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    FORTH VALLEY NHS BOARD  
 

There will be a meeting of Forth Valley NHS Board in the Boardroom, NHS Headquarters, 
Carseview House, Castle Business Park, FK9 4SW on Tuesday, 7 August 2018 at 9am 

 
Alex Linkston 

Chair 
 

 
PATIENT/STAFF STORY  

 
Agenda 

1. Apologies for Absence  
 
2. Declaration (s) of Interest (s)        
 
3. Minutes of Forth Valley NHS Board meetings 

3.1 Meeting held on 29 May 2018      Approval 
3.2 Special meeting held on 15 June 2018     Approval 

      
4. Matters Arising from the Minute       Seek Assurance 
 
 
5. BETTER HEALTH   
 
 5.1 A Healthier Future – Scotland’s Diet and Healthy Weight   Approval 
  Delivery Plan           
  (Paper presented by Dr Graham Foster, Director of Public Health 

 and Strategic Planning) 
     
 
6. BETTER CARE  
      

6.1 Executive Performance Report      Seek Assurance 
  (Paper presented by Mrs Cathie Cowan, Chief Executive) 
 

6.2 National Healthcare Associated Infection Reporting    Seek Assurance 
Template (HAIRT)  

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

 
 6.3 Integration – Progress Report      Seek Assurance 
  (Paper presented by Mrs Cathie Cowan, Chief Executive) 
 
 
7. BETTER VALUE 
  

7.1 Finance Report        Seek Assurance 
  (Paper presented by Mr Scott Urquhart, Director of Finance) 
 
 7.2 ‘Shaping the Future’ – A Supporting Digital eHealth    Approval 

 Strategy 2018-2022  
   (Paper presented by Mr Jonathan Procter, Director of Facilities 
   and Infrastructure) 
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8. BETTER WORKFORCE 
  

8.1 Socio Economic Duty       Approval 
  (Paper presented by Professor Wallace, Director of Nursing) 
 
 8.2 NHS Forth Valley’s Annual Report 2018     Approval 
 (Paper presented by Mrs Elsbeth Campbell, Head of Communication) 
  
 
9. BETTER GOVERNANCE 
 
 9.1  East of Scotland Research Ethics Service Annual Report 2017-18 Note 
 

9.2 Governance Committee Minutes   
 

 9.2.1 Clinical Governance Committee: 15 June 2018   Seek Assurance 
  (Minute presented by Mrs Julia Swan, Chair) 
 
 9.2.2 Audit Committee: 23 March 2018     Seek Assurance 
             (Minute presented by Ms Fiona Gavine, Chair) 
 
 9.2.3 Endowment Committee: 23 March 2018    Seek Assurance 
  (Minute presented by Ms Fiona Gavine, Chair) 
 
 9.2.4 Performance and Resources: 26 June 2018   Seek Assurance 
  (Minute presented by Mr John Ford, Chair) 

 
9.3 Advisory Committee Minutes 
  
 9.3.1 Area Clinical Forum: 17 May 2018     Seek Assurance 
  (Minute presented by Dr James King, Chair) 
 

 
10. ANY OTHER COMPETENT BUSINESS 



 
 
 
 
 
Forth Valley NHS Board 
 
7 August 2018 
 
 
This report relates to 
Item 3.1 on the agenda 
 
 
 
 

 
 
 

Draft Minute of Forth Valley NHS Board Meeting  
held on 29 May 2018 

 
 

 
 
 
 
 
 

For Approval 
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FORTH VALLEY NHS BOARD 
 
DRAFT 
Minute of the Forth Valley NHS Board meeting held on Tuesday 29 May 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 Robert Clark 
 Dr James King   Councillor Allyson Black 
 Councillor Susan McGill  Councillor Les Sharp    
 Dr Graham Foster    Mr Andrew Murray  
 Professor Angela Wallace  Mr Scott Urquhart 
In Attendance 
 Ms Linda Donaldson, Acting Director of Human Resources 
 Mrs Elsbeth Campbell, Head of Communications  
  
 Ms Gillian Morton, General Manager (Item 5.2) 
 Ms Jackie Rutherford, Best Start Project Lead (Item 5.2) 
 Ms Kirsty MacInnes, Best Start Project Lead (Item 5.2) 
 Mrs Sonia Kavanagh, Corporate Governance Manager (minute)   
 
 

Mr Linkston highlighted that Councillor Forson had resigned from the NHS Board, due to her new 
position as Leader of Clackmannanshire Council.  Mr Linkston on behalf of the NHS Board 
wished Cllr Forson well in her new role. He welcomed Councillor Sharp who had been nominated 
as Cllr Forson’s replacement.  
 
The NHS Board also welcomed Mr Urquhart who had been appointed to the role of Director of 
Finance.  Mr Linkston confirmed Mr Urquhart had been confirmed as an Executive Director of the 
NHS Board. 
  
Mrs Chisholm advised that NHS Forth Valley had recently been awarded Gold for both the 
Investors in People and Investors in Young People. The NHS Board noted their thanks and 
appreciation to all those involved. 
 

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 27 MARCH 2018 
 

The minute of the Forth Valley NHS Board meeting held on 27 March 2018 was approved as a 
correct record.  

 
4. MATTERS ARISING FROM THE MINUTE 
 

Mrs Cowan provided an update on Item 7.4 – Doune Health Centre.  
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Confirmation had been received that the Full Business Case, which had been recommended for 
approval by the Capital Investment Group (CIG), had now been approved.  A formal letter 
confirming the same to Mrs Cowan had been received from Mr Paul Gray, Director General, 
for Health and Social Care and Chief Executive of NHSScotland. 
 

5. QUALITY AND SAFETY 
 
5.1 Patient Story  
 
Professor Angela Wallace, Director of Nursing introduced a reflective account of a family’s 
experience when their father passed away while their mother was in hospital. 
 
Through a difficult time the staff had provided the family with peace of mind that their mother was 
being helped and supported as she grieved for her husband, with people around her if and when 
she needed to talk.  
 
The family passed on their thanks and gratitude to all the ward staff for being approachable and 
providing assistance during a time of bereavement. 
 
The NHS Board noted the care and compassionate approach shown by staff.  

 
5.2 Best Start Maternity and Neonatal Care 
 
The NHS Board received a presentation “Best Start Maternity and Neonatal Care”, led by 
Professor Angela Wallace, Director of Nursing. 
 
Professor Wallace introduced Ms Gillian Morton, General Manager and Head of Midwifery, who 
provided details regarding the outcome of a National Review of Maternity and Neonatal Services 
to ensure that every mother and baby continued to get the best possible care from Scotland’s 
health service, giving all children the best start in life.   
 
The review had involved a wide range of people including professionals, academics, Third Sector 
representatives and Service Users. The resulting Best Start report was published in January 
2017 with 76 recommendations. 
 
The recommendations included the need for the right level of person-centred care which was of 
high quality, safe and accessible, supported vulnerable women and improved perinatal mental 
health services. Transport requirements would be focussed on safe and prompt transfer of 
neonatals and clear cot identification. 
 
NHS Forth Valley was 1 of 5 Boards who had been selected to lead the way across NHS 
Scotland in implementing a package of recommendations from The Best Start report. Ms Jackie 
Rutherford and Ms Kirsty MacInnes, Best Start Project Leads provided further details of the work 
to provide a midwifery continuity of care model for all women, including vulnerable women and 
families, with local delivery of care. This included the establishment of an Alongside Midwifery 
Unit (AMU) to provide an alternative to homebirths or obstetric units and the development of 
Community Hubs to meet locality needs and enable women to access the majority of their 
antenatal and postnatal care in the community. 

Baseline data had been collected and there would be ongoing audit and evaluation to ensure 
high quality service provision and proposed outcomes were achieved. 
 
Detailed discussion followed regarding the considerable work involved to provide a sustainable 
service which was flexible and person centred, adapting to the individual’s needs and 
requirements.  
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In response to a question from Councillor Black regarding the impact of the new model on 
midwives and their families, Ms Morton replied that this would be considered and evaluated 
during the piloting of both models of care; on-call and rostered. Ms Chisholm also enquired what 
midwives were ‘most excited’ about with the changes, Ms Rutherford explained that the continuity 
of care model provided an opportunity to spend more time with the women when required, to 
ensure they felt safe and supported throughout and the opportunity to reduce interventions. 
  
The NHS Board thanked Ms Morton, Ms Jackie Rutherford and Ms Kirsty MacInnes for the 
informative presentation, noting the work involved to take the recommendations forward. 
  
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 highlighted a slight change to the paper with the inclusion of funnel plots and trend lines 
providing further clarity and information.  
 
The total number of Staphylococcus Aureus Bacteraemia (SABs) from April 2018 to date was 5; 
3 Community and 2 Healthcare and no hospital acquired SABs.  
 
The same period highlighted 3 cases of hospital acquired Clostridium difficile infection (CDI) 
which were attributed following appropriate antimicrobial therapy. There had been a rise in the 
total number of Device associated Bacteraemia (DABs) with 10 cases reported, and a breakdown 
of the focus areas was provided. 
 
There were 3 surgical site infections highlighted; 2 relating to caesarean sections and 1 following 
large bowel surgery. Dr Foster advised that following a question raised by Mrs ChishoIm at the 
previous NHS Board meeting regarding the number of infections relating to caesarean section, 
further investigation and discussions with colleagues from other NHS Boards had taken place. As 
a result local practice would be amended slightly and monitored to establish if this improved the 
number of surgical site infections. 
   
There remained challenges with Estate and Cleaning Compliance regarding older estates such 
as Bellsdyke and Falkirk Community Hospital with further work required to improve standards. 

 
Hand hygiene remained positive with 99% compliance. The World Health Organisation (WHO) 
had promoted its annual Hygiene Day on 5 May 2018, with staff, patients and visitors at Forth 
Valley Royal Hospital invited to have their photograph taken and displayed in the atrium of the 
hospital to demonstrate their support.   
 
The NHS Board noted the update provided and the reassurance provided around infection. 
 
6. HEALTH IMPROVEMENT AND INEQUALITIES  
 
6.1 Update on Public Health Reform        
 
The NHS Board considered a paper “Update on Public Health Reform”, provided by Dr Graham 
Foster, Director of Public Health and Strategic Planning.  
 

           Following the recommendation from the review of public health in Scotland, work had commenced 
to deliver on the 3 commitments of the Health and Social Care Delivery Plan; agree national 
public health priorities, establish a new national public health body and develop local joint public 
health partnerships. 
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 A Public Health Reform Oversight Board had been established with representatives from across 
the public health landscape, including the Convention of Scottish Local Authorities (COSLA), 
Society of Local Authority Chief Executives  (SOLACE), NHS Chief Executives, Directors of 
Public Health, Integration Authorities, Third Sector and Staff Side representatives. The vision for 
the Public Health Reform Programme was ‘a Scotland where everybody thrives’ which also linked 
with NHS Forth Valley’s Health Improvement Strategy 2017-2021, ‘A Thriving Forth Valley’. 

 
 Dr Foster provided details of the work and engagement events undertaken to date and outlined 

the clear themes which had emerged and would inform a separate set of national principles: 
 

1. We live in safe and healthy places 
2. We flourish in our early years 
3. We have good mental wellbeing 
4. We reduce the use and harm from tobacco, alcohol and other drugs 
5. We have an inclusive economy with fair share, of what we have, for all 
6. We eat well and are active 

 
To enable a culture for health in Scotland would require effective leadership nationally and 
locally. A public health body for Scotland would be established to support this and bring together 
national public health information and intelligence, health protection, and health improvement 
expertise and knowledge in a single body. It was proposed that the new body would commence 
in 2019.   
 
Detailed discussion took place regarding the need for a national body and how a local targeted 
approach could be maintained. Clarification was sought regarding the 6 themes and whether they 
were equally weighted or if a particular principle would have a greater impact and whether the 
principle ‘We have an inclusive economy with fair share, of what we have, for all’ could be 
achieved. Dr Foster advised that he was not aware of the principles being weighted. 

 
The NHS Board noted progress and asked that they be kept updated including the developments 
to establish local public health partnerships.  The NHS Board approved the proposal to endorse 
the National Public Health Priorities before the formal launch in June 2018. 

 
7. STRATEGIC PLANNING AND DEVELOPMENT 

 
 7.1 Integration Update 
 

The NHS Board considered a paper “Integration Update”, presented by Mrs Cathie Cowan, Chief 
Executive. 

 
Mrs Cowan provided an update on the ongoing commitment to integration and progress with the 
delegation of operational management arrangements to both Chief Officers for those services in-
scope in two phases. She noted that the same report was due to be presented to both IJB 
meetings in June 2018. 
 
Mrs Cowan confirmed that she intended to bring together the work to delegate operational 
arrangements being progressed in each of the Partnerships into a single group.  She intended 
that she would lead the Group; this would avoid duplication and/or mixed messages – minutes of 
these meetings were intended to be shared with Local Authority, Partnership and Health Board 
leadership teams.   Both Chief Officers supported by their Chief Financial Officers had been 
contributing to this work.   
 
Mrs Cowan in introducing the report referred to the Integration legislation and the approved local 
Integration Schemes.  The paper provided clarity on the responsibilities and relationships 
between IJBs, Health Boards and Local Authorities as well as providing clarity on the role of the 
Chief Officer.  The role of Chief Officer was complex with two distinct and equal roles, these 
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included being accountable to the IJB for its strategic planning, commissioning and assurance or 
oversight roles in regard to service delivery by the Council and Health Board.  In regard to 
operational management responsibilities the Chief Officer was accountable to the Chief 
Executive for NHS service delivery and to the Chief Executive of the Local Authority for social 
care service delivery.  Mrs Cowan confirmed that the Chief Officer for the avoidance of doubt did 
not hold either the Health Board or Local Authority to account; Chief Officers were advisors to the 
IJB.  The IJB was an independent entity with responsibility for reviewing service delivery and 
issuing directions to the Local Authority and Health Board.  The Chief Officer as the operational 
lead for delivery of integrated services could not hold others to account for their own 
performance.   
 
Mrs Cowan provided details of the functions which would be delegated to the Chief Officers from 
September 2018 (Phase 1) and the associated line management support including professional 
leads and budgets involved. For those services which were configured or delivered on a Forth 
Valley wide basis (Phase 2), arrangements were still be finalised to ensure optimal operational 
delivery and the hosting principles which would be used to inform this process were outlined. 
Work was underway by the Senior Leadership Team to meet the commitment of both Phases 
and the Chief Officers would be supported throughout the transition to ensure a smooth transfer 
of operational management. 
 
Corporate Support would be provided to ensure the IJB business requirements were met, with 
NHS Forth Valley continuing to assist with the joint performance reporting of the required Local 
Authority and NHS Board 6 integration measures, along with risk responsibilities and strategic 
planning to assist the Chief Officers.  
 
The NHS Board discussed the work involved and agreed the clarity provided was useful to 
ensure transparency and understanding of the requirements. While it provided assurance to staff 
that their employer would not be changing there was a need to ensure that management 
structures were simple and fit for purpose, working within NHS internal governance controls.  
 
The importance of sustainable services which were appropriate and cost effective was 
highlighted and the need to involve those who provided the services in discussions about how 
those services could be improved/re-aligned.   

 
Board members supported the direction set out in the paper, the significant progress being made 
and noted the assurance provided to develop integrated management arrangements to support 
the delegation of services.  

 
8. CORE PERFORMANCE 
 

8.1  Executive Performance Report 
 
The NHS Board considered a paper “Executive Performance Report”, presented by Mrs Cathie 
Cowan, Chief Executive. 
 
Mrs Cowan provided an overview of the core performance for NHS Forth Valley for the period to 
end of April 2018. She highlighted that although performance in some areas was above the 
Scottish position performance continued to fall short of the standards set.   Mrs Cowan 
highlighted the ongoing performance challenges in Child and Adolescent Mental Health Services 
(CAMHS) and Psychological Therapies. She had recently met with Health Improvement Scotland 
(HIS) to discuss a piece or work to support teams and further details regarding a Mental Health 
stakeholder event would be available soon, with NHS Board members welcome to be involved.  
 
In terms of emergency access, overall Board compliance for April 2018 was 85.8% with 81.5% of 
patients waiting less than 4 hours in the Emergency Department. Work was ongoing to better 
understand the poor performance whilst reviewing the current processes to support timely first 
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assessment and admission.  She highlighted that performance was often lost overnight and work 
to identify issues would be tested and improvements made. Mrs Cowan also referred to access 
standards and in particular the poor Treatment Time Guarantee (TTG) compliance.   
 
Professor Wallace provided a brief update regarding the overall position for complaints in March 
with 72.5% against the 20 working day complaint response target of 80%. The Patient Relations 
Team had been working to raise awareness regarding the recording and management of 
complaints under the Early Resolution process (Stage 1) and as a result there had been an 
overall rise in the number these complaints noted. She highlighted that where complaints were 
due to the long waiting times, communication was vital to ensure patients were informed and 
supported. 

 
Dr Foster confirmed that the main areas regarding the ‘Safe Dimension of Quality’ had been 
covered within the HAIRT report. 
 
The NHS Board discussed the need for in depth reporting being simpler with access to data to 
support the executive summary; it was felt that this would enable appropriate scrutiny. Although 
data was interrogated through various Governance Committees it was agreed that further probing 
at Board level of significant areas and the work to address challenges would be beneficial.   

 
The NHS Board noted the update provided and the ongoing work to develop and enhance the 
report further to ensure it was open and transparent.   
 
8.2  Finance Report  

 
The NHS Board considered a paper “Financial Report for Period Ended 30 April 2018”, presented 
by Mr Scott Urquhart, Director of Finance.   
 
Mr Urquhart provided a summary of the financial position for NHS Forth Valley to 30 April 2018 
with a year to date overspend of £0.424m. The majority of overspend had arisen from savings yet 
to be delivered and the continuation of 2017/18 service pressures, including the extended use of 
temporary additional winter contingencies to deal with demand and delays in discharge into May 
2018. 

 
The in-year position comprised of an overspend on Health and Social Care Partnership (H&SCP) 
services, with £0.231 due to prescribing and Community Hospitals and an overspend on Clinical 
Directorates and Estates and Facilities area of £0.193. 
 
Directions had been received from both IJBs to deliver the in-scope services within the initial 
2018/19 budget and these would be covered under Item 9.1 of the agenda.  Mrs Cowan 
highlighted the tone of the letters introducing the Directions by Chief Officers which IJBs should 
be aware of to ensure staff working in the Partnership, were encouraged to test ideas and feel 
empowered. 
 
Delivery of a balanced financial out-turn for 2018/19 would require sustained effort to deliver cost 
reductions including those set out in the savings plan, with updates on progress to be provided to 
the Performance and Resources Committee. Outturn projections for Directorates would be 
provided from the end of the first quarter. 
 
The annual review of financial statements were being finalised by the Board’s External Auditors 
and the draft audited Annual Accounts were due to be presented to the Audit Committee on 8 
June 2018 and for approval at the NHS Board meeting on 15 June 2018. 

 
Mr Urquhart highlighted key financial risks which would continue to be revised throughout the 
year including; national pay settlement and associated funding arrangements (with further 
potential risk due to the national developments with ‘Pay as if at Work’ arrangements), property 
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sales which impacted on both capital and revenue and were subject to variation and potential 
timing change, and funding arrangements still to be clarified to support delivery of 12 week TGG 
and the 12 week outpatient target wait. Details had been received regarding funding 
arrangements in support of new ‘Investment in Reform’ monies including Mental Health and 
Primary Care areas although it was noted that some of this had already been committed or 
included in baseline figures. A further update would be prepared and circulated outlining the 
details of the funding breakdown. 
 
Mrs Cowan outlined the opportunity for a whole system redesign to improve: access to services, 
TTG compliance and utilisation of the NHS Board’s wider estate including community hospitals. 
Discussions with the Scottish Government to share her proposals had begun; this included 
utilisation of theatres on the Forth Valley Royal Hospital site and the services to support 
additional capacity. She added that to oversee this and other NHS Board priorities as described 
in the approved Health Care Strategy (Shaping the Future) would be directed, with pace through 
6 Programme Boards.  The Programme Board decision making structure had been shared with 
the Senior Leadership Team and their input into this new way of working sought, These Boards 
were now being introduced along the lines of the Unscheduled Programme Board in line with 
national policy direction.  
   
The NHS Board noted the efforts required to bring the accounts in on budget and discussed the 
impact of performance on finances and how this could be reflected in reports going forward.  
 
The NHS Board noted:            
• The revenue overspend of £0.424m to 30 April 2018  
• The balanced capital position to 30 April 2018 
• The updated position on savings with £14.898m identified at 30 April 2018 
• The ongoing work to reduce yet to be identified cash savings of £3.509m and to further 

mitigate identified risks 
 
8.3       Communications Quarterly Update Report 
 
The NHS Board considered a paper “Communications Quarterly Update Report”, presented by 
Mrs Elsbeth Campbell, Head of Communication.   
 
Mrs Campbell provided an update on the ongoing work to develop and improve internal and 
external communication across the organisation and in line with the plans and priorities set out in 
NHS Forth Valley’s Communication Strategy.  
 
Social media continued to increase with nearly 10,000 likes on Facebook and over 9,000 on 
Twitter. This format of communication had been used extensively during the recent period of 
adverse weather to share information and service updates as well as provide advice and 
reassurance.  
 
The success of Modern Apprenticeships within NHS Forth Valley, a contributing factor in the 
recent Investor in People Gold award, had been highlighted through a joint campaign with Forth 
Valley College which was launched during the Scottish Apprenticeship Week in March 2018 and 
promoted widely through social media. 
 
Details were provided regarding a number of new initiatives and service developments including; 
the recent visit by Economy Secretary Keith Brown to the new Stirling Health and Care Village 
development, the delivery of a £1m MRI scanner to Forth Valley Royal Hospital in February 2018 
and the pilot scheme in a number of local GP practices for patients to take their own blood 
pressure readings using equipment provided and to then text in the results, any necessary 
intervention would be then taken if required. 
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Mrs Campbell highlighted the new programme, Closing the Spoken Language and Attainment 
Gap which was designed to give all children greater skills with words and communication. This 
had been shown to improve not only learning and behaviours but also mental health and future 
life chances. She noted that children at Bankier Primary School in Falkirk had substantially 
increased their language skills thanks to the support of NHS Forth Valley’s speech and language 
therapists and the programme.   

 
The NHS Board noted the update provided. 
 
8.4  NHS 70th Anniversary Update 
 
The NHS Board considered a paper “NHS 70th Anniversary Update”, presented by Mrs Elsbeth 
Campbell, Head of Communication.   
 
Mrs Campbell provided details regarding the various national and local plans to celebrate the 70th 
Anniversary of the NHS on 5 July 2018 and highlight not only it’s achievements but the difference 
made to people’s lives. 

 
The NHS Board noted the update provided.  

 
9. GOVERNANCE  
 

9.1 Directions from Integration Joint Boards 
  

 The NHS Board considered a paper “Directions from Integration Joint Boards”, presented by Mr 
Scott Urquhart, Director of Finance. 

 
 Mr Urquhart presented the formal Directions for 2018/19 received from both Integration Joint 

Boards (IJBs) outlining the budgets to be delegated to each Partnership. 
 
 The NHS Board noted the Directions as approved by Falkirk IJB and Clackmannanshire and 

Stirling IJB. 
 
9.2 Governance Committee Minutes 
 

9.2.1 Staff Governance Committee – 15 September 2017, 15 December 2017 and 20 
March 2018 
 
The NHS Board noted the minute of the Staff Governance Committee meetings held on 
15 September 2017 and 15 December 2017 and the draft minute of the meeting held on 
20 March 2018. 
 
9.2.2 Performance and Resources Committee: 27 February 2018 and 24 April 2018 
 
The NHS Board noted the minute of the Performance and Resources Committee meeting 
held on 27 February 2018 and the draft minute of the meeting held on 24 April 2018. 
 
9.2.3 Clinical Governance Committee – 13 April 2018 
 
The NHS Board noted the draft minute of the Clinical Governance Committee meeting 
held on 13 April 2018.   

 
9.3  Integration Joint Board Minutes 
 
  9.3.1 Falkirk Integration Joint Board 
  9.3.1.1 Meeting held on 1 December 2017 
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The NHS Board noted the minute of the Falkirk IJB meeting held on 1 December 
2017. 
 

  9.3.1.2 Meeting held on 2 February 2018 
The NHS Board noted the minute of the Falkirk IJB meeting held on 2 February 
2018. 

 
  9.3.1.3 Special meeting held on 16 March 2018 

The NHS Board noted the minute of the Special Meeting of the Falkirk IJB held on  
16 March 2018. 

 
  9.3.2 Clackmannanshire and Stirling Integration Joint Board: 13 December 2017 

The NHS Board noted the minute of the Clackmannanshire and Stirling IJB 
meeting held on 13 December 2017. 

  
 ANY OTHER COMPETENT BUSINESS 
    

There being no other competent business, the Chairman closed the meeting at 12.10pm. 
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FORTH VALLEY NHS BOARD 
 
DRAFT 
Minute of the special meeting of Forth Valley NHS Board held on Friday 15 June 2018 in the NHS Forth 
Valley Headquarters, Carseview House, Castle Business Park, Stirling. 
 
Present  Mr Alex Linkston (Chair)  Mrs Cathie Cowan     
 Mrs Julia Swan   Mr John Ford 
 Dr Michele McClung   Mr Robert Clark 
 Cllr Allyson Black   Cllr Susan McGill   
 Dr Graham Foster   Mr Andrew Murray     
 Ms Fiona Gavine   Professor Angela Wallace   
 Mr Scott Urquhart    
                 
 
In Attendance Ms Linda Donaldson, Acting Director of Human Resources  
 Mrs Kathy O’Neill, General Manager 
 Dr Stuart Cumming, Associate Medical Director, (Item 2) 
 Mrs Sonia Kavanagh, Corporate Governance Manager (minute) 

 
    

1. APOLOGIES FOR ABSENCE 
 
Apologies for absence were intimated on behalf of Mrs Jo Chisholm, Dr James King and  
Cllr Sharp. 
 

2. DRAFT FORTH VALLEY PRIAMRY CARE IMPROVEMENT PLAN 
 
The NHS Board considered a paper “Draft Forth Valley Primary Care Improvement Plan”, 
presented by Dr Stuart Cumming, Associate Medical Director. 

 
Dr Cumming outlined the work, led by the Chief Executive of NHS Forth Valley, to prepare the 
Primary Care Improvement Plan for Forth Valley in response to the new 2018 General Medical 
Services contract (GMS) which was introduced in January 2018.  This work would continue under 
the auspices of the Primary Care Programme Board which GP colleagues had welcomed.    
 
The benefits of the new GMS contract for patients were outlined and would help them to access 
the right person, at the right place, at the right time in line with the Scottish Government’s Primary 
Care Vision and Outcomes. There would also be professional benefits, with a refocusing of the 
GP role as an Expert Medical Generalist and the introduction of a wider range of assistance 
through financial, infrastructure and workforce support to enable GP practices to be robust and 
sustainable.   
 
A Primary Care Improvement Plan Working Group now Programme Board had been established, 
chaired by the Chief Executive.  The plan would be implemented using a phased approach to 
support each of the 6 improvement priorities set nationally.  Further work would be necessary to 
test the models in each of the Partnerships and adapt them to meet local needs whilst ensuring 
they were effective and offered the best value. The development of the new services overseen by 
the Programme Board would be designed and managed by the Chief Officers with advisory 
support and direction from the GP clusters.  This proposed way of working would also provide 
assurance to the Integration Joint Boards that progress was being made in each of the 
Partnerships. 
 



  

Dr Cumming highlighted that the finalised draft Primary Care Improvement Plan was due to be 
submitted to the Scottish Government by 31 July 2018. 

 
Mrs Cowan thanked Dr Cumming and noted she was delighted to be providing leadership to 
primary care which she intended to continue through the Programme Board.   Feedback from 
members of the Senior Leadership Team and Chief Officer from the Clackmannanshire/Stirling 
Partnership regarding the establishment of the Programme Boards was positive and 
encouraging.  This way of working was intended to reduce the number of meetings people were 
expected to participate in and so use their time more effectively in designing and delivering 
change.  Mrs Cowan highlighted that the Plan would also align with the work to increase acute 
capacity on the FHRH site.     
 
It was recognised that the new models of care within the 3 year Primary Care Improvement Plan 
may not be fully implemented by 2021 due to the scale and complexities of the changes required 
including additional workforce and development of necessary skills and competencies. The NHS 
Board discussed the need for the plan to be sustainable and affordable on a recurring basis and 
a proactive approach to ensure expectations were managed.  
 
The NHS Board noted the update provided and approved that authority for signing off the Draft 
Primary Care Improvement Plan for submission to the Scottish Government would be delegated 
to the Chief Executive in conjunction with the GP Sub Committee and both IJB Chief Officers. It 
was hoped that the Primary Care Improvement fund element of the wider primary care fund 
(NRAC based allocation) would be delegated with directions from the Integration Authorities to 
enable change to be delivered at pace in each of the Partnerships.  The influencing role of the 
GP clusters in this work was also noted. 

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

2018 
 

The NHS Board considered a paper “Forth Valley NHS Annual Accounts for the Year Ended 
March 2018”, presented by Mr Scott Urquhart, Director of Finance. 
 
The NHS Boards were required to submit a signed set of accounts to the Scottish Government 
Health Department by 30 June 2018. The Accounts had to be signed by the relevant NHS Board 
members and by the Auditors. 
 
The NHS Board Accounts would be made available in the public domain once they had been laid 
before Parliament with confirmation expected by September 2018. The Audit Committee 
members had received a full set of accounts and these were available to Board members on 
request.  
 
Mr Urquhart confirmed that the audited 2017/18 Annual Accounts recorded a revenue surplus of 
£1.358m, comprising a £0.261m initial surplus plus a further £1.097m surplus arising from an 
adjustment to deferred income and a movement on the final outturn position for 
Clackmannanshire and Stirling IJB. The Annual Accounts also confirmed a balanced capital out-
turn and achievement of the cash target, in line with projections.  

 
The Audit Committee had met on 8 June 2018 where they reviewed and considered the 
respective Internal and External Audit Reports and a full set of Accounts. The Audit Committee 
had also prepared an Annual Report on their activities and performance during 2017/18. A draft 
letter of representation by the Chief Executive as the Accountable Officer had also been 
circulated to the committee with assurances made on aspects of the financial statements, 
judgements and estimates made. This letter had now been finalised for submission to the 
Auditors with the Accounts. The External Auditor had provided an unqualified auditor’s report 
subject to receipt of the final set of financial statements for review, to which there were no 
changes. There were no specific issues to highlight and the Accounts were submitted for 
approval. 



  

 
The Patient Funds Auditors Report was considered by the Audit Committee on 8 June 2018 
which recommended approval of the draft audited annual accounts of the Patient Private Funds. 
There were no specific issues to highlight and the Accounts were submitted for approval. 

 
The Endowment Committee reviewed the draft Endowment Accounts 2017/18 on 8 June 2018 
and the Audit Committee considered the Endowment Auditors Report. There were no specific 
issues to highlight and the Accounts were submitted for approval. 

 
Mr Ford congratulated Mr Urquhart and his team for their performance and the balanced 
accounts.  The Chairman and Chief Executive also recorded their thanks to Mr Urquhart and his 
team. 
 
The NHS Board acknowledged the information contained in the report and:- 
 

• Noted the 2017/18 surplus revenue out-turn of £ 1.358m, a balanced capital out-turn  and 
achievement of the cash requirement 

• Approved the Forth Valley NHS Board Annual Accounts for the year ended 31 March 
2018  

• Approved the Patients Private Funds Annual Accounts of NHS Forth Valley for the year to 
31 March 2018  

• Approved the Endowment Accounts of NHS Forth Valley for the year ended 31 March 
2018 

• Noted that the approved Annual Accounts would be made public on receipt of 
confirmation that they have been laid before Parliament, which was anticipated to be 
during September 2018 

 
4. ANY OTHER COMPETENT BUSINESS 
  

There being no other competent business, the Chairman closed the meeting at 1.10pm 
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5.1  A Healthier Future – Scotland’s Diet, Activity and Healthy Weight Delivery Plans and the 

Framework for the prevention, Early Detection and Early Intervention of Type 2 Diabetes 
Approval 
 
Executive Sponsor: Dr Graham Foster, Director of Public Health and Strategic Planning 
 
Authors: Dr Graham Foster, Janette Fraser, Joe McGhee, Hazel Meechan, Catherine Goodall, 
Anne Clarke, Janice Fry 
 
 
Executive Summary 
In November 2017 the NHS Board noted the publication of the Scottish Government Consultation 
Document “A Healthier Future – Action and Ambitions on Diet, Activity and Healthy Weight.”  Which 
proposed a range of actions to improve diet and help more people to maintain a healthier weight. 
 
In July 2018 the Scottish Government published 3 papers:  
 

A Healthier Future – Scotland’s Diet and Healthy Weight Delivery Plan1  
 
A Healthier Future – Framework for the Prevention, Early Detection and Early 
Intervention of type 2 diabetes2  
 
Active Scotland Delivery Plan3  

 
NHS Forth Valley has set out clear local Public Health Priorities in our Health Improvement 
Strategy “A Thriving Forth Valley”.  The Board agreed not to have a specific priority on Healthy 
Weight and Physical Activity as these issues were already national priorities within the Programme 
for Government and included within the June 2018 Public Health Priorities for Scotland publication 
as “Priority 6 - A Scotland where we eat well, have a healthy weight and are physically active”. 
 
The publication of the Obesity, Physical Activity and Diabetes Plans now confirms the national 
direction, funding and further actions required to tackle diet, increase physical activity, promote 
healthier weight and support prevention, early detection and early intervention for type 2 diabetes in 
Scotland. 
 
Recommendation:     
The Forth Valley NHS Board is asked to: 

• Note the publication of the Diet and Healthy Weight Delivery Plan, the Type 2 Diabetes 
Framework and the Active Scotland Delivery Plan 

• Consider and approve the local approach and actions as set out in this paper 
 
  

                                                 
1 https://www.gov.scot/Publications/2018/07/8833 
2 https://www.gov.scot/Publications/2018/07/1822 
3 https://www.gov.scot/Publications/2019/06/1945 

https://www.gov.scot/Publications/2018/07/8833
https://www.gov.scot/Publications/2018/07/1822
https://www.gov.scot/Publications/2019/06/1945
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Key Issues to be Considered: 
 
1. Background 
Obesity is increasingly seen as “normal” in our society.  Almost two thirds of Scottish adults are 
now overweight with nearly one third clinically obese.  After smoking, obesity is the second biggest 
preventable cause of cancer and is linked to around 2200 cancer cases a year in Scotland, 
including over 110 people each year in Forth Valley. Being overweight or obese is also a key risk 
factor for both cardiovascular disease and hypertension, and the most significant risk factor for type 
2 diabetes. 
 
Obesity is significantly linked to deprivation. A person with Type 2 diabetes living in the most 
deprived areas is over 3.5 times more likely to become unwell with the complications of diabetes 
than someone in social class 1.  Poor diet and excess weight often also go hand in hand with other 
risk factors such as low physical activity, smoking and harmful drinking, further compounding health 
harms. 
 
In Scotland, the rates of overweight and obesity for both adults and children are among the highest 
in the developed world. The 2016 Scottish Health Survey estimates that 29% of children are at risk 
of being overweight (including at risk of obesity), of which approximately half (14%) are at risk of 
obesity.  
 
Recent studies have shown that type 2 diabetes be prevented, and the recently published DiRECT 
study (which involved six practices in Forth Valley) showed that newly diagnosed type 2 diabetes 
can be reversed by an intensive weight management programme.   
 
Within Forth Valley approximately: 
 

 14,850 people have Type 2 Diabetes 
 1000 new cases of type 2 diabetes are diagnosed each year and numbers have been 

increasing year on year 
 3300 people have a diagnosis of Pre Diabetes   
 A further 25,000 Forth Valley residents are at high risk of developing type 2 diabetes due to 

their current weight, family history and known health issues 
 

The total cost of treating type 2 diabetes has been calculated as 9% of the total NHS budget or 
£4.5 Million for NHS Forth Valley alone.  Prevention and treatment of overweight and obesity is 
therefore a financial priority with potential to reduce future NHS costs.  
 
In addition, the impact on employability, general wellbeing, quality of life and equity of service 
provision have much wider societal costs and are important factors in the recommendation that 
each NHS Board provides a comprehensive weight management, prevention and treatment service 
for all ages which includes: 
 

• Complex case management 
• Targeted intervention  
• Early detection and early intervention 
• Appropriate health improvement and physical activity programmes 

 
Policy Context 
 
The Scottish Government Consultation Document “A Healthier Future – Action and Ambitions on 
Diet, Activity and Healthy Weight” was published in November 2017.  Drawing on evidence from 
implementing “The Obesity Route Map” in Scotland” a range of actions to improve diet and help 
more people to maintain a healthier weight has been proposed. 
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In July 2018 the Scottish Government published three key documents:-  
 

• A Healthier Future – Scotland’s Diet and Healthy Weight Delivery Plan  
• A Healthier Future – Framework for the Prevention, Early Detection and Early Intervention 

of type 2 diabetes 
• Active Scotland Delivery Plan  

 
The publication of the Obesity and Physical Activity Delivery Plans and the Diabetes Framework set 
out the national direction, funding and further actions required to tackle diet, increase physical 
activity and promote healthier weight. The plans set a new focus on early detection and early 
intervention for Type 2 Diabetes in Scotland. 
 
These National documents now complement the clear local public health priorities set out in our 
local health improvement strategy “A Thriving Forth Valley”.   
 
The Scottish Government’s vision is for a Scotland where everyone eats well and has a healthy 
weight.   
 
This vision will be achieved by working towards five key outcomes: 
 

• Children have the best start in life.  They eat well and have a good weight 
• The food environment supports healthier choices 
• People have access to effective weight management services 
• Leaders across all sectors promote healthy weight and diet 
• Diet related health inequalities are reduced 

 
2. Implementing the healthy weight and physical activity delivery plans and the type 2 

diabetes framework in NHS Forth Valley. 
 
The main focus of the Healthy Weight Delivery Plan is the implementation of population-wide 
interventions to change the environment which will impact on everyone in Scotland.  This supports 
our existing local approach to diet and obesity in Forth Valley which has been to emphasise the 
positive benefits of healthy diet and exercise through a healthy weight strategy including both 
prevention and treatment across children and adults rather than to focus on providing NHS clinical 
services for obese patients.    
 
Local action has been organised in four tiers which cover Universal Prevention (tier 1), Targeted 
Provision (tier 2), Specialist Provision (tier 3) and Bariatric Services for the morbidly obese (tier 4). 
 
These tiers are very close to those described in the new Framework for the Prevention, Early 
Detection and Early Intervention of Type 2 Diabetes which sets out the provision of comprehensive 
weight management support for those at risk and with Type 2 diabetes, related to the level of risk 
for each individual (Level 1: Health promotion and early detection, Level 2: early detection and early 
intervention, Level 3:  targeted intervention and Level 4:  complex case management). 
 
The Framework and Action Plans also suggest specific activity is planned for:- 
 

• Maternal obesity and gestational diabetes  
• Child and family weight management  
• Adult weight management 

 
This similarity between our local approach and the new national plans is reassuring and 
both confirms that the existing approach in Forth Valley has been appropriate and also 
suggests that the new Action Plans and Framework will provide useful support to increase 
the profile, resourcing and coverage of the existing Forth Valley healthy weight services. 
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Maternal obesity and gestational diabetes  
Being overweight during pregnancy can increase the risk to both the woman and baby. It may also 
result in gestational diabetes, affect the future weight of the child and the likelihood of developing 
Type 2 Diabetes. Scotland has the highest levels of overweight and obesity for pregnant women in 
Europe. 
 

There are approximately 3200 pregnancies each year within NHS Forth Valley, of which: 
• 1370 women (just under 50%) present as overweight (26.5%) or obese (21.2%). This is 

very similar to the national picture 
• 120 women have increased risk due to a BMI over 40  
• 133 women are diagnosed with gestational diabetes (4.6%)  

 
There is a recognised need to support weight change prior to conception;  a study of women with 
maternal obesity prior to their first pregnancy found that losing at least 4.5kg  before their second 
pregnancy reduced their risk of developing  gestational diabetes by 40%.  
 
By summer 2019 the Scottish Government plan to consult on pre-conception action plan to improve 
how services engage, inform and support women before they become pregnant to start their 
pregnancy at a healthy weight, and in good physical and nutritional health. 
 
Provision of weight management support to women with maternal obesity and gestational diabetes 
is mainly delivered by consultant-led clinics with no specialist dietetic provision. Women can be 
referred to a weight management programme but this is limited by time and staffing constraints.  
Women with gestational diabetes are directed to an information DVD and provided with basic 
information only. If insulin treatment is required, the Specialist Diabetes Nurses support this but 
there is minimal capacity for input by the dietetic service.  
 
