which other health sector bodies may also have dealings. In 
all such cases the SEHD must be notified of the main circumstances of the 
case at the same time as an approach is made to the CFS. 

22.4.2 The Director of Finance shall ensure submission of quarterly monitoring forms 
to Counter Fraud Services as set out in CEL 44 (2008). 

22.5 RESPONSES TO PRESS ENQUIRIES 
 

22.5.1 Where the publicity surrounding a particular case of alleged financial irregularity 
attracts enquiries from the press or other media, the Chief Executive should 
ensure that the relevant officials are fully aware of the importance of avoiding 
issuing any statements, which may be regarded as prejudicial to the outcome of 
criminal proceedings. 
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Appendix A  TENDERING AND CONTRACT PROCEDURES 

 
 

1. TENDERING PROCESS 
 

1.1 The Chief Executive shall prescribe standard conditions of contract appropriate 
to each class of supplies and services and for the execution of all works. All 
contracts entered into shall incorporate the appropriate set of conditions. 

 
 

1.2 All invitations to potential contractors to tender shall include a notice warning 
tenderers of the consequences of engaging in any corrupt practices involving 
Board employees. 

 
 

1.3 In the event of tenders being required notification should be sent to the Head of 
Corporate Services (Chief Executive’s Office) indicating tender request sent 
out, details of the tender, closing date and time and the number of anticipated 
submissions. 

 
 

1.3 A record will be maintained of all invitations to tender. 
 
 

1.4 Tenders shall be invited in plain sealed envelopes addressed to the Chief 
Executive. The envelope shall be marked 'Tender for ………………' but shall 
not bear the name or identity of the sender. 

 
 

1.5 Unopened tenders shall be date stamped and stored unopened in a secure 
place until after the closing date or time. 

 
 

1.6 Tenders shall be opened as soon as possible after the stated closing date or 
time by the officer nominated by the Chief Executive, in the presence of an 
independent witness, normally from the Finance Directorate. 

 
 

1.7 Details of each tender received should be entered into a register or record of 
tenders and will be signed by both officers. Tender documents shall also be 
date stamped and signed on the front page and all priced pages initialled by 
both officers. 
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1.8 Where it is in the interests of the Board, late, amended, incomplete, qualified or 
not strictly competitive tenders may be considered. In such circumstances a full 
report shall be made to the Chief Executive who may admit such tenders. This 
approval must be given in writing by the Chief Executive. Where a Company 
invited to tender requests a delay in the submission, deferment, if approved, 
shall be notified to all the Companies concerned. A record of all delays 
requested and the outcome of the request shall be maintained. 

 
 

1.9 The examination of the tenders received shall include a technical assessment, 
and a written report on the result, containing a recommendation should be 
made to the Chief Executive. At the same time, staff responsible for making this 
recommendation shall declare in writing that they have no pecuniary interest in 
the recommended Company. 

 
 

1.10 The Chief Executive may accept the tender provided it is the lowest (or for 
disposals the highest) and has been recommended for acceptance, and that on 
the advice of the Director of Finance, financial provision is available within the 
overall Board resource. If it is proposed to accept a tender other than the 
lowest, the Chief Executive will record the reason for this decision. e.g. best 
overall lifetime cost. 

 
 

1.11 All officers shall follow guidance from Scottish Government Health and Social 
Care Directorate. 

 
 

1.12 Payment under the contract shall be made by the Director of Finance who shall 
have the right to carry out such financial examinations and checks as 
considered necessary before making payment. 

 
 

1.13 Approval for increases in prices allowed under an appropriate variation  of 
prices clause in a contract for supplies and services shall be given by the Chief 
Executive. 
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1.14 No contract for the purchase of computer equipment or software outwith the 

IM&T Department shall be entered into without the Director of Finance's prior 
written approval. 

 
 

1.15 Post-tender negotiation may be undertaken where it is anticipated that such 
action will reduce cost to the Board and where such negotiation has specially 
been approved in advance by the Chief Executive and Director of Finance. In 
such circumstances the negotiation must take place with not less than two 
employees of the Board present both of whom must be approved for the 
purpose by the Chief Executive. A record of the names of those present at the 
negotiation must be kept along with a record to the final prices and conditions 
agreed. 

 
 

1.16 Where post-tender negotiation is undertaken with some but not all of the 
companies who submitted tenders a record of criteria for the selection must be 
kept by the managers concerned. Companies invited to post-tender negotiation 
must include those in the following categories: 

(a) Companies who, following analysis of the original tender offers, are one 
of the cheapest three for each product item. 

(b) The two companies “winning” the highest number total value of business 
following analysis of the original tender offers. 

 
 

1.17 In addition to complying with the sections above officers involved in post-tender 
negotiation should familiarise themselves with the guidance produced by the 
Central Unit on Purchasing issued by HM Treasury. 

(See: www.hm-treasury.gov.uk/pub/html/docs/cup/guidance.html) 
 
 

1.18 For the period between opening of tenders and completion of the post-tender 
negotiation the tender documents shall be stored in a secure place when not 
actively under analysis. 

 
 

1.19 Consultants appointed by the Board to be responsible for the supervision of a 
contract on its behalf shall comply with these Standing Financial Instructions as 
though they were officers of the Board. 
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1.20 In circumstances where the need for additional work is identified, the process is 
as follows 

(a) potential for additional work, if feasible, should be identified at the tender 
specification stage. Tenders should identify a call-off rate applicable 
should additional work be required. 

(b) if additional work is identified during the process a written specification 
must be provided to the tenderer. A written quotation must be received. 
Approval to accept the written quotation must be provided by the Chief 
Executive or the Director of Finance together with confirmation that 
resources are available to meet the quotation. A monitoring report must 
be prepared on completion of the additional work to confirm work has 
been undertaken in line with the specification. 

(c) A separate tender exercise is required if the value of additional work 
exceeds £20,000 
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SUMMARY 
 
1. TITLE OF PAPER 
 

Standing Orders including Scheme of Delegation and Standing Financial 
Instructions. 

 
2. PURPOSE OF PAPER 

 
The paper seeks approval of the updated Standing Orders including Scheme of 
Delegation( SoD) and Standing Financial Instructions (SFIs) which are appended to 
this cover paper. 
 
KEY ISSUES 
 
The attached Standing Orders, SFIs and SoD have been reviewed. Minor changes 
have been made to the SoD and the Standing Orders with no changes to the SFIs 
General updates are set out below.  
 
Further updates will be required throughout the year to refine these documents, 
particularly in relation to Health and Social Care Integration as new integrated 
services evolve further and we develop a more detailed picture of financial 
governance arrangements and transfer line management responsibility for some in 
scope services. In addition, there are a number of interim staffing arrangements in 
place at a corporate level which will also be reviewed during the year. 

 
• Standing Orders 

• The ordinary Board meeting held in August will be brought forward by 1 
week, to July, to align with bi-monthly schedule. 

• The Performance and Resources Committee Terms of Reference were 
updated to note a required focus on strategic priorities further to review by 
Internal Audit.  

• There were no changes to the Clinical Governance Committee Terms of 
Reference subject to approval at their April 2018.  

• There were no changes to the Staff Governance Committee Terms of 
Reference.  

• There were no changes to the Audit Committee Terms of Reference.  
• There were no changes to the Endowment Committee Terms of 

Reference. 
• The Pharmacy Practices Committee Terms of Reference were updated to 

reflect controlled localities. 
 

• Standing Financial Instructions (SFIs)  
 

• The SFIs have been reviewed, particularly with regard to changes to any 
IT systems e.g. eESS, however there are no changes required at this 
stage. 

 
 



 
• Scheme of Delegation (SoD) 

 
• Minor updates to reflect change in Job Titles.  
• Interim arrangements are in place to cover the roles of the Director of 

Estates and Facilities, Director of Human Resources and Primary Care 
Contracting which will be reviewed further during 2018/19. 

• Updates to reflect Chief Officer operational management responsibilities 
were undertaken in March 2017 and will be reviewed further during 
2018/19. 

• The role of Senior Information Risk Owner (SIRO) has been added to the 
SoD. 

• The responsible officer in respect of General Data Protection Regulations 
(GDPR) has been added to the SoD. 

 
3. FINANCIAL IMPLICATIONS 

 
There are no financial implications arising from this paper. 

 
4. WORKFORCE IMPLICATIONS 

 
There are no workforce implications arising from this paper. 

 
5. RISK ASSESSMENT AND IMPLICATIONS 

 
No requirement for risk assessment given nature of paper. 

 
6. RELEVANCE TO STRATEGIC PRIORITIES 

 
Provides governance framework within which strategic priorities operate. 

 
8. RELEVANCE TO DIVERSITY AND / OR EQUALITY ISSUES 
 
 There are no specific implications. 
 
9. RECOMMENDATION(S) FOR DECISION 

 
The NHS Board is asked to: 

• Approve the updated Standing Orders, Scheme of Delegation and extant 
Standing Financial Instructions. 

 
10.  AUTHOR OF PAPER/REPORT: 

Name: Designation: Date 
Scott Urquhart Acting Director of Finance  20 March 2018 
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1 FORTH VALLEY NHS BOARD 
 
1.1 Forth Valley NHS Board is constituted under Scottish Statutory Instrument 2001 No 302 the 

Health Board (Membership and Procedure) (Scotland) Regulations 2001 
 

The role of Forth Valley NHS Board will be 
 
• to ensure continuing improvement in the health of the population of Forth Valley and to 

develop effective, integrated services to meet the needs of individuals; 
 
• to provide assurance that resources are utilised effectively and efficiently and targeted at the 

areas of greatest need. 
 

1.2 Until primary legislation is enacted, the NHS Board’s formal, legal title remains Forth Valley 
Health Board and it will continue to be identified as such on certain legal and financial 
documents. 

 
1.3 Members of the NHS Board are expected to subscribe to and comply with:- 
 

a) The Code of Conduct 
b) The Code of Accountability 
c) The Code of Practice on Openness issued by the Scottish Executive 
d) The NHS Forth Valley Code of Conduct made under the Ethical Standards in Public Life, 

etc. (Scotland) Act 2000 
 
All of which shall be regarded as if incorporated in these Standing Orders. 
 

1.4 Any statutory provision, regulation or direction by Scottish Ministers shall have precedence if 
they are in conflict with Standing Orders. 

 
1.5 Any Standing Order may be suspended at any meeting provided that a majority of the members 

present and voting so decide. 
  
1.6 On a motion for which notice has duly been given, the NHS Board may revoke or vary any of 

these Standing Orders, subject always to the Health Boards (Membership and Procedure) 
(Scotland) Regulations 2001.  

 
1.7 A copy of current Standing Orders shall be provided to all Members of the NHS Board at 

appointment and on each occasion the Standing Orders are subject to amendment. Copies of 
the Standing Orders shall also be provided to senior managers of the NHS Board. 

 
 
2. MEMBERSHIP 
 
2.1 Membership, Appointment and Term of Office 
 

i. The membership of the NHS Board shall be those persons appointed by the Scottish 
Ministers and comprise the Chairperson, Non-Executive Members and Executive 
Directors as determined by the Regulations. 
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Membership is as follows: 
 

• Non Executive Chairperson  
• 5 Non-Executive Members 
• 3 Local Authority Elected Members 
• Chairperson, Area Clinical Forum 
• Chairperson, Area Partnership Forum (Employee Director) 
• Chief Executive 
• Director of Public Health 
• Director of Finance 
• Director of Human Resources 
• Medical Director 
• Nurse Director 

 
The appointed Chief Executive and Director of Finance are automatically Board 
Executive Directors (SI 2001 (301) Para 6(5)). 
 
The appointment of new Vice Chairs requires approval by the Cabinet Secretary. 
 

ii. The term of office of the Members shall, subject to Standing Order Section 5, be for such 
period as the Scottish Ministers shall specify on appointment. 

 
iii. After the expiration of a term of office a Member shall, subject to Standing Order Section 

5, be eligible for re-appointment. 
 
 
3. CHAIRPERSON 
 
3.1 At every meeting of the NHS Board the Chairperson, if present, shall preside.  If the 

Chairperson is absent from any meeting, the Vice Chairperson, if present, shall preside.  If both 
the Chairperson and Vice Chairperson are absent, Members present at the meeting shall elect 
a Non Executive Member to act as Chairperson for that meeting.  (See section 4 Appointment of 
Vice Chairperson). 

 
3.2 The duty of the person presiding at a meeting of the NHS Board or its Committees is to ensure 

that the Standing Orders are observed and applied, to preserve order in discussion and debate, 
to ensure fairness between Members, to determine all questions of order and competence, and 
to ensure clarity on decisions made.  The ruling of the person presiding on the conduct of the 
meeting and the application of Standing Orders shall be final and shall not be open to question 
or discussion. 

 
3.3 The Chairperson may resign office at any time on giving notice to the Scottish Ministers and 

shall hold office in accordance with appointment by Scottish Ministers unless he/she is 
disqualified (see Standing Order Section 6). 

 
 
4. VICE CHAIRPERSON 
 
4.1 For the purpose of enabling the business of the NHS Board in the absence of the Chairperson, 

a Non Executive Member shall be elected Vice Chairperson by Members and the person 
appointed shall, so long as they remain a Member of the NHS Board, continue in office until the 
next appointment of Vice Chairperson.  This is subject to annual review. 
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4.2 The Member appointed as Vice Chairperson may at any time resign from the office of Vice 
Chairperson by giving notice in writing to the Chairperson and the Members may appoint 
another Non Executive Member as Vice Chairperson in accordance with Standing Order 4.1. 

 
4.3 Where the Chairperson of the NHS Board has died, ceased to hold office, or is unable to 

perform his or her duties due to illness, absence from Scotland or for any other cause, the Vice 
Chairperson shall assume the role of the Chairperson in the conduct of the business of the NHS 
Board and references to the Chairperson shall, so long as there is no Chairperson able to 
perform the duties, be taken to include references to the Vice Chairperson. 

 
5. RESIGNATION AND REMOVAL OF MEMBERS 
 
5.1 A Member may resign office at any time during the period of appointment by giving notice in 

writing to the Scottish Minister to this effect. 
 
5.2 If the Scottish Minister considers that it is not in the interests of the Health Service that a 

Member of the NHS Board should continue to hold that office, the Scottish Minister may 
forthwith terminate the person’s appointment. 

 
5.3 If a Member has not attended any meeting of the NHS Board, or of any Committee of which 

they are a Member for a period of six consecutive months, the Scottish Minister shall terminate 
that person’s appointment unless the Scottish Minister is satisfied that: 

 
• The absence was due to illness or other reasonable cause, and 
 
• The Member will be able to attend meetings within such period as the Scottish Minister 

considers reasonable. 
 
5.4 When any Member comes disqualified in terms of Standing Order 6 that Member shall forthwith 

cease to be a Member. 
 
 
6. SUSPENSION AND DISQUALIFICATION 
 
6.1 Any Member of the NHS Board may, on reasonable cause shown, be suspended from the NHS 

Board or disqualified from taking part in any business of the NHS Board in the circumstances 
specified in Scottish Statutory Instrument 2001 No 302.  The Health Boards (Membership and 
Procedures) (Scotland) Regulations 2001.  (See Annex A). 

 
6.2 Any Member who disregards the authority of the Chairperson, obstructs the proceedings of a 

meeting, or conducts themselves offensively, shall be suspended for the remainder of the 
meeting, if a motion (which shall be determined without discussion) for their suspension is 
carried. 

 
6.3 Any person so suspended shall leave the meeting immediately and shall not return without the 

consent of the meeting.  If a person so suspended refuses to leave the meeting when required 
to do so by the Chairperson, the Chairperson may authorise any person to assist in seeking 
their immediate removal. 

 
 
7. PROCEEDINGS 
 
7.1 Ordinary Meetings 
 

i. The meetings and proceedings of the NHS Board shall be conducted in accordance with 
its Standing Orders. 
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ii. The NHS Board shall meet at least 6 times in the year and unless the NHS Board 

resolves otherwise, these meetings will be held on the last Tuesday of the months of 
January, March, May, July, September and November.  Meetings shall be held at such 
place and time as the NHS Board shall determine and shall be specified. 

 
iii. The Chairperson may call a meeting of the NHS Board at any time provided notice has 

been given in accordance with Standing Order 7.1(iv). 
 
iv. The Chairperson shall convene meetings of the NHS Board by issuing to each Member 

a notice of the meeting specifying the time, place and business to be conducted, 
together with all relevant papers.  These shall be issued to each Member not less than 5 
clear days before the meeting. 

 
v. The notice of meeting shall be delivered to every Member or sent by post to the 

Members place of residence, or such other address notified by them. 
 
vi. Lack of service of the notice on any Member shall not affect the validity of a meeting. 
 
vii. In accordance with the provisions of the Public Bodies (Admission to Meetings) Act 

1960, notice of the time and place of the meeting shall be published at the principal 
office of the NHS Board and will also be notified to the public via notices in the local 
media. 

 
viii. Participation in meetings can be made from a remote location  

 
ix. Proceedings are not invalidated as a result of vacancies or defect in the appointment to 

Committees  
 
7.2 Requisitioned (Special Meetings) 
 

i. The Chairperson of the NHS Board may call a meeting of the NHS Board at any time 
and shall do so on receipt of a requisition in writing for that purpose which specifies the 
business to be transacted at the meeting and is signed by one-third of the whole number 
of Members of the NHS Board. 

 
ii. In the case of a requisitioned meeting, the meeting shall be held within 14 days of 

receipt of the requisition and no business shall be transacted at the meeting other than 
that specified in the requisition. 

 
iii. If the Chairperson refuses to call a meeting of the NHS Board after a requisition for that 

purpose or if, without so refusing, does not call a meeting within 7 days after such a 
requisition has been presented, those Members who presented the requisition may 
forthwith call a meeting by signing the notice calling the meeting provided that no 
business shall be transacted at the meeting other than that specified in the requisition. 

 
 
8. CONDUCT OF MEETINGS 
 
8.1 Quorum 
 

i. No business shall be transacted at a meeting of the NHS Board unless there are present 
and entitled to vote at least one third of the whole number of Members of whom at least 
two are Non Executive Members and at least one is an Executive Director (Chief 
Executive, Director of Finance, Director of Public Health, Director of Human Resources, 
Medical Director or Nurse Director). 
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8.2 Business Transaction and Voting 
 

i. No business shall be transacted at any meeting of the NHS Board other than that 
specified in the agenda/notice except on grounds of urgency and with the consent of the 
majority of the Members present.   Any request for the consideration of an additional 
item of business shall be raised at the start of the meeting and the consent of the 
majority of Members for the inclusion must be obtained at that time. 

 
ii. All acts of, and all questions coming and arising before, the NHS Board shall be done 

and decided by a majority of the Members of the NHS Board present voting at a meeting 
of the NHS Board.  Majority agreement may be reached by consensus without a formal 
vote.  

 
iii. In the event of a vote being necessary, the question shall be determined by a majority of 

the votes of the members present and voting on the question and, in the case of an 
equality of votes, the person presiding shall have a second or casting vote. 

 
iv. A motion which contradicts a previous decision of the NHS Board shall not be competent 

within six months of the date of such decision, unless submitted in the Minutes of a 
Committee, or notice of the proposed variation is provided in the notice of the NHS 
Board meeting.  When a decision is rescinded, it shall not affect or prejudice any action, 
proceeding or liability which may have been competently done or undertaken before 
such decision was rescinded. 

 
8.3 Minutes 
 

i. The names of Members and other persons present at a Meeting, or of a Committee, 
shall be recorded in the Minute of the meeting. 

 
ii. Minutes of the proceedings of the NHS Board and its Committees and decisions thereof 

shall be drawn up and submitted to the next meeting of the NHS Board or relevant 
Committee for approval as to their accuracy and signed by the person presiding at the 
next meeting. 

 
8.4 Order of Debate 
 

i. Every notice of motion for NHS Board meetings shall be in writing and signed by the 
Member giving the notice (or their nominated deputy).  It shall be given to the Head of 
Performance and Governance, filed and be open to inspection by every member of the 
NHS Board.  A notice of motion that has not been received (except by prior agreement) 
prior to one o’clock in the afternoon preceding the usual day for issuing the notice for 
any meeting of the NHS Board Meeting shall not be specified in the circular calling such 
a meeting. 

 
ii. After debate, the mover of the original motion shall have the right to reply.  In replying, 

no new matter shall be introduced and the mover shall confine strictly to answering 
previous observations.   Immediately after reply, the question shall be put by the 
Chairperson without further debate. 

 
iii. When more than one amendment is proposed, the Chairperson of the meeting shall 

decide the order in which amendments are put to the vote.  All amendments carried shall 
be incorporated in the original motion which shall be put to the meeting as a substantive 
motion. 
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iv. A motion to adjourn any debate on any question or for the closure of a debate shall be 
moved and seconded and put to the meeting without discussion.  Unless otherwise 
specified in the motion, an adjournment of any debate shall be put to the next meeting. 

 
8.5 Adjournment of Meetings 
 

i. Meetings of the NHS Board, or of a Committee of the NHS Board, may be adjourned by 
a motion, which shall be moved and seconded and be put to the meeting without 
discussion.  If such a motion is carried, the meeting shall be adjourned until the next 
scheduled meeting or to such day, time and place as may be specified in the motion. 

 
 
9. DECLARATION OF INTERESTS, REGISTER OF INTERESTS AND CONFLICT OF 

INTEREST 
 
9.1 Declaration 
 

Members of the NHS Board shall observe all their obligations under the Code of Conduct for 
Members of the Forth Valley NHS made under the Ethical Standards in Public Life etc 
(Scotland) Act 2000. 

 
9.2 In case of doubt as to whether any interest or matter should be the subject of a notice or 

declaration under the Code, Members should err on the side of caution and submit a 
notice/make a declaration or seek guidance from the Standards Commission, the Chairperson 
or the Head of Performance and Governance as to whether a notice/declaration should be 
made. 

 
9.3 Where the Code requires an interest to be registered, or an amendment to be made to an 

existing interest, this shall be notified to the Head of Performance and Governance  by giving 
notice in writing using the standard form available from the Head of Performance and 
Governance within one month of the interest or change arising.  The Head of Performance and 
Governance will write to Members every six months to request them formally to review their 
declaration. 

 
9.4 Persons appointed to the NHS Board as Members shall have one month to give notice of any 

registerable interests under the Code, or to make a declaration that they have no registerable 
interest in each relevant category as specified in the standard form to be supplied by the Head 
of Performance and Governance. 

 
9.5 The Head of Performance and Governance will be responsible for maintaining the Register of 

Interest and for ensuring it is available for public inspection at the principal offices of the NHS 
Board at all reasonable times and will be included on the NHS Board’s web site. 

 
9.6 The Register shall include information on: 
 

• the date of receipt of every notice; 
 
• the name of the person who gave the notice which forms the entry in the Register; and 

 
• a statement of the information contained in the notice, or a copy of that notice. 

 
9.7 Members shall make a declaration of any gifts or hospitality received in their capacity as a 

Member of the NHS Board.  Such declarations shall be made to the Head of Performance and 
Governance who shall make them available for public inspection at all reasonable times at the 
Principal Offices of the NHS Board and on the NHS Board’s website. 
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9.8 The Head of Performance and Governance (or authorised nominee) shall maintain Registers 
under the provisions of NHS Circular HDL (2003)62 covering: 

 
• Joint working arrangements between employees and independent Family Health Service 

Contractors and the pharmaceutical industry; and 
 
• Financial interests held by employees and independent Family Health Service contractors 

with any organisations which may impact upon any funding arrangements made between 
the NHS Board and any non-NHS organisations. 

 
The Register shall be made publicly available during normal office hours at the Principal Offices 
of the NHS Board. 
 

9.9 Subject to such exceptions and qualifications as may, with the approval of the Scottish Ministers 
be specified in Standing Orders, if a member of associate or theirs has any pecuniary or other 
interest, direct or indirect, in any contract or proposed contract (not being a contract for the 
provision of any of the services mentioned in Part II of the Act) or other matter, and that member 
is present at a Meeting of the NHS Board or of a Committee at which the contract or other 
matter is the subject of consideration, they shall, at the meeting and as soon as practicable after 
its commencement, disclose the fact, and shall not take part in the consideration and discussion 
of, the contract, proposed contract or other matter or vote on any question with respect to it. 
 
 

10. ADMISSION OF PUBLIC AND PRESS 
 

10.1 Members of the public and representatives of the press shall be notified of meetings and shall 
be admitted to meetings of the NHS Board in accordance with the provision of the Public Bodies 
(Admission to Meetings) Act 1960. 

 
10.2 Members of the public and representatives of the press admitted to meetings of the NHS Board 

may be excluded from any meeting by decision of the NHS Board, where, in the opinion of the 
majority of Members present, publicity would be prejudicial to the public interest by reason of 
the confidential nature of the business to be transacted, or such other special reason as may be 
specified in the decision. 

 
10.3 Representatives of the press and members of the public admitted to meetings shall require the 

authority of the NHS Board for each occasion they may wish to record the proceedings of the 
meeting (including the use of photographic apparatus) other than by written notes. 

 
10.4 No member of the public may take part in the debate unless invited to do so by the Chairperson 

or Acting Chairperson. 
 
10.5 Nothing in this Standing Order shall preclude the Chairperson from requiring the removal from a 

meeting of any person or persons who persistently disrupts the proceedings of a meeting. 
 
 
11. COMMON SEAL AND EXECUTION OF DOCUMENTS 
 
11.1 The Common Seal of the NHS Board shall be kept in a safe place by the Head of Performance 

and Governance who shall be responsible for its safe custody and for recording its use. 
 
11.2 Any document or proceeding requiring authentication by the NHS Board by affixation of its 

Common Seal shall be subscribed by the Chairperson or Vice Chairperson, Chief Executive and 
Director of Finance. 

 



 
 

Date Approved:  March 2018 
Review Date    :  February 2019  10 

11.3 The Director of Finance shall be responsible for maintaining a record of officers authorised to 
sign documents on behalf of the NHS Board in accordance with provisions contained within 
Standing Financial Instructions. 