A recent dietetic-led small test of change is showing the benefits of midwives using behavioural 
change strategies to support women to control their weight gain during pregnancy.   It is hoped to 
roll out this work to the booking clinic staff to support their ability to deliver brief interventions 
around controlling weight gain through pregnancy. Positive and proactive support during pregnancy 
will encourage engagement in community based initiatives to improve health and weight change in 
postpartum period. 
 
A specific local priority within the Early Years Collaborative activity in Forth Valley has been to try to 
increase the uptake of healthy start vitamins for mothers and their children. 
 
Breastfeeding. 
Parents want the best for their children.  There is strong evidence that breastfeeding is one of the 
most important things a mother can do to give her baby the best nutritional start in life and can also 
be a means of preventing obesity among infants and young children. The majority of mothers report 
that they would like to include breast feeding however for some mothers and babies breastfeeding 
can be challenging.   
 
The delivery plan suggests that there should be more support to help women to breastfeed and to 
support those who do choose to breast feed to continue feeding for longer.  NHS Forth Valley has 
always recognised the importance of infant feeding and has followed UNICEF baby friendly 
initiative standards and other established evidence based programmes but the Delivery Plan 
identifies a need to further increase the levels of commitment and the resourcing to reduce the drop 
off in breastfeeding rates at 6-8 weeks.   Research shows that one way to do this is to work with 
mothers but also the wider family including fathers and grandparents.   
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Children and family weight management.  
Being overweight as a child impacts on physical health outcomes but can also affect education, 
social inclusion, employment, future mental health and general wellbeing. This is exacerbated in  
areas of deprivation (SIMD quintiles 1 &2), 32% of children are at risk of overweight and obesity 
compared with only 25% of children in the least deprived quintiles.  
 
Higher than average levels of extreme obesity in children are recorded in Clackmannanshire4.  
 
A combination of universal family approaches or school-based programmes have been taken for 
children, recognising the importance of the home environment on diet, weight and physical activity, 
rather than only targeting those who are overweight or obese.  
  
A specialist bariatric service for children has not yet been developed locally. 
 
Opportunities exist to focus on families with young children through engaging with all women in 
pregnancy to support changes to family routines including family meals and activity using 
behavioural change and positive parenting strategies.   
 
Programmes such as ‘Make and Taste’ and ‘Making the Meal Real’ support families within their 
own communities to get involved in food activities.  Continuing nursery and school based 
approaches such as Max in the Middle and the Daily Mile aim to embed these initiatives into the 
curriculum along with the national refresh of the Food in Schools Act which will provide a whole 
system approach to support healthier food choices and increased activity.  The Framework 
recommends that each NHS Board should ensure they have a range of healthy weight 
interventions including a health promotion initiative in schools delivered in conjunction with local 
education services.  Many of these activities locally are currently only available on a pilot basis or to 
the more deprived communities and the NHS Board are asked to support the roll out of these 
successful initiatives to become universal provision. 
 
More targeted approaches would including supporting the work of health visitors and school nurses 
and working with our Local Authority partners to support nursery staff and family support workers.   
 
Children can be referred to Paediatric Dietetic Services but families can be reluctant to engage and 
current funding for this aspect of community dietetics has been minimal.  Often teenagers and 
young people do not engage long enough with health services to gain benefits of longer term 
weight loss maintenance although more recently young people in their twenties requiring knee 
replacements have been referred to local dieticians.  
 
Local opportunities exist to better support engagement with teenagers and young people using an 
asset based approach – as seen with the development of Youth Under Focus Families (YUFF), a 
local charitable organisation, supporting vulnerable families and teenagers to engage around their 
health and wellbeing. Florence text messages, social media and online initiatives could also be 
useful in engaging with children and young people.  
 
Prevention through work with Nurseries and Community Groups to promote better food choices is 
ongoing but a recent reduction in Community Food Development Worker posts has impacted on 
the reach of these services. 
 
Adult weight management 
In addition to a small core dietetic service (0.6wte Dietician, 0.6wte Assistant) for weight 
management, the Effective Prevention Bundle funding (currently annual, non recurring funding of 
£73,000) has been used locally to trial several options. This has permitted us to identify the clinical 
options that are most effective for individuals. Although there will be national guidance available by 

                                                 
4 Body Mass Index of Primary 1 Children in Scotland, School Year 2015/16, (December 2016, ISD 
Scotland) 
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December on minimum expectations within each of the 4 recognised tiers of service required, a 
range of person-centred local services are currently provided within all 4 tiers.   
 
Tier 1 (Universal Provision) 
It is expected that the broader national actions within the obesity delivery plan will decrease the 
availability of calorie dense food and the Active Scotland delivery plan will support actions to 
increase physical activity across all age groups. 
 
An asset-based community development approach is used throughout Forth Valley to engage with 
local communities, third sector, statutory organisations and individuals to help support healthy 
choices around food and physical activity. 
 
For example approximately 500 people last year accessed a range of accredited food related skill 
based training, programmes and grants to take forward local work and build upon skills and 
knowledge. A wide  range of organisations also took forward work place weight management 
initiatives including the health board, local authorities, 3 local prisons, addictions service, local 
businesses, early years establishments, third sector organisations and local communities. 
 
The Health Promoting Health Service, Healthy Living Award and the Healthcare Retail Standards,   
support the availability of healthier foods and drinks for staff, patients and visitors and advises on 
sales in all food outlets within NHS premises to ensure they meet set criteria. 
 
We are in the early stages of developing training and resources  to support staff to raise the issue 
of weight with their patients and be confident and able to provide brief interventions, sign post to 
‘Choose to Lose’ information or refer to appropriate services.   
 
Developed with funding from the obesity prevention bundle, the ‘Choose to Lose’ web pages5 are 
very popular amongst staff, patients and the general public. Views to web pages continue to 
increase and during the year 2016-17, the web pages hits reached 12,036 over the year, averaging 
at over 1,000 hits each month. There are plans to further develop pages to include diabetes, 
maternal obesity and gestational diabetes. Broader  nutrition messages are also presented on the 
Community Nutrition web pages6. The campaigns have included - Focus on your Family (healthy 
weight info for families on our ‘Choose to Lose’ web page. 
 
Tier 2 (Targeted Provision)  
A targeted approach helps prevent the development of co-morbidities.  Currently a range of 
services provide aspects of preventative work including: 

• Keep Well 
• Braveheart 
• Local Authority leisure services – exercise of referral schemes and walking groups 
• 3rd sector organisations 

 
Tier 2 targeted provision such as delivered by Keepwell and Braveheart is limited by available 
funding but has potential to expand to provide much wider support in our communities. 
Opportunities exist to plan an accessible service to support weight management and prevent 
chronic disease.  
 
Counterweight Groups have previously been offered at Tier 2 level, this service was moved to Tier 
3 with inclusion criteria of BMI ≥ 35Kg/m2 with complex co morbidities, mainly due to inability to 
meet demand at inclusion of a lower BMI within current funding. Opportunities also exist to expand 
how this service is delivered in future e.g. joint delivery with leisure services. 
 
 
 
                                                 
5 https://nhsforthvalley.com/health-services/health-promotion/nutrition/choose-to-lose/ 
6 https://nhsforthvalley.com/health-services/health-promotion/nutrition/ 
 

https://nhsforthvalley.com/health-services/health-promotion/nutrition/choose-to-lose/
https://nhsforthvalley.com/health-services/health-promotion/nutrition/
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Keep well provides health checks for people aged 40 to 64 and have successfully provided brief 
interventions for weight management offering clients initial behavioural change support and advice 
to set some change goals at the assessment meeting and inviting clients to attend follow up 
meetings at 1month, 3 months and 1 year. There is also potential to develop this provision as a 
more robust tier 2 service. 
 
Active Stirling/ Active Forth and Clackmannanshire Healthier Lives provide exercise on 
referral schemes and weight management provision. They accept referrals from wide range of staff 
including GPs and AHPs. 
 
“Diabetes explained” is a new structured diabetes education offered to all newly diagnosed Type 
2 diabetics by community dieticians.  
 
The Best in Class MSK project in Clackmannanshire patients has integrated lifestyle change with 
support provided with data now showing patients losing weight and gaining remission.  
 
A test of change focussing on pre- diabetes is being tested out in the North Stirling cluster to 
identify appropriate pathways and look at consolidating the pathway to include referrals to Active 
Stirling and Callander leisure services.  
 
Tier 3 (Specialist Provision) 
A specialist approach is recommended to encourage people to achieve 5 – 10% weight loss as part 
of their treatment pathway to:  

• Relieve symptoms 
• Improve condition and reduce medication 
• Induce remission or prevention of disease 
• Improve access to further surgery or investigations 

 
In Forth Valley a major part of our Tier 3 provision is the Counterweight and Counterweight Plus 
programmes.  
 
Counterweight is an evidence-based intensive weight loss programme offered as one to one 
consultations or in group setting supported by specially trained dieticians in Primary Care. This 
aims to equip patients with the skills to change their behaviours around eating and activity to 
supports long term weight loss and maintenance. 
  
Counterweight Plus has been piloted locally as a non-surgical weight-loss programme for people 
with severe and complicated obesity (a BMI greater than 40).  The year-long programme 
encompasses 12 weeks of Total Diet Replacement (liquid diet) followed by food reintroduction and 
weight loss maintenance, underpinned by behaviour change techniques to help people to manage 
their weight long term.  Results, published in the British Journal of General Practice, showed that 
almost all patients lost weight – up to 30 to 40 Kg in some cases – with average losses after 14 
weeks of 17 Kg and at least 33% of the 91 who started the study maintained more than a 15 Kg 
loss for 12 months.  
 
By January 2018, 70 Forth Valley patients had participated in this programme. 61% of the 70 
patients maintained a mean weight loss of 13.9Kg at 1 yr and 37% maintained a mean weight loss 
of 14.6Kg at 2 yrs .  
 
NHS Forth Valley currently allocates £70k per year on Counterweight and Counterweight Plus on a 
non-recurring basis.  This presents challenges in planning and delivering the service. Programmes 
such as Counterweight and Counterweight plus provide more robust and efficient referral pathways 
to tier 4 services such as bariatric surgery, ensuring that only the most appropriate referrals are 
considered by the bariatric surgeon and are therefore not only best clinical practice but also 
potentially cost saving over direct access to surgical intervention. 
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The DiRECT (Diabetes Remission Clinical Trial)7, which included six Forth Valley practices,  funded 
by Diabetes UK aimed to bring about remission of Type 2 diabetes, maintained by long-term routine 
NHS care.    Patients were offered Total Diet Replacement (TDR) as treatment before medication - 
this was implemented within one intervention and five control practices in Forth Valley. The 
outcome of the research demonstrated: 
 

• 24% achieved 15kg or more weight loss vs. 0% in the control group  
• 46% achieved remission, vs. 4% in the control group receiving current routine care   
• 87% or 9/10 achieving 15kg or more weight loss, achieved remission  
• Mean weight loss 10kg in the intervention group vs. 1kg in control group  
• Improvements in quality of life, and minimal (4%) serious adverse events in the intervention 

group  
 
In addition, TDR treatment was offered to 46 gynaecological and orthopaedic patients who were 
unable to access routine surgical management due to obesity. 23 engaged with the support offered 
and 13 of them (56%) avoided or achieved surgery. This is compared to 3 out of the 23 (13%) who 
did not access the service.  
 
Resourcing Psychology input to tier 3 and bariatric services would support those patients 
diagnosed with binge eating disorder leading to development work for disordered eating. 
 
Initial work is also underway locally using Florence, a telemedicine programme to support patients 
maintain their weight loss.  
 
Tier 4 – Bariatric provision  
Bariatric surgery is an important evidence based intervention for those who are unable to lose 
weight by dietary restriction alone.  It is highly effective in reversing early type 2 diabetes. The 
Scottish Government has proposed that bariatric surgery should be available in three or four 
regional centres for extreme obesity. 
 
The framework recommends a single point of referral for all weight management requirements 
including bariatric surgery and this is being developed locally with the GI Consultant involved and 
GPs. 
 
Table 1 outlines the numbers of bariatric surgical procedures undertaken in Ross Hall Hospital 
since 2013. 
 
Table 1 Numbers of surgical procedures undertaken in Ross Hall Hospital 
Year Number of Procedures 
2013 /2014 11 
2014/2015 18 
2015/2016 9 
2016/2017 11 
2017/2018 17 

  
The NHS National Planning Forum guidelines for obesity treatment (based on SIGN 115 
Management of Obesity (Feb 2010)) recommend that surgical options should be placed within the 
wider context of weight management.   If Forth Valley apply these recommendations to the 
population then there are currently 44 individuals within priority one and 42 individuals within in 
priority two who may be suitable for bariatric surgery (as at 16 March 2016).  
 
If Forth Valley were able to offer 11 procedures to priority 1 patients per year and 10 procedures to 
priority 2 patients per year then this would ensure that this requirement would be satisfied on an 
ongoing basis (at current levels). 

                                                 
7 file:///C:/Users/annec/Downloads/DiRECTResultsLancet%20(1).pdf 
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In addition, NHS Forth Valley has to manage a number of urgent and emergency bariatric surgery 
cases.  These are largely linked to surgical complications from procedures organised privately by 
individual Forth Valley residents.  A total of 20 of such surgical cases have been recorded between 
2013/14 to 2015/16.  This unplanned activity results in an additional cost pressure for the Surgical 
Directorate. 
 
Successful weight management:  
In summary, a comprehensive weight management provision includes: 
 

- Equitable access to appropriate effective weight management provision 
 

- Improved health and wellbeing  
 

- Prevention and improvement of chronic disease conditions 
 

- Increased cost effectiveness - The NHS in Scotland spends around 9% of its total health 
expenditure treating type 2 diabetes 

 
- A reduced use of prescribed medication. There is an annual 12.5% increase in spend on 

diabetes medication being driven by increasing weight,  
 

Limiting those requiring bariatric surgical interventions: 
 

- A reduction in the number of people with pre-diabetes who develop Type 2 diabetes and 
complications associated with Type 2 Diabetes 

 
- A reduced number of contacts with GPs and secondary care (including inpatient 

admissions) 
 

- Improved management of referral for bariatric interventions 
 
There have been great advances achieved from the limited funding available through the Effective 
Prevention Bundle in addition to those delivered by a range of core services but there continue to 
be gaps in the provision of a comprehensive weight management service. There is an 
acknowledgement of extensive learning within our own health board and across Scotland and for 
the need for development time, leadership and governance. These are reflected in the 
recommendations of the Framework. 
 
A More Active Scotland  
Physical activity and sport are a powerful force in transforming lives.  There is clear and growing 
evidence of the health and social benefits physical activity and sport can bring.  Being active 
improves psychological wellbeing, boosts self-esteem, plays an important role in maintaining a 
healthy weight and improves mood and sleep quality. 
 
In recent years people in Scotland do seem to have become more active again.   The most recent 
data show that participation has grown from 75% to 79% and 64% of adults and 76% of children 
are now meeting guidelines for physical activity.  The Daily Mile initiative which grew from the Early 
Years Collaborative in a local Stirling primary school has become a worldwide programme. 
 
The vision in the Action Plan is A Scotland where more people are more active, more often. 
 
The plan sets out a shared vision and goals through six “Outcomes”. 
 

• We encourage and enable the inactive to be more active. 
This includes activities such as walking groups and paths for all as well as ensuring 
Scotland becomes the first “Daily Mile Nation”. 
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• We encourage and enable the active to stay active throughout life. 
The involves projects such as Active Schools, targeting inequalities such as encouraging 
more women and girls into sport and supporting community sports clubs and sports 
facilities.  This outcome also envisages more promotion of physical activity through 
workplaces. 

 
• We develop physical confidence and competence from the earliest age. 

Starting with the play@home programme led by NHS Health Scotland this outcome seeks 
to promote the importance of physical activity for children. 

 
• We improve our active infrastructure – people and places. 

This outcome recognises that the physical environment is an important factor in enabling 
healthy active lifestyles.  Maintaining paths, creating safer and friendlier spaces for 
pedestrians and cyclists, world class public transport, National cycle networks and regional 
sports centres will all contribute. 

 
• We support wellbeing and resilience in communities through physical activity and sport.  

This outcome describes the creation of community sports hubs and a Changing Lives 
through Sport and Physical Activity national programme. 

 
• We improve opportunities to participate, progress and achieve in sport. 

Scotland has an excellent recent history in competitive sport across the London 2012, Rio 
2016 Olympic and Paralympic Games and the Commonwealth Games in Glasgow 2014 
and Gold Coast 2018 and aspires to continue and build upon that success. 

 
International Best Practice 
In 2018 the World Health Organisation has published its Global Action Plan on Physical Activity 
entitled “More Active People for a Healthier World”.  This action plan sets out four objectives which 
are reflected in Scotland’s Action Plan.  The WHO Objectives are: 
 

• Create Active Societies 
• Create Active Environments 
• Create Active People 
• Create Active Systems 

 
Local actions required:  
 

• The NHS Board is asked to note the publications highlighted in this paper and endorse the 
recommendations in those plans.   
 

• The NHS Board is asked to note the anticipated funding for type 2 diabetes prevention and 
request the establishment of an oversight group of relevant staff to start planning process as 
recommended in the type 2 diabetes framework.  

 
• The NHS Board is asked to note the range of prevention activity which is already provided 

within the local population including workplaces and schools and to direct the Health 
Improvement Programme Board to bring forward costed proposals to continue and to 
develop this preventative activity for the NHS Forth Valley population working with the 
Community Planning Partnerships and including proposals to target obesity and promote 
physical activity amongst older adults. 

 
• The NHS Board is asked to approve work to refresh the Forth Valley Healthy Weight and 

Obesity Strategy for 2018 – 2023 to include agreed pathways, future resources and 
capacity across the four tiers 
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• As part of its Healthy Weight and Obesity Strategy (2018 – 2023) the NHS Forth Valley 
Board is asked to commit to resourcing a phased increase in capacity across all tiers of the 
local healthy weight service over the next five years 
 

• The NHS Board is asked to require that weight management services be embedded within 
all relevant chronic disease pathways, specifically around those for Type 2 diabetes  

 
• The NHS Board is asked to commit to fund Counterweight and Counterweight Plus 

Programmes recurrently and begin expanding staffing immediately in anticipation of 
additional funds announced for 2019 and beyond and to request the establishment of a 
formal local morbid obesity medical service including patients that have now become 
housebound and those that more urgently need to access medical and surgical treatments 

 
• The NHS Board is asked to commit to providing access for Forth Valley residents to a 

dedicated bariatric surgical service with levels of bariatric surgery at Scottish Government 
recommended levels using planned funding in 2019-2023. This will require formal 
engagement with regional partners (at least one other Health Board area) to consider and 
agree a safe and effective option around the delivery of bariatric surgery to their resident 
population with estimated activity of 10 priority one cases and ten priority two cases per 
annum 

 
• The NHS board is asked to support the development of robust and integrated care 

pathways, across the four tiers of the weight management framework with capacity and 
resources increasing gradually over the next 5 years; to include  maternal, childhood and 
family  obesity pathways to include those  people presenting with mental health conditions 
and  those people with learning disabilities 
 

Financial Implications 
The annual cost to NHS Scotland of treating obesity and related conditions is estimated between 
£363 and £600 Million (£18 to £30 Million in Forth Valley) and the total cost to the Scottish 
economy including lost productivity between £0.9 and £4.6 Billion. 
 
The Framework commits £42 Million over 5 years to be invested to support delivery of the 
Framework interventions for people at risk or diagnosed with type 2 diabetes.  This is approximately 
equivalent to £420,000 per year for NHS Forth Valley. This will complement existing allocations for 
weight management within the prevention bundle.  Five early adopter Boards will receive shares of 
£1.5 Million in 2018/19 with all Boards receiving a share of the £42 Million over five years that will 
increase annually from 2019.  This suggests a likely resource of around £2.1Million for Forth Valley 
over the four years from April 2019. 
 
NHS Forth Valley spends approximately £70k per year on Counterweight and Counterweight Plus 
on a non-recurring basis.  Prevention activity is funded through existing Health improvement and 
Public health services and the health improvement bundle. 
 
An integrated weight management programme should be regarded as a ‘spend to save’ initiative. 
 
Workforce Implications 
Additional Dietetic, Leadership, Community Development and administrative staff will be required to 
develop and progress services across all tiers. The type 2 diabetes framework oversight group 
would develop a staged plan for agreement and work with HR and recruitment to ensure staffing 
were in place as required.   
 
Risk Assessment 
No risk assessment has been required. 
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Relevance to Strategic Priorities 
Prevention is at the heart of our vision for Shaping the Future.  Tackling obesity is a priority within 
Programme for Government with key commitments to limit the marketing of food high in fat, sugar 
and salt and provide more support for people with type 2 diabetes to lose weight.  Tackling 
deprivation and inequalities is at the heart of A Thriving Forth Valley.  Financial balance is a key 
NHS priority and prevention of future NHS costs from obesity and physical inactivity supports long 
term financial viability. 
 
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 
 
Consultation Process 
This document reflects the content of key national policy and has been developed with input from a 
range of local stakeholders. 
 
Programme Boards  - Health 
Improvement, Women and Children, 
Primary Care, Scheduled Care, Mental 
Health   

  

Planning team Joe McGhee, David Munro, Janette Fraser  
PH team  Oliver Harding, Catherine Goodall  
Health promotion team  Ann Mclaughlin,  Shirley Hamilton, Anita 

Paterson, Rhona Denham, Mary Scott-Watson  
 

Community Dietetic & Health 
Improvement team including weight 
management service  

Janice Fry , Anne Clarke, Rhonda Archibald  

Diabetes MCN  Hilary Whitty and David Munro   
Surgical Directorate  David McPherson and Jane Yarrow 

Chris Shearer 
 

Women & Children Services  Morag Mackellar  
GP Clusters 
Patients  

Lead GPs  

 
 

 
 
Dr G R Foster 
31 July 2018 
 
Attached: 
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A Healthier Future – Framework for the Prevention, Early Detection and Early Intervention of type 2 
diabetes 
A More Active Scotland – Physical Activity Delivery Plan  
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A Healthier Future

As the new Minister for Public Health, Sport 
and Wellbeing, I welcome the early opportunity 
to set out my vision and ambition for this 
priority area of public health. My plan sets 
out a challenging agenda and I relish the 
opportunity to lead its delivery. With broad 
consensus in Scotland on the need to act - 
and to be bold and decisive - I am confident 
that together with our public, private and third 
sector partners, we will bring people and 
communities across Scotland with us.

Looking after ourselves and the next 
generation is vital to our nation’s health and 
our ability to flourish as individuals.

Yet far too many people in Scotland face serious 
risks to their health associated with poor diet 
and unhealthy weight. We have the highest 
overweight and obesity levels of any UK nation - 
nor do we compare well with the majority of our 
counterparts in the developed world. 

This situation is unacceptable – not least 
because it’s largely avoidable. 

Change is needed.

We won’t shirk from this challenge. Scotland 
has a proud history of taking ambitious and 
pioneering action on public health. We were 
the first in the UK to introduce a smoking ban 
in public places, and we recently became 
the first country in the world to introduce a 
minimum unit price on alcohol. 

Now it’s time for a renewed focus on improving 
the nation’s diet and weight. 

The vision is simple: to create a Scotland 
where everyone eats well, and we all have a 
healthy weight.

Giving all children the best possible start in 
life is essential to achieving this. The First 
Minister recently announced a pledge to halve 
childhood obesity by 2030, and I’m proud that 
her ambition sits at the heart of this delivery 
plan.

But this is also a plan for everyone in Scotland, 
consistent with our vision for a nation where 
we can all enjoy our right to the highest 
attainable standard of health. Many of us 
need to pay attention to our diet and weight, 
although it is sobering to see that a far higher 
proportion of people in our most deprived 
communities are obese compared to those 
in more affluent areas. I’m clear that we must 
do more to support those who need it most, 
so they feel empowered and enabled to make 
healthier choices. That’s why we will seek to 
significantly reduce health inequalities, taking a 
human rights based approach.

Making the improvements we need to see 
requires decisive action – and a new food 
culture.

Government alone cannot achieve this. 
Change happens in our homes and 
communities, in the places where we eat, live 
and work, and through the lives we lead. In 
all these places we must - together - make it 
easier to eat well and have a healthy weight.  

Achieving changes also requires a joined up 
approach to food, where Scotland continues 
to grow as a Good Food Nation and where 
good, affordable, locally sourced food is at 
the heart of our efforts to ensure everyone in 
Scotland has a healthy diet. Our commitment 
to being a Good Food Nation stands to 
make a very substantial contribution to our 
ambitions.

Ministerial foreword 
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With the Convention of Scottish Local 
Authorities (COSLA), we have agreed six key 
public health priorities for Scotland. These 
priorities recognise the significance of leading 
healthy lives, and commit to ‘a Scotland where 
we eat well, have a healthy weight and are 
physically active’. COSLA will be a key partner 
in the delivery of this plan, and I welcome their 
endorsement of its direction of travel. 

Political consensus is always welcome when 
tackling important public health issues, and 
I welcome the cross-party backing from 
the Scottish Parliament for this plan to be 
ambitious in its scope. I look forward to the 
continued support of colleagues as we tackle 
this public health challenge. 

Recognising that some actions can only be 
taken on a UK-wide level, I want to work 
constructively with the UK Government and 
other devolved administrations to ensure 
we achieve the best possible outcomes 
for Scotland using all the levers collectively 
available to us, including the UK actions in the 
UK Government’s recent action plan.

It would be impossible to discuss the 
nation’s diet and weight and not recognise 
the significance of physical activity. So 
this document goes hand in hand with A 
More Active Scotland: Scotland’s Physical 
Activity Delivery Plan, soon to be published, 
for supporting and enabling the people in 
Scotland to become more active. 

Since launching our consultation in October 
2017, there has been significant, positive 
response to our ambition. I look forward to 
working with our many partners to implement 
this plan and achieve our bold vision for a 
healthier Scotland.. 

JOE FITZPATRICK MSP
Minister for Public Health, Sport & 
Wellbeing  
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The impacts of poor diet and overweight 
are profound. They affect not only our health, 
but also our ability to lead happy, fulfilling lives. 
They have also led to increased, unsustainable 
demand on the NHS and other public services.

The Scottish diet remains stubbornly 
unhealthy, and we are far from meeting 
our dietary goals.1 This has a direct impact 
on levels of overweight and obesity - and 
therefore health harm – in the population.  

1 Scottish Government (2017), The Scottish Health Survey 2016, volume 1, main report. http://www.gov.scot/
Resource/0052/00525472.pdf

2 Scottish Government (2017), The Scottish Health Survey 2016, volume 1, main report. http://www.gov.scot/
Resource/0052/00525472.pdf

3 Scottish Government (2017), The Scottish Health Survey 2016, volume 1, main report. http://www.gov.scot/
Resource/0052/00525472.pdf

These problems start early. Overall, children 
in Scotland tend to consume foods and drinks 
high in fat and/or sugar more often than 
adults2 – an alarming finding that indicates 
future health problems in store. In Scotland, 
the rates of overweight and obesity for both 
children and adults are among the highest 
in the developed world. The 2016 Scottish 
Health Survey estimates that 29% of children 
are at risk of being overweight (including at risk 
of obesity) – of which approximately half (14%) 
are at risk of obesity specifically.3 

The Challenge

Source: Public Health Priorities 

Half eat sweets or  
chocolates every day

A third eat crisps  
every day

A third drink sugary soft 
drinks every day

Children tend to consume foods and drinks high 
in fat and/or sugar more often than adults:

http://www.gov.scot/Resource/0052/00525472.pdf
http://www.gov.scot/Resource/0052/00525472.pdf
http://www.gov.scot/Resource/0052/00525472.pdf
http://www.gov.scot/Resource/0052/00525472.pdf
http://www.gov.scot/Resource/0052/00525472.pdf
http://www.gov.scot/Resource/0052/00525472.pdf
http://www.gov.scot/Topics/Statistics/Browse/Health/scottish-health-survey
http://www.gov.scot/Topics/Statistics/Browse/Health/scottish-health-survey
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Being overweight or obese is now the 
norm for Scottish adults. Two-thirds (65%) 
of adults are now overweight, with almost one-
third (29%) obese.4

4 Scottish Government (2017), The Scottish Health Survey 2016, volume 1, main report. http://www.gov.scot/
Resource/0052/00525472.pdf

Scottish Health Survey 2016: Obesity

These figures are largely unchanged since 2008
Source: Scottish Health Survey 2016

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

29% 
who were 
obese, in 2016

http://www.gov.scot/Resource/0052/00525472.pdf
http://www.gov.scot/Resource/0052/00525472.pdf
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The health harms associated with 
carrying excess weight are severe. Obesity 
is the second-biggest preventable cause of 
cancer, behind only smoking, and is linked 
to around 2,200 cases of cancer a year in 
Scotland.5 Being overweight and obese  
is also the most significant risk factor for 
developing type 2 diabetes,6 and can result 

5 Katrina F Brown et al (2018) The fraction of cancer attributable to modifiable risk factors in England, Wales, Scotland, 
Northern Ireland, and the United Kingdom in 2015 http://www.nature.com/articles/s41416-018-0029-6

6 Hauner H (2010). Obesity and diabetes. in Holt RIG, Cockram CS, Flyvbjerg A et al (ed.) Textbook of diabetes. 4th edition.
7 Guh et al (2009) The incidence of co-morbidities related to obesity and overweight: A systematic review and meta-analysis 

https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-9-88 
8 Scottish Government (2017), The Scottish Health Survey 2016, volume 1, main report.  http://www.gov.scot/

Resource/0052/00525472.pdf

in increased risk of other conditions including 
cardiovascular disease and hypertension.7 

Poor diet and weight often also go hand 
in hand with other risk factors such as low 
physical activity, smoking and harmful drinking 
– compounding health harms.8

 

2 
 

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

Source: Public Health England 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Obesity Harms Health

Source: Public Health England

http://www.nature.com/articles/s41416-018-0029-6
https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-9-88
http://www.gov.scot/Resource/0052/00525472.pdf
http://www.gov.scot/Resource/0052/00525472.pdf
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We know that people who live in more 
deprived areas tend to be most impacted. 
Significant inequalities in levels of obesity 
persist between people living in the least and 
most deprived groups in Scotland – and the 
gap may be widening for children.9 Overall, 
around 32% of adults living in the most 
deprived areas are obese, compared with 20% 
of those living in the least deprived areas.10

As well as health impacts, there are 
significant socioeconomic implications. 
The annual cost of treating conditions 
associated with being overweight and obese is 
estimated to range from £363 million to £600 
million. The total annual cost to the Scottish 
economy of overweight and obesity, including 
labour market related costs such as lost 
productivity, is estimated to be between 
£0.9 billion and £4.6 billion.11 

9 E Tod et al (2017) Obesity in Scotland: a persistent inequality. International Journal for Equity in Health, 16: 135. https://doi.
org/10.1186/s12939-017-0599-6

10 Food Standards Scotland (2018) The Scottish Diet - It needs to change 2018 update. http://www.foodstandards.gov.scot/
downloads/Situation_report_-_the_Scottish_diet_-_it_needs_to_change_-_2018_update_FINAL.pdf

11  A Castle (2015) Obesity in Scotland. SPICe Briefing, 15/01. 7 Jan 2015. http://www.parliament.scot/
ResearchBriefingsAndFactsheets/S4/SB_15-01_Obesity_in_Scotland.pdf

Source: Public Health Priorities 

£4.6
billion

https://doi.org/10.1186/s12939-017-0599-6
https://doi.org/10.1186/s12939-017-0599-6
http://www.foodstandards.gov.scot/downloads/Situation_report_-_the_Scottish_diet_-_it_needs_to_change_-_2018_update_FINAL.pdf
http://www.foodstandards.gov.scot/downloads/Situation_report_-_the_Scottish_diet_-_it_needs_to_change_-_2018_update_FINAL.pdf
http://www.parliament.scot/ResearchBriefingsAndFactsheets/S4/SB_15-01_Obesity_in_Scotland.pdf
http://www.parliament.scot/ResearchBriefingsAndFactsheets/S4/SB_15-01_Obesity_in_Scotland.pdf
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This situation is not sustainable for 
either the health of the nation or the 
health service. It is much better for the 
individual, society and the health service 
to seek to prevent ill-health occurring in 
the first place.

Public opinion backs action. Nearly 70% 
of people believe that obesity harms Scotland 
either ‘a great deal’ or ‘quite a lot’.12 The 
majority of people in Scotland are also in 
favour of at least one intervention to place 
restrictions on advertising, sponsorship and 
packaging of food and drink high in fat, sugar 
or salt.13 

12 NHS Health Scotland (2018) Public attitudes towards reducing levels of overweight and obesity in Scotland http://www.
healthscotland.scot/media/1705/public-attitudes-to-reducing-obesity-in-scotland.pdf

13 NHS Health Scotland (2018) Public attitudes towards reducing levels of overweight and obesity in Scotland http://www.
healthscotland.scot/media/1705/public-attitudes-to-reducing-obesity-in-scotland.pdf

14 Public Health England (2016) Sugar Reduction: The evidence for action. Annexe 4: An analysis of the role of price promotions 
on the household purchases of food and drinks high in sugar  https://assets.publishing.service.gov.uk/government/uploads/
system/uploads/attachment_data/file/470175/Annexe_4._Analysis_of_price_promotions.pdf

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

To make a meaningful impact, we need to 
tackle the factors that encourage us to make 
unhealthy choices.  Food and drink high in fat, 
sugar or salt is widely available, and heavily 
promoted – in fact, UK consumer expenditure 
on price promotions is the highest in Europe.14 
Evidence suggests that, overall, the food and 
drink provided out of home is skewed towards 
less healthy options.15 

It’s clear our plans to tackle the Scottish 
diet need to be ambitious and decisive.

http://www.healthscotland.scot/media/1705/public-attitudes-to-reducing-obesity-in-scotland.pdf
http://www.healthscotland.scot/media/1705/public-attitudes-to-reducing-obesity-in-scotland.pdf
http://www.healthscotland.scot/media/1705/public-attitudes-to-reducing-obesity-in-scotland.pdf
http://www.healthscotland.scot/media/1705/public-attitudes-to-reducing-obesity-in-scotland.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/470175/Annexe_4._Analysis_of_price_promotions.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/470175/Annexe_4._Analysis_of_price_promotions.pdf
http://www.foodstandards.gov.scot/publications-and-research/fss-board-meeting-8-march-2016
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Our vision
A problem of this scale must be met with an 
equally ambitious aim, and our vision is for a 
Scotland where everyone eats well and has a 
healthy weight. Recognising the specific need 
to tackle weight-related issues at an early stage, 
this delivery plan also has an ambition to halve 
child obesity in Scotland by 2030. We are also 
aiming to significantly reduce health inequalities.     

Outcomes 
This vision will be achieved by working 
towards five key outcomes: 

4 Children have the best start in life - they eat 
well and have a healthy weight 

4 The food environment supports healthier 
choices

4 People have access to effective weight 
management services 

4 Leaders across all sectors promote healthy 
weight and diet

4 Diet-related health inequalities are reduced

Our approach and principles 
In developing this plan, we have listened to a 
wide range of views: over 360 stakeholders and 
individuals responded to our 2017 consultation 
(A Healthier Future – Action and Ambitions 
on Diet, Activity and Healthy Weight) and 
over 630 people attended our engagement 
events. There was broad consensus, if not on 
every proposal, that overweight and obesity are 
significant and serious public health problems 
that require ambitious action. 

16 Scottish Government (2018) Scotland’s Public Health Priorities http://www.gov.scot/Publications/2018/06/1393
17 Macintyre, S. (2007) Inequalities in health in Scotland: what are they and what can we do about them. Other. MRC Social and Public 

Health Sciences Unit. http://www.healthscotland.scot/publications/health-inequalities-what-are-they-and-how-do-we-reduce-them 

The actions set out in this document 
are informed by and form the Scottish 
Government’s response to that consultation.

Additionally they are set in the context of the 
UK Government’s Childhood obesity: a plan 
for action Chapter 2 published on 25 June. 
Most of the measures included in the plan are 
specific to England. The Scottish Government 
welcomes the actions being taken at a UK-
level, which complement the actions outlined 
in this delivery plan.

Our overall approach is underpinned by the 
public health reform principles to which we 
and COSLA have committed.16 And we will 
encourage our partners and those working 
with us across Scotland to reflect similar 
principles in all that they do. It is also shaped 
by the following cross-cutting principles:

Evidence-based interventions
We are committed to policy and action which 
is grounded in the evidence. This means we 
will continue to evaluate our actions and their 
impact. We will consider the case for additional 
measures, where the evidence supports this. 

Population-wide measures 
The main focus of this delivery plan is the 
implementation of population-wide interventions 
to change the environment, which will impact 
everyone in Scotland - learning from the 
experience of successful public health policies, 
such as the ban on smoking in public places. 
Evidence suggests that population-wide 
interventions are likely to be more effective in 
reducing inequalities as they do not rely on 
individual behaviour change.17 

Our Vision and Approach

http://www.gov.scot/Resource/0052/00526543.pdf
http://www.gov.scot/Resource/0052/00526543.pdf
http://www.gov.scot/Publications/2018/06/1393
http://www.healthscotland.scot/publications/health-inequalities-what-are-they-and-how-do-we-reduce-them
https://www.gov.uk/government/publications/childhood-obesity-a-plan-for-action-chapter-2
https://www.gov.uk/government/publications/childhood-obesity-a-plan-for-action-chapter-2
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Targeted measures 
Sitting alongside our population-wide 
approach, is delivery of targeted and tailored 
support specifically to those children and 
families who are most at risk. 

Reducing inequalities 
A key outcome of this delivery plan is to 
reduce diet-related health inequalities, taking a 
human rights based approach to ensure that 
we are supporting those most in need. It is 
crucial too that our stakeholders and delivery 
partners place a special emphasis on reducing 
inequalities when planning, designing and 
delivering interventions – including through 
the co-design of services and support where 
possible.  

Joined up policy
Recognising that the causes of overweight 
and obesity are complex, multi-faceted and 
shaped by a broad range of factors, our plan 
for improving diet and weight sits alongside 
a wide range of government policy and 
action. It is one of five linked public health 
strategies being published this year for Alcohol 
Prevention, Substance Use, Tobacco Control, 
and Physical Activity. In particular, physical 
activity has an important role in weight 
management, and this delivery plan should be 
read alongside the forthcoming: A More Active 
Scotland: Scotland’s Physical Activity Delivery 
Plan.

Beyond public health, we also seek coherence 
across a range of other policies and areas. 
These include action on welfare reform and 
child poverty. This delivery plan also aligns to 
our ambitions for Scotland as a Good Food 
Nation, and well-established frameworks 
for improving children and young people’s 

outcomes. The Maternal and Infant Nutrition 
Framework; Getting it right for every child; 
Better Eating, Better Learning; Curriculum 
for Excellence, with its strong focus on 
health and wellbeing, and proposed changes 
to school food regulations, are all essential 
scaffolding for ensuring continuity of support 
to children, young people and their families 
across all ages and stages.

Cross-sector leadership
Ambitions and actions on this scale cannot be 
taken forward by government alone. Tackling 
obesity is a shared responsibility, and central 
to the success of this plan will therefore be 
leadership, collaboration and commitment 
across the public, private, third and community  
sectors.

The actions in this plan set out how we hope 
to achieve our vision. 

http://www.gov.scot/Publications/2018/06/9483
https://beta.gov.scot/policies/food-and-drink/good-food-nation/
https://beta.gov.scot/policies/food-and-drink/good-food-nation/
http://www.gov.scot/Resource/Doc/337658/0110855.pdf
http://www.gov.scot/Resource/Doc/337658/0110855.pdf
http://www.gov.scot/Topics/People/Young-People/gettingitright
https://education.gov.scot/improvement/self-evaluation/BetterEatingBetterLearning
https://education.gov.scot/scottish-education-system/policy-for-scottish-education/policy-drivers/cfe-(building-from-the-statement-appendix-incl-btc1-5)/WhatisCurriculumforExcellence
https://education.gov.scot/scottish-education-system/policy-for-scottish-education/policy-drivers/cfe-(building-from-the-statement-appendix-incl-btc1-5)/WhatisCurriculumforExcellence
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Halving childhood obesity in Scotland by 2030 
is a deliberately bold ambition. With nearly 
three in ten children in Scotland at risk of being 
overweight or obese, aiming high is not just 
desirable, it is also necessary if children and 
young people are to flourish and lead happy, 
healthier lives. 

We also know that early childhood – and, in 
fact, what happens before children are born – is 
a critical time for establishing good nutrition and 
healthy eating habits. If we can achieve this, the 
likelihood of children becoming overweight or 
obese in later life is significantly reduced.

Many people are involved in a child’s life – 
including midwives, health visitors, family 
nurses, GPs, teachers and school nurses 
- so it is important they are armed with the 
knowledge and skills to talk about diet and 
weight to support children and their families 
to make healthier choices. We also recognise 
that all environments where children live, learn 
and play have an enormous influence on what 
they eat. That includes not just their home 
but also early years and childcare settings, 
schools, shops and retail premises beyond 
the school gates, and the wider community. 
That is why actions right across this plan, not 
just those outlined below, will contribute to 
achieving our ambition for halving childhood 
obesity. 

But fundamentally, we want to ensure parents 
and carers are supported to make informed 
decisions, whether it’s about breastfeeding 
and weaning, nutrition, portion size or 
mealtime behaviours. And should their child’s 
weight become a concern, we want parents 
to understand why it matters, and to feel 
supported – not judged - with good advice 
and services (see outcome 3).

Adolescence is a particularly important stage 
in a young person’s life when they start to 
make more decisions for themselves and 
are open to many different influences. The 
transition to adulthood can be a challenging 
time, with diet and weight among a wide 
range of factors affecting their health and 
happiness. We therefore want to give this 
specific attention, so that young people feel 
empowered and supported to make healthy 
choices.

Healthy diet and weight before and during 
pregnancy
The Scottish Government is determined that 
every child, regardless of their circumstances, 
should get the best start in life. We want more 
women and their partners, where pregnancy is 
planned, to feel supported to take steps for a 
healthier pregnancy prior to conception.

Action 1.1 By summer 2019, the Scottish 
Government will consult on a pre-conception 
action plan to improve how services engage, 
inform and support women before they 
become pregnant to start their pregnancy at 
a healthy weight, and in good physical and 
nutritional health. We will raise awareness of 
the importance of pregnancy planning and 
nutrition, focusing on first pregnancies and 
higher risk groups (e.g. women of childbearing 
age who are known to have weight issues, 
those who are known to be diabetic and 
women who have previously miscarried). 

Supporting women to breastfeed
There is strong evidence that breastfeeding 
is one of the most important things that a 
mother can do to give her baby the best 
nutritional start in life and can also be a means 
of preventing obesity among infants and young 

Outcome 1: Children have the best start in life – 
they eat well and have a healthy weight
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children.18,19 However, we recognise that for 
some mothers and babies breastfeeding can 
be challenging. So, where a mother can, and 
would like to, breastfeed her baby for longer 
(and a majority of women have said they 
would), we want to support them to achieve 
that.20 

Action 1.2 Building on current infant feeding 
services and the best evidence available, 
the Scottish Government will, over the next 
three years, work with Health Boards and the 
third sector to develop services that meet the 
needs of women based on their individual 
circumstances with the aim of reducing the 
drop off in breastfeeding rates at 6-8 weeks by 
10% by 2025.

Advising parents about healthy eating in 
the early years
We understand that parents want to get it 
right when it comes to their child’s diet and 
nutrition, but that sometimes differing advice, 
for example from other parents and family 
members, can cause uncertainty about the 
best things to do. We therefore want to ensure 
that parents and expectant parents know 
how and where to access accurate and up 
to date information on child healthy eating 
and lifestyle habits, through discussions 
with health professionals, social marketing 
and by directing parents to a range of online 
resources through Scotland’s Baby Box.  

18 The Lancet (2016), Series from the Lancet journals: Breastfeeding https://www.thelancet.com/series/breastfeeding
19 World Health Organisation (2016), Final report of the Commission on Ending Childhood 

Obesity http://apps.who.int/iris/bitstream/handle/10665/204176/9789241510066_eng.
pdf;jsessionid=80DB37EF24A06BD1DEF7807332A3C66A?sequence=1  

20 Scottish Government (2018), Scottish Maternal and Infant Nutrition Survey 2017 http://www.gov.scot/
Resource/0053/00531610.pdf

Action 1.3 Building on Eat Better, Feel 
Better, Ready Steady Toddler and the 
Parent Club website, email and social media 
channels, the focus of Scottish Government’s 
social marketing activity to March 2020 will be 
on giving parents practical advice on weaning, 
and at the ages and stages that follow:  
toddlers, pre-schoolers, and primary school 
aged children.    

Action 1.4 The Scottish Government will 
raise awareness among parents and carers, 
and the professionals who support them, 
of the possible longer-term impact of using 
snacks (such as confectionery, sugary drinks 
and crisps) as rewards for behaving well. We 
will do this through Ready Steady Toddler, 
the Eat Better, Feel Better campaign and 
the Parent Club website. An independent 
evaluation will be carried out by end of June 
2021 and used to improve information and 
advice.

Upskilling frontline staff to support 
parents and children
We want all parents and carers to feel 
informed, supported and empowered when 
it comes to making decisions about their 
child’s diet and nutrition. Critical to this is 
that all those who play a role in supporting 
parents, children and young people – from 
midwives, health visitors and other healthcare 
professionals, to youth workers, early years 
and school practitioners, teachers and 
catering staff – have the knowledge and skills 

https://www.parentclub.scot/baby-box
https://www.thelancet.com/series/breastfeeding
http://apps.who.int/iris/bitstream/handle/10665/204176/9789241510066_eng.pdf;jsessionid=80DB37EF24A06BD1DEF7807332A3C66A?sequence=1
http://apps.who.int/iris/bitstream/handle/10665/204176/9789241510066_eng.pdf;jsessionid=80DB37EF24A06BD1DEF7807332A3C66A?sequence=1
http://www.gov.scot/Resource/0053/00531610.pdf
http://www.gov.scot/Resource/0053/00531610.pdf
https://www.eatbetterfeelbetter.co.uk
https://www.eatbetterfeelbetter.co.uk
http://www.readysteadytoddler.org.uk
https://www.parentclub.scot
http://www.readysteadytoddler.org.uk
https://www.eatbetterfeelbetter.co.uk
https://www.parentclub.scot
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to support parents to make healthier choices 
for themselves and their children.  

Action 1.5 To ensure parents receive the 
most appropriate advice and support, the 
Scottish Government will in 2018 develop 
training on diet, nutrition and healthy weight 
for front-line staff across a wide range of 
disciplines working with children, young 
people and families.

Action 1.6 Building on this strong 
foundation, we will take further action to 
develop the knowledge and skills across the 
workforce.

- A programme of eLearning and 
Continuing Professional Development 
will be introduced in 2018, to ensure 
front-line staff across a range of 
disciplines have the knowledge, skills 
and confidence to support parents with 
weaning and toddler diet, including 
discussing and advising on the timing 
and introduction of suitable foods based 
on the age and stage of the child. 

- Training for early years practitioners 
by summer 2019, to support the 
implementation of Setting the Table 
nutritional guidance and food standards, 
which will be updated to reflect current 
evidence and changes in early learning 
and childcare (ELC) provision. The Care 
Inspectorate will monitor implementation 
of this guidance. 

- Updated resources and tools for GPs, 
health visitors and the early years 

21 Education Scotland, Experiences and outcomes https://education.gov.scot/scottish-education-system/policy-for-scottish-
education/policy-drivers/cfe-%28building-from-the-statement-appendix-incl-btc1-5%29/Experiences%20and%20outcomes

22 Education Scotland, Better Eating, Better Learning https://education.gov.scot/improvement/self-evaluation/Better%20
Eating,%20Better%20Learning

workforce in 2019, to equip them to 
engage with and support families when 
weight or nutrition is a concern. This will 
include healthy eating, portion control 
and mealtime behaviours.

- Health and other professionals will 
have access to training and support 
materials in 2020, to enable them to 
refer children and families to appropriate 
and supportive diet and healthy weight 
interventions such as parenting support, 
cooking classes, and child healthy weight 
programmes.

Children and young people have the skills 
they need to make healthy choices
Health and wellbeing sits at the heart of the 
Curriculum for Excellence, supporting 
children and young people to develop 
essential skills to live happy, healthy lives.  
The promotion of health and wellbeing is, 
along with literacy and numeracy, identified 
as a responsibility for all practitioners working 
with children and young people in the school 
environment. Food and Health Experiences 
and Outcomes are an entitlement from ages 
3-15, supporting children and young people to 
develop their understanding of a healthy diet.21 
In addition, Better Eating, Better Learning 
(BEBL) currently provides guidance and 
support to schools, local authorities, caterers, 
procurement departments, parents, children 
and young people to work in partnership to 
make further improvements in school food and 
food education.22

http://hub.careinspectorate.com/media/177298/nhs-setting-the-table.pdf
https://education.gov.scot/scottish-education-system/policy-for-scottish-education/policy-drivers/cfe-%28building-from-the-statement-appendix-incl-btc1-5%29/Experiences%20and%20outcomes
https://education.gov.scot/scottish-education-system/policy-for-scottish-education/policy-drivers/cfe-%28building-from-the-statement-appendix-incl-btc1-5%29/Experiences%20and%20outcomes
https://education.gov.scot/improvement/self-evaluation/Better%20Eating,%20Better%20Learning
https://education.gov.scot/improvement/self-evaluation/Better%20Eating,%20Better%20Learning
https://education.gov.scot/Documents/hwb-across-learning-eo.pdf
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Action 1.7 Over the course of this 
parliament, the Scottish Government will 
invest £750 million in the Attainment Scotland 
Fund to tackle the poverty-related attainment 
gap. Local authorities and schools in receipt 
of this funding include health and wellbeing 
interventions as one of three key target areas 
in their plans for intervention, alongside 
literacy and numeracy. Amongst the various 
interventions made by local authorities 
and schools using this funding, there are 
programmes that include education on 
healthy eating and lifestyle as well as some 
programmes that include provision of meals 
alongside learning opportunities for children 
and families.

Action 1.8 Through the work of the 
Regional Improvement Collaboratives (RICs), 
Education Scotland will strengthen and focus 
the provision of health and wellbeing support 
to schools and authorities across Scotland.  
The RICs are due to finalise their regional plans 
by September 2018.

Supporting young people to make 
healthier decisions
Our young people stand to gain the most 
from living in a country that strives to create 
a healthy eating culture. The Year of Young 
People 2018 is a great opportunity to build 
a lasting legacy by listening to young people 
and asking them to lead key strands of work.  
Indeed there are some examples of young 
people leading change in their communities, 
such as engaging local retailers to improve 
the food on offer near their school. Alongside 
this, our messaging on diet and healthy weight 
and how it is delivered must be informed by 
young people. We recognise this is particularly 
important in adolescence when young people 
are making more decisions for themselves.

Action 1.9 Young people will lead change 
and action on healthy eating in line with 
their rights and ambitions to lead healthy 
and active lives. A coalition of the Scottish 
Youth Parliament, Young Scot, YouthLink 
Scotland and Children in Scotland will support 
their work, together with local partners as 
identified by the young people. This will include 
messaging on healthy diet and weight. 

Action 1.10 To better understand the extent 
to which weight-based stigma prevents young 
people from seeking advice and support, the 
Scottish Government will, by winter 2018, 
carry out research into the contribution body 
image makes to poor mental wellbeing among 
young people in Scotland, and act on those 
findings. 

All children and young people eat well
We believe that children and young people 
in Scotland have the right to eat healthy 
and nutritious foods and that it is important 
that good food behaviours are consistently 
modelled wherever they may be. That is why, 
alongside radical action in the wider food 
environment, and supporting families to eat 
well at home, ensuring all children and young 
people eat well in ELC settings and schools 
is a priority. This requires a whole learning 
community approach so that everyone 
working within the school context is clear 
about what is expected.  
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Action 1.11 As part of the Scottish 
Government’s expansion of funded ELC to 
1140 hours by 2020, all children in receipt of 
their entitlement will be provided with a free 
meal and a drink of milk at their ELC setting. 
A National Standard will be set which ELC 
providers wishing to deliver funded ELC will 
have to meet, which will include a standard 
that ensures that food provided within funded 
settings meets the most up to date nutritional 
guidance for this age group.23

Action 1.12  The Care Inspectorate will 
publish Food Matters: nurturing happy, 
healthy children in autumn 2018. The 
resource will provide childcare providers and 
practitioners with examples of good practice 
from a variety of childcare settings. The 
resource aims to support improvement and will 
focus on creating positive eating experiences 
for children, experiences that will help them 
to develop positive relationships with food. It 
also aims to support services to be innovative 
around healthy eating and to maximise the 
opportunities for children’s learning and social 
development. 

Action 1.13 The Scottish Government is 
currently consulting on proposed amendments 
to the nutritional requirements for food and 
drink served in Scottish schools.24 This 
includes proposals based on the latest 
scientific and expert advice, to further reduce 
sugar and promote healthy, high quality food 

23 Scottish Government (2018), Early learning and childcare service model for 2020: consultation paper  https://beta.gov.scot/
publications/early-learning-childcare-service-model-2020-consultation-paper/pages/6/

24 Scottish Government (2018), Nutritional requirements for food and drink in schools: consultation, https://consult.gov.scot/
support-and-wellbeing/food-and-drink-in-schools

25 Scottish Government (2008) Healthy Eating in Schools: A Guide to Implementing the Nutritional Requirements for Food and 
Drink in Schools (Scotland) Regulations 2008 http://www.gov.scot/Publications/2008/09/12090355/0

26 Scottish Government (2007), Schools (Health Promotion and Nutrition) (Scotland) Act 2007 https://www.legislation.gov.uk/
asp/2007/15/contents

and drink. In light of the outcome of the 
consultation, the regulations and guidance 
for implementation will be updated to further 
strengthen nutritional standards for food and 
drink in schools.25

Action 1.14 To improve food provision and 
food education, and ensure schools across 
Scotland are health promoting, Education 
Scotland will, by the end of 2020, publish 
a self-evaluation framework to support 
the implementation of the Schools (Health 
Promotion and Nutrition) (Scotland) Act 
2007.26 This will aim to build on Setting the 
Table and support the transition between early 
years and school years food provision. 

Action 1.15 The Scottish Government will 
invest an additional £1 million over the next two 
years to support children experiencing food 
insecurity during school holidays, a time when 
there is a risk of going without healthy food. 

Action 1.16 With Welfare Foods policy 
now devolved to Scotland, the Scottish 
Government will continue supporting low 
income families to have access to a healthy 
diet by replacing Healthy Start Vouchers with a 
new Best Start Foods smartcard. This includes 
increasing payments, expanding the range of 
eligible foods available through the Best Start 
Foods scheme and simplifying the application 
process through linking this with the Best 
Start Grant. The changes will come into force 
in summer 2019.

https://beta.gov.scot/publications/early-learning-childcare-service-model-2020-consultation-paper/pages/6/
https://beta.gov.scot/publications/early-learning-childcare-service-model-2020-consultation-paper/pages/6/
https://consult.gov.scot/support-and-wellbeing/food-and-drink-in-schools
https://consult.gov.scot/support-and-wellbeing/food-and-drink-in-schools
http://www.gov.scot/Publications/2008/09/12090355/0
https://www.legislation.gov.uk/asp/2007/15/contents
https://www.legislation.gov.uk/asp/2007/15/contents
http://hub.careinspectorate.com/media/177298/nhs-setting-the-table.pdf
http://hub.careinspectorate.com/media/177298/nhs-setting-the-table.pdf
https://beta.gov.scot/policies/social-security/best-start-grant/
https://beta.gov.scot/policies/social-security/best-start-grant/
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Achieving Scotland’s dietary goals and our 
ambition to halve childhood obesity, demands 
action to transform the food environment - that 
is the environment that influences what we 
buy and eat - to support healthier choices and 
reduce the excessive consumption of food and 
drink high in fat, sugar or salt (HFSS).

It is increasingly hard for many of us to eat 
well and maintain a healthy weight. Not 
only is food much more energy dense and 
readily available, but we also live increasingly 
sedentary lifestyles and are bombarded with 
seemingly ever-present messages and triggers 
that encourage consumption.   

Relying solely on individual action is not always 
sufficient. We are all susceptible to temptation, 
but children are especially impressionable. 
We need to make it easier for us all to make 
positive dietary choices.   

Measures to transform the food environment, 
such as restricting the promotion and 
marketing of less healthy foods and reducing 
the energy density of food, are also more likely 
to be effective in reducing health inequality 
than measures aimed at encouraging 
individuals to change their behaviours.27 

Restricting HFSS promotion and 
marketing within premises
As a nation, we consume too much food and 
drink that has little to no nutritional value, but 
which contribute calories or salt to our diet. 

27 This is because more advantaged groups find it easier to avail themselves of health promotion advice and preventive services.  
Macintyre, S. (2007) Inequalities in health in Scotland: what are they and what can we do about them. Other. MRC Social and 
Public Health Sciences Unit http://eprints.gla.ac.uk/81903/ 

28 Estimation of food and nutrient intakes in Scotland from secondary analysis of the Living Costs and Food Survey. Data from 
2013-2015 included in a report being prepared for publication by Food Standards Scotland. 

29 Food Standards Scotland (2018) The Scottish Diet - It needs to change 2018 update. http://www.foodstandards.gov.scot/
downloads/Situation_report_-_the_Scottish_diet_-_it_needs_to_change_-_2018_update_FINAL.pdf

These “discretionary foods” account for, on 
average, 379 calories per person per day - 
that is about one fifth of total calories. They 
similarly account for about one fifth of total fat 
and saturated fats and for over half of daily 
free sugars consumption.28 For good health, 
we should eat such food and drink less often 
and in smaller amounts.

Food Standards Scotland (FSS) advise that 

we reduce our intake of discretionary foods 
by at least half.29 To help to achieve this and 
Scotland’s dietary goals, we intend to restrict 
the promotion and marketing, within premises 
where these foods are sold, by removing 
triggers that may encourage their purchase.

Outcome 2: The food environment supports 
healthier choices

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

http://eprints.gla.ac.uk/81903/
http://www.foodstandards.gov.scot/downloads/Situation_report_-_the_Scottish_diet_-_it_needs_to_change_-_2018_update_FINAL.pdf
http://www.foodstandards.gov.scot/downloads/Situation_report_-_the_Scottish_diet_-_it_needs_to_change_-_2018_update_FINAL.pdf
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Action 2.1 The Scottish Government will 
in autumn 2018 consult on detailed plans 
to restrict the promotion and marketing of 
targeted HFSS foods, within premises where 
these foods are sold to the public, to inform 
impact assessments and consideration of 
legislation to reduce associated health harms. 

Some progress has been made through 
voluntary action, such as some removal of 
confectionery from some checkouts. However, 
to deliver the scale and pace of change needed 
and maintain a level competitive playing field, 
mandatory measures are required.  

The consultation will include seeking views on 
our intention to focus on food and drink:

•	 high in fat, sugar or salt 

•	 frequently consumed

•	 add calories or salt 

•	 but have little or no essential nutrients.

In particular: confectionery, sweet biscuits, 
crisps, savoury snacks, cakes, pastries, 
puddings, and sugar containing soft drinks.  
Views will also be sought on whether to also 
include ice-creams and dairy desserts.  

It will also seek views on restricting their 
promotion and marketing, including: 

•	 multi-buys: buying a set number of 
products for a set price, e.g. 2 for £2. 
Meal deals are a form of this. It would also 
include buy one get one free and e.g. 3 for 
2 offers

•	 free or free samples

30 Boyland, E & Whalen, R. A, Liverpool University (2017), ‘Watershed’ Moment: Why it’s Prime Time to Protect Children from 
Junk Food Adverts’

31 The Grocer, Top 100 Advertising Spend: FMCG Brands, https://www.thegrocer.co.uk/
attachment?storycode=550799&attype=T&atcode=113157 

•	 sale of unlimited amounts for a fixed charge, 
e.g. unlimited refills 

•	 upselling

•	 coupons (whether physical or electronic) 
being accepted (10p/20% off etc.)

•	 purchase rewards (e.g. toys, vouchers, 
loyalty card points, reduced price for 
another product, competition entry)

•	 displays at checkouts, end-of-aisle, front of 
store, island/bin displays, etc.

•	 promotion of value.

The Scottish Government will explore the 
scope for relevant restrictions online.

Restricting HFSS advertising 
Advertisements for HFSS foods appear more than 
twice as often in broadcast media as any other 
type of food and drink adverts,30 and it is clear that 
the food industry believes that advertising drives 
sales - the top 18 spending crisp, confectionery 
and sugary drinks brands put over £143 million a 
year into advertising in the UK.31

Advertising has a significant impact in 
normalising what is acceptable for children in 
society to eat, fostering habits about:

•	 what we eat (discretionary foods are the 
norm);

•	 when we eat it (snacking culture is the 
norm); and 

•	 how much we eat (larger portion sizes are 
the norm).

https://www.thegrocer.co.uk/attachment?storycode=550799&attype=T&atcode=113157
https://www.thegrocer.co.uk/attachment?storycode=550799&attype=T&atcode=113157
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The Scottish Government recognises that 
most choices are shaped by our environment 
and are almost entirely emotional and sub-
conscious decisions. We need our society to 
shift advertising towards healthier options to 
empower people to make choices in-store that 
support their wellbeing and that of their family.

In our October 2017 consultation paper, 
we outlined that as broadcast advertising 
is currently reserved, we would strongly 
press the UK Government to ban the 
broadcast advertising of HFSS foods before 
the 9pm watershed. We welcome that the 
UK Government has announced that it will 
consult on introducing a 9pm watershed on 
TV advertising of HFSS products and similar 
protection for children viewing adverts online.

Action 2.2 The Scottish Government 
strongly advocates that the UK Government, 
following its consultation, moves quickly to 
ban the broadcast advertising of HFSS foods 
before the 9pm watershed.

Action 2.3 The Scottish Government will 
in 2019 explore the scope for strengthening 
the Committee of Advertising Practice (CAP) 
regulations on advertising HFSS foods online, 
taking account of the Advertising Standards 
Authority (ASA) review due to conclude at the 
end of 2018. 

Action 2.4 The Scottish Government urges 
the UK Government to work with it and the 
devolved administrations in considering the 
right approach to the regulation of online 
advertising of HFSS foods. 

32 Equity brand characters are characters that have been created by the advertiser and have no separate identity outside their 
associated product or brand.

Action 2.5 The Scottish Government 
will engage with local authorities, transport 
companies and media agencies to develop a 
code of practice in 2019, to restrict advertising 
HFSS foods on sites they manage such as 
bus shelters, stations and inside buses and 
trains.

Action 2.6 We will consider the ASA’s 
review of the implementation and impact of 
the CAP code on non-broadcast advertising 
of HFSS foods and, if insufficient progress 
has been made, will consider what action we 
can take to protect children from exposure to 
HFSS food and drink advertising. The Scottish 
Government will continue to call for the CAP 
to adopt PHE’s forthcoming nutrient profile 
model, revised in line with the latest scientific 
evidence.

Action 2.7 The Scottish Government 
requests that the ASA strengthen the 
implementation of its CAP code by removing 
advertising of HFSS foods within a radius 
of 800 metres of any site with 25% or more 
footfall by under 16 year olds, including 
schools.

Restricting the use of licensed characters, 
brand equity characters and celebrities
Despite a welcome strengthening of the UK’s 
advertising codes, we still see characters 
from the latest movie blockbuster appearing 
on children’s chocolate and brand equity 
characters32 advertising cereals high in sugar.

It is clear that current restrictions do not 
go far enough. Restrictions on packaging 
and in-store are inconsistent with those 

SGF Healthy Living Programme (Big Breakfast Event Hawick, 
March 2017)

https://www.scottishshop.org.uk/healthy-living
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for advertising. And for those advertising 
restrictions, there exists a discrepancy 
between licensed33 and unlicensed (or equity) 
characters, creating a loophole that allows 
brands to use cartoon characters to market 
HFSS products.

Action 2.8 The Scottish Government urges 
the UK Government to pursue measures to 
restrict the use of licensed characters, brand 
equity characters34 and celebrities to promote 
HFSS foods to children.

Developing and implementing an Out 
of Home Strategy to support healthier 
choices
It has never been more convenient to eat 
food out of the home. In 2015 alone, there 
were 948 million visits to out of home 
establishments in Scotland – up 3% on the 
previous year.35 But is it too easy to buy cheap, 
fast food? 91% of consumers think so.36 Many 
of the top food and beverages consumed 
out of home in Scotland tend to be less 
healthy, including chips/french fries, burgers 
and regular cola. Children between 0-12 yrs 
consume these types of foods more often than 
adults in out of home settings.37

33 Licensed characters are characters that are borrowed equities and have no historical association with the product.
34 Equity brand characters are characters that have been created by the advertiser and have no separate identity outside their 

associated product or brand.
35 NPD Crest Report.(2015), An overview of the out of home market in Scotland http://www.foodstandards.gov.scot/

downloads/FSS_Monitoring_-_Out_of_Home_-_Final_Publishable_Slides_-_Sept_2016.pdf
36 Food Standards Scotland, Social Attitudes Survey, repeated in The Scottish Diet: It needs to change, 2018 update http://

www.foodstandards.gov.scot/downloads/Situation_report_-_the_Scottish_diet_-_it_needs_to_change_-_2018_update_
FINAL.pdf

37 Food Standards Scotland, Social Attitudes Survey, repeated in The Scottish Diet: It needs to change, 2018 update http://
www.foodstandards.gov.scot/downloads/Situation_report_-_the_Scottish_diet_-_it_needs_to_change_-_2018_update_
FINAL.pdf

Top 5 foods and drinks consumed 
out of home (% of total visits)

11.6%
Speciality  

coffee and  
hot chocolate

Water

Regular cola

Chips

Cakes, 
biscuits and 

pastries

10.7%

10.1%

9.9%

9.4%
Source: Food Standards Scotland situation report 2018

http://www.foodstandards.gov.scot/downloads/FSS_Monitoring_-_Out_of_Home_-_Final_Publishable_Slides_-_Sept_2016.pdf
http://www.foodstandards.gov.scot/downloads/FSS_Monitoring_-_Out_of_Home_-_Final_Publishable_Slides_-_Sept_2016.pdf
http://www.foodstandards.gov.scot/downloads/Situation_report_-_the_Scottish_diet_-_it_needs_to_change_-_2018_update_FINAL.pdf
http://www.foodstandards.gov.scot/downloads/Situation_report_-_the_Scottish_diet_-_it_needs_to_change_-_2018_update_FINAL.pdf
http://www.foodstandards.gov.scot/downloads/Situation_report_-_the_Scottish_diet_-_it_needs_to_change_-_2018_update_FINAL.pdf
http://www.foodstandards.gov.scot/downloads/Situation_report_-_the_Scottish_diet_-_it_needs_to_change_-_2018_update_FINAL.pdf
http://www.foodstandards.gov.scot/downloads/Situation_report_-_the_Scottish_diet_-_it_needs_to_change_-_2018_update_FINAL.pdf
http://www.foodstandards.gov.scot/downloads/Situation_report_-_the_Scottish_diet_-_it_needs_to_change_-_2018_update_FINAL.pdf
http://www.foodstandards.gov.scot/downloads/Situation_report_-_the_Scottish_diet_-_it_needs_to_change_-_2018_update_FINAL.pdf
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With more than 30,00038 out of home food 
outlets in Scotland, the role that the out 
of home sector can play should not be 
underestimated. Establishments that embrace 
healthier options with fewer calories, provide 
clear nutrition information and offer a greater 
proportion of smaller portion sizes will help 
Scotland to progress towards its dietary goals. 

Action 2.9 FSS will in autumn 2018 consult 
on an Out of Home39 (OoH) strategy, in parallel 
with the Scottish Government consultation 
on the promotion and marketing of targeted 
HFSS foods. The OoH consultation will focus 
on how to encourage calorie reduction and 
measures to encourage food outlets to provide 
better information to customers, including 
calorie information on menus. It will also 
include the role the public sector can play as 
an exemplar in healthier food provision. 

Helping our understanding of nutrition 
labelling
Action to drive the purchase of healthier food 
options in shops and catering outlets relies 
on consumers making informed choices. The 
Scottish Government, in concert with other 
UK administrations, launched the voluntary 
Front of Pack colour-coded nutrition labelling 
scheme in 2013, enabling consumers to easily 
see whether a product is high in fat, salt or 
sugar. Around two-thirds of packaged foods in 
supermarkets display the Front of Pack label40 
but that leaves many products, including many 
discretionary foods high in fat, salt and sugar, 
without this consumer-friendly information.

38 Food Standards Scotland. Food Hygiene Information Scheme: http://www.foodstandards.gov.scot/consumers/food-safety/
buying-food-eating-out/food-hygiene-information-scheme

39 The OOH strategy will cover all food consumed outside the home, including food eaten “on the go”. Takeaway food 
consumed in the home will also be included.

40 UK Government written answer: Food: Labelling - 132571  https://www.parliament.uk/business/publications/written-
questions-answers-statements/written-question/Commons/2018-03-14/132571/

Action 2.10 The Scottish Government 
will urge the UK Government to push for 
mandatory Front of Pack labelling that would 
help consumers easily identify healthier and 
unhealthier foods.

Action 2.11 To support people to better 
understand nutrition labelling, FSS will 
in 2019/20: (i) conduct research among 
consumers with a view to running a consumer 
education marketing campaign on nutrition 
labelling; and (ii) engage with health and 
education networks to support relevant 
professionals to encourage consumers to use 
nutrition labels to make healthier choices.

Controls over food outlets near schools  
As set out in the Scottish Government’s 
Public Health Priorities, we want the places 
and spaces where people live to support 
them to lead healthy lives. The area around 
schools is an environment where we want to 
make a positive change in the habits of young 
people at lunchtimes and on the way to and 
from school. One possible lever available 
to us is planning policy. We will continue to 
explore how it could be used alongside other 
measures to encourage healthier choices and 
discourage unhealthy ones.

Action 2.12 As part of its forthcoming 
review of Scottish Planning Policy, the 
Scottish Government will take into account 
its commissioned research, to be published this 
summer, on the relationship between the food 
environment and the planning system, including 

Bridgend Inspiring Growth 

http://www.foodstandards.gov.scot/consumers/food-safety/buying-food-eating-out/food-hygiene-information-scheme
http://www.foodstandards.gov.scot/consumers/food-safety/buying-food-eating-out/food-hygiene-information-scheme
https://www.parliament.uk/business/publications/written-questions-answers-statements/written-question/Commons/2018-03-14/132571/
https://www.parliament.uk/business/publications/written-questions-answers-statements/written-question/Commons/2018-03-14/132571/
https://beta.gov.scot/publications/scotlands-public-health-priorities/
http://www.bridgendfarmhouse.org.uk/
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how food outlets near schools can be better 
controlled. The next version of Scottish Planning 
Policy is expected to be published in 2020. 

Reformulation of products to reduce risks 
of public health harm
The Scottish Government welcomes the 
steps taken by Public Health England to 
encourage larger companies to reformulate 
their products. However, given that 95% of 
Scottish companies in the food and drink 
manufacturing sector are small and medium-
sized enterprises (SMEs)41, it is important 
that this sector also plays its part, not just for 
the health of our nation but to enhance our 
reputation as a producer of healthier quality 
produce using the latest innovative practice. 
Consistent with the aims for responsible 
growth for the Scottish food and drink sector 
set out in Ambition 2030, the Scottish 
Government will work with partners over 
the next three years and invest £200,000 
to support SMEs reformulate commonly 
consumed products.

Action 2.13  A dedicated Reformulation 
Connector will be embedded within the 
Make Innovation Happen Programme to 
link companies to existing support, such 
as academia through the Scottish Funding 
Council and wider business support through 
the Scotland Food and Drink Partnership.

41 Scottish Government (2018), Scottish Government’s Growth Sector Database http://www.gov.scot/Topics/Statistics/Browse/
Business/Publications/GrowthSectors/Database 

42 Scottish Enterprise, Make Innovation Happen Insights Programme https://www.scottish-enterprise.com/knowledge-hub/
articles/insight/food-and-drink-innovation

43 The National Association of Schoolmasters Union of Women Teachers (NASUWT) (2016) Big Question Survey Report 2016. 
13% of teachers who have responded cite the use of caffeine and energy drinks as a driver of poor pupil behaviour. https://
www.nasuwt.org.uk/article-listing/big-question-survey-report-2016.html

44 European Food Safety Authority(6 March 2013), Energy drinks report, https://www.efsa.europa.eu/en/press/news/130306

Action 2.14 The Scottish Government will 
lead a Ministerial summit in late 2018, to 
raise awareness of the commercial benefits 
and costs associated with reformulating. The 
summit will feature new research from Food 
and Drink Federation Scotland who will revisit 
companies that have already reformulated 
products, and fresh market insights from 
the Make Innovation Happen Insights 
Programme.42 

Restricting the sale of energy drinks to 
young people under the age of sixteen
The Scottish Government recognises that 
consumption of energy drinks is a significant 
concern to parents, teachers and young 
people. These concerns go beyond the high 
sugar content that most of these drinks 
have. Teaching unions report issues with 
behaviour43 and the last European Food Safety 
Authority study indicates significantly higher 
consumption in the UK than our European 
neighbours.44

Action 2.15 The Scottish Government 
welcomes the leadership shown by many 
retailers in restricting the sale of energy drinks 
to young people under the age of 16 and 
urges those who have not yet taken this 
action, to do so. We will work with Sporta, 
the co-ordinating body for leisure trusts on 
whether similar measures can be taken in 
the 1,300 facilities their members manage in 
Scotland.

Source: Public attitudes towards reducing levels of overweight 
and obesity in Scotland 

http://www.foodanddrink.scot/media/78129/strategy-brochure-smaller-size.pdf
https://www.scottish-enterprise.com/knowledge-hub/articles/insight/food-and-drink-innovation
http://www.gov.scot/Topics/Statistics/Browse/Business/Publications/GrowthSectors/Database
http://www.gov.scot/Topics/Statistics/Browse/Business/Publications/GrowthSectors/Database
https://www.scottish-enterprise.com/knowledge-hub/articles/insight/food-and-drink-innovation
https://www.scottish-enterprise.com/knowledge-hub/articles/insight/food-and-drink-innovation
https://www.nasuwt.org.uk/article-listing/big-question-survey-report-2016.html
https://www.nasuwt.org.uk/article-listing/big-question-survey-report-2016.html
https://www.efsa.europa.eu/en/press/news/130306
http://www.healthscotland.scot/media/1705/public-attitudes-to-reducing-obesity-in-scotland.pdf
http://www.healthscotland.scot/media/1705/public-attitudes-to-reducing-obesity-in-scotland.pdf
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Action 2.16 The Scottish Government will 
consult on restricting the sale of energy drinks 
to young people under the age of 16.

Fiscal measures that encourage healthier 
choices
The Soft Drinks Industry Levy (SDIL) provides 
an exemption for milk-based drinks containing 
more than 75% milk. While milk and milk-
based drinks can play an important role in a 
child’s diet, for some products that nutritional 
benefit can come with a significant increase 
in sugar consumption. This has been partially 
addressed by the addition of a milk-based 
drinks category to the PHE’s voluntary 
reformulation programme, however, the 
Scottish Government remains concerned that 
this will not sufficiently address the high levels 
of sugar currently being consumed through 
these products.

The SDIL has led to a welcome price 
differentiation between drinks subject to 
the levy and those that are not, providing 
consumers with an economic driver to make 
healthier choices.

Action 2.17 The Scottish Government urges 
the UK Government to extend the SDIL to 
include sugary milk-based drinks, including 
dissolvable powders containing less than 95% 
milk, if these drinks do not meet their 20% 
Public Health England (PHE) Reformulation 
Programme sugar reduction target by 2020. 

Action 2.18 The Scottish Government urges 
the UK Government to take appropriate action 
if it becomes clear that industry will not meet 
the PHE reformulation targets set for both 
sugar and calorie reduction.

Action 2.19 The Scottish Government 
urges the UK Government to further use the 
tax system to make healthy food cheaper 
and to reduce the purchase of HFSS foods, 
and to devolve the necessary competences 
to the Scottish Parliament in this area to 
ensure a fuller range of levers are open for 
consideration.
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Evidence tells us that there is an increased 
risk of developing serious diseases, such as 
heart disease, cancer and type 2 diabetes, 
for people who are overweight or obese, as 
well as potential psychological and emotional 
consequences.45 But with nearly one third 
of children and two thirds of the adults in 
Scotland overweight and obese we know 
that for complex and wide ranging reasons 
maintaining a healthy weight in childhood and 
adulthood can be extremely challenging.46 

This is why it is important that there is fair 
access to suitable, supportive and effective 
weight management services that provide 
support and advice, free from stigma and 
bias, to help more children, young people and 
adults in Scotland achieve and maintain a 
healthy weight. 

There is already good practice happening 
across Scotland that provides effective support 
to those who need it. We want to build on this, 
focussing on prevention and early intervention, 
particularly for those adults where the signs of 
health harm are already indicated, to ensure 
there is good quality provision and equity of 
access right across our communities. 

45 A Castle (2015) Obesity in Scotland. SPICe Briefing, 15/01. 7 Jan 2015. http://www.parliament.scot/
ResearchBriefingsAndFactsheets/S4/SB_15-01_Obesity_in_Scotland.pdf 

46 Scottish Government (2017), The Scottish Health Survey 2016, volume 1, main report.  http://www.gov.scot/
Resource/0052/00525472.pdf

47 NHSScotland (2016) Scottish Diabetes Survey 2016 http://www.diabetesinscotland.org.uk/Publications/Scottish%20
Diabetes%20Survey%202016.pdf

48 http://www.scotpho.org.uk/health-wellbeing-and-disease/diabetes/data/data-introduction/
49 Diabetes Scotland: State of the Nation 2015 report, The Age of Diabetes https://diabetes-resources-production.s3-eu-

west-1.amazonaws.com/diabetes-storage/migration/pdf/SOTN%2520Diabetes.pdf
50 Scottish Government (2016), A national clinical strategy for Scotland http://www.gov.scot/Resource/0049/00494144.pdf
51 Lean, Michael EJ et al.Primary care-led weight management for remission of type 2 diabetes (DiRECT): an open-label, 

cluster-randomised trial, The Lancet , Volume 391 , Issue 10120 , 541 - 551  https://www.thelancet.com/journals/lancet/
article/PIIS0140-6736%2817%2933102-1/fulltext

Weight management services for people 
with, or at risk of, type 2 diabetes
Type 2 diabetes can have a serious impact 
on people’s lives – such as cardiovascular 
disease, sight loss and amputation – putting 
a significant amount of pressure on our 
health service. Worryingly, we are seeing the 
number of people in Scotland living with type 2 
diabetes growing. In 2016, more than 250,000 
people in Scotland (4.8% of the population) 
had a registered diagnosis of type 2 diabetes, 
and there are around 17,000 new cases 
each year.47 Not all those living with type 2 
diabetes have been diagnosed. It is estimated 
that around 10% of cases of type 2 diabetes 
remain undiagnosed.48 Diabetes Scotland 
also estimates that over 500,000 people in 
Scotland are at high risk of developing type 2 
diabetes.49

Evidence presented in the Scottish 
Government’s National Clinical Strategy 
noted that clinicians may be too ready to move 
to medication rather than supporting people 
to make serious progress in lifestyle change to 
move towards a healthy weight.50 We do know 
however that through changes in diet and 
lifestyle it is possible to delay, prevent and even 
reverse type 2 diabetes and its associated 
morbidity.51

Outcome 3: People have access to effective 
weight management services 

http://www.parliament.scot/ResearchBriefingsAndFactsheets/S4/SB_15-01_Obesity_in_Scotland.pdf
http://www.parliament.scot/ResearchBriefingsAndFactsheets/S4/SB_15-01_Obesity_in_Scotland.pdf
http://www.gov.scot/Resource/0052/00525472.pdf
http://www.gov.scot/Resource/0052/00525472.pdf
http://www.diabetesinscotland.org.uk/Publications/Scottish%20Diabetes%20Survey%202016.pdf
http://www.diabetesinscotland.org.uk/Publications/Scottish%20Diabetes%20Survey%202016.pdf
http://www.scotpho.org.uk/health-wellbeing-and-disease/diabetes/data/data-introduction/
https://diabetes-resources-production.s3-eu-west-1.amazonaws.com/diabetes-storage/migration/pdf/SOTN%2520Diabetes.pdf
https://diabetes-resources-production.s3-eu-west-1.amazonaws.com/diabetes-storage/migration/pdf/SOTN%2520Diabetes.pdf
http://www.gov.scot/Resource/0049/00494144.pdf
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736%2817%2933102-1/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736%2817%2933102-1/fulltext
http://www.gov.scot/Resource/0049/00494144.pdf
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By targeting support for those with, or at risk 
of, type 2 diabetes we could therefore change 
this trajectory and make a positive impact on 
our population health.

Action 3.1 The Scottish Government will 
invest £42 million over five years to establish 
supported weight management interventions 
as a core part of treatment services for people 
with, or at risk of, type 2 diabetes. This will be 
supported by a type 2 diabetes prevention, 
early detection and early intervention 
framework, to be published in summer 2018, 
which sets out national level guidance for 
Health Boards and their partners on designing 
and implementing an integrated type 2 weight 
management service. 