 
11.4 Where a document requires for the purpose of any enactment or rule of law relating to 

authentication of documents under the Law of Scotland, or otherwise requires to be 
authenticated on behalf of the NHS Board, it shall be signed by an Executive Director of the 
NHS Board or any person duly authorised to sign under the Scheme of Delegation in 
accordance with the provisions of the Requirements of Writing (Scotland) Act 1995.  Before 
authenticating any document the person authenticating the document shall satisfy themselves 
that all necessary approvals in terms of the NHS Board procedures have been satisfied.  A 
document executed by the NHS Board in accordance with this paragraph shall be self-proving 
for the purposes of the Requirements of Writing (Scotland) Act 1995. 

 
11.5 Scottish Ministers shall direct on which officers of the NHS Board can sign on their behalf in 

relation to the acquisition, management and disposal of land. 
 
11.6 Any authorisation to sign documents granted to an officer of the NHS Board shall terminate 

upon that person ceasing (for whatever reason) from being an employee of the NHS Board, 
without further intimation or action by the NHS Board. 

 
 
12. APPOINTMENT AND FUNCTIONS OF COMMITTEES 
 
12.1 Subject to any direction issued by Scottish Ministers, the NHS Board shall appoint such 

Committees and Sub-Committees as it thinks fit.  The remits of Committees and Sub-
Committees, their quora and reporting arrangements shall be reviewed annually by the NHS 
Board. 

 
12.2 Subject to any direction or regulation issued by Scottish Ministers, Committees of the NHS 

Board may co-opt persons as Members of NHS Board Committees and Sub-Committees, as 
and when required. 

 
12.3 The Chairperson of a Committee may call a meeting of that Committee any time and shall call a 

meeting when requested to do so by the NHS Board. 
 
12.4 The foregoing Standing Orders, so far as applicable, shall be the rules and regulations for the 

proceedings of formally constituted Committees and Sub-Committees, subject to the following 
additional provisions:- 

 
a) NHS Board Members have the right to receive all papers of, and the right to attend all 

Committees/Sub-Committees except where the Committee resolves otherwise. 
 
b) Meetings of Committees and Sub-Committees shall not be open to the public and press 

unless the NHS Board decides otherwise in respect to a particular Committee or a particular 
meeting of a Committee. 

 
c) Committees of the NHS Board and the membership thereof shall be appointed annually at 

the meeting of the NHS Board in March or at a meeting to be held as soon as convenient 
thereafter.  Casual vacancies in the membership of Committees thereof shall be filled, so far 
as practicable, by the NHS Board at the next scheduled meeting following a vacancy 
occurring. 

 
d) Committees of the NHS Board may appoint Sub-Committees and Members thereof as may 

be considered necessary ensuring compliance with regulations and Standing Orders. 
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e) Draft minutes of the proceedings of Committees shall be drawn up and submitted to the 
NHS Board at the first scheduled meeting after the meeting of the Committee for the 
purpose of advising the NHS Board of decisions taken. 

 
f) Draft minutes of meetings of Sub-Committees shall be submitted to their parent Committee 

at the first scheduled meeting of the parent Committee after the meeting of the Sub-
Committee for the purpose of advising the Committee of decisions taken. 

 
g) A Committee, or Sub-Committee may, notwithstanding that a matter is delegated to it, direct 

that a decision shall be submitted by way of recommendation to the NHS Board or parent 
Committee for approval. 

 
12.5 Remits of Committees and Sub-Committees form part of the Standing Orders.  Remits for the 

following Committees are contained in Annex B 
 

- Audit Committee 
- Staff Governance Committee 
- Staff Governance Remuneration Sub-Committee 
- Clinical Governance Committee 
- Clinical Governance : Ethical Issues Sub-Committee 
- Endowments Committee 
- Performance and Resources Committee 
- Pharmacy Practices Committee 
- Ethics of Research Committee (NHS Forth Valley & NHS Fife Common Committee)  
 

 
13. DECISIONS RETAINED BY FORTH VALLEY NHS BOARD AND SCHEME OF DELEGATION 
 
13.1 The Code of Conduct and Accountability for NHS Boards requires each NHS Board to adopt 

and specify a Scheme of Decisions retained by Forth Valley NHS Board are reserved for the 
NHS Board and which may only be determined at a meeting of the NHS Board.  The Decisions 
retained by Forth Valley NHS Board are detailed in Annex C. 

 
 
14. SCHEME OF DELEGATION  
 
14.1 Subject to the Standing Orders of the NHS Board, Forth Valley NHS Board may delegate 

responsibilities for conduct of its business to Committees (Annex B), to individual Directors or to 
senior managers.  The NHS Board’s Scheme of Delegation specifying areas of responsibility, 
nominated officers (and those who may act in their place during their absence), and the scope 
of the delegation is detailed in Annex D. 

 
 
15. STANDING FINANCIAL INSTRUCTIONS 
 
15.1 The NHS Board shall prepare, in accordance with statutory requirements, Standing Financial 

Instructions for ensuring the maintenance of proper financial control of its affairs.  These shall 
form part of the Standing Orders and are incorporated in Annex E. 
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FORTH VALLEY NHS BOARD   
    
ANNEX A   STANDING ORDERS 
 
SUSPENSION AND DISQUALIFICATION 
 
(1) Subject to paragraphs (2) and (3), a person shall be disqualified from being a Member, if- 
 

(a) they have, within the period of five years immediately preceding the proposed date of 
appointment, been convicted in the United Kingdom, the Channel Islands, the Isle of Man 
or the Irish Republic of any offence in respect of which they have received a sentence of 
imprisonment (whether suspended or not) for a period of not less than three months 
without the option of a fine; 

(b) their estate has been sequestrated in Scotland or they have otherwise been adjudged 
bankrupt elsewhere than in Scotland, they have granted a trust deed for the benefit of their 
creditors or entered into any arrangement with their creditors, or a curator bonis or judicial 
factor has been appointed over their affairs; 

(c)  they have resigned or been removed or been dismissed, otherwise than by reason of 
redundancy, from any paid employment or office with a health service body; 

(d) they are a person whose appointment as the chairperson, member or director of a health 
service body has been terminated other than by the expiration of their term of office; 

(e) they are a chairperson, member, director or employee of a health service body outwith the 
Forth Valley NHS Board area; 

(f) they have had their name removed, by a direction under section 29 of the Act, from any list 
prepared under Part II of the Act and have not subsequently had their name included in 
such a list; 

(g) they are a person whose name has been included in any list prepared under Part II of the 
Act, and whose name has been withdrawn from the list on their own application; 

(h) they have had their name removed, by a direction under section 46 of the 1977 Act from 
any list prepared under Part II of the 1977 Act and have not subsequently had their name 
included in such a list; 

(i) they are a person whose name has been included in any list prepared under Part II of the 
1977 Act, and whose name has been withdrawn from the list on their own application; 

(j) they are a person who is subject to a disqualification order under the Company Directors 
Disqualification Act 1986; or 

(k) they are a person who has been removed from the position of trustee of a charity, whether 
by the court or by the Charity Commissioner. 
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(2) For the purpose of paragraph (1) – 

(a) the disqualification attaching to a person whose estate has been sequestrated shall cease if 
and when- 

 (i)  the sequestration of their estate is recalled or reduced; or 
 
(ii) the sequestration is discharged; 

 
(b)  the disqualification attaching to a person by reason of their having been adjudged 

bankrupt shall cease if and when- 

(i)   the bankruptcy is annulled; or 
 
(ii)  they are discharged; 
 

(c)  the disqualification attaching to a person in relation to whose estate a judicial factor has 
been appointed shall cease if and when- 

  (i)  that appointment is recalled; or 
 
(ii) the judicial factor is discharged; 

 
(d)  the disqualification attaching to a person who has granted a trust deed or entered into an 

arrangement with their creditors shall cease if and when that person pays their creditors in 
full or on the expiry of five years from the date of their granting the deed or entering into 
the arrangement. 

   

(3) The Scottish Ministers may direct that in relation to any individual person or Board any 
disqualification so directed shall not apply in relation thereto. 

 
(4) For the purposes of paragraph (1)(a) the date of conviction shall be deemed to be the date on 

which the days of appeal expire without any appeal having been lodged, or if an appeal has 
been made, the date on which the appeal is finally disposed of or treated as having been 
abandoned. 
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FORTH VALLEY NHS BOARD 
 

ANNEX B  

 
 

STANDING ORDERS FOR THE PROCEEDINGS AND BUSINESS OF 
FORTH VALLEY NHS BOARD 

 
 
 

COMMITTEE REMITS 
 
 
 
 
 
 

 
 
 
 
 
• Audit Committee 
• Staff Governance Committee 
• Staff Governance Remuneration Sub-Committee 
• Clinical Governance Committee 
• Clinical Governance Ethical Issues Sub-Committee 
• Endowments Committee 
• Performance and Resources Committee 
• Pharmacy Practices Committee 
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FORTH VALLEY NHS BOARD 

AUDIT COMMITTEE 
 
TERMS OF REFERENCE 
 
1. PURPOSE 
 
 The purpose of the Audit Committee is to ensure that NHS Board activities including Patients 

Private Funds and Endowment Funds are: 
 

• within the law and regulations governing the NHS; 
 
• that an effective system of internal control is maintained to give reasonable assurance that 

assets are safeguarded, waste or inefficiency avoided and reliable financial information 
produced and that value for money is continuously sought. 

 
2. COMPOSITION 
 
2.1 Membership 
 
 The membership of the Committee shall consist of five Non-Executive Members of the NHS 

Board.   The Chair of NHS Forth Valley and Executive NHS Board Members are not eligible for 
Membership. 

 
2.2 Appointment of Chairperson 
 
 The Chairperson of the Committee shall be appointed at a full business meeting of Forth Valley 

NHS Board in accordance with Standing Orders. 
 
2.3 Attendance 
 
 The Chief Executive and the Director of Finance of NHS Forth Valley, the Chief Internal Auditor 

and the Statutory External Auditor shall normally attend meetings.  The Committee can request 
the attendance of any officer of NHS Forth Valley.  All NHS Board Members shall have the right 
of attendance and have access to papers, except where the Committee resolves otherwise. 

 
 
3. MEETINGS 
 
3.1 Frequency 
 
 Meetings of the Committee will be timetabled annually to coincide with the important events of 

the year and before important decisions are made. 
 
 Meetings will be held at a minimum of four times per annum.   This timetable should also assist 

with scheduling key items of business to be discussed at each meeting. 
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3.2 Agenda and Papers 
 
 The Agenda and supporting papers will be sent out at least five working days in advance of the 

meetings.   All papers will clearly state the agenda reference, the author, the purpose of the 
paper together with the action the Committee are asked to consider. 

 
3.3 Quorum 
 
 No business shall be transacted unless a minimum of two Audit Committee Members are 

present. 
 
3.4 Minutes 
 
 Formal Minutes will be kept of proceedings and submitted for approval at the next meeting.   

Recognising the issue of the relative timing and scheduling of meetings, Minutes of the Audit 
Committee will be presented in draft form to the next NHS Board Meeting to ensure NHS Board 
Members are aware of issues considered and decisions taken by the respective Committees.   
The draft Minutes will be cleared by the Chair of the Committee and the nominated Lead 
Director prior to distribution. 

 
3.5 Other 
 
 If necessary, meetings of the Committee shall be convened and attended exclusively by 

Members of the Committee and/or the External Auditor or Internal Auditor. 
 
4. REMIT 
 
4.1 Objectives 
 
 The main objectives of the Audit Committee are to ensure that NHS Forth Valley acts within the 

law, regulations and code of conduct applicable to it and that an effective system of internal 
control is maintained.   The duties of the Audit Committee are in accordance with the Public 
Sector Internal Audit Standards and the Scottish Government Audit Committee Handbook. The 
Audit Committee will also periodically review its own effectiveness and report the results of that 
review to the Board and Accountable Officer.   

 
4.2 Internal Control and Corporate Governance 
 

4.2.1 To evaluate the framework of internal control and corporate governance comprising the 
following components: 

 
• Control environment 
• Risk management strategy and procedures 
• Decision-making processes 
• Information and communication 
• Monitoring and corrective action 
• Anti-fraud policies, whistle-blowing processes and arrangements for special 

investigations 
 

4.2.2 To review the system of internal financial control which includes: 
 

• The safeguarding of assets against unauthorised use and disposition. 
• Maintenance of proper accounting records and the reliability of financial information 

used within the organisation or for publication. 
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4.2.3 To ensure the NHS Board’s activities are within the law and regulations governing the 
NHS 

 
4.2.4 To review and recommend approval to the NHS Board of the Risk Management Strategy 

 
4.2.5 To present an annual assurance statement on the above to the NHS Board to support 

the Governance Statement 
 

4.2.6 To take account of the implications of publications detailing best audit practice 
 

4.2.7 To take account of recommendations contained in the relevant reports of the Auditor 
General and the Scottish Parliament 

 
4.3 Internal Audit 
 

4.3.1 To influence, review and approve the Internal Audit Strategic and Annual Plan. 
 

4.3.2 To monitor audit progress and review audit reports.  
 

4.3.3 To monitor the management action taken in response to the audit recommendations 
through an agreed follow-up mechanism. 

 
4.3.4 To consider the Chief Internal Auditor’s annual report and assurance statement. 

 
4.3.5 To review the operational effectiveness of Internal Audit by considering the audit 

standards, resources, staffing, technical competency and performance measures 
 
4.3.6 To ensure there is direct contact between the Audit Committee and Internal Audit and 

the opportunity is given for discussions with the Chief Internal Auditor as required 
without the presence of the Executive Directors. The Chief Internal Auditor must have 
appropriate access to both the Chief executive and the Chair of the Audit Committee. 

 
4.3.7 To review the terms of reference and appointment of the Internal Auditors 

 
 
4.4 External Audit 
 

4.4.1 To review the Audit Strategy and Plan, including the Performance Audit Programme. 
 

4.4.2 To consider all statutory audit material, in particular: 
 

• Audit Reports (including Performance Audit Studies) 
• Annual Reports 
• Management Letters 

 
relating to the certification of the NHS Board. 

 
4.4.3 To monitor management action taken in response to all External Audit recommendations 

including Performance Audit Studies following consideration by the relevant Committee. 
 
4.4.4 To hold meetings with the External Auditors at least once per year without the presence 

of the Executive Directors. 
 

4.4.5 To review the extent of co-operation between External and Internal Audit. 
 

4.4.6 Annually appraise the performance of the External Auditors. 
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4.4.7 To note the appointment and remuneration of External Auditors and to examine any 

reason for the resignation or dismissal of the Auditors. 
 
 
4.5 Standing Orders and Standing Financial Instructions 
 

4.5.1 To review changes to the Standing Orders and Standing Financial Instructions. 
 

4.5.2 To examine the circumstances associated with each occasion when Standing Orders 
are waived or suspended. 

 
4.5.3 To review the Scheme of Delegation. 

 
 
4.6 Annual Accounts 
 

4.6.1 To review annually (and approve) any changes in accounting policy. 
 

4.6.2 To review schedule of losses and compensation payments. 
 

4.6.3 To review and recommend approval to the NHS Board of the Annual Accounts. 
 

4.6.4 To report in the Directors Report on the roles and responsibilities of the Audit Committee 
and actions taken to discharge those. 

 
4.6.5 To review and recommend approval to the NHS Board of the Patients Funds Annual 

Accounts. 
 
 
4.7 Receive reports from the FHS (Family Health Service) Performance Review / Reference Group 

which is responsible for dealing with Primary Care contractor issues and alleged breaches of 
terms of reference. 

 
 
5. OTHER 
 
5.1 The Committee has a duty to review its own performance, effectiveness and terms of reference 

on an annual basis. 
 
5.2 The Committee shall monitor the mechanism to keep up-to-date with changes to topical laws 

and regulations. 
 
5.3 The Chairperson shall submit an Annual Report of the work of the Committee to the NHS 

Board. 
 
5.4 The Committee is authorised to obtain outside legal or other professional advice it considers 

necessary. 
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FORTH VALLEY NHS BOARD 

STAFF GOVERNANCE COMMITTEE 
 
TERMS OF REFERENCE 
 
1.   PURPOSE 
 
1.1 The purpose of the Staff Governance Committee is to provide the NHS Board with the 

assurance that – 
 

• There is a culture within NHS Forth Valley where the highest possible standard of staff 
management is understood to be the responsibility of everyone working in Forth Valley and 
is built upon partnership and collaboration. 

 
• Staff governance mechanisms are in place and effective throughout the local NHS system. 
 
• Performance is reviewed against the Staff Governance standard. 

 
2. COMPOSITION  
 
2.1 Membership 

 
The membership of the Committee shall consist of 4 Non Executive Members of the NHS Board 
one of whom must be the Employee Director and 2 lay representatives from the Trade Unions 
and Professional Organisation nominated by the Area Partnership Forum resulting in 
membership as follows :- 
 
• Two Non-Executive NHS Board Members 
• Chair of the NHS Board  
• Employee Director  
• Two Lay members 

 
2.2 Appointment of Chairperson  

 
The Chairperson of the Committee shall be appointed at a full business meeting of Forth Valley 
NHS Board in accordance with Standing Orders. 
 

2.3 Attendance 
 

The Chief Executive of NHS Forth Valley, Director of Nursing and the Director of Human 
Resources shall normally attend meetings.  The Committee can routinely request the 
attendance of any officer of NHS Forth Valley at its meetings. 

 
All NHS Board Members shall have the right of attendance and have access to papers except 
where the Committee resolves otherwise. 
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3. MEETINGS 
 

3.1 Frequency 
 

Meetings of the Committee will be timetabled annually.  This schedule should also identify the 
key items of business to be discussed at each meeting.  The Committee shall meet as 
necessary to fulfil its remit and Meetings will be held at a minimum of once in every quarter. 

 
3.2 Agenda and Papers  

 
The Agenda and supporting papers will be sent out at least five working days in advance of the 
meetings.  All papers will clearly state the agenda reference, the author, the purpose of the 
paper together with the action the Committee are asked to consider. 

 
3.3 Quorum 

 
No business shall be transacted unless a minimum of two Staff Governance Committee 
Members are present. 

 
3.4 Minutes  

 
Formal Minutes will be kept of proceedings and submitted for approval at the next meeting.   
Recognising the issue of relative timing and scheduling meetings, Minutes of the Staff 
Governance Committee will be presented in draft form to the next NHS Board meeting to 
ensure NHS Board Members are aware of issues considered and decisions taken by the 
respective Committees.  The draft Minutes will be cleared by the Chair of the Committee and 
the nominated Lead Executive prior to distribution. 

 
3.5 Remuneration Sub-Committee 

 
Minutes (or draft Minutes) of the Remuneration Sub-Committee will be presented to the next 
Staff Governance Committee.  The Remuneration Sub-Committee remit and membership is 
attached as Annex 1.  The Sub-Committee reports to the Staff Governance Committee. 

 
3.6 Other 

 
If necessary, meetings of the Committee shall be convened and attended exclusively by 
Members of the Committee. 

 
4. REMIT 

  
4.1 Objectives  

 
The main objectives of the Staff Governance Committee are to ensure that staff governance 
mechanisms are in place and effective throughout the local NHS System and that performance 
is reviewed against relevant Staff Governance standards.  The Committee shall support the 
creation of a culture within the health system where the delivery of the highest possible 
standard of staff management is understood to be the responsibility of everyone working within 
the system and is built upon partnership and collaboration. 
 

4.2 Systems Assurance and Staff Governance 
  

4.2.1  To receive summary reports from the Area Partnership Forum in relation to Human 
Resource and Organisational Development Strategy and Policies. Policy development 
and approval is delegated to the Area Partnership Forum. 
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4.2.2 To monitor implementation of the Workforce Modernisation Agenda through the 
assessment of regular reports. 

 
4.2.3 To commission the introduction of structures and processes which ensure that delivery 

against the Staff Governance Standard is being achieved. 
 
4.2.4 To ensure consistency of policy and equity of treatment of employees 
 
4.2.5 To ensure that a consistent approach to the job evaluation is in place 
 
4.2.6 To monitor Workforce Plan development and its associated action plan 

 
4.2.7 To ensure that an appropriate approach is in place to deal with staff risk management 

(including staff and patient safety) across the system working within NHS Forth Valley 
Risk Management Strategy. 

 
4.2.8 To provide staff governance information for the statement of internal control 

 
Internal Review 

 
4.3.1 To monitor and evaluate strategies and implementation plans relating to people 

management. 
 

4.3.2 To review staff survey results and to monitor implementation of agreed action plans. 
 

4.3.3 To monitor performance in NHS Forth Valley in 
 

• Staff communications 
• learning and development 
• partnership working (through links with Area Partnership Forum) 
• safe and healthy working environment 
• Human Resource Policies and Procedures 

 
4.3.4 To propose and support any policy amendment, funding or resource submission to 

achieve the Staff Governance Standard recognising that such proposals will require to 
be assessed as part of the over-arching local prioritisation process. 

 
4.3.5  To receive minutes from Health and Safety Committee and to monitor governance 

arrangements as they relate to staff. 
 

4.4 External Review 
 

4.4.1 To take responsibility for the timely submission of all staff governance information 
required for national monitoring arrangements and ensure follow-up action is taken in 
respect of relevant external reviews such as Audit Reports. 

 
4.4.2 To oversee the implementation of Everyone Matters, the national workforce vision and 

related workforce strategies. 
 
• Partnership Information Network Guidelines  
• Fair for All  

 
4.4.3 To review all appropriate Performance elements routinely.     
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5. Other 
 
5.1 The Committee has a duty to review its own performance, effectiveness, including running costs 

and Terms of Reference on an annual basis  
 

5.2 The Chairman shall submit an Annual Report on the work of the Committee to the NHS Board.
        

5.3 The Committee is authorised to obtain professional advice it considers necessary. 
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FORTH VALLEY NHS BOARD 
 
ANNEX 1   STAFF GOVERNANCE REMUNERATION SUB-COMMITTEE 
 

TERMS OF REFERENCE 
 
1. Purpose  
 
1.1 The Committee shall be known as the Remuneration Sub-Committee of the Staff Governance 

Committee. Its main function is to ensure the application and implementation of fair and 
equitable pay systems on behalf of the Board, as determined by Ministers and SGHD and 
described in MEL(1993)114 and subsequent amendments. The Remuneration Committee will 
also, through the Staff Governance Committee be required to provide assurance that systems 
and procedures are in place to manage the issues set out in MEL (1993)114 (amended) so that 
the overarching staff governance responsibilities can be discharged. The Staff Governance 
Committee will not be given the detail of confidential employment issues that are considered by 
the Remuneration Sub-Committee; these can only be considered by Non-Executive Directors of 
the Board. It shall approve performance management arrangements and terms and conditions 
for the Chief Executive and Executive Directors, monitor and review Executive cohort and 
Senior Managers performance. 

 
2. Composition  
 
2.1 Membership 
 

The Remuneration Sub-Committee members will be appointed by the NHS Board and will 
consist of 

 
• The Chairman of the NHS Board  
• Two Non-Executive Directors including Chair of Staff Governance Committee 
• Employee Director 

 
2.2 Attendance 

 
The Chief Executive and Director of Human Resources will attend meetings of the Remuneration 
Sub-Committee as Professional Advisers and Assessors and provide appropriate support.  They 
will not be present when the terms and conditions for their own posts are being discussed. 

 
2.3 Appointment  of Chairperson  

 
The Chair of Staff Governance Committee will act as Chairman of the Remuneration Sub-
Committee 

 
3. Meetings 

 
3.1 Frequency of Meetings 

 
Meetings of the Committee will be timetabled annually.  This schedule should also identify the 
key items of business to be discussed at each meeting. 
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The Committee shall meet as necessary to fulfil its remit and meetings will be held at a 
minimum of once every quarter. 
 

3.2 Agenda and Papers 
 

The Agenda and supporting papers will be sent out at least five working days in advance of the 
meetings.  All papers will clearly state the agenda reference, the author, the purpose of the 
paper, together with the action the Sub-Committee are asked to consider. 

 
3.3 Quorum 

 
No business shall be transacted unless a minimum of two Sub-Committee Members are 
present. 

 
3.4 Minutes 

 
Formal Minutes will be kept of proceedings and submitted for approval at the next meeting.  
Recognising the issue of relative timing of meetings, Minutes of the Remuneration Sub-
Committee will be presented in draft form to the next Staff Governance Committee to ensure 
awareness of issues considered and decisions taken by the respective Sub-Committee.  The 
draft Minutes will be cleared by the Chair of the Sub-Committee and the nominated lead 
Executive. 

 
3.5 Other 

 
In order to fulfil its remit, the Remuneration Sub-Committee can obtain whatever professional 
advice it requires and invite if necessary external experts to meetings. 
 

 
4. Remit 
 

4.1  To agree all terms and conditions of employment of the Chief Executive and Executive Directors 
and other designated posts of the NHS Board in the following respects: 

 
• Content and format of job descriptions  
• Terms of employment including tenure  
• Basic pay 
• Individual performance pay 
• Group performance pay  
• Benefits including pension, superannuation arrangements, removal arrangements and motor 

cars 
• Annual salary review. 
 

4.2 To receive reports as appropriate from the Director of Human Resources on Executive Level 
Grading Decisions.   

 
4.3 The NHS Board will consider and approve annually the Forth Valley Corporate Plan, from which 

all corporate objectives will be determined.  The Remuneration Sub Committee will then 
determine the corporate objectives for the Chief Executive and Executive Directors of the NHS 
Board are at the start of the year in which performance is assessed by  

 
• Receiving a report from the Chairman of the NHS Board on the Board Chief Executive's 

proposed objectives. 
 
• Receiving a report from the Chief Executive on the proposed objectives for the other 

Executive Directors of the NHS Board. 
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• Receiving reports mid year on performance of objectives. 
 
• Receiving reports at the end of the year including information on weightings and ratings for 

salary determination. 
 

4.4       To agree the NHS Board arrangements for performance management of senior management 
and ensure that the performance of the Executive Members is rigorously assessed against 
agreed objectives within the terms of the performance management arrangements referred to 
above. 
 

4.5 To regularly review the NHS Board's policy for the remuneration and performance management 
of Senior Management in the light of guidance issued by the Scottish Government Health 
Department.  
 

4.6 The Sub-Committee has a duty to review its own performance, effectiveness and Terms of            
Reference on an annual basis.  
 

4.7  To ensure that a consistent approach to job evaluation is in place.    
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FORTH VALLEY NHS BOARD   

CLINICAL GOVERNANCE COMMITTEE 
 
TERMS OF REFERENCE 

 
 1. PURPOSE 

 
The purpose of the Clinical Governance Committee is to provide the NHS Board with 

 
• Systems Assurance – to ensure that clinical and information governance mechanisms are in 

place and effective throughout the local NHS system and services that are commissioned 
from independent providers and other partner agencies. 

 
• Public Health Governance – to ensure that the principles and standards of clinical 

governance are applied to the health improvement and health protection activities of the 
NHS Board. 

 
 
2. COMPOSITION 
 
2.1 Membership 
 
 The Membership of the Committee shall consist of 
 

• Two Non-Executive Members of the NHS Board 
• Chair of Area Clinical Forum 
• Two Members of the NHS Forth Valley Public Involvement Network 

 
 
2.2 Appointment of Chairperson 
 

The Chairperson of the Committee shall be appointed at a full business meeting of Forth Valley 
NHS Board in accordance with Standing Orders. 

 
 
2.3 Attendance 
 

The Chief Executive of NHS Forth Valley, the Medical Director, the Nurse Director, the Director 
of Public Health & Strategic Planning and the Director of Pharmacy. Additionally the Deputy 
Director of Human Resources with responsibility for staff governance, the Head of Clinical 
Governance and the Infection Control Manager shall also normally attend.  The Committee can 
request the attendance of any officer or family practitioner of NHS Forth Valley at its meetings.       

 
All NHS Board Members shall have the right of attendance and have access to papers except 
where the Committee resolves otherwise. 
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3. MEETINGS 
 

3.1 Frequency 
 
Meetings of the Committee will be timetabled annually.  This schedule should also identify the 
key items of business to be discussed at each meeting.   
 
The Committee shall meet as necessary to fulfil its remit and Meetings will be held at a 
minimum of once in every quarter. 
 

3.2 Agenda and Papers 
 
The Agenda and supporting papers will be sent out at least five working days in advance of the 
meetings.  All papers will clearly state the agenda reference, the author, the purpose of the 
paper together with the action the Committee are asked to consider. 

 
3.3 Quorum 

 
No business shall be transacted unless a minimum of two Non Executive Members are present 
 

3.4 Minutes 
 
Formal Minutes will be kept of proceedings and submitted for approval at the next meeting. 
 
Recognising the issue of relative timing and scheduling of meetings, Minutes of the Clinical 
Governance Committee will be presented in draft form to the next Board Meeting to ensure 
NHS Board Members are aware of issues considered and decisions taken by the respective 
Committees.  The draft Minutes will be cleared by the Chair of the Committee and the 
nominated lead Director prior to distribution. 
 

3.5 Other 
 
If necessary, meetings of the Committee shall be convened and attended exclusively by 
members of the Committee. 

 
3.6 Clinical Governance Working Group 
 

Minutes (or draft Minutes) of the Clinical Governance Working Group will be presented to the 
next Clinical Governance Committee.  The Clinical Governance Working Group reports to the 
Clinical Governance Committee.  

 
3.7 Ethical Issues Sub-Committee 
 

Minutes (or draft Minutes) of the Ethical Issues Sub-Committee will be presented to the Clinical 
Governance Committee following the meeting of the Sub-Committee.    The Committee meets 
on an ad hoc basis as required. The Sub-Committee reports to the Clinical Governance 
Committee 

 
 
3.7       Organ Donation Sub-Committee 

 
Minutes (or draft Minutes) of the Organ Donation Sub-Committee will be presented to the next 
Clinical Governance Committee.  The Sub-Committee reports to the Clinical Governance 
Committee 
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4. REMIT 
 

4.1 Objectives 
 
The main objectives of the Clinical Governance Committee are to provide:- 
 
• Systems Assurance – to ensure that clinical governance mechanisms including information 

governance are in place and effective throughout the local NHS system. 
 
• Public Health Governance – to ensure that the principles and standards of clinical 

governance are applied to the health improvement and health protection activities of the 
NHS Board 

 
4.2 Remit 
 
 The overall remit of the Committee shall be to: 

 
4.2.1 Ensure that appropriate Clinical Governance systems are in place across all parts of 

NHS Forth Valley. 
 
4.2.2 Ensure that appropriate Information Governance systems are in place across all parts of 

NHS Forth Valley. 
 
4.2.3 Ensure that an overall approach to clinical quality improvement is in place across NHS 

Forth Valley.   
 
4.2.4 Ensure that an appropriate approach is in place to deal with clinical risk management 

(including staff and patient safety) across the system working within NHS Forth Valley 
Risk Management Strategy. 

 
            4.2.5 Identify priorities for action as a result of the work of the Committee. 
 
4.3 Responsibilities 

 
 The responsibilities of the Committee shall be to:- 
 

4.3.1 Ensure that all elements of the Clinical Governance Strategy are being adequately taken 
forward. Co-ordinate the clinical governance work within acute care and primary and 
community care to ensure that the clinical governance strategy is implemented 
effectively and efficiently across the system. 

 
4.3.2 Ensure that appropriate standards of clinical governance are being applied to the health 

improvement and health protection activities of the Board. 
 

4.3.3 Ensure that follow-up action is taken in relation to Health Improvement Scotland and 
other external reviews to provide assurance that the quality of services is being 
improved. 

 
4.3.4 Promote positive complaints handling, advocacy and feedback including learning from 

adverse events and near misses. 
 

4.3.5 Ensure review of clinical governance objectives bi-annually to gain assurance across the 
whole NHS system with appropriate monitoring and action planning. 
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4.3.6 Ensure systems dealing with revalidation/fitness to practice are in place. 
 
4.3.7 Review performance in management of clinical and population-based risk and delivery of 

services, including emergency planning and service continuity planning 
 

4.3.8 Promote work in partnership with outside agencies, such as Scottish Ambulance Service 
and NHS 24. 

 
4.3.9 Receive regular reports that allow the Committee to assure the Board on key clinical 

priorities e.g. the Patient Safety Programme, HAI, Child Protection and Research 
Governance. 

 
4.3.10 Receive reports from the, NHS Forth Valley Prevention & Control of Infection 

Committee, and Child Protection Action Group Quarterly Report.  
 
 

5. OTHER 
 

5.1 The Committee has a duty to review its own performance, effectiveness, including running costs 
and terms of reference on an annual basis. 
 

5.2 The Chairman shall submit an Annual Report on the work of the Committee to the NHS Board. 
 

5.3 The Committee is authorised to obtain professional advice it considers necessary. 
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FORTH VALLEY NHS BOARD 

ETHICAL ISSUES SUB-COMMITTEE 
 
TERMS OF REFERENCE 
 
1.    PURPOSE 

 
The Ethical Issues Sub-Committee will ensure that ethical issues are given due consideration 
appropriate to an NHS provider of healthcare. 

 
 
2. COMPOSITION  
 
2.1 Membership 

 
The membership of the Committee shall consist of: 
 
• Chair of the Forth Valley Clinical Governance Committee 
• Non Executive Director of NHS Forth Valley 
• Medical Director 
• Head of Spiritual Care Services 

 
 

2.2 Appointment of Chairperson  
 

The Chairperson of the Committee shall be appointed at a full business meeting of the Clinical 
Governance Committee. 

 
2.3 Attendance 

 
The Committee can obtain professional advice required and request the attendance of any 
officer of NHS Forth Valley to attend meetings. 

 
All NHS Board Members shall have the right of attendance and have access to papers except 
where the Committee resolves otherwise. 
 
 

3. MEETINGS 
 

3.1 Frequency 
 

The Committee shall meet as appropriate to fulfil its remit.  Meetings will be held as necessary 
where there is business to consider. 
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3.2 Agenda and Papers  
 

The Agenda and supporting papers will be sent out at least five working days in advance of the 
meetings.  All papers will clearly state the agenda reference, the author, the purpose of the 
paper together with the action the Committee are asked to consider. 

 
3.3 Quorum 

 
No business shall be transacted unless a minimum of two Committee Members are present. 

 
3.4 Minutes  

 
Formal Minutes will be kept of proceedings and submitted for approval at the next meeting, 
recognising the issue of relative timing of meetings.   Minutes of the Ethical Issues Sub-
Committee will be presented in draft form to the next Clinical Governance Committee meeting to 
ensure Clinical Governance Committee Members are aware of issues considered and decisions 
taken.  The draft Minute will be cleared by the Chair of the Committee and the nominated lead 
Executive prior to distribution. 
 

3.5 Other 
 

If necessary, meetings of the Committee shall be convened and attended exclusively by 
Members of the Committee. 

 
 
4. REMIT 

  
4.1 Objectives  

 
The main objectives of the Ethical Issues Sub-Committee are to ensure that the purpose is met.   
 
To ensure the purpose is met, the group is responsible for the following: 

 
 To consider in detail all issues remitted and bring forward advice, judgements and 

recommendations to the Clinical Governance Committee, which maintain integrity an 
highest level of public confidence in NHS Forth Valley 

 To ensure issues referred are competent having been through an appropriate referral 
process 

 To determine if the issue is subject to legal process or whether there is an indication it may 
be subject to such a process, in which case any consideration by the Committee should be 
suspended 

 To examine and address education and training needs of members and others asked to 
attend. 

 To consider if other reasonable means of resolving the issue have been exhausted and 
refer the issue to an alternative process where this is not the case 

 To, where necessary, clarify the “question” being asked together with tee options and their 
potential implications and impacts 

 To seek all reasonable opinion and evidence to allow informed discussion 
 To be familiar with any significant legal or regulatory issues that may relate to the matter in 

question; this includes “case studies” and conclusions reached by others on similar matters 
 To analyse the issue using any suitable or relevant methodologies such as risk 

management 
 To provide reports to the Clinical Governance Committee that clearly set out the issues, 

analysis undertaken and recommendations 
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5. OTHER 
 
5.1 The Committee has a duty to review its own performance, effectiveness, including running costs 

and Terms of Reference on an annual basis  
 

5.2  Reports will conform to national and NHS Forth Valley Information Governance standards and 
should not divulge any personal information without consent 
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FORTH VALLEY NHS BOARD  
  

ENDOWMENTS COMMITTEE  
  
TERMS OF REFERENCE  
  
 
1.  PURPOSE  
  

The purpose of the Endowments Committee is to ensure that endowment funds held in trust 
comply with the relevant laws and regulations and that an effective system of financial control is 
in place.  In so far as they are able, the Committee would manage the Endowments Funds in 
accordance with the wishes of donors. 

  
  
2.  COMPOSITION  
  
2.1 Trustees  
  

All Members of the Forth Valley NHS Board shall be Members of the Endowment Fund.  
  
2.2  Membership of Endowments Committee  

  
The membership of the Committee shall consist of all Members of Forth Valley NHS Board.  
  
It is expected that as a matter of routine three Non-Executive Members, the Chief Executive and 
the Director of Finance shall attend meetings.  
  

2.3 Appointment of Chairperson  
  

The Chairperson of the Committee shall be appointed at a full business meeting of Forth Valley 
NHS Board in accordance with Standing Orders.  
  

2.4 Attendance  
  
The Lead Director for NHS Forth Valley Endowment Funds shall normally attend meetings.  The 
Endowment Fund’s Investment Advisors shall attend as required but at least annually. The 
appointed Endowment Auditors shall attend as required.  
  
The Committee can request the attendance of any officer of NHS Forth Valley.  
  
All Forth Valley NHS Board Members shall have access to the papers of the Committee.  
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3. MEETINGS  
  
3.1 Frequency of Meetings  
  
  Meetings of the Committee will be timetabled annually.  This schedule should also identify the 

key items of business to be discussed at each meeting.  
  
  The Committee shall meet as necessary to fulfil its remit and meetings will be held at least three 

times per year of which one meeting will be held to review the audited Annual Accounts and 
associated year-end reports.  

  
 3.2 Agenda and Papers  
  
  The Agenda and supporting papers will be sent out at least five working days in advance of the 

meetings.  All papers will clearly state the agenda reference, the author, the purpose of the 
paper, together with the action the Committee are asked to consider.  

  
3.3 Quorum  
  
  No business shall be transacted unless a minimum of three Endowment Committee Members 

are present.  
  
3.4 Minutes  
  
  Formal Minutes will be kept of proceedings and submitted for approval at the next meeting.  

Recognising the issue of relative timing and scheduling of meetings, Minutes of the 
Endowments Committee will be presented in draft form to the next Forth Valley NHS Board 
Meeting.  The draft Minutes will be cleared by the Chair of the Committee and the nominated 
Lead Director.  

 
3.5 Bursary Committee 
 

The Bursary Committee reports to the Endowment Committee. Recognising the issue of relative 
timing and scheduling of meetings, Minutes (or draft Minutes) of the Bursary Committee will be 
presented to the next Endowment Committee. 

 
4. REMIT  
  
  The main objectives of the Endowments Committee are:  
  

4.1  To ensure that financial statements comply with the Charities and Trustee Investment 
(Scotland) Act 2005, Regulation 8 of the Charities Accounts (Scotland) Regulations 
2006, United Kingdom Generally Accepted Accounting Practice and appropriate NHS 
legislation. 

 
4.2 To accept hold and administer legacies, donations and grants that may be used for 

purposes relating to Health Service functions or to research.  
  
4.3 To appoint Investment Advisors to ensure best possible investment advice is available to 

invest in the best interests of the Fund.   The Advisors should be appropriately regulated 
by the Financial Conduct Authority.   

 
4.4 To monitor investment performance and agree distribution of investment income.  
  
4.5  To consider recommendations for use of funds and to approve a Scheme of Delegation 

for Endowment Funds.  
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4.6  To approve an annual budget for unrestricted funds against plan and monitor 

expenditure of funds.  
  
4.7 To review the system of internal control including evaluating the control environment and 

decision-making process.  To receive Internal Audit Reports in respect of Endowment 
Funds  

  
4.8 To appoint the External Auditor for the Endowment Fund and to review the Management 

Letter to the Annual Accounts  
  
4.9 To adopt the audited Annual Accounts and to review the Endowment Fund Annual 

Report  
  
  
5. OTHER  
  

5.1 The Committee has a duty to review its own performance, effectiveness including 
running costs and Terms of Reference on an annual basis.  

   
5.2 The Chairperson shall submit an Annual Report of the work of the Committee to Forth 

Valley NHS Board.  
  
5.3 The Committee is authorised to obtain professional advice it considers necessary.  
 
5.4 The Committee should ensure compliance with the requirements of the Office of the 

Scottish Charity Regulator including the submission of an Annual Monitoring Return.  
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FORTH VALLEY NHS BOARD 
      

PERFORMANCE AND RESOURCES COMMITTEE 
 
TERMS OF REFERENCE 
 
 
1. Purpose 
 
 The purpose of the Performance and Resources Committee is: 
  

o To scrutinise, on behalf of the Board, all financial and operational performance focusing on 
strategic planning, organisational priorities and ensuring that corrective actions are taken as 
required and improvements in performance acknowledged. 

 
o To oversee the ongoing development of a performance management culture in the 

organisation where performance management is seen as part of the day job striving for 
excellence and focussing on improvement in all aspects of NHS Board business. 

 
o Ensure the production of an Annual Plan, incorporating the Board’s Financial Plan/Capital 

Plan/LDP and setting out the overall direction for the year for Board approval.  The 
Committee will also ensure actions are in place to support the delivery of the plan 
acknowledging partnership delivery plans. 

 
2. Composition 
 
 2.1 Membership 
 

The membership of the Performance and Resource Committee shall consist of:  
 
• 6 Non-Executive Directors of the Board - 3 of which should be the Chairs of the 

Clinical Governance, Staff Governance and Audit Committees, and 1 of which 
should be a Local Authority member 

• Chief Executive  
• Director of Finance 
• Medical Director 
• Director of Nursing 
• Director of Human Resources 
• Director of Public Health and Strategic Planning 

 
2.2 Appointment of Chairperson 
 

The Chairperson of the Performance and Resource Committee shall be appointed at a 
full business meeting of Forth Valley NHS Board in accordance with Standing Orders. 
 

 2.3 Attendance 
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The Head of Communications and the Head of Performance Management & 
Governance shall normally attend meetings. 
 
The Committee can request the attendance of any officer of NHS Forth Valley at its 
meetings. 

 
All NHS Board Members shall have the right of attendance and have access to papers 
except where the Committee resolves otherwise. 
 
The Committee shall have the right to invite, as required, external experts to attend 
meetings.  

 
3. Meetings 
 
 3.1 Frequency  
 

Meetings of the Performance and Resource Committee will be timetabled bimonthly on 
the month opposite to the NHS Board meeting.   The meeting schedule should also 
identify the key items of business to be discussed at each meeting. 
 
The Performance and Resource Committee shall meet as necessary to fulfil its remit and 
meetings will be held at a minimum of bimonthly. 

 
 3.2 Agenda and Papers 
 

The Agenda and supporting papers will be sent out at least five working days in advance 
of the meetings. All papers will clearly state the agenda reference, the author, the 
purpose of the papers together with the action the Performance and Resource 
Committee is asked to consider. 

 
 3.3 Quorum 
 

No business shall be transacted unless a minimum of two non-Executive Members and 
two Executive Directors are present. 

 
3.4 Minutes 

 
Formal Minutes will be kept of proceedings and submitted for approval at the next 
meeting. 
 
Recognising the issue of relative timing and scheduling of meetings, Minutes of the 
Performance and Resource Committee will be presented in draft form to the next Board 
Meeting to ensure NHS Board members are aware of issues considered and decisions 
taken. The draft Minutes will be cleared by the Chair of the Performance and Resource 
Committee and the nominated Lead Director prior to distribution. Given the potential for 
Minutes to contain In Confidence information, these Minutes may require to be 
considered in a closed session of the NHS Board. 

 
4. Remit 
 
 The main objectives of the Performance and Resources Committee shall be: 
 

4.1 Corporate Planning 
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• Ensure the production of an Annual Plan, incorporating the Board’s Financial 
Plan/Capital Plan/LDP, setting out the overall direction for the year for Board 
approval. 

• Ensure actions are in place to support delivery of the Annual Plan.   
• Monitor progress against the Annual Plan, ensuring delivery against plan is 

achieved. 
• Oversee Community Planning Partnership activities and receive routine reports. 
• Ensure appropriate focus on strategic priorities and core objectives. 

 
4.2 Performance Management 

 
• Support the development of a performance culture within NHS Forth Valley which 

will drive continuous quality improvement. 
• Approve the Board Performance Management Framework. 
• Review the Board’s overall performance, strategic policy and planning objectives, 

the Efficiency, Productivity Quality and Innovation Programme and ensure 
mechanisms are in place to promote best value, improved efficiency and 
effectiveness. 

• Ensure a rigorous and systematic approach to performance monitoring and 
reporting is in place to enable more strategic and better informed discussions to 
take place at the full Board. 

• Adopt a risk based approach to performance through routine review of the 
Balanced Scorecard, focussing on areas of corporate concern identified as 
requiring an additional strategic and collective approach to ensure delivery 
against performance targets. 

• Maintain an overview of the Corporate Risk Register reviewing risk appetite and 
agreeing appropriate escalation to the Board. 

 
4.3 Finance and Efficiency 

• Review Financial Performance, focussing on areas of corporate concern which 
may require corporate decision making to enable delivery against plan. 

• Review the Board’s savings plans to ensure that these deliver as required to 
support the Board’s financial plan. 

• Review the Board’s performance in relation to internal and external reports 
including benchmarking and efficiency indicators and to support opportunities for 
improving the Board’s performance. 

• Maintain overview of IJB budget process and financial performance 
 

4.4 Property and Asset Management 
 
• Ensure the Property and Asset Management Strategy is developed and the 

procedures are in place to ensure that it is maintained, reviewed and remains 
deliverable. 

• Review all proposed property acquisitions and disposals in accordance with the 
NHS Property Transactions Handbook ensuring that due process has been 
followed to permit Board approval to proceed. 

• Approve Change Control notifications exceeding £20,000 for the Board’s PFI 
facilities. 

 
4.5 Capital Projects 

 
• Review overall development of major schemes including capital investment 

business cases and consider the implications of time slippage and / or cost 
overrun.  Instruct and review the outcome of the post project evaluation 

• Review reports on significant capital projects. 
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• Review compliance with relevant legislation and requirements of the Scottish 
Capital Investment Manual (SCIM). 

• Review periodically policies relating to capital projects and major equipment. 
 
 
 
5. OTHER 

5.1 The Performance and Resource Committee has a duty to review its own performance 
and effectiveness including running costs and terms of reference on an annual basis. 

5.2 The Performance and Resources Committee is authorised to obtain professional advice 
if it considers necessary. 

5.3 The Chairperson shall submit an Annual Report of the work of the Performance and 
Resources Committee to the Board. 
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FORTH VALLEY NHS BOARD                               

PHARMACY PRACTICES COMMITTEE 
 
TERMS OF REFERENCE 
 
 1. PURPOSE 

 
1.1 The Committee shall be known as the Pharmacy Practices Committee and shall consider, 

determine and approve/reject applications for inclusion in the Pharmaceutical List in accordance 
with the NHS (Pharmaceutical Services)(Scotland)Regulations 2009 and the NHS 
(Pharmaceutical Services)(Scotland) Amendment Regulations 2011 (SSI 2011 No. 32) and 
2014 (SSI 2014 No. 148).  

 
1.2     The Committee shall, within 10 working days of taking its decision, give written notification of it 

to the Board with reasons for that decision. 
 
2. COMPOSITION 
 
2.1 Membership 
 

The Pharmacy Practices Committee is appointed by the Board and shall consist of seven 
(unless the Application is for premises in a neighbourhood or an adjacent neighbourhood to a 
controlled locality, in which case an additional member will be appointed by the Board from 
persons nominated by the Area Medical Committees)  
Members of  whom: 
 
2.1.1 One (Chair) shall be a Non-Executive Member of the Board appointed as Chair of the 

Pharmacy Practices Committee and shall not be nor have previously been, a Doctor, 
Dentist, Ophthalmic Optician or Pharmacist or an employee of a Doctor, Dentist, 
Ophthalmic Optician or Pharmacist;  
 

2.1.2 three shall be Pharmacists of whom: 
 

            2.1.2.1 one shall be a Pharmacist whose name is not included in a Pharmaceutical 
List and who is not an employee of a person whose name is so listed and who 
shall be appointed from a list of persons nominated by the Area 
Pharmaceutical Committee;  and 

 
2.1.2.2  two shall be Pharmacists whose names are either included on a 

Pharmaceutical List or are employees of a person whose name is on such a 
list and shall be appointed from a list of persons nominated by the Area 
Pharmaceutical Committee; and  

 
2.1.3 three shall be Lay Persons appointed by NHS Forth Valley, other than from members of 

the Board, and shall not be nor have previously been a Doctor, Dentist, Ophthalmic 
Optician or Pharmacist or an employee of person who is a Doctor, Dentist, Ophthalmic 
Optician or Pharmacist.  

 
2.1.4    In circumstances  where the premises that are the subject of the Application are located 

in the same neighbourhood as a controlled locality the Pharmacy Practices Committee 
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shall have an additional member appointed by the Board from persons nominated by the 
Area Medical Committee    

 
2.2 Appointment of Deputies 
 

The Board shall also appoint deputies including, as the case may be for 2.1.4 for each 
Committee Member using the same criteria as set out in 2.1. 
 

2.3  Eligibility 
 
The Board shall ensure in appointing Members and Deputies to the Pharmacy Practices 
Committee that the eligibility criterion set out in the National Health Service (General 
Pharmaceutical Services) (Scotland) Regulations 2009 the NHS (Pharmaceutical 
Services)(Scotland) Amendment Regulations 2011 and 2014 (SSI 2014 No. 148) and in 
accordance with the provision of The Health Act 1999 are met. 

  
            If nominations are not made available before such a date as the Board may determine, the 

Board may appoint as a member a person who satisfies the appropriate criteria specified in 2.1 
to 2.1.4. 

 
2.4 Review 

 
Membership shall be reviewed annually. 

 
2.5 Attendance 
 
           The Board may appoint an independent legal assessor to attend to provide legal and technical 

advice during the hearing. 
 
 A person shall attend for the purpose of taking an accurate note of the Pharmacy Practices 

Committee meeting. 
 

3. MEETINGS 
 
3.1 The Pharmacy Practices Committee shall meet as necessary to fulfil its remit. 
 
3.2 The agenda and supporting papers will be sent at least five days before the date of the meeting.  

In any case where oral representations are being heard, at least 7 days notice of the date fixed 
for the meeting shall be given to all parties. 

 
3.3        Quorum 
 
 No business will be conducted at the meeting of the Pharmacy Practices Committee unless five 

Members or deputies are present of whom: 
 

3.3.1 one shall be the Chair of the Committee or deputy Chair; 
 
3.3.2 one shall be a non-contractor Pharmacist in accordance with 2.1.2.1 or deputy; 
 
3.3.3 one shall be a contractor Pharmacist in accordance with 2.1.2.2 or deputy; and 
 
3.3.4 two shall be Lay Persons in accordance with 2.1.3 or deputy. 
 
3.3.5 In circumstances  where the premises that are the subject of the Application are located 

in the same neighbourhood as a controlled locality the Pharmacy Practices Committee 
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shall have an additional member appointed by the Board from persons nominated by the 
Area Medical Committee. 

 
3.4 Formal minutes will be kept of the proceedings of the Committee and approved by Members or 

deputies in accordance with 3.3, with the decision and the reasons for that decision reported to 
the Board.  A copy of the Minutes of the NHS Forth Valley Pharmacy Practices Committee will 
be submitted to the NHS Board for noting 

 
3.5 Each application submitted to the Pharmacy Practices Committee under Regulation 5 (10) shall 

be discussed by all Members present at the meeting but shall be determined by the following 
Members (or their deputies) after the Non Contractor and Contractor Pharmacists appointed by 
the Pharmacy Practices Committee and, if present, the member nominated by the Area Medical 
Committee, have withdrawn. 

 
 3.5.1 Lay Persons in accordance with 2.1.3. 
 
3.6 The Chair or deputy Chair shall not be entitled to vote in respect of a determination of an 

application submitted under Regulation 5 (10) but in the case of an equality of votes under 3.5 
shall have a casting vote. 

 
3.7 In the case of all other matters considered under Regulation 5(10) except in respect of an 

application submitted under Regulation 5(10) all Members of the Committee present shall 
determine the matter. 

 
3.8 In the case of urgent matters the Chair, or in their absence, the deputy Chair shall be 

empowered by the Committee to determine matters within the remit of the Committee with the 
exception of applications submitted under Regulation 5(10) in circumstances where it is 
necessary that, as a matter or urgency, a decision should be reached between scheduled 
meetings of the Committee. 