Action 3.2 In 2018-19, the Scottish 
Government will work with ‘early adopter’ 
Health Boards and their partners to embark 
on the first phase of implementation of the 
framework. The early adopters will be East 
Region (NHS Lothian, NHS Borders and 
NHS Fife), NHS Tayside and NHS Ayrshire & 
Arran. The learning from the early adopters will 
support and inform the second phase of the 
implementation of the framework to all Health 
Boards across Scotland from 2019-20. 

Action 3.3 The Scottish Government will 
appoint a professional advisor in 2018 to work 
with Health Boards to deliver the framework 
and to support them to carry out community-
led engagement and partnership, working as a 
core part of their service planning and delivery, 
in line with our wider approach to public 
health. 

Action 3.4 The Scottish Government will 
monitor and evaluate the effectiveness of 
the framework through existing databases. 
Specifically, we will track the reduction in 
drug prescriptions for type 2 diabetes care, 
sustained weight management and incidence 
of type 2 diabetes, and introduce new 
measures to monitor uptake and completion 
of weight management interventions. In the 
longer term, we will monitor the incidence and 
prevalence rates of type 2 diabetes, and the 
reduction and delay of complications, such 
as cardiovascular disease, sight loss and 
amputation.

Action 3.5 The Scottish Government will 
run a media campaign to support the type 2 
diabetes framework. 

of type-2 diabetics are 
overweight or obese

87% 

Source: Food Standards Scotland situation report 2018

Football Fans in Training

http://www.foodstandards.gov.scot/downloads/Situation_report_-_the_Scottish_diet_-_it_needs_to_change_-_2018_update_FINAL.pdf
https://ffit.org.uk/
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Adults have access to effective weight 
management services
As well as a focus on type 2 diabetes, we want 
to continue to fund and encourage people 
to access appropriate weight management 
programmes and interventions that are tailored 
to their needs.  

Action 3.6 The Scottish Government will 
continue to fund Health Boards to deliver 
weight management interventions to support 
sustained improvements to weight and diet 
for overweight and obese adults, focusing on 
those from deprived communities. 

Action 3.7 NHS Health Scotland will work 
with its partners to develop evidence-informed 
and cost-effective minimum standards 
and pathways for weight management 
programmes for adults by 2019, with 
consistent monitoring of outcomes across 
Scotland by 2020. This is with the aim of 
improving the quality and equity of access to 
weight management services for adults across 
Scotland.

Action 3.8 In 2018-19, the Scottish 
Government will continue to fund healthy 
weight interventions designed and delivered 
by the third sector, such as Football Fans In 
Training (FFIT).52 FFIT is a 12 week programme 
aimed at improving both men’s and women’s 
health and wellbeing by supporting them to 
improve lifestyle choices, increase physical 
activity and reduce weight. 

52 SPFL Trust, Football Fans in Training http://spfltrust.org.uk/projects/football-fans-in-training/
53 Scottish Government (2015), Universal Health Visiting Pathway in Scotland - Pre Birth to Pre School http://www.gov.scot/

Publications/2015/10/9697

Children and parents have access to 
effective weight management services
Our primary focus is on prevention. However, 
too many children in Scotland are already 
an unhealthy weight. To make progress on 
our national ambition and reduce health 
risks in later life, it is essential that they, and 
their families, are well supported to achieve 
a healthier weight. We therefore need to 
have the means to monitor weight from birth 
through to adolescence, and to offer families 
appropriate support. There are systems we 
can build on, such as the child health reviews 
that include height and weight measurement, 
in the Universal Health Visiting pathway.53 
And every primary school in Scotland 
currently measures children at P1 (this data 
is then collated for the purposes of national 
measurement). However, if we are to grip the 
challenge of childhood obesity, we need a 
more robust approach.

Action 3.9 The Scottish Government will 
continue to fund Health Boards to deliver 
weight management interventions to support 
sustained improvements to weight and diet 
for at risk children, young people and families, 
focusing on those from deprived communities. 

Action 3.10 To improve quality, and equity of 
access, NHS Health Scotland will continue to 
support Health Boards to deliver Child Healthy 
Weight Interventions and will, by 2020 develop 
evidence-informed and cost-effective minimum 
standards, referral pathways and outcomes.

Football Fans in Training

http://spfltrust.org.uk/projects/football-fans-in-training/
http://www.gov.scot/Publications/2015/10/9697
http://www.gov.scot/Publications/2015/10/9697
https://ffit.org.uk/
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Action 3.11 The Scottish Government will 
appoint a professional advisor in 2018 to 
support the development of consistent and 
systematic approaches to identification, referral 
and support for children and young people 
who are overweight and obese, and their 
families. As part of this work, we will explore 
current practice, evidence and cost-effective 
options for improving tracking, support and 
data beyond Primary 1.

People do not experience weight related 
stigma 
Evidence shows that people with obesity 
experience stigma from employers, health 
professionals, the media and from family 
and friends. Obesity stigma and weight bias 
have been associated with low self-esteem, 
depression and avoidance of medical care, 
and therefore could be a barrier to accessing 
support that could help people live healthier 
and happier lives.54

Action 3.12 NHS Health Scotland will work 
with Health Boards to develop consistent and 
accessible healthy weight information and 
appropriate professional training - including 
training on weight bias and obesity stigma - by 
2020.

54 World Health Organization (2017), Weight bias and obesity stigma: considerations for the WHO European Region http://www.
euro.who.int/__data/assets/pdf_file/0017/351026/WeightBias.pdf

http://www.euro.who.int/__data/assets/pdf_file/0017/351026/WeightBias.pdf
http://www.euro.who.int/__data/assets/pdf_file/0017/351026/WeightBias.pdf
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Ambitions and actions on this scale cannot 
be taken forward by Government alone. Our 
recently published Public Health Priorities 
for Scotland identifies a healthy diet as a key 
priority, and highlights the need for strong 
collective leadership and partnership across 
the public, private, third and community 
sectors. All along the way we must also 
engage with people and communities to 
support them to make better decisions about 
their diet and weight – and their health more 
generally. This is central to the ambition and 
success of this plan.

Since our consultation, alongside Government, 
leaders from across all sectors have 
committed to champion this agenda, to 
work with us to develop and showcase good 
practice, and to test new approaches. By 
leading by example, our aim is to inspire 
others.

Improving the food we serve
Scotland’s public sector is leading the way in 
promoting healthier food. There are statutory 
regulations for schools to ensure that our 
children get the most nutritious start in life. 
In hospitals, we provide food appropriate to 
patients’ needs, while visitors and staff can eat 
in a Healthyliving Award (HLA) canteen or 
buy a healthy lunch from a Healthcare Retail 
Standard shop.55 All Scottish Government and 
Parliament sites meet HLA nutrition criteria at 
the plus level.

55 All hospital shops in Scotland meet the Healthcare Retail Standard: https://www.scottishshop.org.uk/healthy-living/
healthcare-retail-standard-guide. All NHS catering outlets hold the Healthyliving Award: http://www.healthylivingaward.co.uk/
index

56 At the date of publication, Sporta has 25 members in Scotland, delivering services to over 1300 facilities. Last year these 
services and facilities were accessed by 78m customer visits, with a combined turnover of £404 million.

Action 4.1 We will draw on the expertise 
of the HLA team and develop an action plan 
to ensure everybody has good food options 
no matter where they live, building on good 
practice and taking advantage of locally 
sourced, seasonal produce. FSS will consult 
on an Out of Home Strategy in autumn 2018 
which will consider how the Healthyliving 
Award might be adapted for use by the public 
sector, and other options relevant to public 
sector food outlets.  

Action 4.2 Sporta, the national association 
of leisure and cultural trusts,56 will work with 
and support members to adopt the HLA to 
ensure healthier options are available and 
promoted in cafes and vending machines. By 
spring 2019, at least half of Sporta members 
in Scotland will have achieved the HLA.

Action 4.3 Menus in schools, hospitals 
and elsewhere drives the procurement of 
food. The Scottish Government will by 2020 
publish guidance to support healthier choices 
where this is not yet in place and look for 
opportunities to increase the sourcing of local, 
healthier, seasonal produce including through 
the Food For Life Programme.

Outcome 4: Leaders across all sectors 
promote healthy diet and weight 

https://beta.gov.scot/publications/scotlands-public-health-priorities/
https://beta.gov.scot/publications/scotlands-public-health-priorities/
http://www.healthylivingaward.co.uk/index
http://www.gov.scot/Publications/2016/07/2024
http://www.gov.scot/Publications/2016/07/2024
https://www.scottishshop.org.uk/healthy-living/healthcare-retail-standard-guide
https://www.scottishshop.org.uk/healthy-living/healthcare-retail-standard-guide
http://www.healthylivingaward.co.uk/index
http://www.healthylivingaward.co.uk/index
https://www.soilassociation.org/our-work-in-scotland/good-food-for-all/the-food-for-life-scotland-programme/
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Ensuring everyone can eat well
We recognise that too many people are still 
affected by food insecurity and there is a need 
for continued action by Government to ensure 
they and their families can eat well.

Action 4.4 Through our £1 million a year 
Fair Food Fund, the Scottish Government will 
continue to support community food providers 
that help people experiencing food insecurity 
to access fresh, healthy food in dignified 
ways and that help people develop the skills 
and knowledge needed to plan and prepare 
nutritious food for themselves and their 
families. 

Action 4.5 The Scottish Government 
will continue our support for FareShare, to 
redistribute high quality surplus food from 
the food and retail sectors to community 
food providers to support their work on food 
insecurity. 

Action 4.6 The Scottish Government 
will continue to support the Empowering 
Communities Fund, which provides support 
to communities to tackle poverty and 
health inequality on their own terms. We 
will also continue to support the Fair Food 
Transformation Fund which focuses on 
tackling food poverty. 

Action 4.7 Community Food and Health 
(Scotland), in partnership with the Scottish 
Government, will hold a summit in winter 2019 
to explore how we can best enhance local 
community-led initiatives to make healthy, 
affordable food more accessible.

Supporting students to eat well and have 
a healthy weight
Colleges and universities have an important 
role in promoting healthy eating and physical 
activity, and ensuring young people have the 
support they need to achieve and maintain a 
healthy weight.

Action 4.8 Ahead of the academic year 
2019-20, the Scottish Funding Council (SFC) 
will develop a comprehensive approach 
to healthy diet and weight, starting with 
colleges. This will include consideration of 
the food available in canteens and vending 
machines; information and support on diet 
and weight; staff health and wellbeing; regular 
opportunities for physical activity, including 
through participation in sports activity; and 
recognition and transfer of best practice. The 
SFC will also participate in the forthcoming 
UK Healthy Universities ‘Summit’ to ensure 
its approach is informed by best practice in 
Scotland, the UK and further afield.

Local leadership and action to improve 
diet and weight
There is consensus that diet and healthy 
weight, and being active, is one of the 
important things that Scotland as a whole 
must focus on over the next decade to 
improve Scotland’s health. This will require 
action by national and local government and 
partnerships across the system.

Action 4.9 The Scottish Government 
welcomes the commitment of leaders in the 
following areas to work with us and partners 
to develop and champion a whole-systems 
approach to diet and weight: North Ayrshire, 
Dundee, and the East Region community 
planning partnerships.

82% of people think that 
reducing levels of obesity  
is a shared responsibility
Source: Food Standards Scotland situation report 2018

http://www.foodstandards.gov.scot/downloads/Situation_report_-_the_Scottish_diet_-_it_needs_to_change_-_2018_update_FINAL.pdf
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Action 4.10 Building on their existing policies 
and plans, they will show how they are:

•	 building collective leadership, including with 
public services, the third sector and local 
businesses, and joining up action across 
a range of partners on prevention, early 
intervention and reducing inequalities;

•	 amplifying the voices of people and 
communities with the poorest health 
outcomes, and highlighting and promoting 
changes that will make a positive difference 
to their capacity to eat well, achieve and 
maintain a healthy weight, and be active;

•	 embedding community-led health activities 
in service planning, design and delivery;

•	 addressing the wider determinants of health 
and the complex set of factors that affect 
people’s diet and weight;

•	 improving the use of local data and wider 
intelligence to build a comprehensive 
portfolio of interventions, filling gaps, and 
taking action across the life course to co-
produce improvements for people’s diet and 
weight, particularly those living in deprived 
communities;

•	 being an ‘early adopter’ of the national Type 
2 Diabetes Prevention Framework including 
developing new – or extending existing - 
weight management services, and working 
with the Scottish Government and partners 
to inform - and be a test bed for – other key 
national developments; and

•	 improving the use of technology and 
innovation.

Action 4.11 The Scottish Government, with 
NHS Health Scotland, Obesity Action Scotland 
and other partners, will work with these areas to 
support local delivery and showcase best practice.  

Action 4.12 FSS will support these 
partnerships to encourage local catering 
businesses to introduce calorie labelling on 
their menus by providing a calorie labelling 
tool (Menucal) together with supporting 
information. Food Standard Scotland will also 
evaluate the introduction of calorie labelling in 
these areas with a view to wider roll out across 
Scotland.

Improving the health, diet and weight of 
Scotland’s workforce
As well as action addressing the places where 
we live and shop, we must consider what 
more can be achieved in the places where 
we work, recognising the links between the 
health and wellbeing of staff, performance, 
absenteeism, and recruitment and retention.

Action 4.13 The Scottish Government will 
by September 2018 develop a strategy to 
further promote the health and wellbeing of 
staff and, as an exemplar, encourage others 
in the private, public and voluntary sectors 
- particularly the NHS - to commit to taking 
action. 

Action 4.14 The Scottish Government 
will review by April 2019 our Health Works 
Strategy for working-age people in Scotland, 
which includes promoting health and wellbeing 
in the workplace, healthy food choices in 
canteens, physical activity and active travel. 

Open Door Café

https://menucal.fss.scot/Account/LogOn?ReturnUrl=%2f
http://www.gov.scot/Topics/Health/Healthy-Living/Health-Work/Strategy
http://www.gov.scot/Topics/Health/Healthy-Living/Health-Work/Strategy
http://www.theopendoor-morningside.org.uk/
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Ambition 2030: A growth strategy for 
farming, fishing, food and drink is Scotland’s 
Food & Drink’s strategy to drive the food 
and drink sector forward over the coming 
years. It is a product of partnership between 
the food and drink industry and the Scottish 
Government. Whilst economic growth is at 
its heart, the strategy commits the sector to 
providing leadership in improving the health 
and wellbeing of both its own workforce and 
the wider Scottish population. Partnership 
between industry and the public sector has 
driven the growth of the sector in recent years. 
This same approach can now drive forward 
the critically important health agenda where 
there has been less progress. A focus on a 
healthier diet presents real opportunities for 
food and drink producers to innovate to meet 
market demand. Crucially though, it will also 
underpin Scotland’s growing reputation as a 
home of world class products and an industry 
that is a leader in responsible growth.

Action 4.15 As part of delivering Ambition 
2030, Scotland Food & Drink will work with 
its partners across industry and the Scottish 
Government to develop a programme to 
improve the health and wellbeing of the 
sector’s 120,000-strong workforce.

http://www.foodanddrink.scot/media/78129/strategy-brochure-smaller-size.pdf
http://www.foodanddrink.scot/media/78129/strategy-brochure-smaller-size.pdf
http://www.foodanddrink.scot/media/78129/strategy-brochure-smaller-size.pdf
http://www.foodanddrink.scot/media/78129/strategy-brochure-smaller-size.pdf
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Reducing health inequalities is a primary 
objective of this plan, and runs all the way 
through it, consistent with the Fairer Scotland 
Duty, which came into force on 1 April 2018, 
whereby Scottish Government Ministers 
must actively consider whether they can 
narrow inequalities of outcome caused by 
socio-economic disadvantage when making 
strategic decisions. As we said in relation to 
all our public health priorities, reducing health 
inequalities is not just a matter of social justice. 
It is also a question of human rights. Our 
ambition for children reflects our commitment 
to support the United Nations Convention on 
the Rights of the Child,57 which acknowledges 
the right for children to be as healthy as 
possible.

The causes of health inequality are broad and 
entrenched. If we want everyone in Scotland 
to eat well and have a healthy weight, we have 
to tackle the underlying factors as well, with 
poverty and deprivation remaining the biggest 
and most important challenges.  

At the same time, we are clear that the efforts 
of society as a whole must increasingly turn 
toward supporting ‘wellbeing’ creation.  
This is not something that is achieved 
primarily through the NHS. The Public 
Health Priorities for Scotland provides the 
framework for this kind of societal change and 
the new coalition we need to deliver it.

Recognising this broader context, this plan 
prioritises the health of people in our most 
deprived communities. In particular:

57 https://beta.gov.scot/publications/un-convention-rights-child-guide-children-young-people/
58 Macintyre, S. (2007) Inequalities in health in Scotland: what are they and what can we do about them. Other. MRC Social and 

Public Health Sciences Unit. http://www.healthscotland.scot/publications/health-inequalities-what-are-they-and-how-do-we-
reduce-them

- its strong focus on preventative 
measures and early intervention from 
pre-birth to adolescence will lessen 
inequalities;

- it contains action designed to empower 
people to make better decisions, and a 
commitment that we and our partners 
will work differently with communities 
and co-produce services they will use. 
The design and delivery of weight 
management services as part of our Type 
2 Diabetes Prevention Framework is a 
great opportunity to get this right;

- there are population measures that 
impact everyone in Scotland. Learning 
from our wider experience such as the 
ban on smoking in public places, we 
know that these types of measures 
are more effective in reducing health 
inequalities than those aimed at changing 
people’s behaviour.58

The diagram on next page sets out the specific 
actions that will help reduce inequalities 
against each of the delivery plan’s outcomes. 
Taken together, the combined effect of 
these policies should mean that everyone in 
Scotland, no matter where they live, can eat 
more healthily and move towards a healthy 
weight, reducing the health harms associated 
with inequalities.  

Outcome 5: Diet-related health inequalities are 
reduced

http://www.gov.scot/Publications/2018/03/6918
http://www.gov.scot/Publications/2018/03/6918
https://beta.gov.scot/publications/scotlands-public-health-priorities/
https://beta.gov.scot/publications/scotlands-public-health-priorities/
https://beta.gov.scot/publications/un-convention-rights-child-guide-children-young-people/
http://www.healthscotland.scot/publications/health-inequalities-what-are-they-and-how-do-we-reduce-them
http://www.healthscotland.scot/publications/health-inequalities-what-are-they-and-how-do-we-reduce-them
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Outcome 1 - Children have the best start in life 

•	 Supporting good nutrition and a healthy weight before 
and during pregnancy (1.1)

•	 Supporting women to breastfeed for longer (1.2)

•	 Prioritising and funding health and wellbeing 
interventions in closing the attainment gap (1.7 & 1.8)

•	 Expanding and improving provision of healthier food in 
early learning and childcare settings (1.11 & 1.12)

•	 Consulting on proposals to further tighten nutritional 
standards for school meals (1.13) 

•	 Improving nutritional guidance and food standards for 
early years childcare providers (1.14) 

•	 Supporting children facing food insecurity during 
school holidays (1.15) 

•	 Supporting low income families to have access to a 
healthy diet (1.16)

Outcome 3 - People have access to effective weight 
management services 

•	 Investing £42m to support weight management 
interventions for people with type 2 diabetes (3.1) 

•	 Continue to fund Health Boards to deliver weight 
management programmes, with an emphasis on 
deprived communities (3.6, 3.8 & 3.9)

•	 Improving the equity of access to high-quality weight 
management services for children, young people and 
adults (3.7 & 3.10)

•	 Improving identification, referral and support for 
children and young people who are overweight or 
obese (3.11)

•	 Reducing weight related stigma as a barrier to 
accessing support (3.12) 

Outcome 2 - The food environment supports 
healthier choices

•	 Restricting targeted promotion and marketing of HFSS 
foods within premises where foods are sold to the 
public (2.1)

•	 Restricting HFSS foods advertising (2.2 – 2.7)

•	 Urging UK Government to restrict the use of licenced 
characters etc. for HFSS foods promotion to children (2.8)

•	 Supporting healthier choices in Out of Home outlets 
(2.9 – in part)

•	 Exploring controls over food outlets near schools (2.12)

•	 Reformulating products to reduce public health harm 
(2.13 & 2.14)

•	 Restricting the sale of energy drinks to under 16s (2.15 
& 2.16) 

•	 Supporting fiscal measures that encourage healthier 
choices (2.17 - 2.19) 

Outcome 4 - Leaders across all sectors promote 
healthy diet and weight

•	 Improving the provision of healthier choices in a variety 
of settings including the public sector (4.1 - 4.3)

•	 Ensuring those impacted by food insecurity can eat 
well (4.4 – 4.6)  

•	 Enhancing community-led initiatives on access to 
healthy affordable food. (4.7) 

•	 Supporting students to eat well and have a healthy 
weight (4.8)

•	 Championing a whole-systems approach to diet and 
weight, working with local partners (4.9 - 4.10)

•	 Promoting the health and wellbeing of Scotland’s 
workforce (4.13 – 4.15) 

Outcome 5 – Diet-related health inequalities are reduced

Next Steps – Evidencing impact (6.1 - 6.3) and Ensuring strong accountability (6.4 & 6.5)

Westerhailes Health Agency

https://sites.google.com/a/whhealthagency.org.uk/home/home
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It is evident from the discussion and debate 
over the past year that this most pressing 
issue has captured imaginations and 
generated consensus on the need to act. The 
actions we will take to improve Scotland’s 
diet and weight, and give children the best 
start, are bold, innovative and wide-ranging. 
They have been informed and shaped by a 
growing body of evidence, public consultation, 
and robust engagement with stakeholders 
including academics and public health 
experts. But this is just the start. We will 
monitor implementation of the plan, and its 
impact. We will learn how others are tackling 
diet and weight, particularly in our poorest 
communities. And we will consider the case 
for additional measures, where the evidence 
supports this. Such is the scale and nature of 
the problem, we want to ensure we have the 
strongest possible plan of action for Scotland 
and for future generations.   

Evidencing impact
Action 6.1 With NHS Health Scotland and 
other stakeholders, the Scottish Government 
will develop a monitoring and evaluation 
framework by spring 2019 and report regularly 
on key measures of performance.

Action 6.2 The Scottish Government 
will work with national and local partners to 
ensure a strong sustained focus on reducing 
inequalities and will continue to report annually 
on overweight and obesity levels across all 
socio-economic groups.

Action 6.3 The Scottish Government 
will continue to ensure policy and action is 
evidence-led. A working group will apply public 
health expertise, data and intelligence, drawing 
on people’s lived experience and learning from 
best practice across Scotland, the UK and 
further afield.

Ensuring strong accountability 
Action 6.4 The Scottish Government will 
establish a senior oversight group to monitor 
implementation of this plan, and will publish 
a regular report on progress. We will also 
consider the case for any additional targets to 
support improvements to Scotland’s diet and 
weight, reducing inequalities and delivery of 
key actions in this plan. 

Action 6.5 With NHS Health Scotland, 
CoSLA and Obesity Action Scotland, the 
Scottish Government will ensure stakeholders 
have regular opportunities to learn about 
progress, latest evidence, and good practice in 
Scotland and further afield.  

Next steps
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A
A More Active Scotland: Scotland’s 
Physical Activity Delivery Plan 
The A More Active Scotland: Scotland’s 
Physical Activity Delivery Plan describes 
Scotland’s ambitions for sport and physical 
activity. 

C
Committee of Advertising Practice 
The Committee of Advertising Practice (CAP) 
is the sister organisation of and is administered 
by the Advertising Standards Authority (ASA). 
The CAP is responsible for creating and 
maintaining the UK code of non-broadcast 
advertising, sales, promotion and direct 
marketing which regulates non-broadcast 
marketing communications.

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

D
Discretionary foods
In its report, The Scottish Diet - It needs 
to change 2018 update, FSS describe 
discretionary foods and drinks as high in 
calories, low in nutritional value and not 
necessary for our health. They tend to be 
heavily promoted and represent an unhealthy 
proportion of our overall diet. In the report 
FSS include: confectionery, cakes, biscuits, 
pastries, savoury snacks and sugary drinks. 
They are a subset of HFSS foods.

E
Equity Brand Characters 
See Licensed characters

F
Foods
A collective term used in this report for food 
and drink.

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

Front of Pack Labelling
See traffic light labelling. 

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

Health Visiting Pathway
The pathway presents a core home visiting 
programme to be offered to all families by 
health visitors as a minimum standard. Along 
with these core home visits health visitors 
exercising the function of a Named Person on 
behalf of their Health Board will be required 
to be available and responsive to parents to 
promote support and safeguard the wellbeing 

Glossary 

http://www.gov.scot/ISBN/9781787810143
http://www.gov.scot/ISBN/9781787810143
http://www.foodstandards.gov.scot/downloads/Situation_report_-_the_Scottish_diet_-_it_needs_to_change_-_2018_update_FINAL.pdf
http://www.foodstandards.gov.scot/downloads/Situation_report_-_the_Scottish_diet_-_it_needs_to_change_-_2018_update_FINAL.pdf
http://www.foodstandards.gov.scot/consumers/food-labelling
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of children by providing information, advice, 
support and help to access other services.

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

Healthy Weight 
See Overweight and obese

HFSS
Foods which are high in fat, sugar or salt.  

Licensed characters
Equity brand characters are characters that 
have been created by the advertiser or food 
manufacturer and have no separate identity 
outside their associated product or brand. 
Licensed characters are characters that 
are borrowed equities and have no historical 
association with the product.

O
Overweight and obese
Body Mass Index (BMI) is the most commonly 
accepted measure of overweight and obesity.

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

BMI (kg/m2) Description

Less than 18.5 Underweight

18.5 to less than 25 Normal

25 to less than 30 Overweight

30 to less than 40 Obese

40 and above Morbidly obese

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

Percentile cut-off Description

At or below 2nd 
percentile

At risk of 
underweight

Above 2nd percentile 
and below 85th 
percentile

Healthy weight

At or above 85th 
percentile and below 
95th percentile

At risk of overweight

At or above 95th 
percentile

At risk of obesity

Source: Scottish Health Survey 2017

Source: Food Foundation
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Out of home
FSS will consult on an Out of Home Strategy. 
It will cover all food consumed outside the 
home, including food eaten “on the go”. 
Takeaway food consumed in the home will 
also be included. 

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

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

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

Public Health England (PHE) 
Reformulation Programme
PHE Reformulation Programme – A 
UK Government policy, launched in their 
Childhood Obesity Action Plan (2016) 
and administered by PHE, that sets a target 
for manufacturers to achieve a 20% sugar 
reduction by 2020 with a (5% in the first year) 
across the top nine categories of food that 
contribute most to intakes of children up to the 
age of 18 years.

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

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

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

https://www.gov.uk/government/collections/sugar-reduction
https://www.gov.uk/government/publications/childhood-obesity-a-plan-for-action
https://www.gov.uk/government/publications/soft-drinks-industry-levy/soft-drinks-industry-levy
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T
Traffic Light Labelling 
Traffic light labelling is a front-of-pack 
nutrition labelling scheme to help consumers 
see, at a glance, what is in their food. The 
label is colour-coded red, amber and green, 
and highlights ‘percentage reference intakes’ 
(formerly known as guideline daily amounts), to 
show how much fat, saturated fat, salt, sugar 
and energy is in a product.

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

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

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

Type 2 diabetes 
Type 2 diabetes occurs when the body doesn’t 
produce enough insulin to function properly, 
or the body’s cells don’t react to insulin. This 
means glucose stays in the blood and isn’t 
used as fuel for energy. Type 2 diabetes is 
often associated with obesity and tends to 
be diagnosed in older people. It’s far more 
common than type 1 diabetes.
Source: NHS Inform https://www.nhsinform.scot/illnesses-and-
conditions/diabetes/type-2-diabetes 

Central and West Integration Network

http://www.foodstandards.gov.scot/consumers/food-labelling
https://www.nhsinform.scot/illnesses-and-conditions/diabetes/type-2-diabetes
https://www.nhsinform.scot/illnesses-and-conditions/diabetes/type-2-diabetes
https://www.cwin.org.uk/
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It is time to take action to tackle the growing 
prevalence of type 2 diabetes and the 
significant impacts this has on the lives of 
individuals and on the health of Scotland’s 
population as a whole. 

With the right support and guidance, 
individuals can be empowered to mitigate their 
risk of developing type 2 diabetes and, for 
those recently diagnosed with type 2 diabetes, 
to improve management of their condition to 
delay and avoid complications. This pathway 
will complement the wider work taking place 
to deliver effective, person-centred weight 
management services to support the people of 
Scotland achieve healthier lives. 

Ensuring equitable provision of evidence-
based, co-produced practices across 
Scotland is critical for improving the health of 
the nation and supports action to help those 
most vulnerable to health inequalities in our 
society. The direction set out in the framework 
supports individuals to take action to secure 
their desired outcomes and ensures they 
are supported by well-informed and well-
resourced care professionals. 

This framework forms part of the aims set out 
in ‘A Healthier Future: Diet and Healthy Weight 
Delivery Plan’ to give people fair access to 
suitable and effective weight management 
services, which enable more people in 
Scotland to achieve and maintain a healthy 
weight. The plan focuses on prevention and 
early intervention to ensure there is quality 
provision and equity of access right across our 
communities in Scotland and for those most 
vulnerable to health inequalities.

In 2017, we announced a £42 million 
investment to improve the provision of weight 
management services for those with, or at risk 
of, type 2 diabetes. This year we will allocate 
funding to a first tranche of early adopter NHS 
boards, who will redesign and co-produce 
services appropriate for those ‘at risk’ or 
diagnosed with type 2 diabetes and in keeping 
with the guidance set out in this framework.

We look forward to learning from this first 
year of implementation and will share the 
challenges and successes to support the 
delivery of locally appropriate services across 
the whole of Scotland.

 

JOE FITZPATRICK MSP
Minister for Public Health, Sport and 
Wellbeing

Ministerial foreword 
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Framework ‘at a glance’ 
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Those at risk
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This framework has been developed to 
provide guidance to delivery partners as 
to the implementation of a specific weight 
management pathway for those ‘at risk’ or 
those diagnosed with type 2 diabetes. This 
pathway will sit within integrated weight 
management services and will require multi-
disciplinary and multi organisational teams to 
work together in partnership with the public to 
deliver a fully supported service. The framework 
will support our delivery partners in our shared 
aim of improved weight management services 
to support better outcomes for people across 
Scotland.

1 Scottish Government (2018) A Healthier future: Scotland’s Diet and Healthy Weight Delivery Plan http://www.gov.scot/
Resource/0053/00537708.pdf

The guidance in this framework sets out how 
Integrated Joint Boards (IJBS), NHS Boards 
and Community Planning Partners and other 
delivery partners should consider the various 
elements of providing a comprehensive weight 
management service with regards to type 2 
diabetes. 

The actions here should be consider in 
conjunction with those set in the recently 
published ‘A Healthier Future – Scotland’s Diet 
and Healthy Weight Delivery Plan’1.  

Who is this framework for?

http://www.gov.scot/Resource/0053/00537708.pdf
http://www.gov.scot/Resource/0053/00537708.pdf
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Why take action to prevent type 2 diabetes?

Diabetes is a growing problem. The incidence 
and prevalence of all types of diabetes has 
been steadily growing in the past 10 years in 
part due to better care and better detection 
of type 2 diabetes. In 2016, over 257,000 
people were living with a diagnosis of type 2 
diabetes across Scotland, with 17,000 new 
cases each year2. Not all those living with 
diabetes have been diagnosed. It is estimated 
that around 10% of cases of type 2 diabetes 
remain undiagnosed3. Diabetes Scotland 
also estimates that over 500,000 people in 
Scotland are at high risk of developing type 2 
diabetes4. 

It is possible to change this trajectory. 

Excess weight is the main modifiable risk 
factor for type 2 diabetes. 

2 NHS Scotland (2016) Scottish Diabetes Survey 2016 http://www.diabetesinscotland.org.uk/Publications/Scottish%20
Diabetes%20Survey%202016.pdf

3 http://www.scotpho.org.uk/health-wellbeing-and-disease/diabetes/data/data-introduction/
4 Diabetes UK Position Statement (2014) https://www.diabetes.org.uk/professionals/position-statements-reports/type-2-

diabetes-prevention-early-identification
5 Scarborough P et al. The economic burden of ill health due to diet, physical inactivity, smoking , alcohol and obesity in the 

UK: an update to 2006-07 costs. Journal of Public Health. 33 4 527-533 2011
6 FSS Situation Report (2018) http://www.foodstandards.gov.scot/downloads/Situation_report_-_the_Scottish_diet_-_it_

needs_to_change_-_2018_update.pdf
7 Scottish Government (2016) Scottish Health Survey http://www.gov.scot/Topics/Statistics/Browse/Health/scottish-health-

survey
8 Roberts K, Cavill N, Hancock C, et al. (2013) Social and economic inequalities in diet and physical activity. Oxford: Public 

Health England Obesity Knowledge and Intelligence.
9 Department of Health (2002 )National service framework for diabetes: standards – supplementary information. Health 

inequalities in diabetes. London: Department of Health.
10 Health and Social Care Information Centre (2013) National Diabetes Audit 2011 – 2012. Report 2: Complications and 

Mortality
11 Diabetes UK (2006) All Party Parliamentary Group for Diabetes and Diabetes UK. Diabetes and the disadvantaged: reducing 

health inequalities in the UK: World Diabetes Day 14 November 2006.

Having a body mass index (BMI) in the 
overweight or obese range (BMI > 25 and > 30 
respectively) is the most significant modifiable 
risk factor for developing type 2 diabetes5. At 
present 87% of those with type 2 diabetes 
aged 18-54 are above their ideal weight6 and 
in the Scottish population 65% of adults have 
a BMI in the overweight range including 29% 
are obese7. 

Furthermore, obesity, physical inactivity and an 
unhealthy diet are associated with deprivation8. 
People in social class V (unskilled manual) are 
three and a half times more likely to be ill as 
a result of the complications of diabetes than 
those in social class I (professional)9. Moreover, 
short term mortality risk from type 2 diabetes 
is higher among those living in more deprived 
areas10. All these factors are inextricably linked 
to the risk of diabetes or the risk of serious 
complications for those already diagnosed11.

http://www.diabetesinscotland.org.uk/Publications/Scottish%20Diabetes%20Survey%202016.pdf
http://www.diabetesinscotland.org.uk/Publications/Scottish%20Diabetes%20Survey%202016.pdf
http://www.scotpho.org.uk/health-wellbeing-and-disease/diabetes/data/data-introduction/
https://www.diabetes.org.uk/professionals/position-statements-reports/type-2-diabetes-prevention-early-identification
https://www.diabetes.org.uk/professionals/position-statements-reports/type-2-diabetes-prevention-early-identification
 http://www.gov.scot/Topics/Health/Quality-Improvement-Performance/National-Planning-Forum/Reports/Obesity
http://www.gov.scot/Topics/Statistics/Browse/Health/scottish-health-survey
http://www.gov.scot/Topics/Statistics/Browse/Health/scottish-health-survey
http://www.foodstandards.gov.scot/downloads/Situation_report_-_the_Scottish_diet_-_it_needs_to_change_-_2018_update.pdf
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It is possible to prevent diabetes through 
targeted weight management interventions, 
which provide individuals with the support, 
skills and resources to improve their health 
and delay the onset of type 2 diabetes. Recent 
studies have also shown it is also possible to 
reverse a diagnosis of type 2 diabetes in those 
‘recently diagnosed’ through intensive weight 
management programmes, which would 
enable an individual to achieve ‘remission’12.

Treatment for people with type 2 diabetes 
has significant cost at around 9% of the NHS 
budget and is expected to grow as the result 
of an ageing population13. Our initial focus 
will be on a specific weight management 
pathway for people ‘at risk’ or diagnosed with 
type 2 diabetes – a group that can be clearly 
identified and monitored.

12 Lean MEJ, Leslie WS, Barnes AC, Brosnhan N, Thom G, McCombie L, et al. (2017) Primary care-led weight management for 
remission of type 2 diabetes (DiRECT): an open label, cluster randomised trial. Lancet. Dec 4. pii: S0140-6736(17)33102-1. 
doi: 10.1016/S0140-6736(17)33102-1

13 Estimate based on Hex N, Bartlett D, Wright M, Taylor M, Varley D, (2012) Estimating the current and future costs of Type 1 
and Type 2 diabetes in the UK including direct health costs and indirect societal and productivity costs. Diabetic Medicine. 
Diabetes UK

14 Scottish Government (2018) A Healthier future: Scotland’s Diet and Healthy Weight Delivery Plan

This framework is included in the ‘A Healthier 
Future – Scotland’s Diet and Healthy Weight 
Delivery Plan’14. Outcome 4 states that people 
have access to effective weight management 
services including a pathway for those with 
type 2 diabetes. The actions detailed in the 
delivery plan highlight the complex interactions 
at play in maintaining a healthy weight in 
the communities we live in. Influencing the 
environments and ways in which we live, work 
and spend time requires a whole systems 
approach and will require changes to take 
place in our homes and communities, in the 
places where we eat, live and work, and 
through the lives we lead. In all these places 
we must – together – make it easier to eat well 
and be active.
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15 (NHS Scotland (2016) Scottish Diabetes Survey 2016 http://www.diabetesinscotland.org.uk/Publications.aspx
16 (Diabetes UK Position Statement (2014) https://www.diabetes.org.uk/professionals/position-statements-reports/type-2-

diabetes-prevention-early-identification
17 (NHS Scotland (2016) Scottish Diabetes Survey 2016 http://www.diabetesinscotland.org.uk/Publications.aspx
18 (Hauner H (2010). Obesity and diabetes. in Holt RIG, Cockram CS, Flyvbjerg A et al (ed.) Textbook of diabetes. 4th edition.)
19 (Estimate based on Hex N, Bartlett D, Wright M, Taylor M, Varley D, 2012. Estimating the current and future costs of Type 1 

and Type 2 diabetes in the UK including direct health costs and indirect societal and productivity costs. Diabetic Medicine. 
Diabetes UK)

20 (NICE NG3 (2015) Diabetes in pregnancy: management from preconception to the postnatal period https://www.nice.org.uk/
guidance/ng3

Every year 17,000 people are 
diagnosed with type 2 diabetes
in Scotland.15 

17,000 
An estimated 500,000 people 
in Scotland are at high risk 
of developing type 2 diabetes.16

500,000

of people with type 2 
diabetes are above their 
ideal weight.17 

87%
Being overweight 
and obese is the most 
significant risk factor 
for developing type 2 
diabetes.18

The NHS spends around 9% 
of its total health expenditure 
treating type 2 diabetes.19

Up to 50% of women diagnosed 
with gestational diabetes develop 
type 2 diabetes within 5 years of 
the birth of their baby.20 

50%

http://www.diabetesinscotland.org.uk/Publications.aspx
https://www.diabetes.org.uk/professionals/position-statements-reports/type-2-diabetes-prevention-early-identification
https://www.diabetes.org.uk/professionals/position-statements-reports/type-2-diabetes-prevention-early-identification
http://www.diabetesinscotland.org.uk/Publications.aspx
https://www.nice.org.uk/guidance/ng3
https://www.nice.org.uk/guidance/ng3
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What action has already been taken? 
Published in 2014, the Diabetes Improvement 
Plan (DIP)21 set out eight priority areas 
to support improved patient care, drive 
improvements in clinical outcomes and 
improve experiences for people living with 
diabetes. 

Prevention is Priority 1 within the DIP – to 
support the prevention and early detection of 
type 2 diabetes, rapid diagnosis of type 1 and 
to implement measures to promptly detect 
and prevent the complications of diabetes.

The DIP focus on prevention has been multi-
stranded and includes:

•	 An emphasis on the prevention of diabetic 
ketoacidosis (DKA) in new onset type 1 
diabetes.

•	 Prevention of complications by improving 
glycaemic control through campaigns such 
as ‘Know Your Numbers’22 

•	 Improving equality, access and uptake of 
structured education such as DESMOND 
for type 2 diabetes and STEP and DAFNE 
for type 1 diabetes. 

•	 CPR for feet a campaign which aims 
make sure all patients with diabetes who 
are admitted to hospital have their feet 
checked on admission, if they are at risk 
of developing a foot ulcer their feet are 
protected and if they have a current foot 
ulcer they are referred appropriately.

This framework will progress the work on 
the prevention agenda to specifically target 
‘at risk’ and ‘at high risk’ groups and those 

21 Scottish Government (2014) Diabetes Improvement Plan http://www.gov.scot/Publications/2014/11/6742
22 https://www.diabetes.co.uk/diabetes-health-numbers.html

recently diagnosed with type 2 diabetes. It 
will also support work on the wider prevention 
agenda by promoting good health and raising 
awareness on how to reduce risks to the 
whole population. 