 
3.9 Any decision taken under 3.8 shall be reported to the next meeting of the Committee for 

endorsement. 
 
4.  REMIT 

 
4.1 The Committee shall determine and approve/reject applications for inclusion in the 

Pharmaceutical List as defined in terms of Regulation 5(10) and paragraph 3 of schedule 3 of 
the National Health Service (General Pharmaceutical Services) (Scotland) Regulations 2009, 
the National Health Service (Pharmaceutical Services)(Scotland)Amendment Regulations 2011  
and 2014 (SSI 2014 No. 148) and in accordance with The Health Act 1999. 

 
4.2 The Committee shall also be empowered to exercise other functions as are delegated to it by 

Forth Valley NHS Board under the National Health Service (General Pharmaceutical Services) 
(Scotland) Regulations 2009, the National Health Service (Pharmaceutical 
Services)(Scotland)Amendment Regulations 2011 and 2014 (SSI 2014 No. 148) and in 
accordance with The Health Act 1999 to the extent that those functions are not delegated to an 
Officer under the Scheme of Delegation. 

 
4.3 Any Officer with delegated authority in respect of the provisions of the General Pharmaceutical 

Services under Part II of the National Health Service (Scotland) Act 1978, may refer to the 
Committee for determination of any matter within the Officer’s delegated authority either as a 
matter of policy or in respect of a specific issue and the Committee shall be authorised to 
determine such matters. 

 
4.4 In exercising and considering all applications submitted to it, the Committee shall have regard to 

the provisions of the National Health Service (General Pharmaceutical Services) (Scotland) 
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Regulations 2009 , the National Health Service (Pharmaceutical 
Services)(Scotland)Amendment Regulations 2011 and 2014 (SSI 2014 No. 148) and The 
Health Act 1999 with particular reference to: 

 
 4.4.1 consultation with interested parties, appropriate members of the public ; and 
 
 4.4.2 criterion for the granting of new pharmaceutical contracts. 
 
5. AUTHORITY 
 
5.1 The Committee is authorised to investigate any activity within its terms of reference.  It is 

authorised to seek any information it requires from any employee and all employees are 
directed to co-operate with any request made by the Committee. 

  
5.2 The Committee has a duty to review its own performance, effectiveness including running costs 

and terms of reference on an annual basis. 
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FORTH VALLEY NHS BOARD       
 
ANNEX C    STANDING ORDERS 
 
SCHEME OF DECISIONS RETAINED BY FORTH VALLEY NHS BOARD 
 
 
The Code of Accountability requires the NHS Board to adopt a Schedule of Decisions that are reserved 
for the NHS Board. 
 
The following decisions are for determination by the NHS Board:- 
 
1. Values and aims of Forth Valley NHS Board 
 
2. Forth Valley Corporate Plan including the Local Delivery Plan and Regional Planning issues 
 
3. Strategic Health Service Plans, all Business Cases where Capital Investment exceeds £1m. 
 
4. Five Year Financial Plan and Annual Financial Plan 
 
5. Five Year Capital Plan and Annual Capital Plan 
 
6. Endorsement of jointly published plans with public sector partners 
 
7. Standing Orders including Decisions retained by the Board and the Scheme of Delegation 
 
8. Standing Financial Instructions 
 
9. Establishment, terms of reference, reporting arrangements and membership of all Committees 

acting on behalf of the NHS Board 
 
10. NHS Board Members’ Register of Interests 
 
11. Approval of NHS Board Annual Report and Annual Accounts 
 
12. Financial and Performance Management Reporting Arrangements 
 
13. Arrangements for approval of policies required as a result of national guidelines with the 

exception of Human Resource policies (see Staff Governance Committee remit) 
 
14. Recommendations to the Scottish Government relating to the closure or change of use of 

hospitals 
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15. Acquisition and disposal of any land and property above £ 250,000 
 
16. Appointment of Executive Directors of Forth Valley NHS Board 
 
17. Appointment of Management Consultants/Advisors where contract value exceeds £100,000 
 
19. Approval of delegation of any function to an agency outwith the National Health Service 
 
 
The Chief Executive is authorised to take such measures as may be required in emergency situations, 
subject to advising, where possible, the Chairperson and the Vice Chairperson of the Board and the 
relevant Standing Committee Chairperson. Where such powers are envoked these shall be formally 
reported to the next relevant Standing Committee or NHS Board Meeting as appropriate. 
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FORTH VALLEY NHS BOARD       
 
ANNEX D   STANDING ORDERS 
 
SCHEME OF DELEGATION 
 
 
A clear set of rules for delegation, inclusive of financial limits is essential to ensure that effective 
management control of resources is exercised. 
 
Decisions retained by the NHS Board are identified in Annex C. 
 
All powers not retained by the NHS Board or delegated to a Committee or Sub-Committee shall be 
exercised on behalf of the NHS Board by the Chief Executive.  The Chief Executive shall prepare a 
Scheme of Delegation identifying which functions he/she shall perform personally and which functions 
have been delegated to other Officers. 
 

The Chief Executive as Accountable Officer (Revised Memorandum to National Health Service 
Accountable Officers: May 2002) is also accountable to the Principal Accounting Officer of the NHS in 
Scotland and the Scottish Parliament.  The role of the Director of Finance in devising, implementing, 
monitoring and supervising systems of financial control is exercised on behalf of the Chief Executive 
and the NHS Board. 
 

The Scheme of Delegation and the Standing Financial Instructions form a major part of the system of 
control.  These should be used in conjunction with the system of budgetary control and other 
established procedures. 
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FORTH VALLEY NHS BOARD ANNEX D
SCHEME OF DELEGATION :   Update March 2017 (Review scheduled March 2018)

1.Scheme of Delegation arising from Standing Orders

Financial
Area of Responsibility / Duties Delegated Delegated Authorised Value Constraints/Reference

To Deputy £'m

1.1 Maintenance of Register of Board Member Interests Head of Performance and Governance N/A N/A includes senior staff plus those with
significant procurement/purchasing roles

1.2 Execution of Documents on behalf of Scottish Ministers relating to property Chief Executive 
      transactions or N/A N/A All signatures to be in accordance with the

Director of Finance Property Transaction Manual



NHS Board 20180327 Item 9.1 Standing Orders -Scheme of Delegation Annex D (3of4).xls 2 29/03/201813:13

2. Corporate Governance  - arising from Standing Financial Instructions

Financial
Area of Responsibility / Duties Delegated Delegated Authorised Value Constraints/Reference

To Deputy £'m

Financial/Organisational Governance

2.1  System for funding decisions and business planning Director of Finance N/A in accordance with Standing Financial 
Instructions

2.2 Preparation of Financial Plans Director of Finance N/A NHS Board Approval required by NHS Board
Revenue

Resource Limit

2.3 Preparation of Capital Plan Director of Finance N/A NHS Board Approval required by NHS Board
Capital 

Resource Limit

2.4 Annual Budget Setting for Integrated Joint Boards (IJBs) Director of Finance N/A NHS Board Approval required by NHS Board as part of 
Financial NHS Board Financial Plan

Plan

2.5 Budget Setting to Clinical Directorates / External Board SLAs  Director of Finance N/A as
per

Financial
Plan

2.6 Budget Setting within Community Services Directorate (non IJB) Assistant Director of Finance N/A Limit
as per

Financial 
Plan

2.7 Budget Setting within Community Services Directorate ( IJB budgets) Assistant Director of Finance N/A Limit as per As approved by respective IJB
IJB

Budget

2.8 Budget Setting within Estates and Facilities Related budgets Senior Finance Manager N/A Limit
as per

Financial Plan

2.9 Budget Setting within Medical Services Directorate (IJB and non IJB) Assistant  Director of Finance N/A Limit Subject to IJB Allocations for Set Aside Budgets
as per

Financial Plan

2.10 Budget Setting witihin Surgical Services Directorate Senior Finance Manager N/A Limit
as per

Financial Plan

2.11 Budget Setting within Women and Childrens Services Directorate Assistant Director of Finance

2.12 Budget Setting within External Board SLAs Assistant Director of Finance N/A Limit
as per

Financial Plan

2.13 Budget Setting within Area Corporate Services Assistant Director of Finance N/A Limit
as per

Financial Plan
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2. Corporate Governance  - arising from Standing Financial Instructions

Financial
Area of Responsibility / Duties Delegated Delegated Authorised Value Constraints/Reference

To Deputy £'m

2.14 Financial Systems and Operating Procedures including establishment Director of Finance Assistant Director of Finance N/A
    and maintenance of Budgetary Control System

2.15 Authority to commit expenditure for which no 
      provision has been made in approved plans / budgets Chief Executive Director of Finance £0.500m

Director of Finance N/A £0.250m

2.16 Virement of Budget between approved Operational Budgets
      for items where no provision has been made in Director of Finance Assistant Directors of Finance £0.100m
      approved plans/budgets (non IJB)

2.17 Virement of Budget outwith Strategic Plan (IJB) with NHS Forth Valley Director of Finance and
      - between set-aside budget and IJB operational oversight budgets IJB Chief Officer N/A to be inserted Section 95 Officer verification

on approval of 
IJB Scheme of requirement to comply with IJB Scheme of 

Delegation Delegation

2.18 Financial Monitoring System Director of Finance N/A

2.19 Maintenance / Operation of Bank Accounts Director of Finance Assistant Director of Finance N/A subject to national contract arrangements
includes authorised signatories

2.20 Annual Accounts signatories Chief Executive N/A N/A In accordance with Scottish Accounts
and Manual

Director of Finance Annual Accounts require Board approval

2.21 Audit Certificate Appointed Auditors N/A In accordance with Scottish Accounts 
Manual

2.22 Preparation of Governance Statement Director of Finance Assistant Director of Finance N/A In accordance with Scottish Accounts 
Manual
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2. Corporate Governance  - arising from Standing Financial Instructions

Financial
Area of Responsibility / Duties Delegated Delegated Authorised Value Constraints/Reference

To Deputy £'m

2.23 Performance Management Reporting Arrangements Head of Performance and Governance N/A

2.24 Losses and Special Payments including Legal Claims

All areas (see Divisional Section for lower levels of delegation)  Director of Finance Assistant Director of Finance £0.050m SGHD approval required
Standing Financial Instructions
subject to clinical approval of Medical Director

Non-Clinical Claims : See section 4.2 for detailed authority Chief Executive Director of Finance £0.100m beyond £0.100m NHS Board approval is
required

Clinical Claims : See section 4.2 for detailed authority NHS Board approval Chief Executive £0.250m beyond £ 0.250m SGHD approval is required
(where decision required subject to clinical approval of Medical Director

urgently between Board Meetings)

2.25 Fraud 

Fraud Liaison Officer Principal Auditor Director of Finance N/A

3. Corporate Governance

Financial
Area of Responsibility / Duties Delegated Delegated Authorised Value Constraints/Reference

To Deputy £'m

3.1 Clinical Governance

3.1 .1  Preparation of Clinical Governance Strategy Medical Director N/A within
existing

resources

3.1.2   Approval of Research and Development Studies including Medical Director Chief Executive N/A
           associated clinical trials and indemnity agreements for commercial studies

3.1.3 Safer Management of Controlled Drugs Director of Pharmacy N/A N/A HDL(2007)12
Board Meeting August 2007

3.2 Preparation of Patients Complaints Policy Director of Nursing N/A N/A

3.2.1 Monitoring arrangements and reporting of complaints Director of Nursing N/A N/A

3.3 Patient Access Schemes Director of Pharmacy N/A N/A
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3. Corporate Governance (cntd)

Financial
Area of Responsibility / Duties Delegated Delegated Authorised Value Constraints/Reference

To Deputy £'m

3.4 Scheme of Delegation

Responsibility for preparation and Update of Scheme Chief Executive Director of Finance N/A

3.5 Sealing of Documents Head of Performance and Governance Director of Finance N/A Use of Board seal is accompanied by signature
as determined in Board Standing Orders

3.6 Signing of Documents

Service Level Agreements with surrounding Health Boards Director of Finance Assistant Director of Finance as per supporting
Financial Plan

3.7 Single Outcome Agreements (SOA) Chief Executive N/A within Financial commitments beyond
existing existing delegated budgets

3.7.1 Joint Partnership Agreements within auspices of SOLDs Chief Executive Director of Finance delegated must fit with applicable virement limit
budget

Specific Decisions retained by NHS
Board - check before commitment

3.8 Development and Maintenance of Performance Management Framework Head of Performance and Governance N/A N/A

3.Corporate Governance (continued)

Financial
Area of Responsibility / Duties Delegated Delegated Authorised Value Constraints/Reference

To Deputy £'m

3.9 Staff Governance
3.9.1 Implementation of Staff Governance Standards action plan

Director of Associate Director of within
Human Resources Human Resources existing

(Staff Governance) resources

3.9.2 Preparation of Workforce Strategy Director of  Human Resources N/A N/A

3.9.3 Preparation of Recruitment and Retention Strategy and Policies Director of Human Resources Associate Director of N/A
Human Resources
(Staff Governance)

3.9.4 Preparation of Learning and Develpoment Plan Director of Human Resources Organisational Development N/A
Manager

3.9.5 Preparation of Whistle Blowing Policies and Procedures Dierctor of Human Resources Associate Director of N/A Agreement with Area Partnership Forum
Human Resources
(Staff Governance)

3.10 Contracts of employment

Director of Associate N/A Compliance with appointment of staff
Human Resources Director of procedure where post is outwith agreed

Human Resources establishment 

3.11  Approval of new/redesigned posts Director of Finance Assistant Directors of Finance within
and and Financial Plan

Director of Human Resources Assistant Directors of Human or
Resources delegated limits
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4. Risk Management

Financial
Area of Responsibility / Duties Delegated Delegated Authorised Value Constraints/Reference

To Deputy £'m
4.1 Risk Management

4.1.1 Preparation of Risk Management Strategy Chief Executive Head of Performance and Governance N/A

4.1.2 Preparation and Maintenance of Corporate Risk Register Head of Performance and Governance N/A N/A

4.2 Policies and Procedures
Child Protection Policies Chief Executive Director of Nursing N/A See Clinical Governance Committee remit

Prescribing Policies Medical Director Director of Pharmacy N/A

4.3 Health and Safety Chief Executive Director of Estates and Facilities N/A

5. Health Planning

Financial
Area of Responsibility / Duties Delegated Delegated Authorised Value Constraints/Reference

To Deputy £'m

5.1 Preparation and Monitoring of the Annual Plan Director of Public Health Head of Planning as per
& Strategic Planning Annual

Financial Plan

5.2 Preparation of Local Delivery Plan Director of Public Health Head of Planning as per
& Strategic Planning Annual

Financial Plan

5.3 Preparation of Corporate Objectives Chief Executive N/A N/A
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6. Access,transfer,referral,discharge

Financial
Area of Responsibility / Duties Delegated Delegated Authorised Value Constraints/Reference

To Deputy £'m

6.1 Activity Monitoring Report IM&T Director / eHealth Lead Information Services Manager
N/A

6.2 Public Information on access to services Chief Executive Head of Communications N/A

6.3 Preparation of Discharge Strategy and Policy Chief Executive General Managers N/A

7. Patient Focus Public Involvement

Financial
Area of Responsibility / Duties Delegated Delegated Authorised Value Constraints/Reference

To Deputy £'m

7.1 Designated Director for Person Centred care and Engagement Director of Nursing N/A N/A

7.2 Policies and Procedures

Patient Focus and Public Involvement Strategy preparation Chief Executive Director of Nursing
Equality/Diversity including Disability and Racial Equality Strategy Chief Executive Director of Nursing
Advocacy Policy and strategy preparation Chief Executive IJB Chief Officer
Carers Information Strategy preparation Chief Executive IJB Chief Officer
Volunteering Policy Chief Executive Director of Nursing

7.3 Compliance with Guidelines on Chaplaincy and Spiritual Director of Nursing N/A
     Care including Spiritual CareStrategy preparation

8. Information Governance

Financial
Area of Responsibility / Duties Delegated Delegated Authorised Value Constraints/Reference

To Deputy £'m

8.1 Responsibility for Information Management Systems & Strategy Director of Finance IM&T Director / eHealth Lead as per HDL (2005) 46 - significant developments
Annual over £ 0.100m or crossing HB boundaries or

Financial Plan replacing core system to be checked by SGHD
eHealth

8.2 Clinical Responsibility for IM & T Strategy Medical Director N/A

8.3 Data Protection Act Medical Director Director of Public Health N/A

8.4 Caldicott Guardian Medical Director Director of Public Health N/A

8.5 Preparation of Information of Governance Strategy Medical Director Head of Information N/A
Governance

8.6 Preparation of Policies and Procedures

8.6.1 Confidentiality Policy Medical Director N/A N/A
8.6.2 Information Security Policy Director of Finance IM&T Director / eHealth Lead N/A
8.6.3 Network Security Policy Director of Finance IM&T Director / eHealth Lead N/A
8.6.4 Freedom of Information Policy Medical Director N/A N/A
8.6.5 Access Policy Director of Finance General Manager (Surgical Directorate)

8.7 Patient Records Management General Manager Head of Records Management within
(Surgical Services) notified budget

8.8 Non - Patient Records Management Systems Head of Performance and Governance Head of Information Governance within consistent with CEL 2010 (31)
notified budget

8.9 Records Management Plan Medical Director Head of Performance and Governance
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8.10 General Data Protection Regulations Medical Director Head of Information Governance

8.11 Senior Risk Information Owner Director of Finance Chief Executive

9. Communication
Financial

Area of Responsibility / Duties Delegated Delegated Authorised Value Constraints/Reference
To Deputy £'m

9.1 Preparation of Communication Strategy Head of Communications N/A N/A

9.2 Preparation of Annual Report Head of Communications N/A N/A

9.3 Distribution of all relevant new legislation,regulations, Head of Performance and Governance N/A N/A
       good practice and case law

10. Healthcare Associated Infection

Financial
Area of Responsibility / Duties Delegated Delegated Authorised Value Constraints/Reference

To Deputy £'m

10.1 Compliance and adherence to national standards in Director of Public Health N/A HAI Group
healthcare acquired infection & Strategic Planning see link to Clinical Governance Committee

10.2 Compliance and adherence to national standards in Director of Estates and N/A
       decontamination Facilities

        cleaning

11. Emergency and Continuity Planning

Financial
Area of Responsibility / Duties Delegated Delegated Authorised Value Constraints/Reference

To Deputy £'m

11.1 Emergency Planning/Civil Contingencies Director of Public Health Senior Planning Manager N/A
& Strategic Planning

11.1. 1 Preparation and maintenance of comprehensive Emergency Plan

11.1.2 Preparation and maintenance of Business Continuity Plan Director of Public Health Senior Planning Manager N/A
& Strategic Planning
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12. Public Health Programmes

Financial
Area of Responsibility / Duties Delegated Delegated Authorised Value Constraints/Reference

To Deputy £'m

12.1 Cervical Screening Programme Director of Public Health Consultant in Public Health within
& Strategic Planning existing

resources
12.2 Breast Screening Programme Director of Public Health Consultant in Public Health within

& Strategic Planning existing
resources

12.3 Communicable Disease Control Process Director of Public Health Consultant in Public Health within
& Strategic Planning existing

resources

12.4 Immunisation Programme Director of Public Health Consultant in Public Health within
& Strategic Planning existing

resources
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13.Management of Budgets

Financial
Area of Responsibility / Duties Delegated Delegated Authorised Value Constraints/Reference

To Deputy £'m

13.1 Management of Revenue Budgets in year (non IJB)
Responsibility for keeping expenditure within budgets
a) at individual budget level (pay and non-pay) Nominated budget-holders Named deputies Budget  see Budget Manager list 

notified
by Finance 

Manager

b) at service level General Manager Named Deputies Budget organisational chart for reference
notified

c) for contingencies Assistant Director of Finance N/A by Finance Subject to maximum virement limit 
Manager (Section 3.1)

d) Virement of budget within non IJB Directorate  General Manager Assistant Director of Finance/ < £0.100m per event
Senior Finance Manager

e) Virement of Budget between non IJB Directorates/Services  General Managers  Assistant Director of Finance/Senior < £0.100m
Finance Manager

13.1 Management of Revenue Budgets in year (IJB including Set Aside)
Responsibility for keeping expenditure within budgets
a) at individual budget level (pay and non-pay) Nominated budget-holders Named deputies Budget  see Budget Manager list 

notified
by Finance 

Manager

b) at service level General Manager or Chief Officer Named Deputies Budget organisational chart for reference
notified

c) Virement of Budget between specified IJB Budgets Chief Officer N/A < £ 0.100m may be subject ot review in line with IJB
Scheme of delegation
with NHS Forth Valley Director of Finance and
Section 95 Officer verification

13.3 Area Corporate Services and external Board SLAs

Responsibility for keeping expenditure within budgets
a) at individual budget level (pay and non-pay) Nominated budget-holders Named deputies Budget list to be maintained

notified
b) at service level Nominated Executive Directors Named Deputies Budget List tobe maintained

notified
c) for contingencies Assistant Director of Finance N/A Subject to maximum virement limit of Director

of Finance

d) Virement of budget within Area Corporate
- per event Assistant Director of Finance < £0.050m

Subject to maximum virement limit 
Director of Finance < £0.100m of Director of Finance

e) Virement of Budget between Directorates Assistant Director of Finance < £0.050m
Subject to maximum virement limit 

Director of Finance < £0.100m
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14. Family Practitioner Services

Financial
Area of Responsibility / Duties Delegated Delegated Authorised Value Constraints/Reference

To Deputy £'m

14.1 Preparation and Agreement of GMS Contracts Director of Finance Primary Care Contracts Manager within overall
budget in Financial 

Plan

14.2 Monitoring of Contracts Director of Finance Primary Care Contracts Manager within overall
budget in Financial 

Plan

14.3 Additions and amendments to NHS Forth Valley Practitioner Lists Primary Care Contracts Manager N/A Notification to relevant CHP Committee
Pharmacy determination by Pharmacy
Practitioners Committee
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15. Operational Activites (subject to compliance with Standing Orders and Standing Financial Instructions)

Financial
Area of Responsibility / Duties Delegated Delegated Authorised Value Constraints/Reference

To Deputy £'m
15.1 Non-Pay Revenue Expenditure - Requisitioning/
Ordering of Goods and Services (Non-Stock)

a) Annual Value up to £1,000,000 Chief Executive Director of Finance >£0.250m Subject to containment within overall
funds delegated 

b) Annual Value General  Manager / Chief Officer Assitant Directors of < £ 0.250m Subject to containment within overall
or Finance funds delegated to Division/CHP

Other nominated officer

c) Orders exceeding a 12 month period Subject to containment within overall
 Assistant Director of Finance N/A funds delegated

15.2 Quotation,Tendering and Contract Procedures

a) External contracts with suppliers - capital  N/A > £1.0m subject to NHS Board approval of 
- value over £ 1,000,000 Business Case including confirmation

of Capital and Revenue resource availability

- value between £ 500,000 and £ 1,000,000 Chief Exectiuve Director of Finance > £0.5m < £1.0m subject to NHS Board approval of 
Business Case including confirmation
of Capital and Revenue resource availability

- value between £ 250,000 and £ 500,000 Director of Estates and Facilities Assistant Director of Finance > £0.250m < £0.5m subject to NHS Board approval of 
Business Case including confirmation
of Capital and Revenue resource availability

- value up to £ 250,000 Director of Estates and Facilities Assistant Director of Finance < £0.250m subject to inclusion in approved Capital Plan 
and confirmation of revenue availability if 
required

b) Minimum of three quotations for goods/services between £5,000 and £50,000 should be obtained Director of Estates and Facilities N/A refer to tendering procedures
     Tendering Process should be followed for goods/services over £50,000 Assistant Director of Finance refer to tendering procedures
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16. Operational Activites (subject to compliance with Standing Orders and Standing Financial Instructions)

Financial
Area of Responsibility / Duties Delegated Delegated Authorised Value Constraints/Reference

To Deputy £'m

16.1 Setting of Fees and Charges
Private patients,overseas visitors,income generation and other patient related services Director of Finance Assistant Director of Finance

16.2 Engagement of staff not on establishment

Nursing Protocol Director of Nursing

Medical Protocol Medical Director

16.3 Endowments

Expenditure from Endowment Funds : Restricted Funds Endowment Committee > £ 0.005m

Expenditure from Endowment Funds : Unrestricted Funds Endowment Committee > £ 0.005m
IM&T Director / eHealth Lead Director of Finance < £ 0.005m where spend is outwith Budget approved

at March Endowment Committee
Fund Holder < £ 0.005m where spend is within Budget approved

at March Endowment Committee

Maintenance of Accounts and Records Director of Finance Assistant Director of Finance N/A

Access to share and stock certificates and property deeds Director of Finance Assistant Director of Finance N/A

Opening and amendment of bank accounts in name of Endwoment Fund Director of Finance N/A Report opening of such accounts to Trustees

Acceptance and banking of endowment funds Director of Finance Assistant Director of Finance N/A Can only accept funds for purposes related to
health service

Investment of Endowment Funds Director of Finance see Strategy In accordance with Trustee approved
Investment Strategy

Nominee for confirmation to an estate Director of Finance Where necessary to obtain a legacy due to 
trustees under terms of a Will

16.4 Agreement/ Licences

a)  Preparation  and signature of all tenancy agreements for all staff subject to policy on Head of Estates and Support N/A N/A
    accommodation for staff Services

b)  Extensions to existing rents Head of Estates and Support N/A N/A
Services

c) Letting of premises to outside organisations/being of minor value Head of Estates and Support N/A
Services

d) Letting of premises to outside organisations/being of major value Director of Estates and Facilities Assistant Director
of Finance as appropriate

e) Approval of rent based on professional assessment Senior Finance Manager N/A

16.5 Condemning & Discposal of Assets (excluding property)
Items absolete,obsolescent,redundant,irreparable or cannot be repaired
cost effectively
- with current /estimated purchase price up to £20,000 Head of Estates and Support

Services

General Manager of relevant unit Assistant Director
of Finance as appropriate

- with current / estimated purchase price between £20,000 and £250,000 Director of Finance Assistant Director
of Finance as appropriate

- with current/estimated purchase price over £250,000 Chief Executive Director of Finance
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16. Operational Activites (subject to compliance with Standing Orders and Standing Financial Instructions)