How will the framework make a 
difference?
We know from evidence that risks associated 
with weight and type 2 diabetes are avoidable. 
We also understand that there is variation in 
the provision of weight management services 
across Scotland. The Scottish Government 
therefore will support delivery partners in our 
shared aim of improved weight management 
services to support better outcomes for 
people across Scotland.

This framework therefore sets out the pathway 
which will sit within wider weight management 
services. NHS Health Scotland is currently 
leading on work to agree minimum standards 
of an effective weight management service. 
This will be based on the principles that an 
effective weight management service supports 
the achievement and maintenance of weight 
loss, is person centred and encourages 
lifestyle changes. 

The pathway for prevention, early intervention 
and early detection of type 2 diabetes is 
underpinned by the risk stratification process 
(see page 17) which will identify those ‘at risk’ 
of developing type 2 diabetes as well as those 
who could potentially reverse their condition. 
This will help in directing individuals to an 
appropriate weight management intervention 
and help individuals achieve and maintain a 
healthy weight, while possibly reducing their 

http://www.gov.scot/Publications/2014/11/6742
https://www.diabetes.co.uk/diabetes-health-numbers.html
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risk of developing type 2 diabetes and for 
those diagnosed the possibility for reversible or 
avoidance of complications.

The Scottish Government recognises that 
historically, specific groups of people have 
not been engaged in the types of prevention 
interventions set out below. Therefore, 
implementation of this framework will require 
services to be co-produced with people and 
communities with lived experience particularly 
to encourage greater participation among 
those vulnerable to health inequalities.

The framework is also supported by significant 
investment – £42 million over the next five 
years (See page 10).

The Scottish Government also recognises 
that people who are overweight or obese 
typically experience stigma and discrimination 
due to their weight and therefore all services, 
resources and campaigns must be designed 
to ensure positive promotion of both emotional 
and physical health.

23 Scottish Government (2017) A healthier future: Actions and ambitions on diet, activity and Healthy Weight Consultation 
https://consult.gov.scot/health-and-social-care/a-healthier-future/user_uploads/00526543.pdf

How has the framework been developed?
The framework has been produced in 
collaboration with the prevention sub-
committee of the Scottish Diabetes Group 
(SDG). The sub-committee has been informed 
specialists in diabetes, dietetics, maternal 
health, public health, primary care and obesity.

The subcommittee used responses submitted 
to the ‘A healthier future: Actions and 
ambitions on diet, activity and Healthy Weight 
Consultation’ launched in 201723 to inform the 
content and presentation of this framework.

Analysis of these responses focused around 
the following themes:

•	 Positive reception to the increased 
investment in weight management services 
in the context that there is widespread 
variation in the availability of programmes 
across Scotland and agreement that a 
national approach would help.

•	 The need for a national approach to 
identifying those ‘at risk’ of and ‘high risk’ of 
developing type 2 diabetes. 

•	 Concerns raised around the current limited 
referral route predominately by GPs to the 
services and a desire to incorporate other 
health and social care professionals so as 
to expand opportunities for discussing risk 
and highlighting the support available as 
well as facilitating self-referral.

•	 Differences in the nature and content 
of what constitutes an effective weight 
management service and the programmes 
within these.

https://consult.gov.scot/health-and-social-care/a-healthier-future/user_uploads/00526543.pdf
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How will the framework be funded? 
£42 million will be invested to support the 
delivery of this framework and to provide 
increased weight management interventions 
for people at risk of or diagnosed with type 
2 diabetes. This funding will be allocated 
over the next five years and will complement 
existing funding the Scottish Government 
allocates to health boards for weight 
management services for the provision 
of generic child and adult healthy weight 
interventions through the prevention bundle.

An initial £1.5 million will be allocated to early 
adopter boards in 2018/2019. They will begin 
the implementation of the framework. From 
year two of implementation, the intention is 
that all boards will receive funding that will 
increase annually for five years. All boards will 
receive a share of the £42 million. 



Framework for the Prevention, Early Detection and Early 11
Intervention of type 2 diabetes
A Healthier Future

We have set out a number of guiding 
principles, which should considered by delivery 
partners to develop comprehensive weight 
management the pathways for those ‘at risk’, 
‘at high risk’ and those diagnosed with type 2 
diabetes.

Action to reduce health inequalities 
Deprivation is closely linked to the risk of 
both obesity and type 2 diabetes. Prevalence 
of type 2 diabetes is 40% higher among 
people in the most deprived areas compared 
with those in the least deprived areas24. The 
reasons for this are complex and multi-faceted 
but the health drivers of diabetes are higher 
amongst the most deprived. Self-reported 
physical activity, smoking, and self-reported 
consumption of fresh fruit and vegetables are 
all lower in adults in the poorest compared to 
better off households.

The importance of reducing health inequalities 
was reflected in the Diabetes Improvement 
Plan (2014) as Priority 4 – Equality of 
access, which aims to reduce the impact of 
deprivation, ethnicity and disadvantage on 
diabetes care and outcomes. Furthermore, in 
keeping with NHS Health Scotland’s health 
inequalities policy review recommendations, 
the provision of universal services under this 
framework should include added support for 
vulnerable groups. Additionally, it is recognised 
that there is a complex relationship between 
mental health problems, diabetes, obesity and 
those vulnerable to health inequalities. This 
therefore should be taken into account when 
planning the delivery of services.

24 Scottish Government (2014) Diabetes Improvement Plan http://www.gov.scot/Publications/2014/11/6742
25 http://www.gov.scot/Publications/2017/06/1327

Similarly, the focus of the Scottish 
Government’s Diet and Healthy Weight 
Delivery Plan, is the implementation of 
population-wide interventions which will impact 
everyone in Scotland. Evidence suggests that 
population-wide interventions are likely to be 
more effective in reducing inequalities as they 
do not rely on individual agency to achieve 
change. Sitting alongside our preventative 
approach, many of the actions set out in 
the plan are intended to provide support for 
children and families most at risk – targeting 
and tailoring programmes and support to 
better meet the needs of families on the lowest 
incomes.

It is crucial too that our stakeholders and 
delivery partners place a special emphasis 
on reducing inequalities when planning and 
delivering their programmes and interventions. 
This should be in line with the Health and 
Social Care standards25. 

Collective leadership and partnership
Ambitions and actions on this scale must 
be taken forward at a national, local and 
individual level. Tackling obesity is a shared 
responsibility, and central to the success of 
any initiatives taken forward. Furthermore, to 
deliver the support, guidance and services to 
enable individuals to take action to mitigate 
risk associated with obesity and related to 
type 2 diabetes, leadership, collaboration 
and commitment across the public, third and 
community sectors will be required.

Our approach to prevention, early detection 
and early intervention for type 2 diabetes

http://www.gov.scot/Publications/2014/11/6742
http://www.gov.scot/Publications/2017/06/1327
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Co-production
Co-production of services and resources must 
be carried out to ensure that effective support, 
guidance and services are provided for the 
individuals who will use them. Integrating 
weight management services with diabetes 
specialist care, working with community 
partners and co-producing services with those 
‘at risk’ and diagnosed with type 2 diabetes 
can achieve better outcomes for individuals. 
Co-production is also at the heart of reducing 
health inequalities and making progress to 
wider population health goals. NHS Boards 
will be expected to work with IJBS, local 
delivery partners, people with lived experience, 
families and communities to ensure weight 
management services are designed with 
people at the centre.

Person–centred approach and value-
based care 
The person-centred approach is a core 
component of all NHS delivery and included 
as Priority 3 of the Diabetes Improvement 
Plan. The aim of this priority is to ensure that 
people with diabetes are partners in their care, 
and are enabled and empowered to safely 
and effectively self-manage their condition by 
accessing consistent high-quality education 
and by creating mutually agreed individualised 
care plans. This extends to support offered to 
prevent the development of type 2 diabetes.

26 Scottish Government (2014) Realistic Medicine http://www.gov.scot/Resource/0049/00492520.pdf
27 https://www.verywellmind.com/what-is-weight-stigma-and-why-should-we-care-1138201
28 http://www.uconnruddcenter.org/files/Pdfs/MediaGuidelines_PortrayalObese%281%29.pdf

The care pathway an individual follows 
must be a decided upon by the individual 
with the healthcare professionals providing 
support and information about the possible 
options, the relative benefits, intensity and 
time commitment required so they can 
make an informed joint decision on their 
treatment pathway. This is in keeping with the 
recommendations within Realistic Medicine for 
value-based medicine26.

Being sensitive to stigma and 
discrimination
It is important that implementation of this 
framework recognises that individuals affected 
by obesity or excess weight, frequently 
confront stigma and discrimination on a 
regular basis in their workplace, educational 
institutions, health care settings, socially and 
in many other areas27. These experiences 
often have a negative impact on emotional 
wellbeing, and can lead to depression, low 
mood, anxiety, low self-esteem, and even 
suicidal behaviours. Unfortunately, weight 
stigma can adversely affect behaviour and lead 
to unhealthy lifestyle choices, thus increasing 
risk factors that exacerbate obesity and risk 
of diabetes. Awareness raising, promotion 
and delivery of weight management services 
must be sensitive to this and aim to ensure 
avoidance of weight stigma, to ensure positive 
promotion of both emotional and physical 
health28.

http://www.gov.scot/Resource/0049/00492520.pdf
https://www.verywellmind.com/what-is-weight-stigma-and-why-should-we-care-1138201
http://www.uconnruddcenter.org/files/Pdfs/MediaGuidelines_PortrayalObese%281%29.pdf
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Success in making a difference to population 
health will require action at national, local and 
individual levels. Alongside actions taken by 
government at a national level this framework 
aims to provide guidance on how local health 
and social care partnerships can redesign and 
co-produce their services to best suit their 
local demographics. 

Awareness campaigns
The Scottish Government will produce a 
public awareness campaign focused on 
positive messages around the actions and 
support available to individuals, which could 
enable them to reduce their risk of developing 
type 2 diabetes. This campaign will address 
misconceptions about the condition, promote 
healthy weight and aim to reduce stigma29. 
The campaign will use digital marketing as 
well as posters and leaflets in various formats 
available in a variety of health and social care 
as well as community settings. 

Targeted core messages 
The development of core messages around 
healthy weight, type 2 diabetes and wider 
determinants on health can be very useful in 
ensuring that across a variety of organisations, 
settings and media, people are provided with 
consistent and accurate messages.  

Experts in obesity and diabetes through the 
prevention sub-committee of the SDG will 
coordinate a national approach to resources 
and guidance aligned with the pathways 
set out below. These core messages will be 
developed with those ‘at risk’ and diagnosed 
with of type 2 diabetes, so as to best design 
messaging and resources that are helpful to 

29 https://pathways.nice.org.uk/pathways/preventing-type-2-diabetes#path=view%3A/pathways/preventing-type-2-diabetes/
national-strategy-and-policy-to-prevent-type-2-diabetes.xml&content=view-node%3Anodes-conveying-healthier-lifestyle-
messages-to-the-whole-population

them and to ensure they are made available in 
the most suitable formats and locations.

Working effectively with individual people, 
families and communities is dependent 
on a having a well-informed workforce; 
including Community Planning Partners such 
as Education, Health, Social Care, Leisure 
Services and others. People need access to 
accurate information, the opportunity to learn 
about current intervention approaches and 
knowledge on local pathways and services. 
More information on training available for 
health and social care professionals can be 
found on page 34. 

Resources
The provision of resources alone will be 
of limited value. It is important that health 
professionals and others help to deliver the 
information to people. There should therefore 
be two kinds of resources:

•	 Professional-facing information intended to 
inform and support professionals to deliver 
health improvement.

•	 Public-facing information intended directly 
for members of the public. 

Resources will be developed prior to national 
adoption of this framework and will be 
informed by on-going work in this area. The 
involvement of service and resource users 
will be important part of this development. 
This may involve advisory or working groups 
made up of service users, people at risk 
and professional stakeholders as well as 
commissioned pretesting or user testing 
through a specialist agency. 

What action will be taken at a 
National Level? 

https://pathways.nice.org.uk/pathways/preventing-type-2-diabetes#path=view%3A/pathways/preventing-type-2-diabetes/national-strategy-and-policy-to-prevent-type-2-diabetes.xml&content=view-node%3Anodes-conveying-healthier-lifestyle-messages-to-the-whole-pop
https://pathways.nice.org.uk/pathways/preventing-type-2-diabetes#path=view%3A/pathways/preventing-type-2-diabetes/national-strategy-and-policy-to-prevent-type-2-diabetes.xml&content=view-node%3Anodes-conveying-healthier-lifestyle-messages-to-the-whole-pop
https://pathways.nice.org.uk/pathways/preventing-type-2-diabetes#path=view%3A/pathways/preventing-type-2-diabetes/national-strategy-and-policy-to-prevent-type-2-diabetes.xml&content=view-node%3Anodes-conveying-healthier-lifestyle-messages-to-the-whole-pop
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Resources should adopt some of the 
approved ‘Core Messages’ as discussed, to 
ensure consistency and accuracy. At a local 
or regional level they should also provide 
information on access to services such as 
weight management and lifestyle interventions

Resources should be made available in 
different languages and should be available in 
a range of mediums to ensure that information 
is delivered through the right channel for the 
audience – this may include print, online, face 
to face, or hard copy DVD. 

The resources will be developed for three 
themes:

I. Awareness of risks associated with the 
development of type 2 diabetes

There will be a national public campaign to 
help increase  people’s awareness of the 
risks associated with the development of 
type 2 diabetes. There will also be targeted 
awareness raising campaigns via a range 
of media will help reach those ‘at risk’ of 
developing type 2 diabetes.

‘At risk’ groups include those known to have 
an increased risk of type 2 diabetes due to 
weight, family history or age.

Keeping pathways and messages consistent 
and clear will improve communication to 
individuals and help healthcare professionals 
sign-post individuals to the resources and 
services they can access locally. This should 
include what the weight management and 
lifestyle interventions are, referral and entry  
routes, what to expect and how they should 
indicate their intention to participate. 

30 https://shop.diabetes.org.uk/products/know-your-risk-leaflet

Resources could be made available in a variety 
of settings and we will work with people to 
understand where they would find it helpful 
to access resources and the format in which 
those resources would be helpful. This might 
include:

•	 All Healthcare premises including hospital 
clinics, antenatal clinics, secondary care 
diabetes clinics and other associate medical 
specialists, GP surgeries, health centres 
and health hubs

•	 Pharmacies

•	 Information packs from health visitors/ 
community midwives

•	 Opticians

•	 Respite centres

•	 Day-care centres

•	 Leisure venues

•	 Support groups

•	 Community hubs

•	 Libraries 

•	 Faith centres

•	 Workplaces 

•	 Homeless services

•	 Substance misuse services and facilities 
including recovery communities

•	 Mental health services and facilities

By working with people to help them become  
aware of their risk, we can then offer advice on 
next steps including speaking to a healthcare 
professional or access online resources and 
tools, such as the Diabetes UK “Know your 
risk” leaflet30.

https://shop.diabetes.org.uk/products/know-your-risk-leaflet
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Separate resources would be required to raise 
awareness of complications associated with 
diabetes and the benefits of testing for those 
who are undiagnosed.

II. Information for those ‘at high risk’ 
Those ‘at high risk ’ include those who are 
clinically viewed as having pre-diabetes, 
Impaired Glucose Tolerance (IGT) or Impaired 
Fasting Hyperglycaemia (IFHG), those with 
current or previous gestational diabetes or 
polycystic ovary syndrome (PCOS). 

•	 For patients diagnosed with pre-diabetes 
(IGT and IFHG) – a targeted leaflet for use 
by GPs and available online should set out 
the care pathway and weight management 
interventions designed for these individuals.

•	 For patients with gestational diabetes/ 
previous gestational diabetes – a targeted 
leaflet for use in antenatal clinics and 
for midwifes/health visitors to use with 
postnatal women would be appropriate. 

31 https://www.ndr-uk.org/browse/c-Diabetes-12/
32 http://www.healthscotland.scot/media/1678/physical-activity-pathway.pdf

III. Advice on healthy lifestyle, behaviour 
change, weight loss and maintenance 
and physical activity

At present these resources are generally 
locally developed and delivered within the 
weight management and physical activity 
programmes. Consolidating consistent 
messaging and facilitating sharing of resources 
through platforms such as NHS inform, 
Nutrition and Diet Resources (NDR UK)31, 
Diabetes UK and NHS Health Scotland 
including Weight Management Leads group 
will lead to improved outcomes and reduced 
variation. These resources should build upon 
existing resources such as the Physical Activity 
Pathway32.

https://www.ndr-uk.org/browse/c-Diabetes-12/
http://www.healthscotland.scot/media/1678/physical-activity-pathway.pdf
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Action and success at a national level will be 
supported by the provision of services and 
engagement at local and individual levels. 

Risk stratification and promotion
There are two main purposes of promoting 
individuals to understand their risk category. 

•	 For the early detection of at risk groups 
such those known to have an increased 
risk of type 2 diabetes due to weight, 
family history or age, those with previous 
or current gestational diabetes, and those 
clinically viewed as having pre-diabetes, IGT 
or IFHG. 

•	 To identify those who are undiagnosed 
with type 2 diabetes in order to provide 
appropriate support and care. 

All health and social care professionals should 
promote the process of risk assessment33. 
Further information on support for 
professionals to carry out this can be found on 
page 34.

Opportunities for promoting risk assessment 
are encouraged and need not take place 
in a GP surgery. Other possibilities include 
community pharmacies, dental surgeries, NHS 
walk-in centres and opticians. Assessments 
may also be offered in community venue 
for example workplaces, job centres, local 
authority leisure facilities, shops, libraries, faith 
centres, residential and respite care homes 
and day centres (for older adults and for adults 
with learning disabilities).

33 https://pathways.nice.org.uk/pathways/preventing-type-2-diabetes#path=view%3A/pathways/preventing-type-2-diabetes/
preventing-type-2-diabetes-overview.xml&content=view-index

34 https://riskscore.diabetes.org.uk/start

A two stage approach to identify people at 
high risk of developing diabetes involves:

•	 Using a validated risk assessment score to 
identify people at high risk of developing 
type 2 diabetes. 

•	 A blood test for those identified at high risk 
to assess more accurately their future risk of 
type 2 diabetes. 

Risk assessment tools use routinely available 
patient level data and offer a non-invasive way 
of identifying those at high risk of developing 
type 2 diabetes. We recommend the use of 
the Diabetes UK risk assessment tool which 
can be accessed online by individuals and 
health care professionals via the Diabetes UK 
website34. Health care professionals may also 
choose to use another of the tools available to 
them such as the Leicester practice score or 
the Cambridge diabetes risk score. 

The Diabetes UK calculator requires the input 
of the following information:

•	 Gender

•	 Age

•	 Ethnicity 

•	 Indication of relatives with diabetes

•	 Waist measurement

•	 BMI (height and weight)

•	 Indication of high blood pressure.

From this information individuals are 
categorised into low, increased, moderate or 
high risk. Those at moderate or high risk are 
encouraged to visit their GP where they will 

What action will be taken at a local and 
individual level?

https://pathways.nice.org.uk/pathways/preventing-type-2-diabetes#path=view%3A/pathways/preventing-type-2-diabetes/preventing-type-2-diabetes-overview.xml&content=view-index
https://pathways.nice.org.uk/pathways/preventing-type-2-diabetes#path=view%3A/pathways/preventing-type-2-diabetes/preventing-type-2-diabetes-overview.xml&content=view-index
https://riskscore.diabetes.org.uk/start
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receive a diagnostic test to better understand 
their risk and/or be diagnosed with type 2 
diabetes. GPs are encouraged to keep a 
record of risk assessment results. 

Other opportunities for identifying ‘at 
risk’ individuals are through ‘case finding’ 
technologies such as a decision support tools 
and SPIRE (Scottish Primary care Information 
Resource). Exploring these options and 
any potential development will take place in 
the first year of implementation. During this 
period we will also consider the position on 
an individual’s reassessment of risk and the 
opportunity of technologies to help with this.

Pathways of care and single point of entry 
Any individual should have access to a local 
comprehensive weight management service 
with a single point of entry. Individuals could 
chose to self-refer into weight management 
pathways or be referred to weight 
management by a healthcare professionals 
such as GPs, practice nurses, physiotherapists 
and diabetes specialists.

All referrals would be received by a central 
triage point, where individuals would then 
be referred to the weight management 
programme best suited to their needs. 
The referral to the appropriate programme 
would be carried out on a case-by-case 
basis by a trained clinician. The intervention 
recommended should be individualised and 
informed by an assessment of the individual’s 
physical and psychological comorbidities, and 
their individual preferences. 
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A
At risk due to family 

history, age, ethnicity 
and weight

Use online self assessment

‘At risk’ advised to visit GP 
for diagnostic test

Normal blood glucose 
result

Access lifestyle advice and/or 
suitable weight management 

programme

At risk due to weight, 
other health conditions 

and/or previous gestational 
diabetes

Risk assessment by 
healthcare professional

‘At high risk’ 
diagnostic test

B C
Diagnosed with 
type 2 diabetes

At diagnosis receive 
information about diabetes 

and advice

Attends structured education 
on diabetes management

Specialist weight management 
triage assessment

Type 2 diabetes
Prediabetes result 
(IGT or IFHG)

Attend targeted 
education and 
access suitable 
weight management 
programme

Gestational 
diabetes results

Attend education

Weight management 
support during 
pregnancy

Post pregnancy, 
access suitable 
weight management 
programme

Access suitable 
weight management 
programme

Specialist 
psychological 
support

Access intensive 
weight management 
programme for 
remission
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Patient Story 
I have had a history of type 2 diabetes in my family, going back for years. And that kept me 
on edge with everything surrounding the disease. 

I was at risk of being diagnosed, as I ticked every risk factor: age, family history, Black/
Africa ethnicity, overweight. I knew there were predisposing factors but I was not 
well educated on the practicalities of reducing my level of risk and this no doubt 
impacted me negatively. I still ate in large portions and did not pay much attention to my 
activity levels.

After living a life of apprehension without action, I eventually stepped into a  pre-diabetic 
state as confirmed by my doctor. This was a few years before my final diagnosis. I had 
some guidance on steps to take but still remained largely uneducated on how to manage 
pre-diabetes condition and keep from becoming fully diabetic.

My diagnosis with diabetes was difficult to take in, due to its ugly prints throughout my 
family. I struggled with emotions of fear—both of the unknown and of what I knew 
could materialize. I was terrified and burdened.  

As time went on, I had an internal battle with changing my mind-set, altering my habits and 
adapting to a new lifestyle. The good news is that with the help of appropriate education, 
information and support, you can overcome this initial mountainous situation. As a result the 
burden becomes much lighter. 

After diagnosis, I got diabetic education, registered with the diabetes UK and increased my 
knowledge on how to live better with diabetes. I must note at this point that my GP was 
a great support to me. We agreed that lifestyle changes rather than medication 
would be my initial approach to managing my diabetes. She called in the dietitian and 
we had a plan set up around weight-loss, health eating, more exercise and water intake, 
meaning no more orange juice (which I loved!), She gave me practical tips to get me there 
rather than an obligation. She introduced me to sparkling water and a method to ween 
me off by first diluting my orange juice with this. That has made all the difference and can 
proudly say I drink water now, and lots of it

I would say that apart from not being able to find a support group in Aberdeen at the time of 
diagnosis, I got a great deal of support and encouragement from my GP. 

Diabetes UK has also been a tremendous support. I have benefited from the organisation 
through their helpline and lots of researched information on their website. Volunteering and 
creating awareness alongside them has also been very impactful and helpful for me. 
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I have also enjoyed great support from the NHS with diabetes education, leaflets and annual 
retinopathy and podiatry reviews, as well as my six-monthly diabetic review. We also have 
doctors and dietitians from the NHS come and speak to us in our support group and this is 
great. 

Another avenue of support that has been essential is My Diabetes My way. It has truly 
been instrumental in how I manage my condition. It is holistic, patient centred and so 
empowering. With it I can set attainable goals, document progress and achieve my targets.

In conclusion, with the help of my doctor, my dietitian and all the modes of support 
mentioned above, I have been able to keep a positive outlook concerning my condition. 
Moreover, I have managed my diabetes for the past 4+ years without medication, 
but solely lifestyle changes. The most important benefit of this is that I am now living 
a more disciplined life in regards to my health. It has also enabled me to continually seek 
for knowledge and information as to how best to manage my condition. As they say, 
knowledge is power!

Comprehensive weight management 
service for the prevention, early detection 
and early intervention of type 2 diabetes.
In order to provide comprehensive pathway 
of weight management support for those at 
risk and with type 2 diabetes, we recommend 
adopting a tiered approach to weight 
management programmes which relates to the 
level of risk for an individual.  

Level 1 –  Universal services, health 
promotion and early detection 

Level 2 –  Early detection and early 
intervention

Level 3 – Targeted intervention

Level 4 – Complex case management

Alongside this tiered approach, the 
following elements should be included for a 
comprehensive weight management service 
for the prevention, early detection and 
early intervention of type 2 diabetes. These 

elements will be further informed by the further 
work on this area being carried out by NHS 
Health Scotland.

General weight management programmes
At levels 2 and 3 weight management 
programmes (for those who are not specifically 
‘at high risk’ of type 2 diabetes but have 
BMI ≥30 kg/m2) should be provided. These 
programmes will provide a treatment-based 
approach which includes behavioural change 
strategies to support individuals to make 
changes to eating and physical activity habits. 
At present these programmes should be 
informed by NICE and SIGN guidance, be 
person-centred and flexible in delivery. 

Psychological support 
Diabetes is a complex health condition which 
can affect psychological health and wellbeing. 
People with a diagnosis of diabetes have 
different levels of need for psychological 
support. It is common for people with 
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complex type 2 diabetes to experience both 
physical and psychological comorbidities, 
including depression, anxiety and eating 
disorders. Approximately 25% of people 
with diabetes have diagnosed depression. 
Offering timely psychological support and 
treatment for diabetes self-management 
around diagnosis (for example peer support, 
stress management), can also help to improve 
control of the condition and reduce future 
psychological morbidity35.

Psychological knowledge and skills are key 
components of tiered weight management 
interventions. 

An understanding of the relationship between 
cognitions, emotions and behaviours in 
essential in the promotion of behaviour 
change and self-management, while the ability 
to recognise and appropriately respond to 
psychological disorder – for example stress 
and anxiety disorders, depression and eating 
disorders – is necessary in a patient population 
where the risk of psychological co-morbidity 
is significantly higher than in the general 
population36.

A number of psychological models have been 
demonstrated to be effective in supporting 
weight management, including health 
behaviour change approaches, Cognitive 
Behavioural Therapy and Compassion 
Focused Therapy37. Such approaches can be 
adapted to be offered in a range of modalities/
intensities:

35 Surwit, RS et al. (2002) Stress Management Improves Long-Term Glycaemic Control in Type 2 Diabetes. Diabetes Care; 
25(1): 30-34. https://doi.org/10.2337/diacare.25.1.30

36 Steindl et al (2017) Compassion focused therapy for eating disorders: A qualitative review and recommendations for further 
applications. Clinical Psychologist 21 (2017) 62–73

37 Shaw et al (2014) Psychological interventions for overweight or obesity. Cochrane Database of Systematic Reviews, 6, (5).

Tier 1: Self-help resources developed for 
delivery in written or online format, 
highlighting links to publicly available 
resources and support organisations. 

Tier 2: Guided self-help (tailored 
recommendations delivered by an 
appropriately trained individual in 1:1 
contact) and psycho-educational 
groups. 

Tier 3: Groups with an explicitly therapeutic 
focus, 1:1 psychological intervention 
using an explicit and evidence-based 
therapeutic model. 

Tier 4: Highly specialist 1:1 intervention with 
complex case management.

Allocating a patient to the appropriate tier 
is a specialist role, in which data about 
multiple factors (e.g. patients’ physical and 
psychological co-morbidities, psycho-social 
circumstances, level of cognitive functioning, 
motivations for and barriers to change 
etc.) and from a range of sources must be 
synthesised. There should be a clear and 
explicit pathway for triage, screening and 
assessment for all patients referred to the 
weight management service. The resulting 
treatment plan should be based on a 
formulation: a shared understanding between 
patient and clinicians of what has initiated and 
maintains their present difficulties, and of the 
rationale for the proposed intervention. 

https://doi.org/10.2337/diacare.25.1.30
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Pathways for infants and children
Each NHS board should ensure that they have 
a variety of child healthy weight interventions. 
These include a health promotion initiative in 
schools that is delivered in conjunction with 
local education services. At a national level, 
agreement with education on the importance 
of this delivery in curriculum time is essential to 
ensure that this can be taken forward locally.

It is important that all child healthy weight 
services work collaboratively with Health 
Visiting and School Nursing teams to ensure 
that early intervention is possible for children 
and young people. The recent introduction 
of the Health Visiting Universal Pathway 
and the School Nursing Pathway provide a 
unique opportunity to engage with children 
and families at the early to help inform and 
establish healthy weaning and a positive 
relationship with food that enables families to 
make healthier food choices. 

As part of the Universal Pathway the child 
health review points at 13-15 months, 27-
30 months and 4-5 years provide a great 
opportunity for enhanced engagement around 
the promotion of child healthy weight. 

NHS boards should also have a weight 
management pathway for all children with 
a BMI ≥ 91st centile. Childhood and family 
based weight management programmes  
available for children with a BMI ≥ 91st centile 
should be evidenced-based and delivered 
by appropriately trained individuals. Current 
good practice in Scotland should be looked 
at to inform NHS boards about successful 
programmes such as ‘Get Going’ ‘SCOTT’, 
‘SCOTTLITE’ and ‘HENRY’. As mentioned 
previously there is currently work underway 
to set minimum standards for Child Healthy 
Weight interventions to ensure equitable 
provision of services across Scotland. These 
will be available in 2019.
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Wider support for individuals
Wider support should be available for all 
individuals who have been identified as ‘at risk’, 
clinically viewed as having pre-diabetes, IGT or 
IFHG, those with current gestational diabetes 
and recently diagnosed. Health and Social care 
professionals should signpost individuals to 
support groups available to them. 

On average, people with diabetes spend three 
hours a year with a healthcare professional38. 
For the remaining 8,757 hours they manage 
their diabetes themselves. People therefore 
need to be given the tools and support to help 
prevent type 2 diabetes and its complications. 

The ALISS (A Local Information System 
for Scotland) Programme is funded by the 
Scottish Government and delivered by the 
Health and Social Care Alliance Scotland 
(the ALLIANCE)39. The objectives are to 
increase the availability of health and wellbeing 
information for people living with long-term 
conditions, disabled people and unpaid 
carers and to support people, communities, 
professionals and organisations that have 
information to share. This is a resource that 
can signpost people to services in their locality.

38 Diabetes UK (2016) Diabetes education and self-management https://www.diabetes.org.uk/Professionals/Resources/shared-
practice/Diabetes-education

39 https://www.aliss.org/
40 https://www.diabetes.org.uk/how_we_help/local_support_groups
41 https://www.diabetes.org.uk/how_we_help/local_support_groups/peer-support

Diabetes UK supports a collection of local 
groups across Scotland40. These groups help 
those adjusting to the knowledge that they 
or a family member has diabetes which is 
helped by meeting other people who have 
been through a similar situation. They can 
offer understanding, help, support and shared 
experiences at an important time. They are 
all run by volunteers and typically meet on a 
monthly basis, often with a speaker on a topic 
like diet or physical activity. 

Community groups and peer support are 
helpful even if people are managing their 
health conditions well. Diabetes UK has a peer 
support network which has members with 
a range of experiences and share different 
approaches to managing their diabetes41. 

https://www.diabetes.org.uk/Professionals/Resources/shared-practice/Diabetes-education
https://www.diabetes.org.uk/Professionals/Resources/shared-practice/Diabetes-education
https://www.aliss.org/
https://www.diabetes.org.uk/how_we_help/local_support_groups
https://www.diabetes.org.uk/how_we_help/local_support_groups/peer-support
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Level 4  
Complex case management 
• Advanced weight management input 
 and specialist interventions

Level 3  
Targeted intervention (for those diagnosed
with type 2 diabetes, at high risk, with 
pre-diabetes or gestational diabetes)
• Structured education for those with diabetes
• Intensive weight management for remission 
• Weight management programmes 
• Psychological support

Level 2  
Early intervention (for those at moderate 
or high risk)
• Pre-diabetes education programme
• Metabolic antenatal clinics
• Maternal and infant nutrition pathways
• Weight management programmes

Level 1  
Public health awareness and early detection 
• Public Health campaign
• Targeted messaging with core messages 
• ‘At risk’ stratification
• Case finding
• Local level action

4

3

2

1
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Levels of a tiered approach

Level 1 -  Universal services, health 
promotion and early detection of 
type 2 diabetes 

Alongside the actions outlined in the National 
Level approach to awareness raising, 
messaging, risk assessment and case finding 
(page 17), there will be a need to continue 
support to local partnership working. This 
could be achieved through community 
planning partnerships in order to develop 
and champion a cross-sector, whole systems 
approach to improving diet and weight locally.

On a local level, additional messages focusing 
on prevention of type 2 diabetes and the risk 
stratification process.

When identifying opportunities for local action, 
strategies such as the Diet and Healthy 
Weight Delivery Plan, Physical Activity Delivery 
plan, and Public Health Priorities should be 
considered.

Actions looking at these areas could be 
adjusted and adopted.

•	 Review legislative and regulatory controls 
to create a food environment that supports 
healthier choices.

•	 Improve access and opportunities to 
make healthier food choices using 
community development model to increase 
engagement, capacity and skills to support 
local food initiatives including practical 
cooking.

•	 Nurseries and Schools – Create health 
promoting environment and provide 
education and skills to support making 
healthier food choices and physical activity 
as well as healthy choices of food within 
school canteens.

•	 Workplaces – Big employers in local areas 
could lead by example promoting health 
and wellbeing through initiatives such as the 
daily step challenge or awareness raising 
sessions. 

•	 Involving people with lived experience 
of attending a weight management 
programme or who have been diagnosed 
is a powerful way in which to communicate 
the positive message of modifiable lifestyle 
choices to reduce risk or improve a long-
term condition and increase overall mental 
and physical health and well-being. 

•	 Physical activity strategy - including a range 
of local agencies to encourage participation 
and remove barriers to access. This should 
involve partners across the Community 
Planning Partnership such as Active Travel 
Teams, Park and recreation services and 
leisure services. 
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Level 2 –  Early detection and  early 
intervention

Alongside the general weight management 
programmes, programmes at this level should 
be looking to identify early those who are at 
moderate and high risk (as identified through 
risk stratification), and provide specifically 
designed interventions for those who would 
be classed ‘at high risk’ of developing type 2 
diabetes. 

1. Specially designed, quality assured 
lifestyle programmes for individuals 
presenting with pre-diabetes (impaired 
fasting glucose or impaired glucose 
tolerance)

Up to 50% of individuals diagnosed in the 
pre-diabetes range (IGT, IFHG - showing 
evidence of abnormal glycaemic control) will 
develop type 2 diabetes within 10 years. 
Targeting interventions at this high risk group 
are likely to be the most clinically effective in 
preventing progression to type 2 diabetes. 
More awareness of susceptibility to developing 
diabetes may lead to increased motivation to 
make changes and/or greater anxiety.

Referral Criteria:
BMI ≥ 30
HbA1c level - 42-47mmol/mol
Possible evidence of Impaired Glucose 
Tolerance
Possible evidence of Impaired Fasting 
Hyperglycaemia

Specially designed quality assured intensive 
lifestyle – change programmes such as Let’s 
Prevent42 and X-PERT43 should be available 

42 http://leicesterdiabetescentre.org.uk/Lets-Prevent-Diabetes-Pathway
43 https://www.xperthealth.org.uk/Programmes
44 NICE (2012) Type 2 diabetes: Prevention in people at high risk https://www.nice.org.uk/Guidance/PH38

for patients in this category as stand-alone 
programmes or a precursor to weight 
management programmes and comply with 
NICE PH38 recommendations44.

Specific targeted programmes could include 
onward progression for individuals to other 
non-specialist, evidence-based weight 
management interventions for example, 
Counterweight.

IJBs could work together and co-deliver with 
consideration of entering into service level 
agreements through a tendering process, 
giving free classes at the point of service of 
qualifying individuals. This allows flexibility for 
the individual and enables delivery at a more 
localised level. For example, a joint weight 
management programme with local leisure 
partners could allow 12-24 weeks initial 
programmes of intensive specific education 
– followed by local weight management 
intervention - usually 1 year duration with 
follow up at 6 , 9 and 12 months – which 
would enable adhering to 18 months treatment 
time as per NICE PH38.

All programmes for this population should 
include an element of structured education 
covering behavioural change, physical activity, 
advice on weight management and intensive 
education and information on condition 
specific risks such as those with pre-diabetes 
(IGT, IFHG) and development of type 2 
diabetes. There should also be links made to 
services that support people around wider 
determinants on health, such as poverty, 
housing issues and adult literacy. 

http://leicesterdiabetescentre.org.uk/Lets-Prevent-Diabetes-Pathway
https://www.xperthealth.org.uk/Programmes
https://www.nice.org.uk/Guidance/PH38
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2. Gestational Diabetes
All women with gestational diabetes should be 
offered dietary advice and weight management 
during pregnancy as they are at higher risk of 
developing type 2 diabetes after pregnancy. All 
women who have gestational diabetes should 
also be offered dietary and lifestyle advice and 
on-going participation in weight management 
programme in the post-partum period to 
minimise weight gain during pregnancies, 
avoid future gestational diabetes and on-going 
progression to type 2 diabetes. 

A study of women with maternal obesity prior 
to their first pregnancy found that a weight loss 
of at least 4.5 kg before the second pregnancy 
reduced the risk of developing gestational 
diabetes by up to 40%45. Therefore, women 
who are overweight and obese should be 
eligible for weight management services to 
reduce risk of developing gestational diabetes 
in a future pregnancy and their lifetime risk of 
developing type 2 diabetes.

Women with PCOS may also benefit from 
accessing weight management services in this 
way and clinical judgement should be used to 
determine this. 

Support in this area should be provided in line 
with guidance from NICE NG346. This guidance 
has been updated by the Royal College of 
Obstetrics and Gynaecology, this section will 
be updated once this guidance has been 
published.

45 Glazer NL, Hendrickson AF, Schellenbaum GD, Mueller BA. (2004) Weight change and the risk of gestational diabetes in 
obese women. Epidemiology;15(6):733-737

46 NICE NG3 (2015) Diabetes in pregnancy: management from preconception to the postnatal period https://www.nice.org.uk/
guidance/ng3

Level 3 – Targeted intervention 
Alongside the general weight management 
programmes, programmes at this level should 
be targeted at those recently diagnosed 
with type 2 diabetes or those with type 2 
diabetes who have shown interest in losing 
weight for better control of their condition, 
who are motivated in losing weight for 
potential reversal, and/or for avoidance  
of complications or reduction of oral 
hypoglycaemic agents.

1. Structured Education for those 
diagnosed with type 2 diabetes 

People with diabetes should be enabled and 
empowered to safely and effectively self-manage 
their condition by accessing consistent, high 
quality education and by creating mutually 
agreed individualised care plans.

Structured education is central to diabetes 
care and to the self-management of long-
term conditions. A structured patient 
education programme should be tailored to an 
individual’s clinical and psychological needs 
and be adaptable based on educational and 
cultural needs.

Patient education aims to support people with 
diabetes to improve their knowledge, skills and 
confidence, enabling them to take increasing 
control of their own condition and integrate 
effective self-management into their daily lives. 

People with diabetes should have access to 
this support at the time of initial diagnosis and 
then as required on an on-going basis, based 
on a formal, regular assessment of need. 

https://www.nice.org.uk/guidance/ng3
https://www.nice.org.uk/guidance/ng3
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The criteria that define a structured education 
programme are: 

1. A philosophy 

2. An evidence-based curriculum 

3. Aims and learning outcomes 

4. Delivered by a trained educator 

5. Quality Assured 

6. Audited 

Each Managed Clinical Network (MCN) 
responsible for diabetes care should - as per  
the DIP- ensure patients have: 

•	 timely and appropriate access to high 
quality patient education and self 
management support (eg. DESMOND, 
Conversation Maps, X-Pert); and 

•	 have access to appropriate high quality 
education.

During consultations, healthcare professionals 
should actively support self-management 
by listening to what matters to individuals, 
providing relevant information and signposting 
to education and third sector and community 
resources as well as evidence-based weight 
management programmes.

Each MCN is required to ensure the provision 
of a range of educational solutions including 
quality assured structured education for 
people with diabetes. Each MCN maintains 
records of educational provision and reports 
their progress towards meeting this standard 
to the Scottish Diabetes Group.

47 https://www.nice.org.uk/guidance/ng28

2. Dietary assessment and targeted 
intensive weight management support 
through specialist weight management 
services

Patients with type 2 diabetes should have 
access to specialist teams, with dietetic and 
psychological assessments and treatment 
options for intensive weight and diabetes 
management including behaviour change 
programmes. 

These should integrate dietary advice with 
a personalised diabetes management plan, 
including other aspects of lifestyle modification, 
such as increasing physical activity and losing 
weight. This should be available as a precursor 
to, or directly after structured education – 
with assessment for suitability for intensive 
weight management for potential remission of 
diabetes.

For those with type 2 diabetes who are 
overweight or obese, an initial body weight 
loss target of 5–10% is recommended with 
emphasis that lesser degrees of weight loss 
may still be of benefit to management of 
condition and well-being. More significant 
weight loss will have advantageous metabolic 
impact47.

https://www.nice.org.uk/guidance/ng28
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3. Targeted intensive weight management 
for those with type 2 diabetes through 
total diet replacement.

Consistent evidence shows that weight loss is 
associated with extended life expectancy for 
people with diabetes, and that weight loss of 
around 15 kg often produces total biochemical 
remission of type 2 diabetes, restoring 
beta cell function48. Recognition that type 2 
diabetes is reversible, has raised awareness 
that remission is possible49 and media 
attention has encouraged increasing numbers 
of people with type 2 diabetes to lose weight 
and enter remission.

Lifestyle-based programmes generally 
achieve a 12 month mean weight loss of 
3-5kg and only around 1% of the eligible 
population can or will access bariatric 
surgery50. An ‘intervention gap’ therefore 
exists between bariatric surgery and typical 
weight management programmes. However, 
intensive weight management programmes 
which utilise an initial phase of formula Total 
Diet Replacement are generating promising 
results for those clinically suitable and where 
appropriate for the individual51. 

A recent systematic review showed people 
with type 2 diabetes do equally well using this 
type of approach as people who do not have 
type 2 diabetes. 

48 Lim EL, Hollingsworth KG, Aribisala BS, Chen MJ, Mathers JC, Taylor R. Reversal of type 2 diabetes: normalisation of beta 
cell function in association with decreased pancreas and liver triacylglycerol. Diabetologia 2011;358:2506-14. doi:10.1007/
s00125-011-2204-7 pmid:21656330.

49 Steven S, Hollingsworth KG, Al-Mrabeh A, et al. Very low-calorie diet and 6 months of weight stability in type 2. diabetes: 
pathophysiological changes in responders and nonresponders. Diabetes Care 2016;358:808-15. doi:10.2337/dc15-1942 
pmid:27002059

50 Dombrowski, S. U., Avenell, A., & Sniehotta, F. F. (2010). Obesity Facts, 3(6), 377-396
51 Leslie, W et al. Weight losses with low-energy formula diets in obese patients with and without type 2 diabetes: systematic 

review and meta-analysis. IJO (2017) 41, 96–101
52 Lean MEJ, Leslie WS, Barnes AC, Brosnhan N, Thom G, McCombie L, et al. Primary care-led weight management 

for remission of type 2 diabetes (DiRECT): an open label, cluster randomised trial. Lancet. 2017 Dec 4. pii: S0140-
6736(17)33102-1. doi: 10.1016/S0140-6736(17)33102-1

The recently published DiRECT study showed 
that use of Counterweight-Plus achieved 
remission rates of 89% and 73% with weight 
losses of >15kg and >10kg respectively. An 
interesting observation in DiRECT was the high 
percentage of men (56%) recruited into the 
weight management programme52.

Referral Criteria
BMI ≥ 27 
Recently diagnosed – up to 6 years from initial 
diagnosis. 
Age 18 and over
Psychological assessment 

Referral Routes 
Those on insulin must be referred to this 
programme through a diabetes specialist 
in order to close monitor progress while 
attending the programme. 

Programme standards and operation:
For provision of a targeted intensive weight 
management intervention, the following 
components should be included:

•	 Total diet replacement for 12 weeks (for 
example Counterweight-PRO800 provided 
through Counterweight-Plus, Cambridge 
Weight Plan or Optifast 800)
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•	 Food reintroduction 12-14 weeks 

•	 Weight loss maintenance period up to 26 
weeks as minimum (ideally to the 2 year 
period)

Counterweight-Plus could be used to deliver 
a targeted intensive weight management 
programme for those with type 2 diabetes. The 
Counterweight-Plus programme was originally 
developed and refined through funding 
from Scottish Government. The programme 
includes standard training and competency 
checks, screening and intervention protocol, 
medical management, patient resources 
available and evaluation methodologies. On-
going evaluation shows consistent mean 
weight loss of ~14kg at 12m53 and would be 
suitable for use at this level. 

Achieving remission: 
To date there is no internationally agreed 
consensus on the definition of remission for 
type 2 diabetes. We will consider the following 
which is in line with the ADA consensus 
statement on remission54. 

Initial remission status is achieved at six 
months where a patient has HbA1c of 
<48mmol/mol, and is no longer taking oral 
and injectable hyperglycaemic medications for 
treatment of diabetes. Remission is achieved 
in where the above criteria are sustained for a 
period of one year. 

53 Lean MEJ et al. (2017) Counterweight-Plus, An Intensive, Non-Surgical Option For Severe Obesity. Abtsract T-P-LB-3708. 
The Obesity Society. https://2017.obesityweek.com/abstract/counterweight-plus-an-intensive-non-surgical-option-for-
severe-obesity/

54 Buse, JB et al (2009) How do we define cure of diabetes, Diabetes Care 2009 Nov; 32(11): 2133-2135. https://doi.
org/10.2337/dc09-9036

We recognise that there is on-going discussion 
and will keep the position in review, with 
use of clinical data from the first year of 
implementation and in light of any new 
evidence.

Consider the messaging of ‘Remission’ 
Achieving a state of ‘remission’ for individuals 
with type 2 diabetes can be both motivating 
for encouraging weight loss and potentially 
damaging if results are not witnessed. 
Healthcare professionals are asked to use the 
term carefully and understand the impact it 
can have on individuals. 

Additionally, weight regain is common following 
periods of weight loss. This in turn is linked 
with the possibility of diabetes relapse. 
Individuals must be made aware of this risk 
and accompanying medical management. 

https://2017.obesityweek.com/abstract/counterweight-plus-an-intensive-non-surgical-option-for-severe-obesity/
https://2017.obesityweek.com/abstract/counterweight-plus-an-intensive-non-surgical-option-for-severe-obesity/
https://doi.org/10.2337/dc09-9036
https://doi.org/10.2337/dc09-9036


32 Framework for the Prevention, Early Detection and Early 
Intervention of type 2 diabetes

 A Healthier Future 

Level 4 – Complex condition management 
The use of drugs as part of intensive 
weight management 

Metformin
The Diabetes Prevention Outcomes Study 
(DPPOS) is the best evidence we have 
for the use of metformin in those at high 
risk of diabetes55. It is recommended56 for 
practitioners to use clinical judgement on 
whether (and when) to offer metformin to 
support lifestyle change for people whose 
HbA1c or fasting plasma glucose blood test 
results have deteriorated if:

•	 this has happened despite their participation 
in intensive lifestyle-change programmes, or

•	 they are unable to participate in an intensive 
lifestyle-change programme, particularly if 
they have a BMI greater than 35. 

Use of metformin should be discussed with 
patient and potential benefits and limitations, 
taking into account their risk and the extent of 
lifestyle changes required to reduce that risk.

Focus should be promotion of benefits of long-
term lifestyle change (healthy diet, weight loss, 
behaviours change and physical activity) which 
can be more effective and will be provided as 
part of weight management programmes. 

55 https://dppos.bsc.gwu.edu/
56 NICE (2012) Type 2 diabetes: Prevention in people at high risk https://www.nice.org.uk/Guidance/PH38
57 Lars Sjöström, (2006) Analysis of the Xendos Study (Xenical in the Prevention of Diabetes in Obese Subjects). Endocrine 

Practice: Vol. 12, No. Supplement 1, pp. 31-33
58 NICE (2012) Type 2 diabetes: Prevention in people at high risk https://www.nice.org.uk/Guidance/PH38
59 http://www.gov.scot/Topics/Health/Quality-Improvement-Performance/National-Planning-Forum/Reports/Obesity

Orlistat
The best evidence for the use of orlistat in 
those at high risk of diabetes comes from the 
XENDOS study57.

Clinical judgement is required on whether 
to offer orlistat to people with a BMI of 28.0 
kg/m2 or more, as part of an overall weight 
management programme plan for managing 
obesity and preventing onset of type 2 
diabetes58. This should take into account the 
patients overall health and the level of weight 
loss and lifestyle change required to reduce 
this risk. 

Bariatric Surgery
For those who wish to consider bariatric 
surgery as a treatment option, individuals 
should be assessed against the priority 
groups and the conditions as set out in the 
National Planning Forum best practice guide59. 
This is the current guidance which is due to 
be reviewed. This section will be updated 
accordingly.

https://dppos.bsc.gwu.edu/
https://www.nice.org.uk/Guidance/PH38
https://www.nice.org.uk/Guidance/PH38
http://www.gov.scot/Topics/Health/Quality-Improvement-Performance/National-Planning-Forum/Reports/Obesity
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1. First year of implementation and the 
role of the early adopters. 

For the first year of implementation – five early 
adopter sites have been approached. 

The East Region (working in partnership as 
NHS Lothian, Fife, Border), Ayrshire and Arran, 
and Tayside have agreed, with additional 
support from Scottish Government funding, 
to begin work to redesign and deliver services 
in line with this framework. The board areas 
which have been chosen represent a broad 
selection of population demographics and 
geography. Learning from this first year of 
implementation will be shared with remaining 
IJBs and NHS boards throughout the year. 
This is in keeping with Berwick’s seven rules 
for disseminating innovation in health care 
as outlined in the Scottish Government’s 
approach for Practising Realistic Medicine60:

1. Find sound innovations 

2. Find and support innovators 

3. Invest in early adopters 

4. Make early adopter activity observable

5. Trust and enable reinvention

6. Create slack for change 

7. Lead by example

Early adopter sites have also agreed to 
champion a whole-systems approach to 
diet and healthy weight including supporting 
actions outlined in the ‘A healthier Future: 
Scotland’s Diet and Healthy Weight Delivery 
Plan’61. 

60 http://www.gov.scot/Publications/2017/02/3336
61 Scottish Government (2018) A Healthier future: Scotland’s Diet and Healthy Weight Delivery Plan http://www.gov.scot/

Resource/0053/00537708.pdf 

The Scottish Government will appoint 
a professional advisor will be appointed 
to work not only with the early adopters 
but with all IJBs to support them with the 
planning and preparation for implementation 
including building the necessary strategic and 
operational partnerships. 

In the East Region Partnership, in an ambition 
to drive a whole systems approach and as 
part of a wider interagency partnership the 
three NHS Boards will work in collaboration 
with six Integrated Joint Boards and six local 
authorities. A priority focus will be standardised 
weight management programmes and 
prevention pathways, building on the currently 
recognised effective services and good 
foundation work in respective areas. Their aim 
is to fully deliver a whole systems approach 
to public health working alongside community 
planning with wider citizen engagement, 
ensuring collaboration and partnership. They 
will be adopting this framework as part of the 
action taken to achieve these wider ambitions. 

2. Development of an integrated system
For the first phase of implementation, early 
adopters should set up an oversight group 
that will oversee the planning and delivery of 
the framework over the next five years. 

These oversight groups should include 
representation from public health, diabetes 
specialist teams, weight management service 
delivery team, health and social care partners 
in leisure, local authorities, integrated joint 
boards, primary care, health visiting and 
education. 

How will the framework be implemented?

http://www.gov.scot/Publications/2017/02/3336
http://www.gov.scot/Resource/0053/00537708.pdf
http://www.gov.scot/Resource/0053/00537708.pdf
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Actions to carry out:

1. Initial scoping of service delivery – 
understanding current delivery and 
identifying gaps.

2. Agreeing the local approach to co-
production and redesigning of services and 
integration of weight management teams 
and diabetes specialists.

3. Decisions on the delivery of programmes 
under each level.

4. Use data and wider evidence to identify, 
local health inequalities and action required 
to reduce them, and how progress will be 
measured.

5. Funding decisions based on the central 
funding allocation.

6. Support in redesign, implementation and 
training to build capacity for health and 
social care professionals to support the type 
2 diabetes weight management services.

7. Monitoring and evaluation of services with 
use of SCI diabetes and GP clusters. 

8. Report on delivery and share best practice. 

3. GP Clusters and primary care
GP clusters will support the implementation 
of the framework by engaging with evaluation 
and monitoring of referrals and outcomes 
based in primary care. Working with GP 
clusters to understand their primary care 
improvement plans could be valuable in 
influencing the priority of type 2 diabetes 
prevention.

By monitoring the referral routes and 
identification of at risk individuals it should 
be possible to make small adjustments to 
local systems to improve operation of referral 
routes and improve the options available to 
individuals to achieve healthier outcomes.

Oversight groups in each NHS board area 
should explore what relationship GP clusters 
can have in relation to this framework. 

With the new GP contract and in time the 
development on community care treatment 
centres the potential for these hubs to play 
significant roles identifying at risk individuals 
could be highly beneficial. 

4. Training for professionals. 
The implementation oversight group should 
use existing networks, such as diabetes 
MCNs, primary care support teams and 
child health teams to ensure that information 
is disseminated to raise awareness of the 
framework. Local events could also be run for 
the range of health care professionals involved 
in the pathways.

It has been recognised that training for 
health professionals on initiating a sensitive 
behaviour change conversation related 
on weight management would be highly 
beneficial. Health professionals can struggle 
to talk to patients about their weight in a 
sensitive manner that motivates the individual. 
Barriers include concern about upset, time, 
extent of their role, lack of knowledge of what 
to say and of knowledge of local services. 
It is the intention to develop resources for 
health care professionals to assist with these 
conversations. 
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Online training on general health behaviour 
change related to long term conditions 
and weight management conversations is 
currently available to all NHS boards62. NHS 
Education for Scotland currently provides 
online and face-to-face MAP (motivation, 
action, prompts) training for health and social 
care professionals, and others working in 
prevention, including local government and 
third sector employees63.

Small Talk Big Difference is a one hour 
training course aimed at anyone who is 
regularly treating patients with type 2 diabetes 
(primarily GPs and practice nurses). It focuses 
on the benefits of weight management in type 
2 diabetes, how to have a conversation about 
weight with a patient and how to motivate a 
patient towards readiness to change, treating 
diabetes safely during weight loss and links 
to further training resources. It comes in a 
package with a patient leaflet, discussion tool, 
practice checklist and posters. It is currently 
being evaluated in a randomised controlled 
trial to see the effect on weight management 
referral rates with results in Autumn 2018. If 
successful the resources will be made freely 
available across the NHS and could be easily 
adapted to cover the primary prevention of 
type 2 diabetes.

62 https://elearning.healthscotland.com/course/view.php?id=531
63 http://www.nes.scot.nhs.uk/education-and-training/by-discipline/psychology/multiprofessional-psychology/health-

psychology/the-map-of-behaviour-change-helping-people-to-make-and-maintain-behaviour-change.aspx

5. Data collection and IT infrastructure
Work is on-going to increase the utility of SCI 
Diabetes to integrate those ‘at risk’, those 
‘at high risk’ into the current databases. This 
will be achieved by assigning read codes to 
records held in GP systems for those in these 
groups. 

Those who are recorded onto SCI diabetes 
will also have access to MyDiabetesMyWay 
to help them better understand their risk and 
recognise what is required to manage this. 

SCI diabetes will need to be able to pull 
information from the Acute, Maternity and  
Community TRAK software used by all 
healthcare professionals and those delivery 
weight management interventions. This will 
help build a picture as to who is being referred 
to what weight management interventions and 
the outcomes as a result. 

https://elearning.healthscotland.com/course/view.php?id=531
http://www.nes.scot.nhs.uk/education-and-training/by-discipline/psychology/multiprofessional-psychology/health-psychology/the-map-of-behaviour-change-helping-people-to-make-and-maintain-behaviour-change.aspx
http://www.nes.scot.nhs.uk/education-and-training/by-discipline/psychology/multiprofessional-psychology/health-psychology/the-map-of-behaviour-change-helping-people-to-make-and-maintain-behaviour-change.aspx
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How we will measure success?

We recognise the importance of using 
evidence to support the national adoption of 
this framework and the benefits of taking an 
improvement approach to implementation. 
We will be carrying out an evaluation of its 
implementation in the first year, working 
closely with early adopter health boards 
and other key stakeholders. This will inform 
future refinements and developments of the 
framework, and help us identify opportunities 
to further the agenda for reducing health 
inequalities. For this purpose, board areas 
will be required to record progress against a 
number of indicators including but not limited 
to:

•	 Progress towards identification of those with 
undiagnosed diabetes

•	 Identification and recording of those 
with pre-diabetes, ‘impaired fasting 
hyperglycaemia’ or ‘impaired glucose 
tolerance’

•	 Identification and recording of those with 
gestational diabetes

•	 Referral rates to weight management 
services for specific groups – at risk, with 
pre – diabetes, with gestational diabetes 
and with recently diagnosed type 2 
diabetes. 

•	 Uptake rates

•	 Completion rates

•	 Dropout rates

•	 Weight loss monitoring

•	 Weight gain monitoring

•	 Sustained weight management

•	 Remission rates for those attending a level 
3 targeted weight management intervention

•	 Progression rates of those with pre-diabetes 
states to type 2 diabetes

•	 Monitoring of complications for those with 
type 2 diabetes

We will also explore avenues to ensure people 
with lived experience including seldom heard 
voices inform our learning from the early 
adopter period.

In the longer term, we will monitor key 
outcome indicators and assess whether the 
framework achieves its intended outcome of 
improving population health by reducing the 
incidence of type 2 diabetes associated with 
obesity.

Success criteria
•	 A comprehensive provision of services 

across all boards in line with the framework

•	 Reduction in the estimates of people with 
undiagnosed type 2 diabetes

•	 Increased number of people with an up to 
date BMI record in SCI diabetes

•	 Increased uptake of weight management 
interventions from referrals 

•	 Increased completion rates by individuals of 
interventions 

•	 Reduction in the number of people 
recorded as obese/overweight in SCI 
diabetes

•	 Reduction in the number of people 
experiencing diabetes related complications 
at point of diagnosis.

•	 Reduction in the rate of prescribing type 2 
diabetes medications. 
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‘At risk’ – Those who are identified through 
the Diabetes UK tool as moderate of high risk 
are considered as an ‘at risk’ population of 
developing type 2 diabetes. 

‘At high risk’ – Those with previous or current 
gestational diabetes, those with polycystic 
ovary syndrome or those clinically viewed 
as having pre-diabetes, Impaired Glucose 
Tolerance or Impaired Fasting Hyperglycaemia. 

DPP – Diabetes Prevention Programme 

DPPOS – Diabetes Prevention Programme 
Outcomes Study

IFHG – Impaired Fasting Hyperglycaemia 

IGT – Impaired Glucose Tolerance 

IJB – Integrated Joint Boards

MCN – Managed Clinical Networks. The 
diabetes MCNs report back to the Scottish 
Diabetes Group.

MyDiabetesMyWay – https://
mydiabetesmyway.scot.nhs.uk/

NES – NHS Education for Scotland 

PCOS – Polycystic ovary syndrome 

Pre-diabetes (‘impaired fasting 
hyperglycaemia’ or ‘impaired glucose 
tolerance’) – Referred to as at high risk of 
developing type 2 diabetes. Can be defined as 
with a HbA1c level of 42−47 mmol/mol.

Recently diagnosed are those who have 
received a diagnosis of type 2 diabetes within 
the last 6 years. 

Remission – To date there is no internationally 
agreed consensus on the definition of 
remission for type 2 diabetes. We will consider 
the following which is in line with the ADA 
consensus statement on remission. 

Initial remission status is achieved at six 
months where a patient has HbA1c of 
<48mmol/mol, and is no longer taking oral 
and injectable hyperglycaemic medications for 
treatment of diabetes. Remission is achieved 
in where the above criteria are sustained for a 
period of one year. 

SDG – Scottish Diabetes Group 

Glossary of terms

https://mydiabetesmyway.scot.nhs.uk/
https://mydiabetesmyway.scot.nhs.uk/
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Being physically active is one of the very best things  
we can do for our physical and mental health. It helps  
to prevent heart disease, strokes, diabetes, and a number 
of cancers; it plays an important part in helping us 
maintain a healthy weight; and reduces the risk of 
developing depression. 
 
We know that there are many ways we can be active,  
such as: walking or cycling for pleasure or commuting; 
taking part in a sport; playing active games; gardening;  
or through exercise in a gym or leisure centre. But it is 
important that we make being active easy, accessible  
and part of our normal routine.  
 
Physical activity and sport have a transformative effect on communities, by providing 
opportunities for people to connect with their neighbourhoods and come together in 
shared activities which inspire and motivate. Sport and physical activity are a 
powerful means of addressing isolation, building community cohesion, and 
developing confidence. We want to build on the success we have already achieved 
on our approach to get Scotland active, recognising the important role that clubs and 
communities play in transforming the lives of all of our citizens.  
 
I have seen for myself the impact of locally delivered activity and recognise that the 
demands of our lifestyles sometime conspire to encourage us to be sedentary. I 
therefore want us to ensure that everyone, no matter what their background or 
ability, has the same opportunities to experience the pleasure and benefits of regular 
physical activity. 
 
The World Health Organization has shown important leadership on this issue in its 
Global Action Plan on Physical Activity, ‘More Active People for a Healthier World’, 
published on 4th June 2018. This sets out a target of achieving a 15% relative 
reduction in the global prevalence of physical inactivity in adults and in adolescents 
by 2030.  
 
That is a challenging but vital aim, and I want Scotland to play its part by 
striving to reduce levels of physical inactivity in Scotland in line with that 
global goal. 
 
I firmly believe that Scotland is ideally placed to be at the forefront of this global 
effort. We have long recognised the merit of using sport and physical activity to 
engage with groups and individuals to improve health, prevent ill health and address 
a range of other priorities such as increasing educational attainment, reducing crime, 
increasing employability and reducing homelessness. We were one of the first 
countries to develop and publish a strategy to improve physical activity and have 
embedded this across Government. Being active is now explicitly part of our National 
Outcomes, highlighting the importance we place on this issue.  
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It also reflects our new higher-level approach to Public Health, as set out in the joint 
public health priorities developed by the Scottish Government and COSLA. Physical 
activity, in conjunction with diet and healthy weight, forms one of those priorities. 
This Delivery Plan is one of five linked public health strategies and delivery plans 
being published in 2018, and taken together create a healthy environment whilst 
encouraging people to make good choices about their health, their life and their 
communities. 
 
But our strengths extend well beyond that Government commitment. We have a truly 
exceptional outdoor environment, and world-leading access legislation that ensures 
everyone is able to enjoy its many benefits. We have a wide range of world-class 
sporting facilities that are open and accessible to communities and high performance 
athletes alike, and we continue to invest in activity and infrastructure to address 
inequalities.  
 
We know what works and we are committed to ensuring we tap into the huge 
number of highly motivated and skilled people that enable and support people to be 
more active, more often. I am hugely appreciative of this as it is a true asset and one 
Scotland should rightly be immensely proud of. They include a mixture of volunteers 
and professionals throughout Scotland’s health and social care system and in Local 
Authorities; staff in schools, care homes, and leisure facilities; community groups 
and sports clubs; and those involved in developing cycling and walking networks. 
This fantastic resource creates opportunities for people to get active and stay active.  
 
This is a bold plan that commits us to systematically work across boundaries to do all 
we can to ensure everyone can benefit from being physically active. Whilst I 
recognise that we have much to celebrate, I believe this plan will build on our 
successes and I am delighted that the World Health Organization has recognised our 
commitment to this important issue. I am pleased that Scotland is ahead of many in 
developing such a plan, but am determined that the health and wellbeing of our 
population improves by getting Scots more active, more often.  
  
 
 
 

 
 
Joe FitzPatrick MSP 
Minister for Public Health, Sport & Wellbeing 
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Foreword from Fiona Bull, World Health 
Organization  

 
Regular physical activity is proven to help prevent and treat non-
communicable diseases (NCDs) such as heart disease, stroke, 
diabetes and breast and colon cancer. It also helps prevent 
hypertension, overweight and obesity and can improve mental 
health, quality of life and well-being. Yet, much of the world is 
becoming less active. 
 
The World Health Organization published ‘More Active People for 
a Healthier World’, the new Global Action Plan on Physical 
Activity 2018-2030 in June 2018, to guide and support countries 

scale up policy actions to promote physical activity. It sets out four objectives and 
recommends 20 policy actions that are applicable to all countries, and address the 
cultural, environmental and individual determinants of inactivity. 
 
I am delighted that Scotland is one of the forerunner countries to respond to this 
challenge by setting out its own plans to address these objectives. Crucially, the 
Active Scotland Delivery Plan presents a wide-ranging set of concrete actions across 
multiple sectors to encourage physical activity and reduce inactivity. It embraces 
many different approaches to physical activity – including walking, cycling, active 
recreation, sport, and play – and seeks to achieve the ‘whole-of-system’ approach 
WHO believes is necessary, working across, for example, the transport, education, 
health, and planning sectors.  
 
The whole-of-community ‘systems-based’ approach is a key feature of the WHO 
Global Action Plan on Physical Activity and is reflected in the Active Scotland 
Delivery Plan. Effective implementation will require bold leadership combined with 
cross-government and multi-sectoral partnerships at all levels to achieve a 
coordinated response. I welcome Scotland’s ambition to deliver a cross-government 
response, and commitment to partnership working as the way to achieve meaningful 
change in practice.  
 
Sharing Scotland’s experience of developing and implementing the actions in the 
Active Scotland Delivery Plan is important and I know will be valued by WHO and its 
Member States. Stronger international collaboration is needed if we are to achieve 
the WHO global target of a 15% relative reduction in the global prevalence of 
physical inactivity in adults and in adolescents by 2030. 
 
I look forward to seeing Scotland progress in this important area and working with 
you to support and encourage people in Scotland to be more active, more often.  

Dr Fiona Bull,  
Programme Manager 
Prevention of Noncommunicable Disease 
World Health Organization  
Geneva, Switzerland 
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Introduction 
 
Physical activity and sport are a powerful force in transforming lives. There is clear 
and growing evidence of the health, economic and social benefits physical activity 
and sport can bring. Physical activity and sport improve the health of the heart, 
skeletal muscles, bones and blood, the immune system and nervous system; and 
enable people to live longer, healthier lives. Being active improves psychological 
wellbeing, boosts self-esteem, plays an important role in maintaining a healthy 
weight and improves mood and sleep quality. The early years is a vitally important 
period to intervene to improve outcomes for children. There is strong evidence that 
intervention in this period, including through play, improves health and cognitive 
development. 
 
Physical activity and sport can also play a major role in improving outcomes and 
tackling inequalities across many different aspects of our lives and society. Positive 
changes being achieved through physical activity and sport initiatives in Scotland 
include improving mental health, supporting weight management initiatives, 
overcoming loneliness and isolation; reducing reoffending; promoting sustainable 
forms of transport; and enabling people to connect with the natural environment.   
 
What is physical activity? 
 
In this document we use the definition of physical activity by the World Health 
Organization and UK Chief Medical Officers, which includes any bodily movement 
produced by skeletal muscles that requires energy expenditure. It thus includes 
activities such as everyday walking or cycling to get from A to B, active play, work-
related activity, active recreation such as working out in a gym, dancing, gardening 
or playing active games, as well as organised and competitive sport and many other 
activities. 
 
How much physical activity is enough? 
 
Physical activity does not need to be strenuous to have significant effects on 
physical and mental health.  In 2011, guidelines were issued by the four Chief 
Medical Officers (CMOs) of England, Scotland, Wales and Northern Ireland. These 
drew on global evidence for the health benefits people can achieve by taking regular 
physical activity throughout their lives.  
https://www.gov.uk/government/publications/start-active-stay-active-infographics-on-
physical-activity 
These guidelines are currently under review and an updated version is expected to 
be published in early 2019. 
 
 
 
 
 
 
 

https://www.gov.uk/government/publications/start-active-stay-active-infographics-on-physical-activity
https://www.gov.uk/government/publications/start-active-stay-active-infographics-on-physical-activity
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How active are people in Scotland? 
 
Progress towards our vision of a Scotland where people in Scotland are more active, 
more often is measured through a set of indicators reported on our Active Scotland 
Outcomes Framework website.1 This provides us with a clear understanding of 
where we are making progress and where we need to focus our attention. Following 
an expert review, a more detailed set of indicators will be published later in 2018 
when the latest survey data becomes available, to build on our approach and to 
ensure that future activity is guided by clear evidence. 
 
In terms of overall measures, the most recent survey data show that: 
 

• In recent years, people have become more active, with participation rising to 
75 per cent in 2011 and again to 79 per cent in 2016. Participation in all 
physical activity and sport had remained relatively constant between 2007 and 
2010 at around 72 per cent. This increase is in part driven by the growing 
popularity of recreational walking, with walking participation having risen from 
57% in 2011 to 67% in 2016. (Scottish Household Survey 2016) 
 

• 64% of adults met the Chief Medical Officers’ guidelines for moderate or 
vigorous physical activity, a similar level to that seen since 2012 (62-64%) 
(Scottish Health Survey 2016). 

 
• 76% of children meet the average daily guidelines on physical activity, an 

increase from 71% in 2008 (Scottish Health Survey 2016). 
 

We therefore know that the majority of the population meets the Chief Medical 
Officers’ guidelines, but we want to go further. 

                                            
 
1 http://www.gov.scot/About/Performance/scotPerforms/partnerstories/Outcomes-
Framework/Dashboard 

http://www.gov.scot/About/Performance/scotPerforms/partnerstories/Outcomes-Framework/Dashboard
http://www.gov.scot/About/Performance/scotPerforms/partnerstories/Outcomes-Framework/Dashboard
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Source: Scottish Health Survey 2016 
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Our Vision and Principles  
 

Vision 
 
Our vision is of a Scotland where more people are more active, more often. 

 
Principles 
This Delivery Plan is informed by cross-cutting guiding principles, which align with 
the agenda set out in the WHO Global Action Plan on Physical Activity and with the 
United Nations Sustainable Development Goals. They are consistent with the 
Scottish Government's Programme for Scotland 2017-18, to make Scotland an 
inclusive, fair, prosperous, innovative country, which is ready and willing to embrace 
the future.  
 
These principles bring together international thinking on what is required to realise 
the major contributions physical activity and sport can make to transforming people’s 
lives. Embedding the principles in the work we and our partners do is fundamental to 
ensuring that our efforts make a real contribution to changing the world for the better.  
 
Human Rights-based approach  
As part of our inclusive approach, the actions in this plan incorporate a commitment 
to engaging and empowering individuals and communities to actively participate in 
the development of solutions as part of a rights-based approach. The Scottish 
Government has committed to supporting the United National Convention on the 
Rights of the Child, which acknowledges the importance of play as a right of every 
child.  
 
Equity across the Life Course  
We will seek to provide opportunities for all people at all ages and abilities to 
participate in physical activity with a priority towards addressing disparities and 
reducing inequalities. 
 
Evidence based practice  
Our actions will be based upon a robust evidence base as well as practice-based 
evidence from active evaluation and with demonstrated effectiveness in a variety of 
contexts. 
 
Reducing Inequality 
Our actions will focus on the need to reduce inequality in the opportunities to 
participate in physical activity and will seek to allocate resources towards the actions 
needed to engage the least active and those who face the greatest barriers to 
participation. 
 
Empowerment 
We will work to empower everyone in society to participate in the development of 
policies and interventions that affect them in order to remove barriers and to provide 
inspiration and motivation to participate in physical activity. 
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Joined-up policy  
We will seek to enhance policy coherence across sectors to ensure that policies 
across different areas are developed in a way which encourages physical activity.  
 
Multi-sectoral partnerships 
We will foster collaboration across and between stakeholders to ensure a 
comprehensive and integrated approach guided by a shared vision of the value of a 
more active Scotland. 
 
These principles reflect the Scottish Government’s emphasis on the importance of 
empowering communities. When communities feel empowered, evidence shows that 
this leads to increased confidence and skills, more people volunteering, greater 
satisfaction with quality of life in the neighbourhood, and greater engagement in local 
democracy. 
 
Access to opportunities to experience the many benefits of physical activity and sport 
is a right we want everyone to have. Achieving our vision of a Scotland where people 
are more active, more often is therefore both an outcome of following these 
principles, and a means of advancing the principles in their own right.    
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The Active Scotland Outcomes Framework 
 

 
 
 



12 
 

 
The Active Scotland Outcomes Framework sets out the shared vision and goals 
which have shaped the approach the Scottish Government and a wide range of 
partner organisations have taken to supporting and enabling people in Scotland to 
be more physically active. This has enabled us to build a cross-government 
commitment to the importance of physical activity and sport in achieving a wide 
range of outcomes, gaining international recognition for this integrated and ambitious 
approach.  
 
We are determined to go further and achieve more, both by continuing to drive 
efforts across government and our public sector partners to develop co-ordinated 
and innovative approaches, and by enabling and facilitating the wide range of others 
– third sector organisations, communities, individuals – who play crucial roles in 
making the practical changes that the above set of outcomes describes. 
 
Our work to date in developing and working to implement the Active Scotland 
Outcomes Framework means that Scotland is particularly well-placed to meet the 
challenges set out in the World Health Organization’s Global Action Plan on Physical 
Activity2. This Delivery Plan sets out how the actions to achieve our shared 
outcomes align with the objectives set out in the WHO Global Action Plan. 
 
Our outcomes approach and the range of specific actions set out in this Delivery 
Plan draw on the growing body of international evidence on what works in practice to 
get people active. This tells us that there is no single solution to increasing physical 
activity, but multiple concurrent approaches are needed. As summarised in 
‘Investments that Work for Physical Activity’3, a complementary document to the 
Toronto Charter for Physical Activity, the types of approaches which the evidence 
suggests work in practice involve integrated working across multiple systems and 
settings: education, transport, planning, healthcare, communications, communities, 
and sport. This is the basis for the partnership approach we are taking in Scotland, 
and the range of actions set out in the Delivery Plan across and between these 
different systems.  
 
It is also clear that strong and visible leadership and commitment are needed to 
prioritise the promotion of physical activity and secure the active engagement of 
multiple sectors at all levels. Individuals can provide leadership by acting as 
exemplars, actively championing the recommended policy actions and change 
required. 
  

                                            
 
2 http://www.who.int/ncds/prevention/physical-activity/global-action-plan-2018-2030/en/ 
3 http://www.globalpa.org.uk/pdf/investments-work.pdf 

http://www.who.int/ncds/prevention/physical-activity/global-action-plan-2018-2030/en/
http://www.globalpa.org.uk/pdf/investments-work.pdf
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Outcome 1: We encourage and enable the inactive to be 
more active  
 
Alongside the many benefits of physical activity for both physical and mental health, 
physical inactivity has serious consequences for individual health and wellbeing and 
on the development of children, resulting in significant costs to society and to the 
NHS. With a range of factors contributing to more sedentary lifestyles, and with 
particular challenges in supporting people living with other health problems to be 
more active, co-ordinated action focussed on encouraging and enabling the inactive 
to be more active is more important than ever. 
 
It is important to recognise the extent of the challenge physical inactivity poses on a 
global scale, and why this is a priority for the World Health Organization and others. 
There are no easy answers or quick fixes, and the consensus is that a wide range of 
actions involving multiple partners is essential to achieving results on the scale 
required. 
 
The Scottish Government and a wide range of partners have focussed efforts on 
identifying those at most risk of becoming physically inactive, and providing targeted 
support to enable those groups to overcome the barriers to taking part in physical 
activity and sport, and develop the necessary underpinning skills.  
 
We are therefore seeking to create a culture in which physical activity is the norm, 
which we are working to achieve through a focus on increasing opportunities for 
active play, PE in schools and Active Schools. This also means using the power of 
sport to inspire and motivate, through initiatives like Football Fans in Training4, as 
well as supporting those who work with people facing particular challenges in being 
active, such as older people living within care settings. More widely, all partners will 
work to increase knowledge and awareness of the benefits of sport and physical 
activity. 
 
Key Achievements  
 
• The Scottish Government’s ‘Programme for Government 2017-18’5 contained a 

commitment that Scotland become the first ‘Daily Mile Nation’. Over 800 primary 
schools regularly take part in the Daily Mile, with a growing number of secondary 
schools, further and higher education institutions signing up. Public sector 
organisations as well as private sector businesses are also rolling out their 
programmes amongst their staff. 
  

• We published a National Walking Strategy6 in 2014 and the National Walking 
Strategy Action Plan7 in 2016. Both aim to create a culture of walking, develop 
better walking environments and support easy, convenient independent mobility 

                                            
 
4 http://spfltrust.org.uk/projects/football-fans-in-training/ 
5 http://www.gov.scot/Publications/2017/09/8468 
6 http://www.gov.scot/Resource/0045/00452622.pdf 
7 http://www.stepchangescot.scot/action-plan.html 

http://spfltrust.org.uk/projects/football-fans-in-training/
http://www.gov.scot/Publications/2017/09/8468
http://www.gov.scot/Resource/0045/00452622.pdf
http://www.stepchangescot.scot/action-plan.html
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for everyone. This work is managed and promoted by Paths for All on behalf of 
the Scottish Government. Walking participation has risen from 57 % in 2011 
to 67% in 2016. 
 

• We have established the Women and Girls in Sport Advisory Board to drive 
female sports participation. 
 

• We have put in place record investment in Active Travel, doubling funding to £80 
million in 2018-19.  

 
Our Actions 
 
1. We will encourage and support access to enjoyable, free, accessible and social 

physical activity and sport by: 
 

• Ensuring that Scotland becomes the first ‘Daily Mile Nation’, with roll out to 
nurseries, schools, colleges, universities and workplaces across the country 
(Active Scotland);  
 

• Supporting Paths for All to deliver our National Walking Strategy Action Plan, 
which champions walking and highlights its benefits as well as coordinating 
action across organisations, sectors and disciplines to ensure that activities 
are complementary and mutually supportive (Active Scotland). 
 

2. We will promote and increase understanding of the many ways everyone can 
participate in sport and physical activity through a range of communication 
activity including: 
 
• Facilitating the work of the Women and Girls in Sport Advisory Board in its 

endeavour to challenge and recommend what more Scotland can do to 
provide the culture change necessary for women and girls to have 
opportunities and feel empowered to be physically active and stay physically 
active throughout life (Active Scotland); 
 

• Driving forward with the Women and Girls in Sport Advisory Board the 
importance of the visibility of role models from different walks of life, from local 
to performance internationally, for women and girls at every stage of life no 
matter their aspirations (Active Scotland); 
 

• Raising awareness of the importance of physical activity in delaying the onset 
of frailty through our ‘Take the Balance Challenge’ and the ‘400 yard 
challenge’ campaigns (Scottish Government Allied Health Professional Unit); 
 

• Providing more people from under-represented groups with opportunities to 
enjoy the outdoors and reap the physical and mental health benefits of 
physical exercise and contact with nature, through co-ordinated efforts 
involving those with a role in promoting outdoor activities or who own or 
manage land (Scottish Natural Heritage);  
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• Develop the concept of Our Natural Health Service to promote common 
messages on the benefits of physical activity in the outdoors (Scottish Natural 
Heritage); 
 

• Ensuring that the promotion of the benefits of physical activity and sport is a 
feature of appropriate future Scottish Government marketing strategies 
(Active Scotland). 
 

3. We will increase active travel and recreational walking and cycling by: 
 

• Using our Smarter Choices Smarter Places initiative and our other behaviour 
change programmes (Energy Saving Trust, Cycling Scotland, Sustrans, 
Cycling UK) to encourage less use of cars and more journeys by foot and 
pedal cycle, including those as a multi modal public transport journey. This will 
include programmes to enable older people to enjoy travelling more actively 
(Transport Scotland); 
 

• Increasing our investment in active travel infrastructure to £80 million in 2018-
19 to make our towns and cities friendlier and safer spaces for pedestrians 
and cyclists (Transport Scotland); 
 

• Expanding the Health Walks programme, delivered by Paths for All, to 
increase effectiveness and provide targeted support to those who need 
additional help to become active, including those with long term conditions 
such as cancer and dementia (Active Scotland); 
 

• Encouraging social prescribing initiatives which refer patients from the NHS to 
community-based interventions to support increased physical activity and 
healthy weight in line with the ambitions of Realistic Medicine (Active Scotland 
and NHS Scotland). 
 