Financial
Area of Responsibility / Duties Delegated Delegated Authorised Value Constraints/Reference

To Deputy £'m

16.6 Condemnations,Losses and Special Payments

Compensation Payments - ex gratia
- over £5,000 Director of Finance > £0.005m requires SGHD approval as per Scottish
- between £2,000 and £5,000 Assistant Director >£0.002m < £0.005m Accounting Manual

of Finance as appropriate
- up to £2000 General Manager / Chief Officer Service Managers as < £0.002m

determined by General Manager
Other ex-gratia payments - other payments
- over £2,500  General Manager / Chief Officer > £ 0.0025m requires SGHD approval
- up to £2,500  Assistant Director < £0.0025m

of Finance as appropriate

Stores/stock losses due to - theft,fraud,arson Director of Finance > £ 0.020m
                                                         - incidents of the service
                                                        '- disclosed at physical check other causes

> £ 0.010m requires SGHD approval
- less than £20,000 Assistant Director < £0.010m

of Finance as appropriate
Cash Losses
- over £5,000 Director of Finance > £ 0.005m requires SGHD approval
- less than £5,000 Assistant Director < £0.005m

of Finance as appropriate
Abandoned Claims
- over £5,000 Director of Finance > £ 0.005m requires SGHD approval
- up to £5,000 Associate or Assistant Director < £0.005m

of Finance as appropriate
Damage to buildings
- over £20,000 Performance and Resources Committee > £ 0.020m requires SGHD approval
- up to £20,000 Director of Estates and Facilities < £0.020m

17. Capital Activites (subject to compliance with Standing Orders and Standing Financial Instructions)

Financial
Area of Responsibility / Duties Delegated Delegated Authorised Value Constraints/Reference

To Deputy £'m
17.1 Condemning & Discposal of Property (excluding heritable property)
Items absolete,obsolescent,redundant,irreparable or cannot be repaired
cost effectively
Items declared surplus to NHS Board requirements

1. Where sale is below £ 0.150m Performance and Resources Committee < £0.150m subject to declaration of property as surplus

2. Where sale is above £ 0.150m Performance and Resources Committee > £ 0.150m

17.2 Management of Capital Budgets
Responsibility for keeping expenditure within budgets
a) at individual budget level Nominated budget-holders Named deputies Budget list to be maintained

notified
b) at Directorate level General Managers / Chief Officers Named Deputies Budget

notified
c) Virement of budget between schemes
- per event Director of Estates and Facilities Assistant Director of Finance subject to confirmation of Capital Resource 

< £0.150m availability

d) Contingencies Director of Finance Assistant Director of Finance < £0.150m subject to confirmation of Capital Resource 
availability
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18. Healthcare Strategy - Change Control Process

Financial
Area of Responsibility / Duties Delegated Delegated Authorised Value Constraints/Reference

To Deputy £'m

19.1 Authorisation /Amendments to the Unitary Charge for PFI/PPP contracts

a) Authorisation of monthly unitary payment invoice
-  Clackmannanshire Community Healthcare Resource Director of Estates and Facilities Director of Finance within 

authorised UP

- Forth Valley Royal Hospital Director of Estates and Facilities Director of Finance within 
authorised UP

b) Cost neutral Contract variations Director of Estates and Facilities Assistant Directors of Finance

c) Cost increase or Cost reduction Director of Estates and Facilities N/A < £ 0.020m Agreed process for review prior to sign off
via Clinical Advisory Group and

and Director of Finance Strategic Planning Group

Performance and Resources Committee N/A > £0.020m

d) Signing of Supplemental Agreements to Project Agreement Chief Executive Director of Finance as per 19.1a and b subject to confirmation with SGHD that 
signing is delegated to NHS Board on a case
by case basis
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SUMMARY 
 
1. NHS FORTH VALLEY – REVIEW OF COMMITTEE MEMBERSHIP 
 
2. PURPOSE OF PAPER 

The purpose of the paper is to seek approval of the NHS Forth Valley Board 
Committee membership and to note committee structures as previously approved by 
the Forth Valley NHS Board. 

 
3. KEY ISSUES 

In accordance with Standing Orders, NHS Forth Valley has undertaken an annual 
review of its committee structures, including the role and remit of the NHS Board 
committees. The Chairman has reviewed the chair and membership of all 
committees on the basis that Non Executives’ time commitment is expected to be 
one day per week. The detail of the revised committee membership can be seen in 
Appendix 1. Although not committees of the NHS Board, membership of both 
Integration Joint Boards (IJB) and the Community Planning Partnerships are 
detailed to ensure the full commitments of members are captured. 
 
Update: 
 

• Mrs Cathie Cowan was appointed to the role of Chief Executive from 1 
January 2018.  

 
• After significant service to the Board Mr Tom Hart, Employee Director retired 

at the end of February 2018. Mr Robert Clark replaced  Mr Hart as Employee 
Director from 1 March 2018 

 
• Ms Fiona Gavine was appointed on 1 January 2011 and will have served two 

consecutive four year terms by 31 December 2018.  The Scottish 
Government’s Public Appointments Team will commence the appointment 
process in due course.  

 
• The position of Vice Chair requires to be confirmed annually. The NHS Board 

is asked to approve the ongoing appointment of Mrs Julia Swan to this 
position.  

 
• Chairs of the Governance Committees remain the same: 

o Audit Committee – Ms Fiona Gavine 
o Clinical Governance Committee –Mrs Julia Swan 
o Endowment Committee – Ms Fiona Gavine 
o Performance & Resources Committee – Mr John Ford 
o Pharmacy Practices Committee – Mr John Ford 
o Remuneration Sub Committee – Mrs Jo Chisholm 
o Staff Governance Committee –Mrs Jo Chisholm 

 
• Mrs Julia Swan remains Chair of Falkirk IJB  until 31 March 2019 

 
• The Board is asked to approve the nomination of John Ford as Chair of the 

Clackmannanshire and Stirling Integration Joint Board from 1 April 2018  
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• Further to Local Authority nominations in May 2017 the following elected 
members were appointed to the NHS Board:  
o Ellen Forson – Clackmannanshire 
o Susan McGill – Stirling 
o Allyson Black - Falkirk 

 
• Proposed structure and membership of the Governance Committees is detailed 

in Appendix 1 
 
4. FINANCIAL IMPLICATIONS 

There are no specific financial implications. 
 
5. WORKFORCE IMPLICATIONS 

There are no specific workforce implications. 
 

6. RISK ASSESSMENT AND IMPLICATIONS 
There are no specific risks identified. 
 

7. RELEVANCE TO STRATEGIC PRIORITIES 
There are no specific issues. 
 

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

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

9. CONSULTATION PROCESS 
All amendments proposed have been discussed with NHS Board members affected 
by the proposed changes. 

 
10. RECOMMENDATION(S) FOR DECISION 

The Forth Valley NHS Board is asked to: - 
 
• Approve the ongoing appointment of Mrs Julia Swan as Vice Chair. 
• Approve John Ford as Chair of the Clackmannanshire and Stirling IJB. 
• Note the Committee structure as summarised in Appendix 1. 

 
11.  AUTHOR OF PAPER/REPORT: 

Name: Designation: 
Sonia Kavanagh Corporate Governance Manager 

 
Approved by: 
Name: Designation: 
Elaine Vanhegan Head of Performance and Governance 
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CLINICAL GOVERNANCE 
COMMITTEE 

 
MEMBERS  

 
Chair: Julia Swan 
Michele McClung 

Alex Linkston  
James King 

Allyson Black 
Public Involvement Network 

member x2 
Q=2 NE  

ENDOWMENTS 
COMMITTEE 

 
MEMBERS  

 
Chair: Fiona Gavine  

Robert Clark 
John Ford 

Ellen Forson 
Cathie Cowan 

Director of Finance 
Q=2NE 

AUDIT COMMITTEE 
 
 

MEMBERS 
 

Chair: Fiona Gavine  
Robert Clark 
John Ford 

Ellen Forson 
Susan McGill 

Q=2NE 
 

P&R COMMITTEE  
 
 

MEMBERS 
 

Chair: John Ford 
Fiona Gavine 
Jo Chisholm  
James King 
Julia Swan 

Alex Linkston 
Michele McClung 

Ellen Forson 
Cathie Cowan (EL) 
Director of Finance 

Angela Wallace 
Director of HR 
Andrew Murray 
Graham Foster  

 
 

  
 
   

STAFF GOVERNANCE 
COMMITTEE  

 
MEMBERS  

 
Chair: Jo Chisholm 

Alex Linkston 
Robert Clark 
Susan McGill 

Janet Sneddon 
Karen Morrison   

 Q=2NE 
 

FALKIRK IJB  
 

MEMBERS  
 

Voting  
Julia Swan (Chair) 

Alex Linkston 
Michele McClung 

 
 

Non Voting 
Cathie Cowan 

Angela Wallace 
Andrew Murray 

 

STIRLING/CLACKS IJB 
 

MEMBERS  
 

Voting 
Alex Linkston 
Jo Chisholm 

John Ford – Chair  
Fiona Gavine 

Cathie Cowan 
Graham Foster 

 
Non Voting 

Angela Wallace 
Andrew Murray 

ATTENDING 
Cathie Cowan 

Angela Wallace 
Andrew Murray (EL) 

Graham Foster  
 

ATTENDING 
Alex Linkston  

Jonathan Procter (EL) 
 

ATTENDING 
Alex Linkston  
Cathie Cowan 

 Director of Finance (EL)  
 

ATTENDING 
Elaine Vanhegan 
Elsbeth Campbell 

GM’s as req’d 
 

ATTENDING 
Cathie Cowan 

Director of HR (EL) 
Angela Wallace  

 
ATTENDING 

CSD GM 
Elaine Vanhegan  

LA Officers 

ATTENDING 
CSD GM 

Elaine Vanhegan  
LA Officers 

 

ETHICAL ISSUES  
SUB COMMITTEE* 

 
MEMBERS  

 
Chair: Julia Swan  

Andrew Murray (EL) 

ORGAN DONATION 
SUB COMMITTEE* 

 
MEMBERS  

 
Chair: Fiona Gavine 
Andrew Murray (EL)  

 
Not a standing 

committee  

REMUNERATIION SUB 
GROUP COMMITTEE  

 
MEMBERS  

 
Chair: Jo Chisholm 

Alex Linkston 
Robert Clark 
Susan McGill  

    

This paper represents NHS Forth Valley Board Members     
 commitments to Board Committees  

   * Broader membership listed on Committee remits 
   
 Q = Quorate 
   E/L= Executive Lead 

FALKIRK CPP 
 

MEMBER 
Julia Swan 

 

STIRLING CPP 
 

MEMBER 
Alex Linkston 

 

CLACKS CPP 
 

MEMBER 
Fiona Gavine 

 

PHARMACY  
PRACTICES COMMITTEE  

 
MEMBERS  

 
Chair: John Ford 

See ToR    
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SUMMARY 
 
1. TITLE 
 

Amendments to the Falkirk Integration Scheme - Delivery of the Carers (Scotland) 
Act 2016 in Forth Valley  

 
2. PURPOSE OF PAPER 
 

The purpose of this paper is to approve amendments to the Falkirk Integration 
Scheme further to requirements of the Carers (Scotland) Act 2016, hereafter 
referred to as the Carers Act.   
 

3. KEY ISSUES 
 

At their January 2018 meeting the NHS Board noted the progress made with both 
partnerships to put in place the necessary arrangements for the delivery of the 
Carers Act from April 2018.  
 
The Carers Act introduces new statutory obligations on Local Authorities and Health 
Boards relating to carers. The Scottish Government has directed, via Regulations, 
that certain functions under the new Carers Act must, and certain other functions 
may, be delegated to Integration Joint Boards. The proposed approach to the 
discretionary elements from an NHS Forth Valley perspective was approved by the 
NHS Board in January 2018 in respect of Sections 12 and 31 of the Act: 

o The NHS Board would retain responsibility under section 12 for the 
preparation of a young carers statement for each identified young 
carer. 

o In respect of Section 31 a similar line to the Local Authorities would be 
followed, although not mandatorily required to do so, and responsibility 
would be delegated for preparation of a Local Carers Strategy to the 
IJB, in relation to adults over 18. 

 
The NHS Board agreed to delegate authority to the Performance and Resources 
Committee at the February meeting to approve the final amendments ahead of the 
initial 2 March 2018 deadline. Due to adverse weather, the deadline was extended. 
This paper now brings forward the amendments to the Falkirk Integration Scheme 
for Board approval. 

 
4. FINANCIAL IMPLICATIONS 
 

A financial memorandum has been produced by the Scottish Government with 
resource estimates for implementation of the Act over a five year period. 
 
Each partnership has established arrangements for assessing the financial 
implications for implementation of the Act.   Baseline estimates have been produced 
for 2018/19 based on the national projections which cover a five year period.  These 
will be assessed once confirmation of the allocation is received from the Scottish 
Government during February.  
 
Commissioning reviews will be taken forward during 2018 to determine future 
resource and service implications. 

 
 
5. WORKFORCE IMPLICATIONS 



 
A awareness raising and business process programme has been in place it is 
anticipated that a number of sessions will be held during February and March to 
inform staff of the implications of the Act and what will be required  from 1 April 
2018.  This will be supported by publicity and information leaflets. 

 
6. RISK ASSESSMENT AND IMPLICATIONS 

 
The two main external risk issues have been around lack of clarity on funding and 
significant delays in the production of guidance and regulations, some of which will 
not be in place until March. 
 

7. RELEVANCE TO STRATEGIC PRIORITIES 
 

This process ensure that the Boards statutory duties are met in relation to the Act 
and the overall strategic priorities as defined in national planning guidance and 
included in the NHS Forth Valley Annual and Local Delivery Plan. 
 

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 

 
The Partnership Carers Act Implementation Groups have been involved in an 
extensive exercise in co-producing Local Eligibility Criteria, Adult Carer Support 
plans and Young Carer Statements.  Further engagement work will take place on 
the assessment processes and documentation during February and March. 
 

 
10. RECOMMENDATION(S) FOR DECISION 

 
The Forth Valley NHS Board is asked to: - 
 

• Note the progress made in relation to preparations for the Act. 
• Approve the amendments to the Falkirk Integration Scheme.  

 
11.  AUTHOR OF PAPER/REPORT: 

Name: Designation: 
Elaine Vanhegan Head of Performance and Governance 

 
Approved by: 
Name: Designation: 
  

 



 
Annex A 
 

Carers (Scotland) Act 2016 – Regulations and guidance update 
January 2018 

 
Regulations 
 
The following summary table provides an update on the status of the secondary legislation 
being prepared for Carers Act implementation. 
 
Those statutory instruments yet to be made will be scheduled in time to take effect on 1 
April 2018. The only exception to this is the regulations setting timescales for adult carer 
support plans and young carer statements for carers of terminally ill persons. A study is 
currently underway to inform the development of these regulations later in 2018. 
 
Scottish Statutory Instrument Purpose Status 
The Carers (Scotland) Act 2016 
(Commencement No. 1) 
Regulations 2017 

Brings into effect consequential amendments 
to update legal references in the Public Bodies 
(Joint Working) (Scotland) Act 2014. 

Passed 

The Carers (Scotland) Act 2016 
(Commencement No. 2 and 
Savings Provision) Regulations 
2017 

Brings into effect remaining provisions of the 
Carers Act in time for local eligibility criteria to 
be set from 1 October 2017; and for guidance 
and regulations to be made before the main 
provisions of the Act to come into effect on 1 
April 2018. 

Passed 

The Carers (Scotland) Act 2016 
(Agreements of a Specified 
Kind) Regulations 2017 

Ensures that a kinship carer agreement with a 
local authority does not exclude someone from 
being seen as a carer under the Act (as long 
they meet the other requirements of the 
definition). 

Passed 

The Public Bodies (Joint 
Working) (Prescribed Local 
Authority Functions etc.) 
(Scotland) Amendment 
Regulations 2017 

Adds the responsibility for setting local 
eligibility criteria to the list of functions that 
must be delegated to Integrated Joint Boards. 

Passed 

The Carers (Scotland) Act 2016 
(Prescribed Days) Regulations 
2017 

Sets 1 October 2017 as the start of the 6 
month period for setting local eligibility criteria 
and sets the period for their first review at 
three years after publication. 

Passed 

The Public Bodies (Joint 
Working) (Prescribed Local 
Authority Functions etc.) 
(Scotland) Amendment (No. 2) 
Regulations 2017 

Lists the remaining Local Authority functions 
under the Act that must be delegated to 
Integrated Joint Boards. 

Passed 

The Public Bodies (Joint 
Working) (Prescribed Health 
Board Functions) (Scotland) 
Amendment Regulations 2017 

Lists further Health Board functions under the 
Act that may be delegated to Integrated Joint 
Boards. 

Passed 

  



Scottish Statutory 
Instrument 

Purpose Status Approximate 
laying date 

The Carers (Scotland) 
Act 2016 (Review of 
Adult Carer Support 
Plans and Young Carer 
Statements) Regulations 
2018 

To set out those 
circumstances which must 
always lead to a review of 
Adult Carer Support Plans and 
Young Carer Statements. 

Being 
developed. 

2 or 19 
February 
t.b.c. 

The Carers (Scotland) 
Act 2016 (Short Breaks 
Services Statements) 
Regulations 2018 

To require certain information 
to be included in short breaks 
services statements, and to 
set out when and how the 
statements are to be 
published and reviewed. 

Being 
developed. 

2 or 19 
February 
t.b.c. 

The Carers (Scotland) 
Act 2016 (Transitional 
Provisions) Regulations 
2018 

To set out how the duties 
under the Carers Act should 
apply to carers already 
assessed and receiving 
support. 

Being 
developed. 

2 or 19 
February 
t.b.c. 

The Carers (Waiving of 
Charges for Support) 
(Scotland) Amendment 
Regulations 2018 

Technical - To update the 
legal references in the Carers 
(Waiving of charges for 
support) (Scotland) 
Regulations 2014 to take 
account of the Carers Act. 

Being 
developed. 

2 or 19 
February 
t.b.c. 

The Self-directed Support 
(Direct Payments) 
(Scotland) Amendment 
Regulations 2018 

Technical - To update the 
legal references in the Self 
Directed Support (Direct 
Payments) (Scotland) 
Regulations 2014 to take 
account of the Carers Act. 

Being 
developed. 

2 or 19 
February 
t.b.c. 

Carers of terminally ill 
persons regulations. 

To set timescales for the 
preparation of adult carer 
support plans and young carer 
statements for carers of 
terminally ill persons. 

To be 
developed. 

Late 2018. 

 
 
  



Guidance 
A near final draft of the full guidance package was circulated at the end of December. The 
contents are as follows. 
 
Introduction 
Part 1: Key Definitions 

Chapter 1: Meaning of “carer”, “young carer” and “adult care”  
Part 2: Adult Carer Support Plans and Young Carer Statements 

Chapter 1 – Adult Carer Support Plans  
Chapter 2 – Young Carer Statements  

Part 3: Provision of support to carers 
Chapter 1 – Local Eligibility Criteria – Existing Statutory Guidance  
Chapter 2 – Duty to provide support to carers  
Chapter 3 – Waiving of Charges & Replacement Care  

Part 4: Carer involvement 
Chapter 1 – Carer Involvement In Services and Service Planning  
Chapter 2 – Carer Involvement In Hospital Discharge  

Part 5: Local Carer Strategies 
Chapter 1 – Local Carer Strategies  

Part 6: Information and advice for carers, including short breaks services statements 
Chapter 1 – Information and Advice for carers  
Chapter 2 –Short Breaks Services Statement  

Part 7: Delegation of functions  
Glossary  
Annexes 

Annex A – Support to carer or cared-for person  
Annex B – Carers who are also service users (adults or children with support needs)  
Annex C – Short Breaks –definition by Shared Care Scotland  
Annex D – Carer Identification  

 
As noted at the time, the draft guidance is still subject to editing but we have circulated the 
draft to enable local organisations to prepare for implementation of the remaining 
provisions of the Act from April.  
 
The draft does not include guidance on transitional provisions but we intend to circulate 
that separately when the regulations are finalised, most likely early February or late 
January. 
 
The guidance needs to include advice on regulations, including those which are not 
scheduled to have passed through Parliament until March. Therefore it cannot be finalised 
and published as ‘statutory guidance’ until that time. 
 
Statutory guidance on the duty to set local eligibility criteria issued in November 2017. 
This guidance will not be amended further while initial local eligibility criteria are being set 
between now and 1 April 2018. After that date, the intention is to incorporate local eligibility 
criteria guidance into the main Carers Act guidance package so that it can be used when 
reviewing and revising local eligibility criteria under section 22. 
  



 
The main implications for the Board relate to delegation of functions in relation to: 
 

• Carer involvement in Services and Service Planning (Draft Statutory Guidance, 
pages 74 -79) 

• Carer involvement in hospital discharge of cared-for persons (Draft Statutory 
Guidance, pages 79 -89) 

• Development of Carers Strategies (Regulations and Draft Statutory Guidance pages 
90 to 99) 

• Identification of Carers (Draft Statutory Guidance, Annex D) 
 
The Board will need to consider what areas of these documents in relation to adult services 
can be delegated to the Partnerships however, functions and duties for children’s services 
will have to be retained and subject to further reports to the Board. 
 
The Board and Local Authorities are expected to review the Integration Schemes and 
submit the revised schemes by 2 March 2018. The main areas identified in SSI 2017/381 
relate to: 

• Duty to prepare Carers Strategies (Adult can be delegated to Partnerships, 
however Young Carers element will have to be retained). 

• Duty to prepare Young Carers Statements (Young Carers element will have to 
be retained). 

 
 
As the guidance is still in draft form and further regulations and guidance have still to be 
published there may be a need to review the Integration Schemes at a later date. 
 
NB  As the Guidance is in draft form this will be subject to a further report the Board. 
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1. Introduction 
 

The Public Bodies (Joint Working) (Scotland) Act 2014 (the Act) requires Health 

Boards and Local Authorities to integrate planning for, and delivery of, certain adult 

health and social care services.  They can also choose to integrate planning and 

delivery of other services – additional adult health and social care services beyond 

the minimum prescribed by Ministers, and children’s health and social care services. 

The Act requires them to prepare jointly an integration scheme setting out how this 

joint working is to be achieved.  There is a choice of ways in which they may do this: 

the Health Board and Local Authority can either delegate between each other (under 

s1(4(b), (c) and (d) of the Act), or can both delegate to a third body called the 

Integration Joint Board (under s1(4)(a) of the Act).  Delegation between the Health 

Board and Local Authority is commonly referred to as a “lead agency” arrangement. 

Delegation to an Integration Joint Board is commonly referred to as a “body 

corporate” arrangement. 

 

As a separate legal entity the Integration Joint Board has full autonomy and capacity 

to act on its own behalf and can, accordingly, make decisions about the exercise of 

its functions and responsibilities as it sees fit.  However, the legislation that 

underpins the Integration Joint Board requires that its voting members are appointed 

by the Health Board and the Local Authority, and is made up of councillors, NHS 

non-executive directors, and other members of the Health Board where there are 

insufficient NHS non-executive directors. Whilst serving on the Integration Joint 

Board its members carry out their functions under the Act on behalf of the Integration 

Joint Board itself, and not as delegates of their respective Heath Board or Local 

Authority.  Because the same individuals will sit on the Integration Joint Board and 

the Health Board or Local Authority, accurate record-keeping and minute-taking will 

be essential for transparency and accountability purposes.  To reflect the 

requirement for transparency and accountability, the Health Board and the Local 

Authority expect that the Integration Joint Board will allow public access to meetings 

and reports at least to the same extent as permitted in Part IIIA of the Local 

Government (Scotland) Act 1973. 
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The Integration Joint Board is responsible for the strategic planning of the functions 

delegated to it and for ensuring the delivery of its functions through the locally 

agreed operational arrangements set out within the integration scheme in Section 4.  

Further, the Act gives the Health Board and the Local Authority, acting jointly, the 

ability to require that the Integration Joint Board replaces their strategic plan in 

certain circumstances.  In these ways, the Health Board and the Local Authority 

together have significant influence over the Integration Joint Board, and they are 

jointly accountable for its actions.   
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2. Aims and Outcomes of the Integration Scheme 
 
The main purpose of integration is to improve the wellbeing of people who use health 

and social care services, particularly those whose needs are complex and involve 

support from health and social care at the same time. The Integration Scheme is 

intended to achieve the National Health and Wellbeing Outcomes prescribed by the 

Scottish Ministers in Regulations under section 5(1) of the Act, namely: 

1. People are able to look after and improve their own health and wellbeing 

and live in good health for longer. 

2. People, including those with disabilities or long term conditions or who are 

frail are able to live, as far as reasonably practicable, independently and at 

home or in a homely setting in their community. 

3. People who use health and social care services have positive experiences 

of those services, and have their dignity respected. 

4. Health and social care services are centred on helping to maintain or 

improve the quality of life of people who use those services. 

5. Health and social care services contribute to reducing health inequalities. 

6. People who provide unpaid care are supported to look after their own health 

and wellbeing, including to reduce any negative impact of their caring role 

on their own health and wellbeing. 

7. People using health and social care services are safe from harm. 

8. People who work in health and social care services feel engaged with the 

work they do and are supported to continuously improve the information, 

support, care and treatment they provide. 

9. Resources are used effectively and efficiently in the provision of health and 

social care services. 

 

 

The Council and NHS Forth Valley’s vision is “to enable people in Falkirk to live 
full and positive lives within supportive communities.”   



 

5 
 

 
The following outcomes describe what changes the Council and NHS Forth 
Valley want to see: 
 

• Self Management - Individuals, their carers and families are enabled to 

manage their own health, care and well being. 

• Autonomy and Decision Making – Where formal supports are required, 

people are enabled to exercise as much control and choice as possible over 

what is provided. 

• Safe - Health and social care support systems help to keep people safe and 

live well for longer. 

• Experience – People have a fair and positive experience of health and social 

care. 

• Community based Supports – Informal supports are in place, accessible 

and enable people, where possible, to live well for longer at home or in 

homely settings within their community. 

 

The following points describe how the Council and NHS Forth Valley will 
achieve the outcomes: 
 

• Putting individuals, their carers and families at the centre of their own care by 

prioritising the provision of support which meets the personal outcomes they 

have identified as most important to them. 