4. We will address barriers faced by those groups at risk of inactivity by:  
 

• Engaging with girls and young women to encourage leadership and 
participation in sport and physical activity through our Active Girls programme 
including addressing issues around body image and confidence 
(sportscotland); 
 

• Engaging with children and young people who face barriers to participation to 
support their inclusion in activity through our Active Schools programme8 
(sportscotland); 
 

• Encouraging and supporting clubs and communities to engage people who 
are at risk of inactivity through Community Sport Hubs, Sports Governing 
Bodies, Regional Development Posts and Direct Club Investment 
(sportscotland); 
 

                                            
 
8 https://sportscotland.org.uk/schools/active-schools/ 

https://sportscotland.org.uk/schools/active-schools/
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• Supporting opportunities for sporting participation and physical activity for 
people with learning disabilities and autism, through the Keys to Life strategy 
and the Scottish Strategy for Autism (Learning Disabilities team, Scottish 
Government). 

 
5. We will continue to support the delivery and development of healthy living 

interventions as a treatment through the NHS and the third sector, such as the 
innovative Football Fans in Training programme9 which supports football fans to 
lose weight, have a healthier lifestyle, and get fitter (Active Scotland). 

  

                                            
 
9 http://spfltrust.org.uk/projects/football-fans-in-training/ 

http://spfltrust.org.uk/projects/football-fans-in-training/
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Outcome 2: We encourage and enable the active to stay 
active throughout life 
 
We know from the evidence that the amount and type of physical activity we do can 
vary significantly throughout the courses of our lives. Establishing healthy patterns of 
behaviour early in life and developing basic movement skills is associated with 
subsequent physical activity levels. Sustaining physical activity habits through key 
transitions in life, as well as developing new activities and interests in line with our 
changing circumstances, can help us to remain active as we move through different 
life stages. 
 
Ensuring the availability of a wide range of opportunities to take part in regular 
physical activity as part of our daily lives – in our places of study and work, as well as 
following retirement – is key to helping all of us to find ways to remain active which 
are best suited to our needs, interests and environment as these evolve throughout 
the course of our lives. 
 
Key Achievements  
 
• Between 2015 and 2019 we will have invested £50 million in Active Schools.  

The number of participants has risen from 270,691 in academic year 2013/14 to 
293,878 in academic year 2016/17 – a rise of 8.6% in 3 years. Recent research 
highlighted that Active Schools participants spent an average of almost 2 hours a 
week on activities, and 94% said they were more motivated to be more active in 
the future. We are encouraging people from deprived areas to engage with sport 
through the programme in support of our ambitions to raise attainment. 
 

• This investment is succeeding in addressing inequalities, as female participation 
is higher than male, and there is almost equal participation across Scottish Index 
of Multiple Deprivation areas: 
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• We have invested nearly £1 million in 2017-18 to support older adults in care to 
become active through the Care About Physical Activity programme. Initial 
evaluation indicates significant impact in improving independence and mental 
health as well as improving balance and grip strength.  
  

• Scotland’s inaugural Women and Girls in Sport Week was held from 1-8 October 
2017 to raise awareness of sport and physical activity among women and girls 
and the barriers to participation, and to highlight Scottish Government action to 
support increased participation, help women and girls to overcome barriers, and 
wider ambition for change. 

 
Our Actions 
 
1. We will encourage more pupils to take part in activity, and to be able to continue 

their activity in local clubs by: 
 
• Providing more and higher quality opportunities to participate in sport in 

schools, before school, during lunchtime, and after school (sportscotland); 
 

• Supporting and developing effective pathways between schools and clubs to 
improve the transition of pupils from schools to clubs (sportscotland). 
 

2. We will encourage and support clubs and communities to retain participants 
through community sport hubs, Sports Governing Body regional development 
posts, and Direct Club Investment (sportscotland). 
 

3. We will drive forward our commitment to become the first Daily Mile Nation in the 
world, with Scotland’s nurseries, schools, colleges, universities and public and 
private sector undertaking and reaping the health benefits from 15 mins of daily 
exercise through walking, running or jogging (Active Scotland). 

 
4. We will work to ensure everyone has access to opportunities to be active, 

regardless of their race or ethnicity, their disability, their gender or sexual 
orientation, their age or religion by: 

  
• Working with equalities organisations to encourage the removal of barriers to 

participation in sport and physical activity for all under-represented groups 
(Active Scotland);  

 
• Supporting the Cycling Without Age project to expand across Scotland (Active 

Scotland);  
 

• Working in partnership with sports bodies to encourage participation in sport 
for older adults, e.g. through walking sports such as walking football, walking 
netball, etc. (Active Scotland); 
 

• Expanding the Care About Physical Activity programme to support the 
improvement of levels of physical activity and reduction of sedentary 
behaviour in the care and care at home sector (Care Inspectorate). 
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5. We will support the promotion of physical activity in workplaces by: 
 

• Embedding the Exemplar Physical Activity Employer programme within the 
Healthy Working Lives Award (NHS Health Scotland); 
 

• Supporting Cycle-friendly Employer and other active travel promotion 
programmes (Transport Scotland). 
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Outcome 3: We develop physical confidence and competence 
from the earliest age 
 
We want all of Scotland’s children and young people to have the opportunity to 
experience the joys of movement, and the social, emotional and physical wellbeing 
that comes through play and with leading an active lifestyle. This approach enhances 
learning, creates happy memories, and forms good habits which can last throughout 
life if supported. 
 
We recognise the important role of parents and carers as facilitators of children’s 
active play from the very start of their child’s life, helping the development of basic 
movement skills and fostering positive attitudes towards physical activity. 
 
We aim to ensure that Scotland’s children and young people develop the physical 
confidence and competence required for a foundation of lifelong participation in 
physical activity and sport. This means providing a range of opportunities to explore 
different kinds of play and physical activity and sport; encouragement in developing 
skills in a safe and supportive environment; and help in overcoming barriers to 
participation. It also means supporting teachers and others in key roles working with 
children and young people to raise awareness of the benefits of physical activity, and 
increase their confidence in integrating physical activity into their work. 
 
Key Achievements 
 
• Recognising the importance of physical activity for children, we have invested 

£11.6 million between 2012 and 2016 in supporting schools to meet our P.E. 
commitment of two hours (primary pupils) and two periods (secondary pupils S1 
– S4) per week. As a result, the percentage of schools meeting this 
commitment has risen from 10% in 2004/5 to 99% in 2018. 
 

• We have established a Sporting Equality Fund of £300,000 which aims to 
increase the number of women and girls who participate in sport in Scotland 
using insight and evidence around what works.  

 
Our Actions 

 
1. We will continue to develop and disseminate the Play@home programme 

throughout Scotland as a means of promoting positive parenting, child 
development and physical literacy from birth (NHS Health Scotland). 
 

2. We will ensure that outdoor learning is a focus for our pledge to increase the 
provision of free early learning and childcare provision to 1140 hours per year by 
2020 (Active Scotland). 
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3. We will develop the physical confidence and competence of children and young 
people by: 

 
• Co-ordinating and promoting good practice on physical activity and outdoor 

play, to ensure that communities have places and spaces where children can 
play safely outside (Directorate for Children and Families, Scottish 
Government); 
 

• Continuing to invest in supporting schools to meet our P.E. commitment of 
two hours or periods per week (Education Scotland); 
 

• Working in partnership with local authorities to support the Physical 
Education, Physical Activity and Sport agenda as part of the Curriculum for 
Excellence (sportscotland); 
 

• Co-ordinating activity around Active Girls Day and Scottish Women and Girls 
in Sport Week to encourage participation (Active Scotland); 
  

• Promoting the health and wellbeing and the achievement/attainment benefits 
of Physical Activity and Sport, by supporting teachers to understand the 
benefits of physical activity and signpost them to sharing good practices 
across schools in receipt of the Pupil Equity Fund, as part of the equity 
agenda (Education Scotland); 
 

• Increasing female participation in physical activity through the projects funded 
under the Sporting Equality Fund (Active Scotland); 
 

• Continuing to support active travel programmes in schools, such as Cycle-
friendly Schools, WoW via Living Streets, I Bike, Bikeability and Play on 
Pedals for early years (Transport Scotland). 
 

4. We will support coaches, deliverers and volunteers working with young people to 
gain skills in developing physical literacy through multi-skills training 
(sportscotland). 
 

5. We will give young people a stronger voice in sport and physical activity policy-
making and in co-designing improvements to programmes which affect their lives. 
In doing so, and by changing perceptions and negative stereotypes of young 
people held by some in society, and changing the country’s relationship with our 
young people, we aim to create a lasting legacy beyond 2018 Year of Young 
People (Scottish Government).   
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Outcome 4: We improve our active infrastructure – people 
and places 
 
The physical environment is an important factor in encouraging and enabling us to 
live active lifestyles. The availability and accessibility of sport and exercise facilities, 
our transport infrastructure, and our built and natural environments all have a 
significant bearing on how readily we can take part in physical activity and sport, and 
the regular choices we make about how we move through our surroundings. We 
therefore seek to ensure that our environments support outdoor play, walking, 
cycling and other forms of active travel, and provide inspiring and safe opportunities 
for people to participate in physical activity and sport. 
 
People are a vital part of the infrastructure which supports others to become more 
active. For example, professionals throughout Scotland’s health and social care 
system, coaches and volunteers who enable and encourage Scotland’s people to get 
involved in physical activity and sport at all levels; staff in care homes, leisure 
facilities, and many other settings who support people to be more physically active – 
all of these roles are central to achieving the ambition of making people in Scotland 
more active, more often. Ensuring they have the skills, support and resources to 
enable them to carry out their essential work effectively is an important aspect of the 
actions under this outcome. 
 
Key Achievements 
 
• In 2017/18, Sustrans Scotland allocated £15.5 million of Scottish Government 

funding for walking and cycling infrastructure and place-making projects. These 
range from short path links to schools and shops to exemplar segregated paths 
and innovative urban design initiatives which connect people with places of work 
and play, enabling easy access and creating better public spaces to regenerate 
communities. 
 

• National networks established of Scotland’s long distance routes, such as the 
Caledonia Way, National Route 78 of the National Cycle Network, which runs 
from Campbeltown to Inverness – following Kintyre and the Great Glen for over 
237 miles, together with core paths close to communities, providing opportunities 
for walking, cycling and horse-riding across Scotland.  
 

• Established world leading statutory public rights of access to land for recreational 
and other purposes as part of the Land Reform Act (2003).  
 

• 275km of routes promoted for mountain biking and £2.5m invested in new trails 
through the work of the Developing Mountain Biking in Scotland consortium to 
support communities, tourism organisations, local authorities and businesses in 
developing mountain biking opportunities across Scotland. 
 

• Working closely with Sports Governing Bodies (SGBs), sportscotland has 
supported coach education and development opportunities, with more than 3,300 
people receiving offers of financial support to complete UK Coaching Certificate 
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(UKCC) qualifications across 26 sports. This is the largest investment in coach 
education grants made in any year, with almost 12,000 coaches accessing a 
range of learning and development opportunities. 
 

• Since 2007, sportscotland has invested £168 million to help local authorities, 
sports governing bodies and other organisations to deliver new and upgraded 
sporting facilities. 
 

• 79% of primary and 98% of secondary school sports facilities are available to the 
local community. 
 

• CashBack has invested over £11.3 million in state of the art football and rugby 
3G all-weather pitches, floodlighting and changing facilities in communities 
across the country. 

 
Our Actions 
 
1. We will build an Active Nation, boosting investment in walking and cycling and 

putting active travel at the heart of our transport planning by: 
 
• Appointing an Active Nation Commissioner to ensure delivery of world-class 

active travel infrastructure across Scotland (Transport Scotland); 
 

• Making our towns and cities friendlier and safer spaces for pedestrians and 
cyclists, by increasing investment that supports active travel from £40 million 
to £80 million per year from 2018-19 (Transport Scotland); 
 

• Building upon existing planning policies that support active travel and promote 
sustainable patterns of transport as part of a transition to a low carbon 
economy through the review of Scottish Planning Policy (Scottish Government 
Planning); 
 

• Delivering projects which help older people benefit from our network of 
walking and cycling routes (Transport Scotland); 

 
• Continuing our investment for walkers, cyclists and equestrians on the A9 

corridor, including 35 km of new cycle track to connect the A9 route with the 
wider National Cycle Network (Transport Scotland); 
 

• Increasing funding for the Community Links Programme10 to £45 million for 
2018/19, to fund innovative infrastructure projects together with a range of 
urban and community regeneration projects (Transport Scotland). 
 

  

                                            
 
10 https://www.sustrans.org.uk/scotland/community-links 

https://www.sustrans.org.uk/scotland/community-links
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2. We will ensure that Scotland’s natural environment provides opportunities for 
increased levels of physical activity for everyone by: 

 
• Using the European Regional Development Fund Green Infrastructure Fund 

to improve Scotland’s urban environment by increasing and enhancing 
greenspace in our towns and cities, especially close to areas of multiple 
deprivation (Scottish Natural Heritage); 
  

• Working with Central Scotland Green Network Trust, Forestry Commission 
Scotland and others to help create, attractive, safe, and well-maintained 
greenspace and woodlands within easy walking distance of every home in 
Central Scotland through the Central Scotland Green Network (Scottish 
Natural Heritage); 
 

• Growing Scotland’s network of paths, trails and canal towpaths from 6,000 to 
8,000 kilometres by 2035 through the National Walking and Cycling Network 
(Scottish Natural Heritage). 

 
3. We will ensure that health and social care professionals have the resources and 

opportunities to get people more active by: 
 

• Encouraging and assisting the work of NHS Education for Scotland to 
integrate learning around physical activity into undergraduate and continuing 
professional development curricula for health professionals (NHS Health 
Scotland); 
 

• Providing a package of Practitioner Resources to support local Health Boards 
in delivery of the National Physical Activity Pathway (NHS Health Scotland); 
 

• Using ‘Green Health Partnerships’ to make the links between the health 
sector and the environment sector so as to increase awareness amongst 
health professionals of the opportunities to promote physical activity in the 
outdoors (Scottish Natural Heritage); 
 

• Building on the work of NHS Greater Glasgow and Clyde and NHS Tayside, 
we will roll out Daily Mile initiatives across other NHS Boards and Integrated 
Authorities (Active Scotland); 

 
• Raising awareness amongst health and social care professionals of 

recommended levels of physical activity for particular groups by ensuring that  
the Chief Medical Officer physical activity guidelines are communicated widely 
through all appropriate channels (Active Scotland). 

 
4. We will ensure that the people who enable and encourage Scotland’s people to 

get involved in physical activity and sport at all levels have the necessary skills, 
support and resources by: 

 
• Continuing to invest in partners to support a network of posts, such as Active 

Schools Co-ordinators, Regional Governing Body roles, etc, to develop sport 
and support coaches and volunteers across Scotland (sportscotland); 
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• Supporting and celebrating the contribution of volunteers to sport in Scotland 

(Scottish Sports Association and sportscotland); 
 

• Encouraging and supporting partners, clubs and communities to grow and 
develop coaches and deliverers working in schools and clubs (sportscotland); 
 

• Providing a range of leadership opportunities for young people, including the 
Young People’s Sports Panel and Young Ambassadors (sportscotland); 
 

• Enhancing leadership and diversity of leadership/boards via the On Board for 
Sport programme (Scottish Sports Association); 
 

• Developing and implementing a clear, strategic approach to leadership 
development for professional staff working in Scotland’s sporting system, 
proactively encouraging diversity in the workforce for sport (sportscotland); 
 

• Shaping and sharing best practice amongst Sports Governing Bodies, 
building on their positive and innovative work (sportscotland). 
 
 

5. We will ensure that our sports facilities support and encourage people to 
participate by: 

 
• Investing in the development of new facilities and upgrading or extending 

existing facilities (sportscotland); 
 

• Delivering regional sports centres around the country with a mixture of 
facilities for both community and performance use (sportscotland); 
 

• Investing in facilities to support major sporting events (sportscotland); 
 

• Requiring applicants to the Sports Facilities Fund to demonstrate that they 
have involved their community in the decision making stages of their 
proposals (sportscotland); 
 

• Prioritising investment from the Sport Facilities Fund into projects that provide 
opportunities for people to get involved in sport and physical activity, who 
share protected characteristics that are under-represented in sport, or are 
located in or serve the most deprived areas of Scotland (sportscotland); 
 

• Developing facilities design guidance that supports clubs, community groups 
and others to design and deliver  inclusive  sports facilities (sportscotland); 
 

• Protecting and improving the quality and capacity of playing fields and pitches 
as part of the statutory planning process (sportscotland); 

 
• Building partnerships to increase the extent to which leisure and school sports 

infrastructure is affordable, available and open (Active Scotland).  
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Outcome 5: We support wellbeing and resilience in 
communities through physical activity and sport 
 
Sport and physical activity are a powerful force for positive change in communities, 
empowering people to improve their own and others’ lives, and bringing people 
together through sharing the enjoyment of being active. The Sport for Change 
agenda uses physical activity and sport intentionally to bring about positive benefits 
for individuals and communities, to address specific needs. 
 
We will pursue asset-based approaches which empower communities to identify 
their own goals and meet their own needs through physical activity and sport. 
Drawing on assets such as the strengths and knowledge of those who are active 
within their local communities is crucial to delivering success, supporting them to 
make positive changes in the lives of those around them. 
 
Key Achievements  
 
• Sports clubs play a valuable role in providing a wide range of opportunities for 

participation in communities, with Scotland currently having around 13,000 clubs 
with 900,000 members. 
 

• Scotland now has a total of 192 Community Sports Hubs across the country, 
which bring together sport clubs and others in the community to develop and 
grow the number of opportunities for sports and physical activities, and we are on 
target to achieving 200 by 2020.  
 

• Sportscotland continues to focus more in areas of deprivation, working with eight 
hubs in the 5% most deprived areas, looking to create more opportunities and 
explore barriers to participation. 
  

• We have rolled out the Place Standard tool across Scotland to structure 
conversations about place. As of November 2017, the Place Standard is being 
delivered across 24 Local Authorities and in both national parks.  
 

Our Actions 
 
1. We will provide leadership and funding for the Changing Lives Through Sport and 

Physical Activity programme11, working collaboratively with partners including the 
Scottish Government, sportscotland, Spirit of 2012 and The Robertson Trust 
(sportscotland). 
 

2. We will support the development of community sport hubs within the most 
deprived areas of Scotland offering a range of opportunities for people to take 
part in sport (sportscotland). 
 

                                            
 
11 https://sportscotland.org.uk/clubs/changing-lives-through-sport-and-physical-activity/ 

https://sportscotland.org.uk/clubs/changing-lives-through-sport-and-physical-activity/
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3. We will support and promote the design of places and spaces to encourage and 
facilitate physical activity through approaches to neighbourhood design, 
opportunities for active travel, and use of the Place Standard (Scottish 
Government Planning). 
 

4. We will promote a supportive approach to physical activity, play and sport in 
public spaces, and encourage removal of signs which discourage this, e.g. ‘no 
ball games’ signs (Active Scotland). 
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Outcome 6: We improve opportunities to participate, 
progress and achieve in sport   
 
We want Scotland to have a sporting system which works at all levels – performance 
and grassroots – to motivate more organisations and individuals to get involved in 
sport and live active lifestyles. The whole country benefits from and enjoys the 
success of our top sportspeople, and we want to ensure that they are supported to 
deliver their achievements. We must also ensure that as many people as possible 
have opportunities to take part in sport, sharing in the health and well-being benefits 
this brings. 
 
A vital part of this is building and maintaining a system which enables the broadest 
range possible of people to participate, progress and achieve in sport. This means 
identifying and addressing barriers which prevent people from various groups in 
accessing opportunities to take part in sport and physical activity. 
 
Key Achievements  

 
• Scotland and the sportscotland institute of sport made a significant 

contribution to Team GB and Paralympics GB finishing second in both medal 
tables at the Rio Olympic and Paralympic Games. We achieved a series of 
best-ever results for an away Games. 

 
• Scotland achieved its best ever overseas Commonwealth Games winning 44 

medals at the 2018 Gold Coast Games. The Commonwealth Games Scotland 
athletes continue to work closely with young people and schools across 
Scotland to inspire the next generation.  
 

• Scotland has some fantastic world class facilities such as Oriam, the National 
Sports Performance Centre, the Sir Chris Hoy Velodrome and the Emirates 
Arena in Glasgow, Aberdeen Sports Village, the Royal Commonwealth Pool in 
Edinburgh as well as many quality local and community facilities. A total of 
£11 million has been invested in the UK’s first ever Para Sport Centre at 
Inverclyde, and provides a fully-inclusive facility for disability sport 
performance and community users. 
 

• Through direct club investment (DCI), sportscotland supported sports clubs to 
hire paid professional staff in both coaching and administration posts, and 
forge stronger connections and better relationships with local schools. During 
2016-17 sportscotland approved awards totalling £139,954 for seven clubs. 
This investment has leveraged an additional £239,126 from the clubs and 
local partners. 
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Our Actions 
 

1. We will strengthen the provision of universally accessible active recreation and 
sports programmes and facilities for people of all ages and abilities by: 

 
• Supporting the work of the Scottish Association for Mental Health to increase 

the representation and participation of people with lived experience of mental 
health problems in physical activity and sport (Active Scotland); 
  

• Working in partnership with the Scottish FA to promote its new national Para-
Football strategy, which will create the first dedicated affiliated national 
association in world football (Active Scotland). 

 
2. We will ensure that programmes and initiatives, such as Jog Scotland, that can 

evidence their impact, are supported and championed; and support sharing of 
best practice to enable others to evidence the impact of their work (Active 
Scotland). 
 

3. We will improve opportunities to participate in sport by: 
  
• Supporting clubs and communities to offer a range of opportunities for people 

to participate through community sport hubs, Sports Governing Body regional 
development posts, and Direct Club Investment (sportscotland); 
 

• Supporting Sports Governing Bodies to meet agreed development and growth 
outcomes (sportscotland); 

 
• Providing more and higher quality opportunities to participate in sport in 

schools, before school, during lunchtime, and after school through our Active 
Schools programme (sportscotland). 
 

4. We will improve opportunities to progress and achieve in sport by: 
 

• Supporting and developing effective pathways between schools and clubs to 
improve the transition of pupils from school to club sport (sportscotland); 

 
• Providing opportunities for more young people to compete in regular school 

sport competition across a range of sports at their chosen level 
(sportscotland); 
 

• Supporting clubs, communities and Sports Governing Bodies that deliver 
planned opportunities for participants to improve, progress and perform 
(sportscotland); 
 

• Agreeing and delivering specialist services to agreed sports for an agreed set 
of nominated athletes, which meet the objectives identified by sports 
(sportscotland); 
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• Providing specialist support services to identified athletes when required to 
ensure they are selected for Team GB, make the start line healthy and 
perform (sportscotland); 
 

• Investing in Sports Governing Bodies Performance Programmes and in-house 
performance programmes to deliver outcomes at the Olympics and 
Paralympic Games, the Commonwealth Games and other significant 
international events (sportscotland). 
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Leadership and Evidence 
 
Leadership at both local and national level is essential to mobilise resources and 
implement actions to increase participation. We also need to ensure that we are 
aware of the latest academic research to inform the direction of policy and that we 
have robust evidence of impact for surveillance, monitoring and accountability. 
 
Our Actions 
 
1. To ensure both a clear focus on working in partnership to deliver the actions set 

out in this plan and a wider strategic approach drawing on the latest evidence and 
emerging priorities, we will reconstitute the National Strategic Group on Sport and 
Physical Activity as an Active Scotland Delivery Group and an Active Scotland 
Development Group to focus on each of these roles respectively (Active 
Scotland). 

 
2. We will place a greater focus on involving a wider range of organisations and 

individuals in co-ordinating priorities and actions for physical activity and sport in 
Scotland. These will include: 

 
• Exploring opportunities across all Scottish Government Ministerial portfolios to 

develop joint action which encourages and supports people to be more 
physically active (Active Scotland); 
 

• Exploring with Local Authorities, Health Boards and other key partners how we 
can support the exchange of good practice and shared learning and identify 
how national actions can be translated into local delivery (Active Scotland); 
 

• Building on existing events and networks such as the Scottish Physical Activity 
Research Connections (SPARC) and Physical Activity Health Alliance (PAHA) 
to bring together researchers, practitioners, delivery partners and policy 
officials, providing opportunities to assess collective progress and consider 
emerging evidence (Active Scotland). 

 
3. We will work with those delivering sport and physical activity programmes and 

initiatives to strengthen the evidence base and case studies which underpin this 
activity. This will enable us to make a clear and strong case for the benefits of 
investing in sport and physical activity to deliver a wide range of positive 
outcomes (Active Scotland). 

 
4. We will explore opportunities to align data collection within the new Health and 

Wellbeing census being designed as part of the National Improvement 
Framework and the Excellence agenda (Education Scotland). 

 
5. We will promote awareness and uptake of the updated Chief Medical Officers’ 

Guidelines for Physical Activity (Active Scotland). 
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Monitoring and Evaluation 
 
The headline measure of progress is the proportion of the population meeting the 
recommended level of physical activity. This is a National Indicator and contributes 
to the Scottish Government National Outcome “We live longer, healthier lives.” 
 
We will also continue to measure our progress through a range of more detailed 
indicators which support each of the Active Scotland Outcomes. A substantial 
revision and expansion of these indicators has been approved by the National 
Strategic Group on Physical Activity and Sport, following a detailed review carried 
out by its Evidence Sub-group. Data for new indicators within the set will become 
available from autumn 2018. These will be published on the Scottish Government 
Active Scotland Outcomes Framework web pages at:  
http://www.gov.scot/About/Performance/scotPerforms/partnerstories/Outcomes-
Framework 
 
The Active Scotland Delivery Group (see Leadership and Evidence above) will use 
these new indicators to as part of its role to monitor delivery of the actions in this 
plan and assess overall progress against the outcomes. Each of the actions in the 
plan identifies an organisation which will take responsibility for reporting on progress 
to the Delivery Group. The Delivery Group will report to the Minister for Public Health 
and Sport who will also chair the group. In many cases, delivery will involve a range 
of activities undertaken by a collection of partners. We expect that the lead 
organisation will liaise with these partners in delivering and reporting progress on the 
actions. 
 
The Active Scotland Development Group will provide a challenge function to the 
Active Scotland Delivery Group by taking an overview of the programme of work as a 
whole and considering its further development, identifying new approaches or 
actions for the Delivery Group to consider and advise on development of policy in 
line with up to date evidence. 
 
We will also support the on-going development and roll-out of a toolkit to assist a 
wide range of organisations in identifying the outcomes they are seeking to achieve 
and to monitor progress towards these.  

  

http://www.gov.scot/About/Performance/scotPerforms/outcome/healthier
http://www.gov.scot/About/Performance/scotPerforms/partnerstories/Outcomes-Framework
http://www.gov.scot/About/Performance/scotPerforms/partnerstories/Outcomes-Framework
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Alignment with International Best Practice 
 
As part of its mission to reduce physical inactivity worldwide, the World Health 
Organization published its Global Action Plan on Physical Activity, ‘More Active 
People for a Healthier World’, on 4 June 2018.12 The Global Action Plan was 
developed through a worldwide consultation process involving governments and key 
stakeholders across multiple sectors including health, sports, transport, urban 
design, civil society, academia and the private sector. 
 
The Active Scotland Outcomes Framework and the range of actions addressing 
them set out in this Delivery Plan are closely aligned to international best practice 
and in particular the four objectives described in the WHO Global Action Plan. The 
diagram on the following page illustrates how the Active Scotland Outcomes 
Framework relates to the set of WHO objectives, which are as follows: 
 
• CREATE ACTIVE SOCIETIES – Social Norms and Attitudes 
Create a paradigm shift in all of society by enhancing knowledge and understanding 
of, and appreciation for, the multiple benefits of regular physical activity, according to 
ability and at all ages. 
 
• CREATE ACTIVE ENVIRONMENTS – Spaces and Places 
Create and maintain environments that promote and safeguard the rights of all 
people, of all ages, to have equitable access to safe places and spaces, in their 
cities and communities, in which to engage in regular physical activity, according to 
ability. 
 
• CREATE ACTIVE PEOPLE – Programmes and Opportunities 
Create and promote access to opportunities and programmes, across multiple 
settings, to help people of all ages and abilities engage in regular physical activity as 
individuals, families and communities. 
 
• CREATE ACTIVE SYSTEMS – Governance and Policy Enablers 
Create and strengthen leadership, governance, multisectoral partnerships, workforce 
capabilities, advocacy and information systems across sectors to achieve excellence 
in resource mobilization and implementation of coordinated international, national 
and subnational action to increase physical activity and reduce sedentary behaviour. 
 
Through the range of detailed actions set out in the WHO Global Action Plan and the 
structure it offers to support exchange of experience internationally, the Global 
Action Plan is a valuable resource to support our work to monitor implementation of 
the range of actions set out in this Active Scotland Delivery Plan. It will also be an 
important reference in identifying new actions in line with up-to-date evidence and 
refining our approaches accordingly. 
 

                                            
 
12 www.who.int/lets-be-active/en/  
 

http://www.who.int/lets-be-active/en/


Relationship between WHO Global Action Plan and Active Scotland Outcomes Framework 
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FORTH VALLEY NHS BOARD 
TUESDAY 7 AUGUST 2018  
 
6.1   Executive Performance Report 
Seek Assurance 
 
Executive Sponsor: Cathie Cowan, Chief Executive 
 
Author: Kerry Mackenzie, Head of Performance 
 
 
Executive Summary 
The Executive Performance Report presented to the NHS Board in support of ensuring 
transparency in terms of overall performance against key measures.  
 
Recommendation:     
The Forth Valley NHS Board is asked to: - 

• Note the current key performance issues affecting NHS Forth Valley 
• Note the detail within the balanced scorecard 

 
Key Issues to be Considered:     
Detailed within the paper at section 1 Summary of Performance 
 
Financial Implications 
Any relevant financial implication will be discussed within the Finance Report  
 
Workforce Implications 
Any workforce implications will be highlighted and progressed appropriately if required 
 
Risk Assessment 
Key risks are highlighted within the appropriate level of Risk Register 
 
Relevance to Strategic Priorities 
The Scottish Government requested a focus in 201/19 on performance, finance and workforce, 
concentrating on the key standards that are most important to patients. These standards are 62-
day Cancer Wait, 31-day Cancer Wait, Outpatients, Diagnostics, Treatment Time Guarantee, Child 
& Adolescent Mental Health Services, Psychological Therapies and Accident & Emergency 
Waiting Times. The Report considers performance across these standards along with other 
significant aspects of performance.  
 
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 
 
Consultation Process 
Key directorate personnel and Head of Patient Access 
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1. Summary of Performance 
 
At a Glance Performance Summary  

TRIPLE AIM QUALITY 
DIMENSIONS RED AMBER GREEN GREY TOTAL 

Better Care  
Timely 6 2 6 3 17 
Safe 1 0 13 4 18 

Better Health  
Person Centred 5 4 6 2 17 
Equitable 0 1 6 3 10 

Better Value Effective & Efficient 2 4 3 1 10 
 TOTAL 14 11 34 13 72 

 
Of the 59 measurable targets with a RAG status within the Balanced Scorecard, 34 are currently 
Green, 11 are Amber, and 14 areas are detailed as Red. A further 13 measures are Grey.  
 

 
2. Key Performance Issues 
 

• 62-day cancer target 
95% of patients urgently referred with a suspicion of cancer should be treated within 62 days or less. 
The May 2018 position is 81.3% of patients urgently referred with a suspicion of cancer were treated 
within 62 days or less. This is a reduction in performance from the position in April of 86.2%. There 
remain a number of on-going challenges which make the position vulnerable.  
 
The published position for the quarter ending March 2018 is highlighted as 79.9%, a deterioration 
from the reported figure of 85.0% for the quarter ending December 2017. 

 
• 12 week outpatient wait 

No patient should wait longer than 12 weeks from referral to a first outpatient appointment with the 
position at the end of June 2018, 2543 patients exceeding the standard. 83.6% of outpatients were 
waiting less than 12 weeks at the end of June 2018 against a 95% target. 

 
• 12 week Treatment Time Guarantee 

100% of eligible patients will start to receive their day case or inpatient treatment within 12 weeks of 
the agreement to treat. At the end of June 2018, 1080 patients were waiting longer than 12 weeks. 
1199 patients waited longer than 12 weeks in the quarter ending June 2018; an increase from the 
previous quarter.  

 
• Access to Psychological Therapies  

90% target in respect of 18 weeks referral to treatment for Psychological Therapies. A downward or 
deteriorating trend is noted across the period June 2017 to June 2018. During June 2018, 45.4% of 
patients were treated within 18 weeks of referral. This is a deterioration from the position in June 
2017 of 63.0%.  

 
• Child & Adolescent Mental Health Services 

90% target in respect of 18 weeks referral to treatment for Child & Adolescent Mental Health 
Services. During June 2018 compliance with the target was 48.2%; a marked deterioration from 
95.4% in June 2017. A downward or deteriorating trend over the last 12 month period is noted.  

 
• A&E 4 hour wait 

95% of patients should wait less than 4 hours from arrival to admission, discharge or transfer for 
accident and emergency treatment. Overall compliance for June 2018 was 89.5%; MIU 99.9%, ED 
86.0%. A total of 785 patients waited longer than the 4 hour target, with 31 waits longer than eight 
hours. No patients waited longer than 12 hours.  
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• Sickness Absence 
 

The target is to reduce sickness absence to 4% or less. The May 2018 sickness absence position is 
reported as 5.61%; an in-month increase of 0.5% from the position in April of 5.11%. The 12 month 
rolling average for the period June 2017 to May 2018 show that NHS Forth Valley remains behind the 
Scottish average; Forth Valley 5.60%, Scotland 5.41%.  

  
• Stroke Care Bundle: Swallow Screening  

100% of patients should receive swallow screening within 4 hours of arrival at hospital. In June 2018, 
93.1% of patients received swallow screening within the standard. Despite an improving trend June 
2017 to June 2018, the status remains red.  

 
• Complaints reduction 

Work is on-going within NHS Forth Valley towards reducing the number of complaints received. In 
May 2018 a total of 142 complaints were received; 91 excluding prisons and 51 prison complaints. In 
the financial year to date May 2018 compared with 2017, there is an overall 19.7% increase in 
complaints across Forth Valley. 

 
• Delayed Discharges 

No patient should be waiting more than 14 days to be discharged from hospital into a more 
appropriate care setting, once treatment is complete. The June 2018 position for delays over 14 days 
is 43 against a zero standard. Inclusion of waits less than 2 weeks plus 30 code 9 exemptions brings 
the total delays to 96 at the census. 
 
The number of bed days occupied by delayed discharges at the June census was 1918. There is a 
decreasing or improving trend with a 2.7% reduction in the average number of occupied bed days 
July to June 2017/18 compared with 2016/17, however there has been a 145% increase in the 
position January 2018 to June 2018. 

 
 

3. Key Performance Highlights 
 

The main focus of the report is on areas highlighted as Red within the balanced scorecard however 
34 measures are highlighted as Green. A number of these measures are continually achieving or 
exceeding targets with examples noted below. 
 

• Access to Drug & Alcohol Treatment  
The target is that 90% of clients will wait no longer than 3 weeks from referral received to appropriate 
drug or alcohol treatment that supports their recovery. Figures for the quarter ending June 2018 
highlight that 99.1% of NHS Forth Valley clients started their first drug or alcohol treatment within 3 
weeks of referral with the position for prisons in Forth Valley 100%.  

 
In vitro fertilisation (IVF) 
The target is that all eligible patients commence IVF treatment within 12 months. This is a 90% target. 
In June 2018, no one in Forth Valley who met the eligibility criteria was waiting over 12 months.  
 

• Clinical Quality Indicators 
The measure is that 95% reliability should be achieved in respect of processes relating to Falls, 
Nutrition and Pressure Area Care. 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 June 2018 position is 
highlighted as Falls 97.8%, Pressure Area Care 95.3% and Food, Fluid and Nutrition 95.0%.  
  

• Smoking Cessation  
The target is to sustain and embed successful smoking quits, at 12 weeks post quit, in the 40% most 
deprived Scottish Index of Multiple Deprivation (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 with a 
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focus on engaging hard to reach groups which includes work within prisons. Data received to the end 
of June highlights that 435 quits have been achieved to date which is better than the target. It is 
anticipated that the year-end position will improve with the inclusion of figures to the end of July. 
 
Breakdown is noted as 56 quits delivered in prisons, 156 delivered in a pharmacy setting and 223 in 
other settings.  

 
• New Outpatient appointment ‘Did Not Attend’ rates (DNA) 

The locally agreed target is to remain below the Scotland position which currently stands at 9.2%. 
The June DNA rate in respect of new outpatient appointments in NHS Forth valley is 6.0%. Variability 
does however remain across specialties.  

 
 

4. Introduction 
 
The overall approach to performance within NHS Forth Valley continues to underline the principle that 
performance management is integral to the delivery of quality improvement and core to sound 
management, governance and accountability. The Executive Performance Report presented to the 
NHS Board in support of ensuring transparency in terms of overall performance against key 
measures.  

 
During 2018/19, the Scottish Government will be reviewing the Local Delivery Plan Standards, with 
the Annual Operational Plan replacing the Local Delivery Plan. The Executive Performance Report will 
consider ‘Our Annual Delivery Plan - 2018/2019’, which focuses on Improving Health, Improving Care, 
Working in Partnership, Workforce Development and Service & Financial Sustainability. This is set 
within the wider context of NHS Forth Valley’s Healthcare Strategy – ‘Shaping the Future’, Regional 
Planning and the Health and Social Care Delivery Plan.  
 
The Scottish Government has indicated that NHS Boards are expected to focus on the eight key 
standards that are most important to patients. These are: 
 

• 62-day Cancer Wait 
• 31-day Cancer Wait 
• Outpatients 
• Diagnostics 
• Treatment Time Guarantee  
• Child & Adolescent Mental Health Services 
• Psychological Therapies 
• Accident & Emergency Waiting Times 

 
It is expected that NHS Forth Valley will achieve as a minimum the March 2017 outturn position by 
March 2019.  

 
 
5. Format and Structure  

 
Following changes in the Core Performance Report format presented to the April and June 2018 
Performance & Resources Committees a similar format is being presented to the Board to support a 
focus on key issues impacting on NHS Forth Valley.  
 
The report draws on a basic balanced scorecard approach and focuses on the Institute for Healthcare 
Improvement’s Triple Aim framework: Better Care, Better Health and Better Value. Performance 
indicators are based on, and considered across, the Institute of Medicine's six dimensions of quality. 
The eight key standards all sit under the Timely section, within the Better Care dimension of Triple 
Aim. 
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The Balanced Scorecard has been designed to provide a comprehensive ‘at a glance’ view of 
measures against associated targets, with a comparison from the previous year, direction of travel 
and RAG status. There is a focus on exception reporting with measures highlighted as Red within the 
scorecard discussed.  
 
The indicators are made up of:  
 

• Scottish Government Indicators - Delivery Plan 
• Local Key Performance Indicators (LKPI)  
• National requirements 
 

Performance reporting is by exception with measures rated as Red discussed in detail. Additionally, 
areas that may be of concern that require to be highlighted and monitored are reported at the Amber 
Commentary.   

 
Outlined below is the key to the scorecard. For most of the indicators with an adverse variance of 
more than 5% there is an accompanying exceptions report discussion the position and identifying 
actions in place to address performance.  