• Recognising the importance of encouraging independence by focusing on re-

ablement, rehabilitation and recovery. 

• Providing timely access to services, based on assessed need and best use of 

available resources. 

• Providing joined up services to improve quality of lives. 

• Reducing avoidable admissions to hospital by ensuring that priority is given to 

strengthening community based supports. 

• Sharing information appropriately to ensure a safe transition between all 

services. 
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• Encouraging continuous improvement by supporting and developing our 

workforce. 

• Identifying and addressing inequalities. 

• Building on the strengths of our communities. 

• Planning and delivering Health and Social Care in partnership with 

Community Planning Partners. 

• Working in partnership with organisations across all sectors  e.g. Third Sector 

and Independent Sector. 

• Communicating in a way which is clear, accessible and understandable and 

ensures a two way conversation. 

 

 

The Council and NHS Forth Valley are committed to working jointly and have 

entered into the following agreement to achieve the outcomes. 
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Health and Social Care Integration Scheme for Falkirk 
 

The parties: 
 
Falkirk Council, established under the Local Government etc (Scotland) Act 1994 

and having its principal offices at Municipal Buildings, West Bridge Street, Falkirk, 

FK1 5RS (“the Council”); 
 

and 

 

Forth Valley Health Board, established under section 2(1) of the National Health 

Service (Scotland) Act 1978 (operating as “NHS Forth Valley“) and having its 

principal offices at Carseview House, Castle Business Centre, Stirling, FK9 4SW 

(“NHS Forth Valley”) (together referred to as “the Parties”) 

 

 

1. Definitions and Interpretation 
 

“Act” means the Public Bodies (Joint Working) (Scotland) Act 2014; 

“Chief Social Work Officer” means the chief social work officer appointed 

from time to time by the Council pursuant to section 3 of the Social Work 

(Scotland) Act 1968; 

“Falkirk area” means the Falkirk council area as defined in the Local 

Government etc. (Scotland) Act 1994; 

“Integration Functions” means the functions delegated to the Integration 

Joint Board pursuant to section 3 of this Scheme and further described in 

Annexes 1 and 2; 

 “Integration Joint Board” means the Integration Joint Board to be 

established by Order under section 9 of the Act;  

“Integration Joint Board Order” means the Public Bodies (Joint Working) 

(Proceedings, Membership and General Powers of Integration Joint Boards) 

(Scotland) Order 2014; 

“Integration Scheme Regulations” means the Public Bodies (Joint Working) 

(Integration Scheme) (Scotland) Regulations 2014; 
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“Outcomes” means the Health and Wellbeing Outcomes prescribed by the 

Scottish Ministers in Regulations under section 5(1) of the Act; 

“Scheme” means this Integration Scheme; 

“Shadow Year” means the year ending 31 March 2016; and 

“Strategic Plan” means the plan which the Integration Joint Board is required 

to prepare and implement in relation to the delegated provision of health and 

social care services to adults in accordance with section 29 of the Act. 

 

2. Local Governance Arrangements 
 

2.1 In accordance with section 2(3) of the Act, the Parties agree that the 

integration model set out in sections 1(4)(a) of the Act will be put in 

place, namely the delegation of functions by the Parties to the 

Integration Joint Board.    

 

2.2 Each Party will appoint 3 voting representatives to the Integration Joint 

Board (“Voting Board Members”).  The Council will nominate 3 

councillors as Voting Board Members.  The Health Board will nominate 

3 non-executive members, subject to regulation 3(5) of the Integration 

Joint Board Order. 

 

2.3 The Chair and Vice-Chair of the Integration Joint Board will be 

appointed from the Voting Board Members by each of the Parties on a 

rotational basis, with the first Chair being appointed by the Council and 

the Vice-Chair being appointed by NHS Forth Valley. 

 

2.4 The first Chair and Vice-Chair will be appointed until 30 April 2017, and 

thereafter appointments will be made for a period of 2 years. 

 

2.5 The Integration Joint Board will include non-voting members as 

prescribed by Regulation 3 of the Integration Joint Board Order. 
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2.6 The Integration Joint Board will make standing orders for the regulation 

of its procedure and business pursuant to Regulation 18 of the 

Integration Joint Board Order. 

 

2.7 The provisions of the Integration Joint Board Order shall apply to the 

membership, proceedings and operation of the Integration Joint Board.  

 

 
3. Delegation of Functions 
 

3.1 The functions that are to be delegated by NHS Forth Valley to the 

Integration Joint Board are set out in Part 1 of Annex 1.  The services 

to which these functions relate, which are currently provided by NHS 

Forth Valley and which are to be integrated, are set out in Part 2 of 

Annex 1. 

 

3.2 Each function listed in column A of Part 1 of Annex 1 is delegated 

subject to the exceptions in column B and only to the extent that: 

 

(a) it is exercisable in relation to persons of at least 18 years of age 

(other than functions exercisable in relation to the health care 

services set out in paragraphs 11 – 15 of Section B of Part 2 of 

Annex 1 which are delegated in relation to persons of any age); 

and 

 

(b) the function is exercisable in relation to care or treatment provided 

by health professionals for the purpose of health care services 

listed in Section A of Part 2 of Annex 1; or 

 

(c) the function is exercisable in relation to the health care services 

listed in Section B of Part 2 of Annex 1. 

 

3.3 The functions that are to be delegated by the Council to the Integration 

Joint Board are set out in Part 1 of Annex 2.  The services to which 
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these functions relate, which are currently provided by the Council and 

which are to be integrated, are set out in Part 2 of Annex 2. 

 

3.4 Each function listed in column A of Part 1 of Annex 2 is delegated 

subject to the exceptions in column B and only to the extent that it is 

exercisable in relation to persons of at least 18 years of age. 

 

4. Local Operational Delivery Arrangements 
 

4.1 The Integration Joint Board shall be responsible for carrying out the 

Integration Functions but shall do so by directing one or both Parties to 

carry out each Integration Function having had regard to the Strategic 

Plan.  The Integration Joint Board shall be responsible for monitoring 

the Parties’ delivery of services included in Integration Functions, as 

detailed in paragraphs 4.10 to 4.17. 

 

Corporate Services Support 
 

4.2 In the Shadow Year, the Parties will identify the corporate services 

currently utilised to carry out the Integration Functions and agree (a) 

how any or all of those will be provided to the Integration Joint Board to 

support it to discharge its duties under the Act, and (b) how the costs of 

those corporate services will be funded.  The Parties will ensure that 

representatives from relevant corporate support services are involved 

in this process, including representatives from finance, 

legal/governance, information governance, equalities, performance 

management/data analysis, human resources, risk management, 

community engagement and strategic planning. 

 

4.3 Prior to the establishment of the Integration Joint Board, the Parties will 

identify any corporate services required to allow the Integration Joint 

Board to discharge its functions and agree (a) how any or all of those 

will be provided to the Integration Joint Board, and (b) how the costs of 

those corporate services will be funded.  The Parties will ensure that 
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representatives from relevant corporate support services are involved 

in this process, including representatives from finance, 

legal/governance, information governance, equalities, performance 

management/data analysis, human resources, risk management, 

community engagement and strategic planning. 

 

4.4 The Parties will provide the corporate services agreed pursuant to 

paragraphs 4.2 and 4.3 to the Integration Joint Board, and the 

provision of such support will be reviewed annually by the Parties and 

Integration Joint Board to ensure that the necessary support is being 

provided. 

 

 

Support for Strategic Planning 
 
4.5 The Integration Joint Board will participate as a partner in the 

Community Planning Partnership in line with local arrangements. 

 

4.6 The Parties will provide the Integration Joint Board with such 

information and support as may reasonably be required to assist it to 

comply with its obligation to prepare the Strategic Plan and in particular 

to allow the Integration Joint Board to have regard (as required by 

section 30(3) of the Act) to the effect which any arrangements which it 

is considering setting out in the Strategic Plan may have on services, 

facilities or resources which are used, or may be used, by the 

Clackmannanshire & Stirling Health and Social Care Integration Joint 

Board. 

 

4.7 In particular, in relation to paragraph 4.6 above: 

 

(a) NHS Forth Valley will provide the necessary activity and financial 

data for services, facilities or resources that relate to the planned 

use of services provided by other Health Boards by people who live 

within the Falkirk area; and 
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(b) the Council will provide the necessary activity and financial data for 

services, facilities or resources that relate to the planned use of 

services within other local authority areas by people who live within 

the Falkirk area. 

 

4.8 The Parties will share the necessary activity and financial data for 

services, facilities or resources that relate to the planned use by people 

who live within the Falkirk area. 

 

4.9 The Parties will advise the Integration Joint Board as soon as 

practicable where they intend to change service provision of non-

integrated services that will have a resultant impact on the Strategic 

Plan. 

 

Targets and Performance Measurement 
 
4.10 The Integration Joint Board: 

 

(a) will be responsible for monitoring and reporting on the delivery of 

services included in the Integration Functions; and  

 

(b) will provide such performance information as is required to the 

Council’s Scrutiny Committee (or such other committee as may 

replace its scrutiny obligations from time to time) and the equivalent 

committee in NHS Forth Valley. 

 

4.11 The Parties will provide corporate services support, particularly data 

analysis, to the Integration Joint Board to ensure the effective 

monitoring and reporting of targets and measures relating to the 

delivery of services by the Integration Joint Board. 

 

4.12 The Parties will ensure that the following is prepared and made 

available to the Integration Joint Board: 
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(a) a list of all targets, measures and arrangements which relate to 

the functions of NHS Forth Valley or the Council which are not 

Integration Functions but which are to be taken account of by the 

Integration Joint Board when it is preparing the Strategic Plan 

(“Non-integration Functions Performance Target List”); and 

 

(b) a list of all targets, measures and arrangements which relate to 

Integration Functions and for which responsibility is to transfer, in 

full or in part, to the Integration Joint Board, including a statement 

of the extent to which responsibility for each target, measure or 

arrangement is to transfer (“Integration Functions Performance 
Target List”). 

 

4.13 The Non-Integration Functions Performance Target List will be 

prepared in two stages: 

 

(a) all existing targets, measures and arrangements will be identified 

and consolidated in one document which will set out the non-

integrated services covered by each target, measure or 

arrangement, and the values of each under current service 

provision; and 

 

(b) those targets, measures and arrangements will be reviewed to 

ensure that (i) they continue to be appropriate given the transfer of 

Integration Functions to the Integration Joint Board and (ii) any 

gaps are identified and appropriate targets, measures or 

arrangements are put in place by the relevant Party. 

 

4.14 The Integration Functions Performance Target List will be prepared in 

two stages: 

 

(a) all existing targets, measures and arrangements will be identified 

and consolidated in one document which will set out the integrated 
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services covered by each target, measure or arrangement, the 

values of each under current service provision and a statement of 

the extent to which responsibility for each target, measure or 

arrangement is to transfer and to whom. 

 

(b) Those targets, measures and arrangements will be reviewed to 

ensure that (i) they continue to be appropriate under the Integration 

Joint Board and (ii) any gaps are identified and appropriate targets, 

measures or arrangements recommended for the approval of the 

Integration Joint Board. 

 

4.15 The Lists will be prepared by the time the Integration Joint Board 

assumes responsibility for the Integration Functions and will be 

reviewed periodically as agreed by the Parties and Integration Joint 

Board. 

 

4.16 In preparing and reviewing the Lists, the Parties will take into account 

the guidance with respect to the Public Bodies (Joint Working) 

(National Health and Wellbeing Outcomes) (Scotland) Regulations 

2014 and the associated core suite of indicators for integration. 

 

4.17 Where responsibility for the targets spans integrated and non-

integrated services, the Parties will work with the Integration Joint 

Board to deliver these. 
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5.   Clinical and Care Governance 
 

5.1   In this section, the following terms have the following meanings: 

 

“Clinical Governance” means a framework though which NHS Forth 

Valley is accountable for continuously improving the quality of its 

services and safeguarding high standards of care by creating an 

environment in which excellence in clinical care will flourish; and 

 

“Care Governance” means a robust system for assuring high 

standards in the delivery of safe, personalised and effective health and 

social care services (together, “Clinical and Care Governance”). 

 

“NHS Medical Director” means the individual appointed by NHS Forth 

Valley to provide the professional leadership for medical services and 

appointed by the Scottish Ministers as an Executive Board Member. 

 

“NHS Nursing Director” means the individual appointed by NHS Forth 

Valley to provide professional leadership for nursing and midwifery 

services and appointed by the Scottish Ministers as an Executive Board 

Member. 

 
 General Clinical and Care Governance Arrangements 

 

5.2  The Parties and the Integration Joint Board are accountable for 

ensuring appropriate Clinical and Care Governance for their duties 

under the Act. 

 

5.3  It will remain the responsibility of the Parties to assure the quality and 

safety of services commissioned from the third and independent 

sectors in line with the requirements set out in the Strategic Plan. 

 

5.4  The Integration Joint Board will be responsible for ensuring that a 

framework for Clinical and Care Governance is in place for the services 
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to be delivered in relation to the Integration Functions (“the CCG 
Framework”) with support from the Parties through relevant 

employees.  
 
5.5  The Chief Social Work Officer, the NHS Medical Director and the NHS 

Nursing Director (together, “the CCG Leads”) will take the lead role in 

relation to Clinical and Care Governance.  The NHS Medical and 

Nursing Directors will have arrangements in place for co-ordinating 

these functions across clinical groups; the Chief Social Work Officer 

will have arrangements in place for co-ordinating these functions 

across social care groups.  Where the CCG Leads are not members of 

the Integration Joint Board, the Parties will ensure appropriate 

communication and liaison is in place between the CCG Leads and the 

three members of the Integration Joint Board appointed by NHS Forth 

Valley under Regulations 3(2) of the Integration Joint Board Order. 

 

5.6  The Parties through the CCG Leads will develop the CCG Framework 

by the end of the Shadow Year for the approval of the Integration Joint 

Board.  The CCG Framework will include the following: 

 

(a) details of each of the roles and responsibilities of each of the CCG 

Leads and how these will be delivered individually and collectively 

in relation to services which will be delivered in respect of the 

Integration Functions; 

 

(b) details of how those roles and responsibilities will be fulfilled within 

the Integration Joint Board, the Council and NHS Forth Valley.  In 

particular, it will contain statements about how the role of the Chief 

Social Work Officer should be reflected in Council management 

arrangements.  Arrangements in relation to the role of NHS Medical 

Director and the NHS Nursing Director are already explicitly 

articulated in NHS Forth Valley arrangements and will remain intact; 
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(c) an agreed approach to measuring, and reporting to the Integration 

Joint Board, the quality of service delivery, addressing 

organisational and individual care risks, promoting continuous 

improvement and ensuring that all professional and clinical 

standards, legislation and guidance are met; 
 
(d) arrangements for suitable service user and carer 

feedback/complaint handling processes; 
 
(e) arrangements to ensure that the Parties’ staff working in integrated 

services have the appropriate skills and knowledge to provide the 

right standard of care; 
 
(f) arrangements to ensure that appropriate staff supervision and 

support policies are in place; 

 

(g) arrangements to ensure, and evidence, effective information 

sharing systems; 

 

(h) details of the role and relationship of the Integration Joint Board, the 

Chief Officer, and the CCG Leads to the Community Planning 

Partnership, particularly in relation to public protection (to include 

adult support and protection, child protection, MAPPA 

arrangements, the alcohol and drug partnership, and domestic 

violence); and 
 
(i) provision for the oversight and governance of mental health officers 

and practice and governance in relation to the Adults with 

Incapacity, Adult Support and Protection, and Mental Health Care 

and Treatment statutory framework.  This will include clear 

delineation of responsibility/accountability around the roles and 

interdependencies of the Chief Officer and the Chief Social Work 

Officer.  
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 Interaction with the Integration Joint Board, Strategic Planning Group 
and localities 
 

5.7  The CGG Leads will advise the Integration Joint Board on best practice 

in Clinical and Care Governance. 

 

5.8  The CCG Leads will be consulted on any proposal relating to the 

Integration Functions which is to be made to the Integration Joint Board 

and any views expressed and/or advice offered, will be incorporated 

into any reports to the Integration Joint Board on any such proposal. 

 

5.9  The CCG Leads will provide advice and guidance to the strategic 

planning group on Clinical and Care Governance and on the 

development of the Strategic Plan before it is formally consulted upon. 

 

5.10 The CCG Leads may bring reports to the Integration Joint Board on 

matters relating to Clinical and Care Governance. 

 

5.11 The CCG Leads will provide advice and guidance to any professional 

groups established with regard to localities and will ensure that those 

groups feed into, and are part of, the wider system of Clinical and Care 

Governance. 

 

5.12 The CCG Leads will ensure that relevant service user and fora feed 

into, and are part of the wider system of, Clinical and Care 

Governance. 

 

5.13 The CCG Leads will produce an annual report for the Integration Joint 

Board. 

 

5.14 Where appropriate, in advising the Integration Joint Board, the CCG 

Leads will seek input from the relevant professional groups or 

committees (for example, the Adult Support and Protection 

Committee). 
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Relationship between CCG arrangements for integrated and non-
integrated health and social care services 
 

5.15 The Chief Social Work Officer reports annually to a meeting of the 

Council on the discharge of his/her duties as Chief Social Work Officer.  

This will continue and relate both to the Integration Functions and non-

integrated functions/services.  In addition to the annual report, the 

Chief Social Work Officer is entitled to advise the Council on all matters 

relating to social work functions. 

 

5.16 Clinical Governance reports are considered by the NHS Forth Valley 

Clinical Governance Committee.  This will continue and relate both to 

the Integration Functions and non-integrated functions/services.  The 

Clinical Governance annual report will be made available to the 

Integration Joint Board. 

 
 

6 Chief Officer 
 

6.1  The Integration Joint Board shall appoint a Chief Officer in accordance 

with section 10 of the Act.   

 

6.2  The Chief Officer will be employed by one of the Parties and seconded 

to the Integration Joint Board, to which s/he will be accountable.   

 

6.3  The Chief Officer shall not also hold the office of Chief Social Work 

Officer, NHS Medical Director or NHS Nursing Director. 

 

6.4  The Chief Officer will be a member of the management structures, and 

report to the Chief Executives, of both Parties. 

 

6.5  Where the Chief Officer does not have operational management 

responsibility for services included in Integration Functions, the Parties 
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will ensure that appropriate communication and liaison is in place 

between the Chief Officer and the person/s with that operational 

management responsibility. 

 

6.6  Where the Chief Officer is absent or otherwise unable to carry out their 

responsibilities for an extended period, at the request of the Integration 

Joint Board, the Parties will jointly propose an appropriate interim 

arrangement for approval by the Integration Joint Board Chair and 

Vice-Chair.  If the Chief Officer’s absence is expected to be more than 

4 weeks, a formal secondment or recruitment process will be put in 

place by the Parties, unless the Parties’ Chief Executives agree that 

such a step is not necessary in the circumstances. 

 

 

7 Workforce 
 

7.1  The Parties will jointly develop and put in place for their employees 

delivering integrated services (and where appropriate for any 

employees of the Integration Joint Board): 

 

(a) a joint workforce development and support plan (which will cover 

the learning and development of staff, their engagement and the 

development of a healthy organisational culture); and 

 

(b) an organisational development strategy (together “the Workforce 
Plans”.) 

 

7.2  The Parties will commit all necessary resources to ensure the 

development and implementation of the Workforce Plans and will, 

where appropriate, consult with stakeholders. 

 

7.3  The Workforce Plans will be developed and put in place in the Shadow 

Year alongside the Strategic Plan and will be reviewed periodically by 

the Parties and Integration Joint Board. 
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8 Finance 
 
 
8.1. In this section, the following terms have the following meanings: 

 

"Integrated Budget" means the budget for the delegated resources for the 

Integration Functions comprising:- 

 

I. the payment made to the Integration Joint Board by the Council for 

delegated adult social care services; and  

 

II. the payment made to the Integration Joint Board by NHS Forth Valley 

for primary and community healthcare services and for those delegated 

hospital services which will be managed by the Chief Officer. 

 

"Set aside Budget" means the amount required to be set aside by NHS Forth 

Valley under section 14(3) of the Act for use by the Integration Joint Board in 

respect of Large Hospital Services.  

 

"Large Hospital Services" means services that are provided in exercise of 

Integration Functions delegated by NHS Forth Valley to the Integration Joint 

Board which (a) are carried out in a hospital in the area of NHS Forth Valley 

and (b) are provided for the population of two or more local authorities (unless 

NHS Forth Valley deems that they do not require to be treated as such).  

Services provided in a community hospital do not ordinarily fall within this 

definition unless a material proportion of the care is provided for the 

population of two or more local authorities. 

 

"Payment" means the contribution made by the Parties to the Integration 

Joint Board in respect of the Integration Functions or similarly the amount 

directed by the Integration Joint Board to the Parties for the operational 

discharge of the directed functions. Payment does not mean an actual cash 
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transaction but a representative allocation for the delivery of the Integration 

Functions in accordance with the Strategic Plan. 

 

8.1.2  References to the Integration Joint Board’s Chief Officer and Chief Finance 

 Officer in this section are references to those persons acting on behalf of the 

 Integration Joint Board and are without prejudice to the Integration Joint 

 Board adopting a scheme of delegation delegating such powers as it thinks 

 appropriate to the Chief Officer and the Chief Finance Officer. 

 

8.2 Payment in the first year [16/17] to the Integration Joint Board for 
Integration Functions 
 

8.2.1 The method for determining the amount to be paid by the Parties to the 

Integration Joint Board in respect of each of the Integration Functions (other 

than those to which paragraph 8.2.2 below applies, i.e. the Integrated Budget) 

will be based on and take account of the following: 

 

I. The financial element in the emergent Strategic Plan. 

 

II. A transparent analysis of actuals v budget for financial years 2013/14 

and 2014/15 (if available). 

 

III. A transparent ongoing analysis of projections v budget for financial 

year 2015/16. 

 

IV. The analysis as specified in III above may require appropriate budget 

re-profiling between services in scope and also between services in 

scope and those that are not. 

 

V. The requirement of the Parties to produce balanced budgets in 

2016/17 with constrained resources and a recognition that each Party 

is likely to use different budget assumptions e.g. on inflation and pay 

awards. 
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VI. Recognition that additional one-off funding may be provided to a Party 

or Parties by the Scottish Government, or some other body, for 

expenditure in respect of Integration Functions. 

 

VII. Recognition that a degree of flexibility and pragmatism will be required 

in the  first year, in particular, to implement change of this magnitude 

and complexity. 

 

8.2.2 The process for determining the Set aside Budget will be based initially on 

activity and direct cost information for the preceding three year period. In due 

course, this will be benchmarked against NRAC (National Resource Allocation 

Committee) methodology for relevant elements. 

 

8.2.3 The detailed methodologies for determining the amount to be paid by the 

Parties to the Integration Joint Board in respect of the Integrated Budget and 

the sum to be set aside and made available by NHS Forth Valley to the 

Integration Joint Board in respect of the Set aside Budget will take into 

account all relevant guidance on financial planning and will be formally agreed 

by the Parties by 31st July 2015. 

 

8.2.4 Due diligence will require to be carried out by the Council’s Chief Finance 

Officer, the accountable officer of  NHS Forth Valley and the Integration Joint 

Board’s Chief Finance Officer to assess the adequacy of the Payment made 

in respect of the Integrated Budget and the sum set aside in terms of the Set 

aside Budget. 

 

8.2.5 In the first year, the Set aside Budget shall be tested against actual demand 

and delivery and adjusted if necessary. 

 

8.2.6 The Parties shall determine and agree their respective Payment to the 

Integration Joint Board for the delivery of the Integration Functions in advance 

of the start of each financial year and shall formally advise the Integration 

Joint Board by no later than 28 February each year, subject to Scottish 

Government confirmation of NHS funding for the forthcoming year. 
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8.3 Payment in subsequent years 
 

8.3.1  The method for determining the amount to be paid by the Parties to the 

Integration Joint Board in respect of each of the Integration Functions (other 

than those to which paragraph 8.2.2 above applies, ie the Integrated Budget) 

shall be based on and take account of the following: 

 

I. The indicative three year financial element in the Strategic Plan, 

subject to annual approval through the Parties' respective budget 

setting processes. 

 

II. The Integration Joint Board business case which shall be presented to 

the Parties for consideration against their other priorities and 

negotiation of their contributions. 

 

III. The business case should be evidence based with full transparency on 

its assumptions and take account of the factors listed at paragraph 

4.2.8 (as adjusted) of the IRAG Professional Guidance. 

 

IV. Regard should continue to be directed to the implications of actual and 

projections relative to budget for recent financial years. 

 

V. Recognition that additional one-off funding may be provided to a Party 

or Parties by the Scottish Government, or some other body, for 

expenditure in respect of Integration Functions. 

 

VI. Recognition that a degree of flexibility and pragmatism will be required. 

 

8.3.2 The method for determining the Set aside Budget shall be as described in 

paragraph 8.2.2 above. 
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8.3.3 If the Strategic Plan identifies a change in hospital utilisation, the resource 

implications for the Set aside Budget will be determined through a detailed 

business case to be approved by the Parties. 

 

8.3.4 Due diligence will require to be carried out by the Council’s Chief Finance 

Officer, the accountable officer of NHS Forth Valley and the Integration Joint 

Board’s Chief Finance Officer to assess the adequacy of the Payment made 

in respect of the Integrated Budget and the sum set aside in terms of the Set 

aside Budget. 

    

8.4 In-year variances 
 
8.4.1 The Integration Joint Board will allocate resources it receives from the Parties 

in line with the Strategic Plan. In doing this it will be able to use its power to 

hold reserves, so that in some years it may plan for an under spend to build 

up reserve balances and in others to breakeven or to use a contribution from 

reserves in line with the reserve policy.  This will be integral to the financial 

element of the Strategic Plan. The reserves held by the Integration Joint 

Board should be accounted for in the books of the Integration Joint Board.   

 

8.4.2 The level of reserves required and their purpose will be agreed as part of the 

annual budget setting process and reflected in the Strategic Plan agreed by 

the Integration Joint Board. The Parties will be able to review the levels of 

reserves held by the Integration Joint Board as part of the annual budget 

setting process and in the context of both the Strategic Plan and the 

Integration Joint Board’s reserve policy. 
 
8.4.3 The Chief Officer will manage the Integrated Budget so as to deliver the 

agreed outcomes within the Strategic Plan.   

 

8.4.4 The Chief Officer will be responsible for the management of in-year pressures 

and will be expected to take remedial action to mitigate any net variances and 

deliver the planned outturn as set out in paragraphs 8.5 and 8.6. 
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8.4.5 Where resources allocated to either of the Parties are ring-fenced, i.e. 

resources are not permitted to be transferred from these areas to cover other 

budgets, the same ring-fencing shall apply when resources are transferred to 

the Integration Joint Board. 

 

8.4.6 A process will be agreed between the parties and the Integration Joint Board 

to manage any variations within the Set aside Budget, consistent with current 

Scottish Government IRAG professional guidance. This process will reflect 

any variations in the activity that was used to establish the Set aside Budget. 

 

8.5 In-year overspend on the Integrated Budget 
 

8.5.1 Where there is a projected overspend against an element of the Integrated 

Budget, the Chief Officer, the Chief Finance Officer of the Integration Joint 

Board and the relevant finance officer and operational manager of the 

constituent Party must agree a recovery plan to balance the overspending 

budget.   

 

8.5.2 If the recovery plan is unsuccessful, the Integration Joint Board may increase 

the payment to the affected Party, by either: 

 

I. utilising an under spend on another arm of the Integrated Budget to 

reduce the payment to that Party; and/or 

 

II. utilising the balance of the general fund, if available, of the Integration 

Joint Board in line with the reserve policy. 

 

8.5.3 If the recovery plan is unsuccessful and there are insufficient general fund 

reserves to fund a year end overspend, then the Parties have the option to: 

 

I. make additional one-off payments to the Integration Joint Board, based 

on an agreed cost sharing model; or 
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II. provide additional resources to the Integration Joint Board which are 

then recovered in future years, subject to scrutiny of the reasons for the 

overspend and assurance that there is a plan to address this; or 

 

III. access the reserves of the Integration Joint Board to help recover the 

overspend position. 

 

8.5.4 The exception is for overspends that arise due to material differences 

between assumptions used in setting the payments to the Integration Joint 

Board and actual events (e.g. pay inflation).  Unplanned overspends 

effectively represent underfunding by the Parties with respect to planned 

outcomes and  the cost should be met by the relevant Party, subject to the 

financial capacity of the relevant Party. 

 

8.6  In-year under spend on the Integrated Budget 
 

8.6.1 Under spends on either arm of the Integrated Budget should be returned from 

the relevant Party to the Integration Joint Board and carried forward through 

the reserves.  This will require adjustments to the allocations from the 

Integration Joint Board to the relevant Party for the sum of the under spend. 

 

8.6.2 The exception is for under spends that arise due to material differences 

between assumptions used in setting the payments to the Integration Joint 

Board and actual events (e.g. where the actual savings accruing from the 

substitution of a branded drug with a generic drug are greater than planned 

because the date of the drug coming off patent is earlier than assumed when 

setting the payments to the Integration Joint Board).   Unplanned under 

spends effectively represent overfunding by the Parties with respect to 

planned outcomes and should either be returned to the relevant Party in-year 

through adjustments to their respective contributions to the Integration Joint 

Board.   

 

8.6.3 What constitutes an exception will be decided by the Chief Officer and Chief 

Finance Officer of the Integration Joint Board in consultation with Chief 
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Executives and Chief Finance Officers of the Parties.  However over time it 

may become more difficult to identify unplanned under spends as the 

resources lose their identity in the Integrated Budget. 

 
8.7 Contribution to the management of in-year variances on Parties’ non-

integrated budgets 
 

8.7.1 In the event of a projected in-year overspend in respect of the Parties’ non-

integrated budgets, they should contain the overspend within their respective 

non-integrated resources. 

 

8.7.2 In exceptional circumstances the Integration Joint Board may be required to 

contribute resources to offset the overspend, in which case the contributions 

to the Integration Joint Board will be amended.  This will only be used in 

extreme cases with agreement from the Chief Officer and Chief Finance 

Officer of the Integration Joint Board and the Parties.  The Chief Officer will 

determine the actions required to be taken to deliver the necessary savings or 

to fund the reduction in contributions, which actions require to be approved by 

the Integration Joint Board and all Parties. 

 

8.7.3 The Integration Joint Board does not have responsibility for overspends in 

other Integration Authorities.  This responsibility lies with the overspending 

Integration Authority. 

 

8.7.4 In the event of a projected in-year under spend in respect of the Parties’ non-

integrated budgets, the Parties may agree to make additional contributions to 

the Integration Joint Board. 

 

8.8 Virements  
 

8.8.1 The Chief Officer will be able to transfer resources between the arms of the 

Integrated Budget.  This will require in-year balancing adjustments to the 

allocations from the Integration Joint Board to the Parties (i.e. a reduction in 
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the allocation to the Party with the under spend and a corresponding increase 

in the allocation to the Party with the overspend). 

 

8.8.2 The Chief Officer will not be able to vire between the Integrated Budget and 

those budgets that are managed by the Chief Officer, but are outside of the 

scope of the Strategic Plan, unless agreed by the Parties. 

 

8.8.3 The arrangements for the virement of budgets is specified in the scheme of 

delegation of the Parties and virement levels will be agreed in the Strategic 

Plan. 

 
8.9 Risk sharing 
 

8.9.1 Financial risk shall be managed through the financial management process 

noted  above and the use of reserves. 

 

8.10  Financial Management and Financial Reporting Arrangements  
 
8.10.1 The importance of the Integration Joint Board receiving accurate and timeous 

financial information together with the necessary financial support is well 

recognised.  It is also recognised that in reality the appointments of Chief 

Officer and Chief Finance Officer will influence the future arrangements for 

delivery of these financial support services. 
 

8.10.2 Consequently, pending these appointments and confirmation of longer term 

arrangements, the Parties will retain responsibility for recording their 

respective in-scope services and agree consolidation protocols for preparation 

of: 

 

I. Annual Accounts 

II. Financial Statements 

III. Financial element of the Strategic Plan 

IV. Quarterly  financial reports to the Integration Joint Board 

V. Quarterly budgetary control reports to the Chief Officer 
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8.10.3 The Integration Joint Board’s Chief Finance Officer will use the information in 

the Parties’ ledgers to prepare items I to V set out in paragraph 8.10.2. Year 

end balances and in-year transactions between the Integration Joint Board 

and Parties will be agreed in time for the Parties to prepare their accounts. 

The Integration Joint Board can request more reports if required and the 

Parties will comply with such requests as they consider reasonable. 

 

8.10.4 The reports will set out the financial position and out-turn forecast against the 

budget and highlight any financial risks and areas where further action is 

required to manage budget pressures. 

 

8.10.5 It is not expected that there will be a schedule of cash payments, but rather 

annual accounting entries for the agreed budgets.  Under normal 

circumstances, variations will also be managed by accounting entries and 

exceptionally any proposal for different procedures would require agreement 

between the Parties and the Integration Joint Board. 

 
8.11 Capital and Asset management 
 
8.11.1 The Chief Officer will consult with the Parties to make best use of existing 

asset resources.  

 
8.11.2 The Integration Joint Board will have a duty to ensure best value in the use of 

the capital assets and ensure that they are used efficiently in implementing 

the Strategic Plan.   
 
8.11.3 The Integration Joint Board will identify the asset requirements to support the 

Strategic Plan and to allow the Chief Officer to identify capital investment 

projects or business cases to submit to the Parties for consideration as part of 

their capital planning process.  The existing procedures in the Parties should 

be used to consider capital bids and business cases. 
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8.11.4 The Integration Joint Board and the Parties will undertake due diligence to 

identify all non-current assets which will be used in the delivery of the 

Strategic Plan. 

 

8.11.5 The Integration Joint Board will not receive any capital allocations, grants or 

have power to borrow for capital expenditure. The Parties will continue to own 

their property and assets. 
 
8.11.6 Where the Chief Officer identifies as part of the Strategic Plan new capital 

investment, a business case should be developed for the Parties to consider. 

Options may include one or both of the Parties approving the project from its 

capital budget or where appropriate, using the hub initiative. 
 
8.11.7 The Integrated Budget may include payments from the Parties to cover the 

revenue costs of assets (rents, repairs, cleaning etc).  This should be agreed 

as part of the budget negotiations. 

 

 

9 Participation and Engagement 
 

9.1  The stakeholders who were consulted in the development of this 

Scheme, and the means by which consultation took place, are set out 

in Annex 3. 

 

9.2  The Parties will support the Integration Joint Board to develop a 

participation and Engagement Strategy (“the Participation and 
Engagement Strategy”) in accordance with National Standards on the 

Principles of Community Participation and Engagement, the Council’s 

Principles of Community Involvement and the NHS Participation 

Standard. 

 

9.3  The Parties will work together and commit all necessary resources to 

support the Integration Joint Board in the development of the 

Participation and Engagement Strategy.  In particular, the Parties 
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agree to facilitate engagement with key stakeholders, including patients 

and service users, carers and the public within the Falkirk area, and to 

provide support through existing arrangements for corporate support 

and public consultation. 

 

9.4  The Participation and Engagement Strategy will be developed in the 

Shadow Year alongside the Strategic Plan. 

 

9.5  The Parties shall agree a set of shared principles in respect of 

engagement and participation for use by the Integration Joint Board 

pending development of its own strategy. 

 

 
10 Information-Sharing and data handling 

 
10.1 The Parties are already party to the Forth Valley Accord on the Sharing 

of Personal Information (known as “SASPI”). 
 

10.2 By the time the Strategic Plan is put in place, the Parties will review 

SASPI to ensure it is fit for purpose for adoption by the Integration Joint 

Board and, if so, recommend that the Integration Joint Board become 

party to it. 

 

10.3 If the Parties do not consider SASPI is fit for purpose, they will propose 

new information sharing arrangements for adoption by the Integration 

Joint Board and the Parties. 

 

10.4 Where personal information is to be shared by or with the Integration 

Joint Board in the carrying out of the Integration Functions and/or the 

delivery of integrated services, the Parties, and where relevant the 

Integration Joint Board, shall enter into an information sharing protocol 

pursuant to the procedure, and in line with the template documentation, 

established under SASPI (or any new arrangements set up pursuant to 

paragraph 10.3 above). 
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11 Complaints 
 

11.1 In this section: 

 

“a Health Complaint” means a complaint relating to a service provided 

to an adult included in Part 2 of Annex 1; 

 

“a Social Care Complaint” means a complaint relating to a service 

provided to an adult included in Part 2 of Annex 2 (other than Housing 

Support Services); 

 

“a Housing Support Services Complaint” means a complaint relating 

to a service provided to an adult which is an aspect of housing support 

services included in Part 2 of Annex 2, including aids and adaptation. 

 

“the Health Complaint Procedure” means the complaints procedure 

operated from time to time by NHS Forth Valley; 

 

“the Social Care Complaint Procedure” means the complaints 

procedure operated from time to time by the Council pursuant to 

section 5B of the Social Work (Scotland) Act 1968. 

 

“the Council’s Complaint Procedure” means the complaints 

procedure operated from time to time by the Council. 

 

11.2 A complaint which is a Health Complaint will be dealt with by NHS 

Forth Valley pursuant to the Health Complaint Procedure. 

 

11.3 A complaint which is a Social Care Complaint will be dealt with by the 

Council pursuant to the Social Care Complaint Procedure. 

 

11.4 A complaint which is a Housing Support Services Complaint will be 

dealt with by the Council pursuant to the Council’s Complaint 

Procedure. 
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11.5 Where a complaint is predominantly a Health Complaint but includes a 

Social Care Complaint and/or a Housing Support Services complaint, it 

will be dealt with by NHS Forth Valley, with input as necessary from the 

Council, pursuant to the Health Complaint Procedure.  The complainant 

will be advised of any appeal procedure which is available pursuant to 

the Social Care Complaint Procedure and/or the Council’s Complaint 

Procedure in respect of those elements of the complaint. 

 

11.6 Where a complaint is predominantly a Social Care Complaint and/or a 

Housing Support Services Complaint but includes a Health Complaint, 

it will be dealt with by the Council, with input as necessary from NHS 

Forth Valley, pursuant to the Social Care Complaint Procedure and/or 

the Council’s Complaint Procedure (as the case may be).  The 

complainant will be advised of any appeal procedure which is available 

pursuant to the Health Complaint Procedure in respect of that element 

of the complaint. 

 

11.7 Where a complaint is equally a Health Complaint and a Social 

Care/Housing Support Services Complaint, the Parties will agree either 

that (a) each Party will respond separately or (b) the Parties will 

respond jointly via a response co-ordinated by the Chief Officer, 

depending on the complexity and interaction of the issues raised by the 

complaint. 

 

11.8 The Parties will cooperate with each other to the fullest extent possible 

to ensure that complaints are dealt with fully and promptly in the best 

interests of the complainant, and in particular will ensure that any mis-

directed complaint is re-directed to the other Party as soon as possible. 

 

11.9 The Parties will co-operate to ensure that, notwithstanding the 

provisions of this section, a complaint in relation to Integration 

Functions is dealt with in an integrated way from the complainant’s 

perspective. 
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12 Claims Handling, Liability & Indemnity  
 

12.1 The Parties agree that they will manage and settle claims arising out of 

the provision of integrated services in accordance with legal principles 

of liability. 

 

12.2 Any Party at fault will indemnify the Integration Joint Board in respect of 

any claims against it arising from the provision of integrated services. 

 

 
 

13 Risk Management 
 
 

13.1 The Parties will review the Parties’ existing risk management strategies 

to agree commonalities and harmonise disparities, so as to develop a 

shared risk management strategy for the Parties and the Integration 

Joint Board for the significant risks that impact on integrated service 

provision (“RM Strategy”).  Where practicable, the RM Strategy will 

take account of the RM Strategy of the Clackmannanshire & Stirling 

Integration Joint Board insofar as it relates to services which are to be 

delivered across the Forth Valley area.  

 

13.2 The Parties will commit all necessary resources to support risk 

management by the Integration Joint Board. 

 

13.3 The RM Strategy will be developed in the Shadow Year alongside the 

Strategic Plan, and with regard to any performance targets, 

improvement measures and reporting arrangements for which the 

Integration Joint Board is to be responsible pursuant to section 4 of this 

Scheme. 
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13.4 The Parties will support the Integration Joint Board to assess its risk 

and develop a risk register which will list the risks to be reported under 

the RM Strategy (“Risk Register”).  The RM Strategy will make 

provision for the format and content (other than the actual risks) of the 

Risk Register and the means by which it can be amended.  The Risk 

Register will be developed in the Shadow Year alongside the Strategic 

Plan, and will take account of any performance targets, improvement 

measures and reporting arrangements for which the Integration Joint 

Board is to be responsible pursuant to section 4 of this Scheme. 

 

13.5 The Chief Officer will be responsible for maintaining the Risk Register. 

 

13.6 The RM Strategy will make provision for the timescale and frequency 

within which the list of risks in the Risk Register must be reported and 

to whom, including, where relevant, to the Parties. 

 

13.7 The RM Strategy will include a risk monitoring framework (“RM 
Framework”). The RM Framework will be aligned with the broader 

governance arrangements for the Integration Joint Board, including the 

framework for monitoring performance and audit.  

 

13.8 The Risk Register will set out any risks that should be reported on from 

the date of delegation of Integration Functions. 

 

13.9 Any changes to the RM Strategy must be agreed amongst the Parties 

and the Integration Joint Board in writing. 

 

13.10 The Parties will support the Integration Joint Board to: 

 
(a) establish risk monitoring and reporting as set out in the RM 

framework; and 

 

(b) maintain the risk information and share with the Parties within the 

timescales specified. 
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14 Dispute resolution mechanism 
 

14.1 Where either Party fails to agree with the other on any issue related to 

this Scheme, then the process set out in this section will be followed. 

 

14.2 The Chief Executives of the Parties will meet to resolve the issue within 

14 days of either Party giving written notice to the other of the issue. 

 

14.3 If unresolved, the Parties will each prepare a written note of their 

position on the issue and exchange it with the other within 14 days of 

the meeting. 

 

14.4 Each Party must respond to the other in writing within 14 days. 

 

14.5 In the event that the issue remains unresolved, representatives of the 

Parties will proceed to mediation with a view to resolving the issue. 

 

14.6 The mediator shall be selected within 14 days by agreement between 

the Parties, failing which, by the director of the Scottish Mediation 

Network after consultation with the Parties.  The mediation shall 

commence no later than 42 days after the selection of the mediator. 

 

14.7 If there is any issue about the conduct of the mediation upon which the 

Parties cannot agree, then the mediator selected in accordance with 

paragraph 14.6 shall, at the request of either Party, decide that issue 

after consultation with the Parties. 

 

14.8 Unless they agree otherwise, the Parties shall share equally the fees, 

costs and expenses relating to the mediation and each Party shall pay 

its own expenses of preparation for, and participation and 

representation in, the mediation. 
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14.9 If the Parties are unable to resolve the issue within 28 days of the 

mediation commencing, and only if the mediator and the Parties agree, 

the mediator may produce for the Parties a non-binding 

recommendation of terms of settlement. 

 

14.10 Any settlement agreement reached in the mediation shall not be legally 

binding until it has been reduced to writing and signed by, or on behalf 

of, the Parties. 

 

14.11 The mediation will terminate when: 

 

(a) either Party withdraws from the mediation; 

 

(b) the Parties resolve the issue; or 

 

(c) a written agreement is concluded. 

 

14.12 Where the issue remains unresolved, the Parties agree to notify 

Scottish Ministers within 14 days of the unsuccessful mediation 

terminating that agreement cannot be reached and to seek a direction 

pursuant to section 52 of the Act. 

 

14.13 The Parties agree to be bound by any direction of the Scottish Ministers 

in relation to the issue. 
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Annex 1 
Part 1 

Functions delegated by the Health Board to the Integration Joint Board 
 
Note 
In accordance with paragraphs 3.1 and 3.2 of the Scheme, each function listed in column A 

is delegated subject to the exceptions in column B and only to the extent that: 

(a) it is exercisable in relation to persons of at least 18 years of age (other than functions 

exercisable in relation to the health care services set out in paragraphs 11 to 15 of 

Section B of Part 2 of Annex 1 which are delegated in relation to persons of any age); 

and 

(b) the function is exercisable in relation to care or treatment provided by health 

professionals for the purpose of health care services listed in Section A of Part 2 of 

Annex 1; or 

(c) the function is exercisable in relation to the health care services listed in Section B of 

Part 2 of Annex 1. 

 
 
 

Column A Column B 
The National Health Service (Scotland) Act 1978 

All functions of Health Boards conferred by, or 
by virtue of, the National Health Service 
(Scotland) Act 1978 

Except functions conferred by or by virtue of— 

section 2(7) (Health Boards); 

 section 2CB(Functions of Health Boards 
outside Scotland); 

 section 9 (local consultative committees); 

 section 17A (NHS Contracts); 

 section 17C (personal medical or dental 
services); 

 section 17I(use of accommodation); 

 section 17J (Health Boards’ power to enter into 
general medical services contracts); 

 section 28A (remuneration for Part II services); 

 section 38(care of mothers and young children); 

 section 38A(breastfeeding); 
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 section 39(medical and dental inspection, 
supervision and treatment of pupils and young 
persons); 

 section 48 (provision of residential and practice 
accommodation); 

 section 5(hospital accommodation on part 
payment); 

 section 57 (accommodation and services for 
private patients); 

 section 64 (permission for use of facilities in 
private practice); 

 section 75A(remission and repayment of 
charges and payment of travelling expenses); 

 section 75B (reimbursement of the cost of 
services provided in another EEA state); 

 section 75BA  (reimbursement of the cost of 
services provided in another EEA state where 
expenditure is incurred on or after 25 October 
2013); 

 section 79 (purchase of land and moveable 
property); 

 section 82 use and administration of certain 
endowments and other property held by Health 
Boards); 

 section 83 (power of Health Boards and local 
health councils to hold property on trust); 

 section 84A (power to raise money, etc., by 
appeals, collections etc.); 

 section 86 (accounts of Health Boards and the 
Agency); 

 section 88 (payment of allowances and 
remuneration to members of certain bodies 
connected with the health services); 

 section 98 (charges in respect of non-residents); 
and 

 paragraphs 4, 5, 11A and 13 of Schedule 1 to 
the Act (Health Boards); 

 and functions conferred by— 

 The National Health Service (Charges to 
Overseas Visitors) (Scotland) Regulations 
1989; 

 The Health Boards (Membership and 
Procedure) (Scotland) Regulations 2001/302; 
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 The National Health Service (Clinical 
Negligence and Other Risks Indemnity 
Scheme) (Scotland) Regulations 2000/54; 

 The National Health Services (Primary Medical 
Services Performers Lists) (Scotland) 
Regulations 2004/114; 

 The National Health Service (Primary Medical 
Services Section 17C Agreements) (Scotland) 
Regulations 2004; 

 The National Health Service (Discipline 
Committees) Regulations 2006/330; 

 The National Health Service (General 
Ophthalmic Services) (Scotland) Regulations 
2006/135; 

 The National Health Service (Pharmaceutical 
Services) (Scotland) Regulations 2009/183; 

 The National Health Service (General Dental 
Services) (Scotland) Regulations 2010/205; and 

 The National Health Service (Free Prescription 
and Charges for Drugs and Appliances) 
(Scotland) Regulations 2011/55. 

Disabled Persons (Services, Consultation and Representation) Act 1986 

Section 7 
(Persons discharged from hospital) 

 

Community Care and Health (Scotland) Act 2002 

All functions of Health Boards conferred by, or 
by virtue of, the Community Care and Health 
(Scotland) Act 2002. 

 

Mental Health (Care and Treatment) (Scotland) Act 2003 

All functions of Health Boards conferred by, or 
by virtue of, the Mental Health (Care and 
Treatment) (Scotland) Act 2003. 

Except functions conferred by— 

section 22 (Approved medical practitioners); 

section 34 (Inquiries under section 33: co-
operation); 

section 38 (Duties on hospital managers: 
examination notification etc.); 
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section 46 (Hospital managers’ duties: 
notification); 

section 124 (Transfer to other hospital); 

section 228 (Request for assessment of needs: 
duty on local authorities and Health Boards); 

section 230 (Appointment of a patient’s 
responsible medical officer); 

section 260 (Provision of information to 
patients); 

section 264 (Detention in conditions of 
excessive security: state hospitals); 

section 267 (Orders under sections 264 to 266: 
recall); 

section 281 (Correspondence of certain persons 
detained in hospital); 

and functions conferred by— 

The Mental Health (Safety and Security) 
(Scotland) Regulations 2005; 

The Mental Health (Cross Border transfer: 
patients subject to detention requirement or 
otherwise in hospital) (Scotland) Regulations 
2005; 

The Mental Health (Use of Telephones) 
(Scotland) Regulations 2005; and 

The Mental Health (England and Wales Cross 
border transfer: patients subject to detention 
requirement or otherwise in hospital) (Scotland) 
Regulations 2008. 

Education (Additional Support for Learning) (Scotland) Act 2004 

Section 23 
(other agencies etc. to help in exercise of 
functions under this Act) 

 

Public Services Reform (Scotland) Act 2010 

All functions of Health Boards conferred by, or 
by virtue of, the Public Services Reform 
(Scotland) Act 2010 

Except functions conferred by— 

section 31(Public functions: duties to provide 
information on certain expenditure etc.); and 

section 32 (Public functions: duty to provide 
information on exercise of functions). 
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Patient Rights (Scotland) Act 2011 

All functions of Health Boards conferred by, or 
by virtue of, the Patient Rights (Scotland) Act 
2011 

Except functions conferred by The Patient 
Rights (Complaints Procedure and 
Consequential Provisions) (Scotland) 
Regulations 2012/36. 

 
Carers (Scotland) Act 2016 

Section 31 (Duty to prepare local carer 
strategy). 
 

Only insofar as it relates to adults. 
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Annex 1 
 

Part 2 
Services currently provided by the Health Board which are to be integrated 

Section A 

1.  Accident and Emergency services provided in a hospital. 

2.  Inpatient hospital services relating to the following branches of medicine— 
(a) general medicine; 
(b) geriatric medicine; 
(c) rehabilitation medicine; 
(d) respiratory medicine; and 
(e) psychiatry of learning disability. 

3.  Palliative care services provided in a hospital. 

4.  Inpatient hospital services provided by General Medical Practitioners. 

5.  Services provided in a hospital in relation to an addiction or dependence on any substance. 

6.  Mental health services provided in a hospital, except secure forensic mental health services. 

Section B 

7.  District nursing services. 

8.  Services provided outwith a hospital in relation to an addiction or dependence on any substance. 

9.  Services provided by allied health professionals in an outpatient department, clinic, or outwith a 
hospital. 

10.  The public dental service. 

11.  Primary medical services provided under a general medical services contract, and arrangements 
for the provision of services made under section 17C of the National Health Service (Scotland) Act 1978, 
or an arrangement made in pursuance of section 2C(2) of the National Health Service (Scotland) Act 1978. 

12.  General dental services provided under arrangements made in pursuance of section 25 of the 
National Health (Scotland) Act 1978. 

13.  Ophthalmic services provided under arrangements made in pursuance of section 17AA or section 
26 of the National Health Service (Scotland) Act 1978. 

14.  Pharmaceutical services and additional pharmaceutical services provided under arrangements 
made in pursuance of sections 27 and 27A of the National Health Service (Scotland) Act 1978. 

15.  Services providing primary medical services to patients during the out-of-hours period. 

16.  Services provided outwith a hospital in relation to geriatric medicine. 

17.  Palliative care services provided outwith a hospital. 

18.  Community learning disability services. 

19.  Mental health services provided outwith a hospital. 

20.  Continence services provided outwith a hospital. 
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21.  Kidney dialysis services provided outwith a hospital. 

22.  Services provided by health professionals that aim to promote public health. 
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Annex 2 
Part 1 

Functions delegated by the Local Authority to the Integration Joint Board 
 

Note 
In accordance with paragraphs 3.3 and 3.4 of the Scheme, each function listed in column A 

is delegated subject to the exceptions in column B and only to the extent that it is 

exercisable in relation to persons of at least 18 years of age. 

 

Column A 
Enactment conferring function 

Column B 
Limitation  

National Assistance Act 1948 

Section 48 
(Duty of councils to provide temporary 
protection for property of persons admitted to 
hospitals etc.) 

 

The Disabled Persons (Employment) Act 1958 

Section 3 
(Provision of sheltered employment by local 
authorities) 

 

The Social Work (Scotland) Act 1968 
Section 1 
(Local authorities for the administration of the 
Act.) 

So far as it is exercisable in relation to another 
integration function.  

Section 4 
(Provisions relating to performance of functions 
by local authorities.) 

So far as it is exercisable in relation to another 
integration function. 

Section 8 
(Research.) 

So far as it is exercisable in relation to another 
integration function. 
 

Section 10 
(Financial and other assistance to voluntary 
organisations etc. for social work.) 

So far as it is exercisable in relation to another 
integration function. 

Section 12 
(General social welfare services of local 
authorities.) 

Except in so far as it is exercisable in relation to 
the provision of housing support services. 

Section 12A 
(Duty of local authorities to assess needs.) 

So far as it is exercisable in relation to another 
integration function. 
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Column A 
Enactment conferring function 

Column B 
Limitation  

Section 12AZA 
(Assessments under section 12A - assistance) 

So far as it is exercisable in relation to another 
integration function. 

Section 13 
(Power of local authorities to assist persons in 
need in disposal of produce of their work.) 

 

Section 13ZA 
(Provision of services to incapable adults.)  

So far as it is exercisable in relation to another 
integration function. 

Section 13A 
(Residential accommodation with nursing.) 

 

Section 13B 
(Provision of care or aftercare.)  

 

Section 14 
(Home help and laundry facilities.)  

 

Section 28 
(Burial or cremation of the dead.) 

So far as it is exercisable in relation to persons 
cared for or assisted under another integration 
function.  

Section 29 
(Power of local authority to defray expenses of 
parent, etc., visiting persons or attending 
funerals.) 

 

Section 59 
(Provision of residential and other 
establishments by local authorities and 
maximum period for repayment of sums 
borrowed for such provision.) 

So far as it is exercisable in relation to another 
integration function. 

The Local Government and Planning (Scotland) Act 1982 
Section 24(1) 
(The provision of gardening assistance for the 
disabled and the elderly.) 

 

Disabled Persons (Services, Consultation and Representation) Act 1986 

Section 2 
(Rights of authorised representatives of 
disabled persons.) 

 

Section 3 
(Assessment by local authorities of needs of 
disabled persons.) 

Section 7 
(Persons discharged from hospital.) 

In respect of the assessment of need for any 
services provided under functions contained in 
welfare enactments within the meaning of 
section 16 and which have been delegated. 
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Column A 
Enactment conferring function 

Column B 
Limitation  

Section 8 
(Duty of local authority to take into account 
abilities of carer.) 

In respect of the assessment of need for any 
services provided under functions contained in 
welfare enactments (within the meaning set out 
in section 16 of that Act) which are integration 
functions. 

The Adults with Incapacity (Scotland) Act 2000 

Section 10 
(Functions of local authorities.)  

 

Section 12 
(Investigations.) 

 

Section 37 
(Residents whose affairs may be managed.) 

Only in relation to residents of establishments 
which are managed under integration functions. 

Section 39 
(Matters which may be managed.) 

Only in relation to residents of establishments 
which are managed under integration functions. 

Section 41 
(Duties and functions of managers of authorised 
establishment.) 

Only in relation to residents of establishments 
which are managed under integration functions 

Section 42 
(Authorisation of named manager to withdraw 
from resident’s account.) 

Only in relation to residents of establishments 
which are managed under integration functions 

Section 43 
(Statement of resident’s affairs.) 

Only in relation to residents of establishments 
which are managed under integration functions 

Section 44 
(Resident ceasing to be resident of authorised 
establishment.) 

Only in relation to residents of establishments 
which are managed under integration functions 

Section 45 
(Appeal, revocation etc.) 

Only in relation to residents of establishments 
which are managed under integration functions 

The Housing (Scotland) Act 2001 

Section 92 
(Assistance for housing purposes.)  

Only in so far as it relates to an aid or 
adaptation. 
 
 
 
 
 

The Community Care and Health (Scotland) Act 2002 
Section 5 
(Local authority arrangements for of residential 
accommodation outwith Scotland.) 
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Column A 
Enactment conferring function 

Column B 
Limitation  

Section 14 
(Payments by local authorities towards 
expenditure by NHS bodies on prescribed 
functions.) 

 

The Mental Health (Care and Treatment) (Scotland) Act 2003 

Section 17 
(Duties of Scottish Ministers, local authorities 
and others as respects Commission.) 

 

Section 25 
(Care and support services etc.) 

Except in so far as it is exercisable in relation to 
the provision of housing support services. 

Section 26 
(Services designed to promote well-being and 
social development.) 

Except in so far as it is exercisable in relation to 
the provision of housing support services. 

Section 27 
(Assistance with travel.) 

Except in so far as it is exercisable in relation to 
the provision of housing support services. 

Section 33 
(Duty to inquire.)  

 

Section 34 
(Inquiries under section 33: Co-operation.) 

 

Section 228 
(Request for assessment of needs: duty on local 
authorities and Health Boards.)  

 

Section 259 
(Advocacy.) 

 

The Housing (Scotland) Act 2006 

Section 71(1)(b) 
(Assistance for housing purposes.) 

Only in so far as it relates to an aid or 
adaptation. 

The Adult Support and Protection (Scotland) Act 2007 

Section 4 
(Council’s duty to make inquiries.) 

 

Section 5 
(Co-operation.) 

 

Section 6 
(Duty to consider importance of providing 
advocacy and other.) 

 

Section 11 
(Assessment Orders.) 
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Column A 
Enactment conferring function 

Column B 
Limitation  

Section 14 
(Removal orders.)  

 

Section 18 
(Protection of moved persons property.) 

 

Section 22 
(Right to apply for a banning order.) 

 

Section 40 
(Urgent cases.) 

 

Section 42 
(Adult Protection Committees.) 

 

Section 43 
(Membership.) 

 

Social Care (Self-directed Support) (Scotland) Act 2013 
Section 5 
(Choice of options: adults.)  

 

Section 6 
(Choice of options under section 5: 
assistances.) 

Section 7 
(Choice of options: adult carers.) 

 

Section 9 
(Provision of information about self-directed 
support.)  

 

Section 11 
(Local authority functions.)  

 

Section 12 
(Eligibility for direct payment: review.) 

 

Section 13 
(Further choice of options on material change 
of circumstances.) 

Only in relation to a choice under section 5 or 7 
of the Social Care (Self-directed Support) 
(Scotland) Act 2013. 

Section 16 
(Misuse of direct payment: recovery.) 

 

Section 19 
(Promotion of options for self-directed 
support.) 
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Carers (Scotland) Act 2016 
Section 6 
(Duty to prepare adult carer support plan.) 

 

Section 21 
(Duty to set local eligibility criteria.) 

 

Section 24  
(Duty to provide support)  

 

Section 25 
(Provision of support to carers: breaks from 
caring.) 
 

 

Section 31 
(Duty to prepare local carer strategy.) 

 

Section 34 
(Information and advice service to carers.) 

 

Section 35 
(Short break services statements.) 

 

 
The Community Care and Health (Scotland) Act 2002 
Section 4 
The functions conferred by Regulation 2 of the 
Community Care (Additional Payments) 
(Scotland) Regulations 2002 
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Annex 2 

 

Part 2 
Services currently provided by the Local Authority which are to be integrated 

 

• Social work services for adults and older people 
• Services and support for adults with physical disabilities and learning disabilities 
• Mental health services 
• Drug and alcohol services 
• Adult protection and domestic abuse 
• Carers support services 
• Community care assessment teams 
• Support services 
• Care home services 
• Adult placement services 
• Health improvement services 
• Aspects of housing support, including aids and adaptations 
• Day services 
• Local area co-ordination 
• Respite provision 
• Occupational therapy services 
• Re-ablement services, equipment and telecare 
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Annex 3 
 

CONSULTATION DETAILS FOR DEVELOPMENT OF SCHEME 

Type of consultee Name of group/individual Means of consultation 
Health professionals Area Medical Committee 

Area Clinical Forum 
Falkirk CHP Sub Committee 

Meeting 
Employee newsletter 
Email via distribution lists 
Parties website 

Users of health care PPF forum and membership 

Falkirk CHP Sub committee 

Meeting 
Email via distribution lists 
Parties website 

Carers of users of health care Central Carers Centre Meeting 
Email via distribution lists 
Parties website 

Commercial providers of health 

care 
Independent sector group 
CCHF members 

Meeting 
Email via distribution lists 
Parties website 

Non-commercial providers of 

health care 
CCHF members Meeting 

Email via distribution lists 
Parties website 

Social care professionals Falkirk CHP Sub Committee Meeting 
Employee newsletter 
Email via distribution lists 
Parties website 

Users of social care PPF forum and membership Email via distribution lists 
Parties website 

Carers of users of social care Central Carers Centre 
PPF forum and membership 

Meeting 
Email via distribution lists 
Parties website 

Commercial providers of social 

care 
Independent sector group 
CCHF members 
 

Meeting 
Email via distribution lists 
Parties website 

Non-commercial providers of 

social care 
CCHF members Email via distribution lists 

Parties website 

Staff of NHS Forth Valley who 

are not health professionals 
 Employee newsletter 

Email via distribution lists 
Parties website 

Staff of Falkirk Council who are 

not social care professionals 
 Employee newsletter 

Email via distribution lists 
Parties website 

Non-commercial providers of 

social housing 
CCHF members Email via distribution lists 

Parties website 

Third sector bodies carrying out CCHF members Meeting 
Email via distribution lists 
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activities related to health or 

social care 
CPP members Parties website 

Other local authorities operating 

within the area of NHS Forth 

Valley 

Stirling Council and 

Clackmannanshire Council 
Email via distribution lists 
Parties website 
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FORTH VALLEY NHS BOARD 
 
ANNUAL REPORT OF STAFF GOVERNANCE COMMITTEE 2017/2018 
 
1. PURPOSE 
 

In order to assist the Board in conducting a regular review of the effectiveness of the 
systems of internal control, Standing Orders require that this Standing Committee 
submits an annual report to the Board. This report is submitted in fulfilment of this 
requirement. 

 
2. STAFF GOVERNANCE COMMITTEE  
 

2.1 Purpose of Committee 
 

 The purpose of the Staff Governance Committee is to provide the NHS Board 
 with the assurance that – 
 

• There is a culture within NHS Forth Valley where the highest possible standard of 
staff management is understood to be the responsibility of everyone working in 
Forth Valley and is built upon partnership and collaboration. 

• Staff Governance mechanisms are in place and effective throughout the local 
NHS system. 

• Performance is reviewed against the Staff Governance standard. 
• To ensure that an appropriate approach is in place to deal with staff risk 

management (including staff and patient safety) across the system working within 
NHS Forth Valley Risk Management Strategy. 

• To ensure that the profile of Health and Safety was raised throughout the 
organisation 

 
2.2 Composition 

 
During the financial year ended 31 March 2018 membership of Staff 
Governance Committee comprised: 
 
• Chairperson –  Mr John Ford, Non Executive Board Member* 
• Chairperson –  Ms Jo Chisholm, Non Executive Board Member ** 

 
 MEMBERSHIP  
 Mr Alex Linkston  Chairman 
 Ms Jo Chisholm, Non Executive Board Member 
 Mr Tom Hart, Employee Director  
 Mrs Janett Sneddon, Staff Side Representative  
 Ms Karren Morrison, Staff Side Representative  
 
 IN ATTENDANCE  

 Mrs Jane Grant, Chief Executive 
 Mrs Fiona Ramsay, Interim Chief Executive  
 Mrs Alison Richmond-Ferns, Associate Director of HR (Acting Director of HR) 
 Miss Linda Donaldson, Associate Director of HR (Acting Director of HR) 
 Mrs Morag McLaren, Associate Director of HR 
 Mr Tom Steele, Director of Strategic Projects & Facilities 

 Professor Angela Wallace, Director of Nursing 
 Mrs Morag Farquar, Programme Director 
 Mr Jonathan Proctor, IM&T Director / eHealth Lead  

  
* From 1 March 2017 to 31 May 2017 
 ** From 1 September 2017 to present  
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2.3 Meetings 
 

The Committee met on four occasions during the period from 1 March 2017 to 
31 December 2017 on the undernoted dates: 
 
17 March 2017 
19 May 2017 
15 September 2017 
15 December 2017 
 
The attendance schedule is attached at Appendix 1. 
All meetings of the Staff Governance Committee were quorate.  
 

2.4 Business 
 

The Committee considered both routine and specific work areas during the 
financial year 2017/2018.  Areas considered included:  

      
• Workforce Projections and Workforce Planning 
• Attendance Management 
• Reshaping the Workforce 
• Everyone Matters 2020 Workforce Vision Implementation Framework 
• Staff Survey 
• Health and Safety  
• Human Resources Policies 
• Organisational Development priorities including Learning, Education and 

Training 
• Equality and Diversity 
• Whistleblowing 
• NHS Scotland Staff Governance Standard Monitoring Framework 
• Youth Employment and Modern Apprenticeships 
• Prince’s Trust 
• Developing the young workforce 
• Investors in People & Investors in Young People 
• iMatter 
• eESS Implementation 
• eKSF / Turas appraisal / eESS learning  
• NHS Scotland/Stonewall National Partnership Agreement 
• Long Service Awards 
• Health and Social Care Integration – Workforce 
• HR Shared Services 
 
Full details of the business items considered are attached at Appendix 2. 
 
Minutes of the meetings of the Committee have been timeously submitted to 
the Board for its information. 
 

3. OUTCOMES 
 

Through the financial year the Committee were presented with various items and 
these can be summarised as follows:-  
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Health and Social Care Integration  
 
Regular meetings continue to take place between Human Resources leads and 
Trade Union representative from across Local Authorities and Health and work was 
progressing on key workforce issues. 
 
The joint staff forum continues to meet to take forward agreed actions and priorities 

 
Attendance Management 
 
The achievement of the national HEAT standard of 4% absence has remained a 
standing item on the Committee’s agenda in 2017.  The Committee has received 
regular reports on the wide range of initiatives implemented to tackle absence.  NHS 
Forth Valley have been continually working in partnership to reduce the rate to below 
the Scottish Average. 

 
Monitoring of absence and discussions on new initiatives and actions to assist with 
achieving the HEAT standard continue to be discussed at Case Management 
meetings and Directorate Performance Review meetings.   
 
KSF 
 
The Committee have received regular updates on eKSF training, monitoring and 
activity during 2017. 
 
The overall position against the HEAT standard of 80% had improved during 2017.  
Monitoring of progress towards achieving the HEAT standard continues to be 
discussed at Directorate Performance Review meetings and Chief Executive 
Operational Group meetings. 
 
NHS Forth Valley will be early implementers of the Turas Appraisal in 2018 with 
planned roll out across the organisation in April 2018. 
 

 
Everyone Matters 2020 Vision Implementation Framework 
 
The Committee have received regular reports on progress of the actions against the 
five Everyone Matters priorities and activity to ensure the framework was 
implemented effectively. 

 
The revised Workforce Strategy reflected the future national and local strategic vision 
to 2020 including the Everyone Matters Workforce Vision, the Staff Governance 
Standard and local staff experience and engagement work. 
 
Regular reporting against the framework, using an action planning approach, is 
provided to governance committees and the NHS Board. 
 
iMatter 
 
The roll out of iMatter had been successfully implemented.  The results of the iMatter 
survey were included in the Corporate Performance report and Directorate 
scorecards.  Themes from the iMatter reports would inform Team, Directorate and 
the overall organisational action plan linking to the staff survey action plan. 
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Investors in People 
 
NHS Forth Valley had successfully achieved the Investors in People Silver Award in 
June 2015.  NHS Forth Valley was the only NHS Board in Scotland to have achieved 
this award and work is underway towards achieving the Gold Award in 2018. 
 
An informal assessment was carried out in 2016 against the Investors in Young 
People Standard, which is an accreditation framework offering recommendations and 
guidance to support the recruitment, retention and development of young people. 
Following this, NHS Forth Valley went forward for the formal assessment in two 
stages. The first stage was in 2017 and covered 50% of the elements and was 
successfully completed. Plans are in place to undertake the second phase in 
April/May 2018.  
 
Youth Employment and Modern Apprenticeships  
 
Scottish Government set a target of 500 Modern apprenticeships (MAs) to be in 
place in NHS Scotland by 31st July 2017.   NHS Forth Valley’s target was 19 MAs.   
NHS Forth Valley recruited 29 MAs in total, therefore exceeding the expected target 
by 10. The majority of MAs have secured employment. 
 

 National HR Shared Services 
 
 The National Shared Services Programme is currently focussed on three main areas 
 The Staff Governance Committee received updates on progress relating to  
 Doctors and Dentists in Training 
 Recruitment 
 Employee Services 

The Committee heard of the aims to reduce duplication, standardise and simplify 
process and share best practice.    NHS Forth Valley Senior HR staff are heavily 
involved and leading on much of this work.  
 
Risk Management – Workforce Issues 
 
Risk Management reports in relation to workforce issues have been a standing item 
for discussion on the agenda.  These have provided reassurance that the Committee 
is focussing its attention on areas that are of high risk to the organisation and have 
permitted questions to be asked relating to workforce risks across the organisation. 
  
Health and Safety  
 
Health and Safety has been a standing item for discussion with regular reports 
received.   The Committee has welcomed the progress reports and acknowledged 
the work of the Health and Safety Team in ensuring the organisation meets its 
statutory obligations. 
 
Partnership Fora 
 
Minutes of all Partnership Fora were presented by the Employee Director and 
members raised queries regarding any issues that had not already been addressed 
on the agenda. 
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4. CONCLUSION 
 

STATEMENT OF ASSURANCE 
 
As Chair of the Staff Governance Committee during financial year 2017/2018,  I am 
satisfied that the integrated approach, the frequency of meetings, the breadth of the 
business undertaken, and the range of attendees at meetings of the Committee has 
allowed us to fulfil our remit as detailed in Standing Orders. As a result of the work 
undertaken during the year I can confirm that adequate and effective Staff 
Governance arrangements were in place across NHS Forth Valley during the year. 

 
I would again pay tribute to the dedication and commitment of fellow members of the 
Committee and to all attendees.   This past year has seen many changes to the Staff 
Governance Committee.     I would particularly want to mention Mrs Helen Kelly, 
Director of HR who passed away in 2017.    Helen was a dedicated member of this 
committee for many years and was passionate about workforce issues and 
partnership working.   In addition, Mr Tom Hart, Employee Director retired following 
43 years service to NHS Forth Valley.    I would like to thank him for his wisdom and 
hard work with this committee over many years.  
 
I would thank all those members of staff who have prepared reports and attended 
meetings of the Committee. 
 
 
 
 
 
 
Ms Jo Chisholm 
Chairperson 
On behalf of STAFF GOVERNANCE COMMITTEE 
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Appendix 1 

 
 
STAFF GOVERNANCE COMMITTEE ATTENDANCE RECORD – 2017  

 
NAME POSITION ORGANISATION 17.3.17 19.5.17 18.9.17 15.12.17 

MEMBERS 
John Ford Non Executive Board Member 

 
NHS Forth Valley P P - - 

Alex Linkston Non Executive Board Member 
 

NHS Forth Valley P P P P 

Jo Chisholm Non Executive Board Member 
 

NHS Forth Valley P AA P P 

Tom Hart Employee Director NHS Forth Valley P 
 

AA P P 

Karren Morrison Staff Side Representative 
 

NHS Forth Valley AA A A A 

Janett Sneddon Staff Side Representative 
 

NHS Forth Valley AA P P P 

       
 
 

NAME POSITION ORGANISATION 17.3.17 19.5.17 18.9.17 15.12.17 
IN ATTENDANCE 
Jane Grant Chief Executive NHS Forth Valley 

 
P    

Fiona Ramsay Interim Chief Executive 
 

NHS Forth Valley - P P P 

Tom Steele Director of Strategic Projects & 
Facilities 

NHS Forth Valley P    

Angela Wallace Director of Nursing NHS Forth Valley P P AA P 
 

Alison Richmond-
Ferns 

Acting Director of HR  NHS Forth Valley  P P P P 

Morag McLaren  Head of OD  
 

NHS Forth Valley  P P P P 

Linda Donaldson  Acting Director of HR 
 

NHS Forth Valley  P P P AA 

Marian Smith PA to Director of HR 
 

NHS Forth Valley P P - - 

Pam McGlashan PA to Associate Director of HR 
 

NHS Forth Valley - - P P 

Mr Peter Mackie Head of Health and Safety 
 

NHS Forth Valley - - P P 

Ms Morag Farquhar Programme Director 
 

NHS Forth Valley - P AA - 

Mr Jonathan Procter IM&T Director / eHealth Lead 
 

NHS Forth Valley    P 

       
 

Key 
 
P –  Present 
CC – via conference call 
A – Absent – no apologies received 
AA –  Absent – apologies received 
-  Attendance not required 
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Appendix 2 
STAFF GOVERNANCE COMMITTEE 
SCHEDULE OF BUSINESS CONSIDERED 2017 - 18 

 
DATE OF 
MEETING 

TITLE OF BUSINESS DISCUSSED 
 

17 March 
2017 

• Draft Minute of Previous Meeting 
• Draft Minute of Remuneration Sub Committee 
• Rolling Action Log 
• Matters Arising 
• Update on Nursing & Midwifery Council Revalidation 
• Health & Social Care Integration – Workforce update 
• Everyone Matters 2020 Workforce Vision Implementation Framework 
• Staff Governance 

o Attendance Management 
o Staff Governance Update including Youth Framework, Human Resources 

Policy and Monitoring Return 
• Update on Organisational Development Priorities including Learning Education & 

Training 
• Everyone Matters 2020 Workforce Vision Implementation Framework 
• Reshaping the Workforce 
• Health and Safety Quarterly Report 
• Reports from Committees 

o Acute Services Partnership Forum 
o Area Partnership Forum 
o Facilities Partnership Forum 
o Health & Safety Committee 
o eESS Steering Group 

• Staff Governance Committee Annual Report 2016/2017 
• Staff Governance Committee Terms of Reference 

  
19 May 2017 • Draft Minute of Previous Meeting 

• Draft Minute of Remuneration Sub Committee 
• Rolling Action Log 
• Matters Arising 
• Staff Governance 

o Attendance Management 
o Staff Governance Update  

 National Staff Governance Standard Monitoring Framework 
 Policy Development 
 Youth Framework 
 Equality and Diversity Outcomes 

• NHS iMatter Update Report Summary March 2017 
• Update on Organisational Development Priorities including Learning Education & 

Training 
o Investors in People  
o KSF Arrangements 
o Mandatory Training  
o Medical Appraisal and Revalidation 
o Health and Social Integration 
o Leadership Management Development Programme 

 Crucial accountability Programme 
 Shaping the Future  

• Reshaping the Workforce 
o National, Regional and Local Workforce Projections and Planning  
o eESS – ePayroll interface National work 
o eESS Learning  
o iRec 
o Job Planning  
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DATE OF 
MEETING 

TITLE OF BUSINESS DISCUSSED 
 

o Clinical Director Roles 
• Health and Safety Quarterly Report 
• Reports from Committees 

o Area Partnership Forum 
o Health & Safety Committee 
o eESS Steering Group 

• Items for Noting 
o DL(2017)4 -– Annual Leave Policy 
o PCS(2017) – 1 - Recognition of Equivalent Service in Member States of 

European Union, Change to Designation of Annexes in Scottish Handbook 
o PCS(DD) 2017/1 - Pay And Conditions of Service Remuneration of Hospital 

Medical and Dental Staff, Doctors And Dentists in Public Health Medicine and 
the Community Health Service 

o PCS(AFC)2017/2 – Pay for Agenda for Change Staff 
  
15 
September 
2017 

• Draft Minute of Previous Meeting 
• Draft Minute of Remuneration Sub Committee 
• Rolling Action Log 
• Matters Arising 
• Staff Governance 

o Natoinal Staff Governance Standard Monitoring Framework 
o Policy Development 
o Youth Framework 
o Stonewall Workplace Equality Index 
o Whistleblowing Alert Line 
o Winter Campaign 
o Attendance Management 
o Staff Governance Update 

• National HR Shared Services 
 Doctors and Dentists in Training 
 Employee Services 
 Recruitment 

• NHS Forth Valley Investors in People 
• Update on Organisational Development Priorities including Learning Education & 

Training and iMatter 
o iMatter 
o Staff Recognition Scheme 

• Reshaping the Workforce 
o Workforce Projections and Workforce Planning 

• Health and Safety Quarterly Report 
• Items for Noting 

o STAC Working Longer in NHS Scotland 28 June 2017 
o STAC Reimbursement of Travel Costs 14 August 2017 
o PCS(MD)2017/01 Pay and Conditions of Service 2017-18:Health Board 

Medical Directors/Former Medical Director or Protection 
o PCS(ESM)2017/01 Pay and Conditions of Service Executive and Senior 

Management Pay 2017/2018 
• Proposed Meeting Dates for 2018/2019 

  
15 
December 
2017 

• Draft minute of previous meeting 
• Draft minute of Remuneration Sub Committee 
• Matters Arising 
• Staff Governance 

o Attendance Management 
o Staff Governance Update 

 Policy Development 
 Adverse Weather Guidance 
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DATE OF 
MEETING 

TITLE OF BUSINESS DISCUSSED 
 

 Youth Framework 
 Princes Trust 
 Project Search 
 Equality and Diversity 
 Whistleblowing Alert Line 
 Dignity at Work Survey 
 Long Service 
 Winter Planning 
 National HR Shared Services 

• Doctors and Dentists in Training 
• Recruitment 
• Employment Services 

• Update on Organisational Development Priorities including Learning, Education 
and Training and iMatter 

o Everyone Matters Implementation Plan 2018 – 2020 
o iMatter Implemenation Plan 
o KSF Achievement  
o Medical Appraisal and Revalidation 
o eESS learning 
o Health and Social Care Integration 
o Mandatory Training 

 
• Reshaping the Workforce 
• Health and Safety Quarterly Report 

 
 



 

 

 
 

 
 
 
 
 
 
Forth Valley NHS Board 
 
27 March 2018  
 
 
This report relates to 
Item 9.6.6 on the agenda 
 
 
 
 
 
 
 

Annual Report of the  
Area Clinical Forum 

2017-2018 
 
 
 
 
 
 

For Noting 
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