 
 

Key To Abbreviations Key to Performance Status Direction of travel relates to 
previously reported position 

SG Scottish Government 
Indicator – Delivery Plan 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 Meeting or exceeding trajectory  Deterioration in period 

  GREY No trajectory to measure 
performance against ▬ No comparative data 

 
Note:  Not all measures are updated in-month depending on the reporting period and data timing. 
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6. Balanced Scorecard 
 
Better Care: Improving the patient experience of care, including quality and satisfaction 
 
Timely 

 
 
Safe 

 

Ref Type As at Target 2018/19 2017/18 Scotland Status Direction 
of travel 

Exception 
Report 

1 SG
May 95% 81.3% 75.7% 85.3% Red ▲ Page 10
May 95% 99.0% 94.0% 95.0% Green ▲ -

2 SG Page 12
June 0 2543 3379 - Red ▲ -
June 95% 83.6% 77.8% 66% - ▲ -

LKPI -
June Reduction 9921 6709 - Grey ▼ -
June Reduction 119 98 - - ▼ -

3 SG
June 0 1 0 - Green ▼ -
June 0 27 10 - Amber ▼ -

4 LKPI -
June Reduction 479 146 - Grey ▼ -
June Reduction 399 144 - - ▼ -
June Reduction 80 2 - - ▼ -
June Reduction 0 0 - - ◄► -

5 SG Page 14
June 0 422 266 - Red ▼ -
June 100% 54.0% 70.0% 75.0% - ▼ -
June 0 1080 691 - - ▼ -

6 SG
June 90% 45.4% 63.0% 75.9% Red ▼ Page 17 
June 90% 48.2% 95.4% 67.3% Red ▼ Page 19 

7 SG Page 21
June 95% 86.0% 93.2% 91.1% Red ▼ -
June 95% 89.5% 94.6% 93.2% - ▼ -

8 SG June 90% 85.1% 86.4% 82.8% Amber ▼ -
9 NR

June Monitor 1.8% 2.1% 1.4% Green ▲ -
June Monitor 8.1% 9.0% 5.9% Green ▲ -

10 LKPI
June 95% 99.1% 96.9% 93.5% Green ▲ -
June 95% 100.0% 98.6% 99.7% - ▲ -

11 LKPI June 90% 100.0% 100% 100% Green ◄► -
13 LKPI June Reduction 564 60 - Grey ▼ -

Timely

Measure

Cancer
Cancer 62 day target
Cancer 31 day target

12 Week Outpatient wait  
Number w aiting over 12 w eeks 

Percentage w aiting less than 12 w eeks
Return Outpatient Waits

Number w aiting longer than clinical review  date  
Longest overdue w ait (w eeks)

Diagnostic 42 day wait  
Number w aiting beyond 42 days - Imaging

Number w aiting beyond 42 days - Endoscopy
Endoscopy Surveillance

Total number w aiting beyond surveillance date
Number w aiting up to 12 w eeks beyond surveillance date

Number w aiting up to 12 - 26 w eeks beyond surveillance date
Number w aiting over 26 w eeks beyond surveillance date

12 Week Treatment Time Guarantee
Number >12 w eeks - Completed Waits 

% Compliance w ith 12 w eek TTG Standard 
Number >12 w eeks - Ongoing Waits 

Mental Health
Psychological Therapies  

Access to child & adolescent mental health services
% A&E waits <4 hours

Emergency Department 
NHS Forth Valley Overall

18 week Referral to Treatment
Unavailability

Outpatient
Inpatient 

Access to drug & alcohol treatment
Alcohol & Drug partnership (ADP)

Prisons
IVF Treatment w ithin 12 months
MSK waits - number over 12 w eeks

Ref Type As at Target 2018/19 2017/18 Scotland Status Direction 
of travel 

Exception 
Report 

14 NR Dec 10% Reduction 13.4% 10.1% 9.9% Green ▼ -

15 LKPI June 0.24 0.34 0.33 - Red ▼ -
June 0.24 0.4 0.4 - - ◄► -
June Reduction 8 9 - - ▲ -

16 LKPI
June 0.25 0.2 0.1 - Green ▼ -
June 0.25 0.3 0.1 - - ▼ -
June Reduction 6 6 - - ◄► -

17 LKPI May 95% 100% 98.5% - Green ▲ -
18 NR

May 95% 99.1% 98.7% - Green ▲ -
June 4 per month 1 2 - Green ▼ -
June 95% 100% 100% - Green ◄► -
June 95% 99.7% 99.7% - Green ◄► -
Jan 95% 100% 100% - Green ◄► -
June 95% 100% 100% - Green ◄► -
June 95% 95.8% 96.0% - Green ◄► -
June 95% 100% 100% - Green ◄► -
Apr 95% 100% 91% - Green ▲ -
June 95% 100% 100% - Green ◄► -

19 LKPI
May Reduction 35 40 - Grey ▲ -
May Reduction 53 72 - Grey ▲ -
May Reduction 33 60 - Grey ▲ -
May Reduction 74 116 - Grey ▲ -

Safe 

Measure

Hospital standardised mortality ratio
Staphylococcus Aureus Bacteraemia (SABs)

 SABs rate per 1000 Acute occupied bed days - rolling average
 SABs rate per 1000 Acute occupied bed days - monthly

 Number of SABs in month
Clostridium Difficile Infections (CDIs) 

CDI rate per 1000 total occupied bed days - rolling average
CDI rate per 1000 total occupied bed days - monthly

 Number of CDIs in month
Community Hospital Hand Hygiene
10 Patient Safety Essentials

Acute Hospital Hand Hygiene
Patient Safety Walkrounds

Communications: Surgical Brief and Pause
Communications: General Ward Safety Brief

Intensive Care Unit (ICU) Daily Goals
Ventilator Associated Pneumonia Bundle

Early Warning Scoring
Central Venous Catheter Insertion Bundle

Central Venous Catheter Maintenance Bundle
Peripheral Venous Catheter Maintenance Bundle

Readmissions
Number of Surgical Readmissions w ithin 7 Days

Number of Surgical Readmissions w ithin 28 Days
Number of Medical Readmissions w ithin 7 Days

Number of Medical Readmissions w ithin 28 Days
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Better Health: Improving the health of populations 
 
Person Centred  

 
 
Equitable 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Ref Type As at Target 2018/19 2017/18 Scotland Status Direction 
of travel 

Exception 
Report 

20 LKPI
June 95% 97.8% 97.2% - Green ▲ -
June 95% 95.3% 97.8% - Green ▼ -
June 95% 95.0% 95.4% - Green ▼ -

21 LKPI Page 23
May 4% 5.61% 5.34% 5.10% Red ▼ -
May Reduction 1.80% 1.82% - Grey ▲ -
May Reduction 3.27% 3.46% - Grey ▲ -

23 NR June 80% 79.3% 79.5% 71.0% Amber ▲ Page 25
June 90% 92.0% 94% 82.0% Green ▼ -
June 100% 93.1% 85% 75.0% Red ▲ -
June 95% 91.3% 100% 91.0% Amber ▼ -
June 95% 96.6% 97.4% 93.0% Green ▼ -

24 LKPI Page 27
May 80% 78.1% 85.7% Amber ▼ -
May 80% 65.9% 77.6% - Red ▼ -
May 80% 100.0% 98.0% - Green ▲ -
May 20% 19.7% 19.0% - Red ◄► -
May 20% 25.2% 37.7% - Red ▲ -
May 20% 10.8% -2.3% - Amber ▼ -

Person Centred

Measure

Clinical quality indicators
Falls

Pressure Area Care
Food, Fluid and Nutrition

Attendance Management
Sickness Absence Rate                                                        

Short Term
Long Term

Stroke Care Bundle 
Admission to stroke unit

                       Sw allow  Screening
Aspirin administration

Brain scan w ithin 24 hours 
Complaints

Forth Valley Response rate w ithin 20 days
Forth Valley (excl. Prisons) Response rate w ithin 20 days

Prison response rate w ithin 20 days
Forth Valley - Reduction in complaints

Forth Valley (excl. Prisons) - Reduction in complaints
Prisons - Reduction in complaints

Ref Type As at Target 2018/19 2017/18 Scotland Status Direction 
of travel 

Exception 
Report 

26 LKPI Mar 95% 91.1% 90.85% 82.1% Green ▲ -
27 LKPI Dec Reduction n/a 14.8 13.4 Green ▼ -
28 LDP May 319 435 112 - Green ▲ -
29 LDP 2017/18 3410 7812 9081 Green ▼ -
30 LKPI Jan 100% 100% 100% - Green ◄► -
31 LKPI

2016/17 Increase 14,505 13,999 - Grey ▲ -
Mar-18 50 qtr by 2020 70 36 - Grey ▼ -
2016/17 <2% by 2020 6.8% 8.2% 7.3% Grey ▲ -

32 LDP Apr 80% 89.4% 93.4% - Green ▼ -
33 LDP 2015/2016 Increase 26.2 26.1% 25.5% Amber ▲ -

Equitable 

Measure

Staff Ethnicity recording 
Suicide rate per 100,000 population 
Smoking cessation - 12 w eek quits (data complete 24 July)                                                 
Alcohol brief intervention                                             
Child Healthy Weight Programme Delivery
Child Dental Health 

Number of Fluoride Varnish Applications - 3-4 yrs old
Number of General Anaesthetic for Extractions

Number of children National Dental Inspection Programme -A Letter 
Access to Antenatal Care by 12 Weeks 
Early diagnosis & treatment in first stage of cancer 
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Better Value:  Reducing the per capita cost of health care 
 
Efficient and Effective  

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Ref Type As at Target 2018/19 2017/18 Scotland Status Direction 
of travel 

Exception 
Report 

34 LKPI
May Breakeven -£0.920m -£1.578m - Amber ▲ Agenda Item 7.1

35 LKPI Apr < Scotland £206.75 £200.47 £210.12 Green ▼ -
36 LKPI Page 30

June 0 43 21 - Red ▼ -
June Reduction 66 45 - Grey ▼ -
June Reduction 1918 1136 - Red ▼ -

37 LKPI June Reduction 1845 1840 2303 Amber ▼ -
38 LKPI June Reduction 5,649 8259 - Amber ▲ -
39 LKPI May Increase 15,646 17,055 - Green ◄► -
40 LKPI June < Scotland 6.0% 6.7% 9.2% Green ▲ -
41 LKPI June Reduction 4,553 4,726 - Amber ▼ -

Effective and Efficient

Measure

Finance
YTD Revenue position

Reduction in Primary Care Prescribing cost per patient
Delayed Discharge 

Delayed discharge >14 days - No of Patients 
Delayed discharge >72 hours - No of Patients

Bed days lost due to delayed discharge
A&E attendance per 100,000 of population 
Long Term Conditions - number of bad days for
Anticipatory Care Plans - no of patients w ith
Outpatient 'Did Not Attends' DNA
Emergency Bed Days Patients 75+ rate per 1,000 population 
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PERFORMANCE EXCEPTION REPORTS 
 
(For those measures rated as Red) 
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Ref No: 1 Cancer 62-day target: 
Proportion of patients urgently referred with a suspicion of cancer treated within 62 
days or less -  95% target  

Measure 

Current 
Performance  

81.3% of patients urgently referred with a suspicion of cancer were treated within 62 
days or less in May 2018 

Scotland 
Performance 

85.3% of patients urgently referred with a suspicion of cancer were treated within 62 
days or less in May 2018 

Lead Mr David McPherson, General Manager 

Supporting Graph 

 

 
 
Commentary 
 
For NHS Forth Valley the recently published quarterly position to March 2018 highlights that 79.7% of 
patients with a suspicion of cancer were treated within 62 days with the Scotland position noted as 
85.0%.  
 
The May 2018 monthly position in respect of the 62-day cancer target is that 81.3% of patients urgently 
referred with a suspicion of cancer were treated within 62 days or less. This is a 4.9% reduction from 
April.  
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The percentage compliance for Scotland was 85.3% in May. 
 
In terms of numbers, patients being tracked on the 62 day pathway have increased from an average of 
approximately 1300 a month at July 2017 to the current position of 1800 per month. A weekly high was 
noted in July of 1921. 
 
The specialty breakdown in May highlights Red performance in Colorectal 56.3%, Upper GI 75%, 
Urology 70% and Cervical 0%.  
 
In terms of the 31-day target, the position for the quarter ending March 2018 is that 97.0% of patients 
were treated within the target, with the position for the month of May, 99.0%.  
 
 
Key issues and actions to address performance  
 
Colorectal: Key issues relate to the increase request for screening Colonoscopies, noted thus far as an 
increase of 69.5% for the first 6 months of 2018 in comparison to the same time period last year. This is 
due to the introduction of the Quantitative faecal immunochemical test (Qfit).   
 
The service has worked with Endoscopy around risk mitigation which is seeing that wait improve, 
however, it is having unintended consequences elsewhere in relation to increased colonoscopy wait for 
surveillance and other patients. . 
 
Urology: We recently endeavoured to improve access for TRUS biopsy however; this has had the 
consequence of extending the wait for uro-oncolgy.  A revised pathway is awaiting further support prior 
to approval as it would create further challenges around access for MRI, which is already under 
pressure. 
 
Next steps:  
Locally we are working closely with all the teams to make improvements which involves: 

• Continued pathway reviews and introduction of trigger points and escalation protocols. 
• Robust vetting procedures. 
• Downgrading as soon as possible to make tracking as efficient as possible (currently tracking 

1200-1300+ patients per month, although this does vary month by month). 
• Engagement with primary care following the release of new referral guidelines in the Autumn. 
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Ref No: 2 12 week outpatient waits: 
• The number of patients waiting longer than 12 weeks from referral to a first 

outpatient appointment  
• The percentage of patients waiting less than 12 weeks from referral to a first 

outpatient appointment – 95% minimum standard with a stretch aim of 100%. 

Measure 

Current 
Performance  

• 2543 patients were waiting longer than 12 weeks at the end of June 2018 
• 83.6% of patients were waiting less than 12 weeks at the end of June 2018 

Scotland 
Performance 

64.0% of patients across Scotland were waiting less than 12 weeks at March 2018 

Lead: Mr David McPherson, General Manager 

Supporting Graphs 

 

 
 
Commentary 
 
The target is that 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 July 2018 the total number of patients waiting for an outpatient appointment that exceeded 
the 12 week waiting time standard was 2543. This is an improved position from June 2017 with 836 
less patients waiting beyond 12 weeks. 
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The number of patients waiting over 16 weeks was 1254 at the end of June 2018, an increase of 104 
from 1150 in May 2018 however less than the June 2017 position of 2066. 
 
83.6% of outpatients were waiting less than 12 weeks at the end of June 2018, better than the June 
2017 position of 78.2%. The Scotland position is highlighted as 64%. 
 
Outpatient unavailability within Forth Valley is 1.8% of the total waiting list in June 2018, with the 
Scotland position 1.4% (March 18).  
 
 
Key issues and actions to address performance  
 

• It is expected that NHS Forth Valley will achieve as a minimum the March 2017 outturn position 
by March 2019. The outturn position at March 2017 was 2567 patients waiting longer than 12 
weeks with 82.9% of patients waiting less than 12 weeks.  
 

• There are recurrent capacity deficits within many of the specialties. Some investment has been 
made to reduce the capacity gap but further measures and possibly investment is required to 
reduce this capacity gap and make the services sustainable.  
 

• The main challenges in terms of numbers over 12 weeks are within the specialties of 
Orthopaedics 736, Dermatology 324, Neurology 280, General Surgery 215, Pain Management 
187, Vascular Surgery 187, ENT 154, Ophthalmology 111 and Urology 110. 

 
• Service teams review clinic utilisation on a daily basis and the waiting times group reviews clinic 

utilisation weekly. Any anomalies for prospective booking are highlighted and actions taken to 
improve the clinic utilisation.  
 

• Date order appointing rules are being enforced and any constraints to this practice reviewed and 
mitigated. The percentage of patients appointed in date order is being measured at service 
level. 

 
• Capacity lost by patients failing to attend (DNA) is being reduced by the use of the patient 

reminder service. Management data is showing that overall 38% of patients given a further 
appointment after a DNA fail to attend but can be as high as 50% in some specialties. This 
information is being shared with Managers to inform decisions regarding reappointing patients.   
 

• Validation of the long waiting patients will be undertaken by an automatic process using the 
technology of the patient reminder service. A message will be sent to the patient informing them 
that they are on the waiting list for an appointment, either new or return, and that confirmation is 
required they still need the appointment. A report showing which patients do not want/need a 
further appointment will be given to the manager to discuss with the clinical team. 
 

• Additional clinics, using in house and private sector service, are being implemented to support 
services with capacity deficits  

 
• The EPQi team is working with an increasing number of specialties to deliver improvements and 

to promote innovation in outpatients supported by the National Modernising Outpatient 
Programme.  There are three transformation areas: 

 
o Prevent unwarranted attendance / admission / referral 
o Optimise what should be done inside hospital only  
o Prevent delay and create community capacity.   
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Ref No: 5 12 week Treatment Time Guarantee: 
The number of eligible patients who start to receive their day case or inpatient 
treatment within 12 weeks of the agreement to treat. 

Measure 

Current 
Performance  

• 1199 patients waited longer than 12 weeks from April to June 2018 – 56% 
compliance.  

• 422 patients waited longer than 12 weeks in May 2018 – 54%. 
Scotland 
Performance 

16,055 patients waited longer than 12 weeks in the period January to March 2018 – 
75% compliance. 

Lead: Mr David McPherson, General Manager 

Supporting Graphs 
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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. 
 
In the quarter April to June 2018, 1199 patients waited longer than the 12 week Treatment Time 
Guarantee; 56% compliance against the target. This is an increase of 89 patients from the previous 
quarterly position of 1,110 patients with 56% compliance against the target. The Scotland compliance is 
noted as 75%. Graph 5 highlights an increasing trend in terms of the number of patients that waited 
beyond the 12 week guarantee for treatment. 
 
In respect of on-going waits, there were 1,080 patients waiting longer than 12 weeks at the end of June; 
a reduction from 1,116 in May. Graph 6 highlights the increasing trend in terms of the number of 
patients with an on-going wait over 12 weeks with an average of 1044 patients waiting. Of note is a 
56% increase in the number of patients with an on-going wait June 2017 to June 2018. 
 
NHS Forth Valley inpatient unavailability has increased from 6.5% in May to 8.1% of the total waiting list 
size in June. Nine specialties have unavailability higher than the Scotland position of 5.9%. The rise is 
due to the seasonal unavailability of patients during the summer period. The Scotland position reflects 
the performance for the quarter ending March 2018 and does not include the unavailability of patients 
during the holiday season. In addition, it is worthy to note that unavailability over the summer period has 
reduced year on year from June 2014 onwards, highlighted in graph 7.  
 

 
 
 
Key issues and actions to address performance  
 

• It is expected that NHS Forth Valley will achieve as a minimum the March 2017 outturn position 
of 465 patients waiting longer than 12 weeks by March 2019.  
 

• If a patient has not been made a reasonable offer before breaching the 12 week waiting time 
there is no consequence in terms of the length of time a patient then waits after this time is 
exceeded. 

 
• Service teams in liaison with EPQI team are working on improving theatre efficiencies including 

reducing late starts, early finishes, Utilisation, booking in date order and cancellations.  
 

o Date order appointing rules are being enforced and any constraints to this practice 
reviewed and mitigated. The percentage of patients appointed in date order is being 
measured at service level. 

 
o Rolling out the patient appointment reminder system to inpatient treatments is being 

considered. 
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• Validation of the long waiting patients will be undertaken by an automatic process using the 
technology of the patient reminder service. A message will be sent to the patient informing them 
that they are on the waiting list for an appointment, either new or return, and that confirmation is 
required they still need the appointment. A report showing which patients do not want/need a 
further appointment will be given to the manager to discuss with the clinical team. 

  
• Additional theatre sessions using in house and private sector providers are in place to support 

an increase in the numbers of patients seen.   
 

• The main challenges in terms of numbers over 12 weeks are within the specialties of 
Orthopaedics 640, General Surgery 254, ENT 125 and Vascular Surgery 64. The ENT and 
Vascular Surgery numbers waiting longer than the guarantee is related to vacancies and long -
term unplanned leave affecting the service’s capacity. 
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Ref No: 6 Mental Health – Psychological Therapies: 
Delivery of 18 weeks referral to treatment for Psychological Therapies - 90% target Measure 

Current 
Performance  

45.4% of patients were treated with 18 weeks of referral in 2018 June 

Scotland 
Performance 

75.9% of patients were treated with 18 weeks of referral in May 2018 

Lead: Mrs Gillian Morton, General Manager 

Supporting Graphs 

 
 
Commentary 
 
Graph 8 highlights the fluctuating position and downward trend over the period June 2017 to June 2018 
in respect of access to psychological therapies. During June 2018, 45.4% of patients were treated 
within 18 weeks of referral; this is a deterioration from the position in June 2017 of 63.0%.  
 
The position across Scotland in May 2018 is that 75.9% of patients were treated within 18 weeks of 
referral.  
 
 
Key issues and actions to address performance  
 

• Referral rates in 2015 were on average 375 per month however in 2017 most months were over 
400 with at least one month over 500. Additionally, referrals of increasing complexity have 
impacted on the service. 

 
• There have been issues with staffing as a result of long term sickness, maternity leave, internal 

recruitment and vacancies being hard to fill. Clinical capacity has been reduced by up to 15% at 
some points as a result of this. However the position is improving and will continue to do so over 
the coming months. 

 
• As result of the improvement work aimed at ensuring referrals to the service are appropriate 

there has been a resulting increase in the number of sessions people are seen for. This is also 
affected by the increased complexity of cases that are being referred. 

 
• Work continues in respect of maximising capacity within the service and the options available 

through differing staffing configuration and reviewing skill mix. All appropriate available Agency 
staff have been appointed and once all are in post later this month that will equate to 2.2 WTE. 
 

• Additional recruitment currently in progress means that there will be an additional 3.1 WTE 
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% seen within 18 weeks target
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joining the service in the coming months and 2WTE returning from maternity leave.  
A staffing requirement paper is currently being developed and written.  

 
• Quality Improvement work is on-going in terms of staff wellbeing and trauma pathways, with 

support from the Mental Health Access Improvement Support Team (MHAIST) who accepted 
both of these projects. 

 
• Continued weekly monitoring of clinical activity, including particular focus on new patient 

capacity. 
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Ref No: 6 Mental Health – Child & Adolescent Mental Health Services: 
Percentage delivery of 18 weeks Referral to Treatment for Child & Adolescent 
Mental Health Specialist Services (CAMHS) – 90% standard 

Measure 

Current 
Performance  

48.2% of patients were treated with 18 weeks of referral in June 2018 

Scotland 
Performance 

67.3% of patients were treated with 18 weeks of referral in May 2018 

Lead: Mrs Gillian Morton, General Manager 

Supporting Graphs 

 
 
Commentary 
 
During June 2018 compliance with the 18 Week Referral to Treatment target in respect of Child & 
Adolescent Mental Health Services was 48.2%; a marked deterioration from 95.4% in June 2017. 
Graph 9 highlights this downward or deteriorating trend over the last 12 month period.  
 
The position across Scotland in May 2018 is that 67.3% of patients were treated within 18 weeks of 
referral.  
 
 
Key issues and actions to address performance  
 

• CAMHS performance has been adversely affected by staff leaving/long term sickness 
absence/vacancy management. 
 

• The Service has had to prioritise the treatment of children who are currently open to the Service; 
this includes absorbing the caseloads of clinicians who have left the Service. As a result we 
have had to prioritise the urgent triage and reallocation of these children having to redirect new 
patient activity. 

 
• NHS Forth Valley admits more than the average number of patients for inpatient care. There are 

currently 8 patients relieving care 2 who were admitted in 2017 and 6 more who have been 
admitted in 2018 so far. One young person was very recently discharged after an inpatient stay 
since 2015.    

 
• Reduction in external support and resources has resulted in an increase in referrals from Local 

Authorities and other 3rd sector agencies.  
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• 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. 
 

• Two staff members have returned to work following a period of long term sick leave. In addition, 
the recruitment process is now well underway and staff are commencing in post over the 
summer period. The service will then be able to deal with the long waiters. This will have a 
significant negative effect on the RTT as the tail is brought in. After this time it is anticipated that 
the RTT will quickly start to improve.  

 
• Case note review undertaken in June to identify children with obvious Neurodevelopmental 

disorder (NDD) who could go straight to the appropriate clinician.  
 

• Medication Review clinics commenced July 2018. 
 

• The service works closely with the Mental Health Access Improvement Support Team (MHAIST 
in terms of access to and sharing of best practice along with Health Improvement Scotland to 
support improvement work. 
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Ref No: 7 A&E waits over 4 hours: 
Percentage of patients waiting less than 4 hours from arrival to admission, discharge 
or transfer for accident and emergency treatment - 95% standard, with a stretch aim 
of 98%. 

Measure 

Current 
Performance  

In June 2018: 
• 89.5% of patients waited less than 4 hours - Forth Valley total 
• 86.0% of patients waited less than 4 hours - ED 

Scotland 
Performance 

In May 2018:  
• 93.2% of patients waited less than 4 hours – Scotland total 
• 91.9% of patients waited less than 4 hours – Scotland ED 

Lead: Mr Ian Aitken, General Manager 

Supporting Graphs 

 
 
Commentary 
 
Overall compliance for June 2018 was 89.5%; MIU 99.9%, ED 86.0%. 
 
In June 2018, a total of 785 patients waited longer than the 4 hour target across both the ED and Minor 
Injuries Unit (MIU); 784 ED, 1 MIU, with 31 waits longer than eight hours. No patient waited longer than 
12 hours. 583 breaches relate to ‘wait for first assessment’ with 38 ‘wait for bed’.  
 
Table 1: Emergency Department 4 Hour breaches April 2018 to June 2018 
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Graph 10: A&E waits _4 hour compliance
June 2017 - June 2018

Forth Valley ED Forth Valley total Target

Month
No. of 
attendances Total breaches % Compliance

WAIT FOR FIRST 
ASSESSMENT

WAIT FOR A 
BED

April 2018 6920 980 85.8% 612 181

May 2018 7725 881 88.6% 602 81

June 2018 7480 784 89.5% 583 38

Month

WAIT FOR 
TREATMENT TO 
BE COMPLETED

CLINICAL 
REASON

WAIT FOR 
SPECIALIST

WAIT FOR 
TRANSPORT

WAIT FOR 
DIAGNOSTIC 
TEST RESULTS

April 2018 39 51 25 16 26

May 2018 66 49 34 14 18

June 2018 33 38 18 8 19

Month
OTHER (PLEASE 
SPECIFY)

WAIT FOR 
DIAGNOSTIC 
TEST TO BE 
PERFORMED NO DELAY

WAIT FOR 
TREATMENT TO 
COMMENCE Wait for Porter

April 2018 0 11 11 0 0

May 2018 11 2 3 0 1

15 5 24 0 0
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Table 1 highlights the breaches throughout the months of April 2018 to June 2018. The majority of 
breaches occur in the Emergency Department at Forth Valley Royal Hospital and the reasons for 
breach are detailed. Of note is the significant number of patients that waited beyond the 4 hour target 
due to ‘wait for a first assessment’.  
 
 
Key issues and actions to address performance  
 

• Work continues to focus on all aspects of unscheduled care to support improvement in 
performance with a number of actions being taken locally in respect of working to improve the 
position as a whole system. 

 
• The Unscheduled Care Programme Board is working with a view to maximising internal 

processes in terms of escalation and preventing breaches through focusing on the ‘6 Essential 
Actions’, and working in partnership with Integration Authorities looking at the whole system in 
support of the sustainable improvement.  

 
• A Joint Performance Improvement Action Plan is currently in place with dedicated support and 

assistance from the Scottish Government. A number of areas are being reviewed and supported 
by the Plan which focuses on the 6 Essential Actions.  

 
Specific areas of focus include: Understanding predictable demand and ensuring appropriate 
Clinical Leadership and staffing; Frailty at Front Door; Whole system escalation; Understanding 
of pressures within Partnerships in terms of delayed discharge, care home issues, packages of 
care and guardianships; and, Creation of alternative route into the Community Hospital setting 
as currently only via FVRH. 

 
• Work is underway in respect of Daily Dynamic Discharge (DDD) which aims to increase the 

number of inpatient discharges by 12 pm, thus supporting flow of patients through the system. It 
supports improved communication and work across ward areas and social care.  

 
• The first pan-Scotland Day of Care survey was carried out in April 2018. A number of specific 

and generic recommendations have been made in respect of FVRH. Actions aim to minimise 
unnecessary delays and to ensure timely transfers of care. Recommendations will be monitored 
and updated as part of the 6 Essential Actions Improvement Programme. The survey will be 
repeated in October. 
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Ref No: 21 Absence Management: 

To reduce sickness absence to 4%  Measure 
Current 
Performance  

5.61% sickness absence rate at May 2018 

Scotland 
Performance 

4.10% sickness absence rate at May 2018 

Lead: Ms Linda Donaldson, Associate Director of Human Resources 

Supporting Graphs 

 
 
Commentary 
 
The overall May 2018 sickness absence position is reported as 5.61%. This is an increase of 0.5% from 
the position in April of 5.11%, with the Scotland position in May noted as 5.10%. Graph 11 highlights 
the absence position May 2017 to May 2018 noting the position in May 2017 as 5.34%. 
 
The provisional absence position for June 2018 is an improvement to 5.53%. 
 
The 12 month rolling average for the period June 2017 to May 2018 show that NHS Forth Valley 
remains behind the Scottish average; Forth Valley 5.60%, Scotland 5.41%.   
 
Long term absence has increased marginally to 3.27% in May from 3.19% in April, with Short Term 
absence reducing to 1.80% from 1.89% in April.  
 
Performance & Resources Committee received a presentation at its meeting in June 2018 in respect of 
Absence Statistics Review. A comprehensive overview of the absence rates split by Job Family was 
provided. The top reasons for absence within each of the job families were highlighted, along with a 
description of the additional absence management activities put in place to assist with the reduction of 
sickness absence. 
 
The suite of solutions was described which place includes an Absence Management Improvement plan 
including Communication strategy; Review Partnership Facilities time and requirements; Roll out of 
options for early return to work/temporary placement scheme; Review MSK and links with workforce 
awaiting surgery/treatment; and Review effectiveness of Staff Wellbeing services currently provided. 
 
A review of Absence ‘Hot Spots’ is underway including unqualified nursing staff absence. This will be 
fed back to Staff Governance. 
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Key issues and actions to address performance  
 

• Work continues to deliver on the national HEAT standard of 4% which is a high priority for 
managers across the organisation. Acknowledging the national sickness absence target the 
department is working towards a local milestone target of 4.5% agreed at the Staff Governance 
Committee.  
 

• The aim is to match or be below the Scottish average with significant work continues to deliver 
against the national Staff Wellbeing Agenda.  

 
• A further review of areas of best practice is being undertaken; following the success of previous 

World Cafe events a further event for Healthcare Support Workers to be arranged 
 

• HR and Occupational Health continue to work with managers and staff-side on areas of 
challenge and sharing best practice from those areas where absence is lower. 

 
• There is on-going review of hotspot areas with a focus on deprivation 

 
• Work in respect of Mental Health issues and reviewing what supports can be put in place 

 
• Comms message in respect of ‘Your Patients Need You’ is being revisited 

 
• Reviewing and supporting opportunities to return to work early 

 
• The Healthy Working Lives Awards Group is actively supporting and promoting health and 

wellbeing in the workplace by: 
o Raising awareness of health information topics 
o Improving access to health information at work 
o Coordinating health awareness promotions and events 
o Offering practical support to help staff improve their own health 
o Encouraging a safer and healthier working environment 
o Identifying and supporting health and safety needs of staff 
o Representing staff and taking forward ideas and suggestions from the workforce 
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Ref No: 23 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 

Measure 

Current 
Performance  

• 79.3% of patients admitted to hospital with a diagnosis of stroke received an 
appropriate bundle of care in June 2018. 

• During the period April to December 2017, 78% of all patients admitted to hospital 
with a diagnosis of stroke received the appropriate elements of the stroke care 
bundle  

Scotland 
Performance 

• During the period April to December 2017, 71% of all patients admitted to hospital 
with a diagnosis of stroke received the appropriate elements of the stroke care 
bundle  

Lead: Mr Ian Aitken, General Manager 

Supporting Graphs 

 

 
 
Commentary 
 
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. 
 
Four key elements of the Stroke Care Bundle are: 
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• Access to a stroke unit within 1 day of admission - 90% standard 
• Swallow screening within 4 hours of arrival at hospital – 100% target 
• Aspirin is given on the day of admission or the following day – 95% target 
• CT/MRI scanning within 24 hours of admission – 95% target 

 
Percentage compliance with the Stroke Care Bundle is highlighted in Graph 12. The position in June 
2018 is that 79.3% of all patients admitted to hospital with a diagnosis of stroke received the 
appropriate elements of the bundle. In terms of numbers, 23 out of 29 patients received the appropriate 
elements of the bundle within the standard.  
 
The elements of the Stoke Care Bundle are highlighted as Green or Amber with the exception of 
Swallow Screening which is Red. Percentage compliance is noted as: 
 

• Admission to Stroke Unit – 92.0%; 2 fails 
• Swallow Screening – 93.1%; 2 fails  
• Aspirin Administration – 91.3%; 2 fails  
• Brain Scanning – 96.6%; 1 fail  

 
Graph 13 highlights the Swallow Screening position which despite a red status shows an improving 
trend.  
 
It should be noted that on some occasions ‘fails’ against the standards are appropriate particularly in 
terms of clinical care decisions.  
 
 
Key issues and actions to address performance  
 

• In respect of the Stroke Care Bundle, data shows that patients are almost three times as likely 
to be alive at 30 days if all components of the bundle are done compared to none. There is also 
an increased likelihood that the person will return to their usual place of residence.  

 
• If there is a delay in undertaking a swallow screen patients may be kept ‘nil by mouth’ 

unnecessarily which impacts on their nutrition. Conversely if patients receive food without a 
swallow screen being undertaken they are at risk of aspiration pneumonia which can result in 
increased length of stay and mortality  

 
• Swallow screening remains the most consistent factor limiting the overall ability to achieve all 

elements of the stroke bundle in terms of percentage with 2 out of 7 fails due to swallow 
screening.   

 
• A daily stroke huddle, incorporating a review of the Emergency Department Information System, 

is carried out to ensure that the stroke team has knowledge of the patients who presented over 
the previous 24 hours.  
 

• The stroke specialist nurse and two of the Ageing and Health Consultants are leading Stroke 
and TIA Assessment Training (STAT) sessions for staff in the Emergency Department as a 
priority. 

 
• Real time feedback on swallow screening is presented at the stroke huddle to support 

continuing improvements mainly in respect of documentation of the swallow screen assessment. 
 

• A Stroke Bundle Sticker is used across the Emergency Department and Acute Admission areas 
with a view to support documentation of the swallow screen time.   
 

• Publication of the Scottish Stroke Improvement Programme Annual Report 2018 at the end of 
July highlights that in respect of the elements of the Stroke Care Bundle, NHS Forth Valley is 
well positioned compared with Scotland.  

 
 



27 
 

Ref No: 24 Complaints: 
• Percentage of complaints responded to within 20 days – Local target of 80% 

target 
• Reduction in the number of complaints by 20% 

Measure 

Current 
Performance  

• 78.2% of complaints were responded to within 20 days in May 2018 
• 19.7% increase in the number of complaints – year to date at May 2018 

Scotland 
Performance 

20 day response rate for 2016/17 was 72% (published October 2017) 

Lead: Professor Angela Wallace, Nurse Director  

Supporting Graphs 
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Graph 14: Complaints_% responded to within 20-days
May 2017 - May 2018
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Commentary 
 
The overall Forth Valley position to the end of May 2018 in respect of the complaints 20 day response 
rate is 78.2% with the full year position for 2017/18, 83.1%. Graph 14 highlights the response rate from 
May 2017 to May 2018.  
 
The breakdown for May is noted as 65.9% for complaints excluding prisons and 100% for prison 
complaints.  
 
The top issues raised in complaints are noted as Clinical Treatment, Staff Attitude and Behaviour, 
Staff/Communication (oral) and Waiting Time/ Date of Appointment. 
 
In May 2018 a total of 142 complaints were received; 91 excluding prisons and 51 prison complaints. In 
the financial year to date May 2018 compared with 2017, there is an overall 19.7% increase in 
complaints across Forth Valley. However due to the changes in respect of complaints handling it is 
difficult to make a direct comparison from the previous year as more complaints are being logged at 
Stage 1.  
 
As previously described 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.  Early resolution referred to as Stage 1 which is complaints resolved within 5 working 
days, and investigation referred to as Stage 2, complaints resolved within 20 working days 

 
In May 2018, 57 stage 1 complaints were received with a 96.5% response rate in 5 working days. In 
respect of stage 2 complaints, 85 were received with a 63.5% response rate in 20 working days. Stage 
1 complaints are being managed and captured proactively resulting in a high performance rate within 
the organisation with positive feedback being received.  
 
 
Key issues and actions to address performance  
 

• In order to improve and maintain the response times, daily meeting take place with 
representatives from the Surgical and Medical Directorates monitor the progress of all 
complaints. Daily contact is made with all Directorates who have active complaints. 

 
• Daily monitoring of the complaints caseload and the status of overdue complaints continues to 

be undertaken to ensure any overdue complaints are managed as effectively as possible and to 
support early intervention. 
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• Work is on-going across all directorates and units with the aim of supporting a reduction in the 

number of complaints however implementation of the new Complaints Handling Procedure has 
had an impact on the number received due to the way they are now captured. In 2017/18, the 
Patient Relations Team supported and managed 622 Stage 1 complaints, an increase of 560 
complaints being resolved within 5 days compared to 2016/17. 

 
• To support staff in locally resolving complaints NHS Forth Valley has raised awareness of Care 

Opinion. This is an on-line, independent website which enables patients, families, carers to 
leave feedback about their healthcare experience.  This supports NHS Forth Valley to gather 
feedback, resolve issues and to enable improvements to services in a timely manner. 

 
• Performance in respect of complaints and complaints reduction is examined and discussed in 

detail as a standing item on the Clinical Governance Committee agenda. 
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Ref No: 36 Delayed Discharge: 
• Number of patients waiting more than 14 days to be discharged from hospital into 

a more appropriate care setting, once treatment is complete 
• Number of Bed Days Occupied by delayed discharges 
• Number of Guardianship, Code 9 and Code 100  

Measure 

Current 
Performance  

At the June 2018 census: 
• 43 patients were delayed in their discharge for more than 14 days 
• 25 patients delayed less than 2 weeks 
• 21 guardianship delays 
• 9 code 9 delays 
• 9 code 100 delays 
• 1918 bed days were lost due to delays in discharge  

Scotland 
Performance 

There is no Scotland comparison 

Lead: Chief Officers, Health & Social Care Partnerships  

Supporting Graphs 
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Commentary 
 
The position for delays over 14 days at the June 2018 census is 43 against a zero standard; this is an 
increase from the May position of 19 delays. The local authority breakdown is Clackmannanshire 3, 
Stirling 3 and Falkirk 32. Five delays are noted for Local Authorities outwith Forth Valley. The inclusion 
of those waiting less than 2 weeks brings the total delays to 68; May 53. 
 
Thirty Code 9 exemptions, which include issues in respect of Guardianship, brings the total delays for 
the June census to 96 in total; 90 for Forth Valley.   
 
Guardianship and Code 9 breakdown is noted as: 
 

• Clacks –  3 
• Falkirk – 16 
• Stirling – 10 
• Outwith Forth Valley - 1 

 
Highlighted in graph 18 is an increasing trend in respect of Guardianship patients June 2017 – June 
2018.  
 
Additionally there were 9, Code 100s. These patients are undergoing a change in care setting and 
should not be classified as delayed discharges however are monitored.  
 
They are categorised as: 

• Long-term hospital in-patients whose medical status has changed over a prolonged period of 
treatment and discharge planning such that their care needs can now be properly met in non-
hospital settings. These might be Mental Health patients or Hospital Based Complex Clinical 
Care patients who have been reassessed as no longer requiring such care.  

• Patients awaiting a ‘reprovisioning’ programme where there is a formal (funded) agreement 
between the relevant health and/or social work agencies. 

 
The number of bed days occupied by delayed discharges at the June census was 1,918, a increase of 
840 from May. Of note is a decreasing or improving trend with a 2.7% reduction in the average number 
of occupied bed days July to June 2017/18 compared with 2016/17. Despite this improvement there 
has been a 145% increase in the position January 2018 to June 2018 with an average of 1089 bed 
days occupied per month.  
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1725 delays were attributed to Forth Valley with the local authority breakdown for June 2018 noted as 
Clackmannanshire 117, Falkirk 1500 and Stirling 108. There are 193 bed days occupied for local 
authorities’ out with Forth Valley. Graph 19 highlights the position in respect of Bed Days Occupied.  
 
 
Key issues and actions to address performance  
 

• Delayed discharges remain challenging across the Partnerships with significant focus at 
Integration Joint Boards.  

 
• A number of issues remain 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. Additionally, there is a notable increase in the 
number of Guardianships.  

 
Actions include: 
o Early identification of patients who are ready for discharge either home or from hospital to 

Short Term Assessment (STA)/Community Hospital or in appropriate cases to care homes. 
o Review of patients who are identified for moves to community hospital to explore all options 

for discharge so that only those who require community hospitals are moved there. 
o Multi disciplinary team meetings to identify discharge pathways and goals linking with 

Discharge Planning Meetings (DPMs) to enable full discussions in respect of patient’s 
pathways and provision of support to relatives/carers in arranging plans for discharge. 

o Realise opportunities which have arisen with regards to preventing hospital admissions and 
keeping patients at home by providing equipment or referring to appropriate services.  

o Targeted, time limited, person centred support through the reablement approach to support 
long term independence. 

o Daily and weekly reviews continue through the discharge hub to support appropriate and 
timely discharge.  

 
• The development of the Stirling Health and Care Village will change the way existing community 

hospital and intermediate care services are delivered within Health and Social Care. It is 
anticipated that this will have a positive impact on delayed discharges.  
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6.2   National Healthcare Associated Infection Reporting Template (HAIRT) 
Seek Assurance 
 
Executive Sponsor: Dr Graham Foster, Director of Public Health and Strategic Planning 
 
Author: Jonathan Horwood, Area Infection Control Manager 
 
 
Executive Summary 
The purpose of this paper is to update NHS Board members of the current status of Healthcare 
Associated Infections (HAI) and infection control measures in NHS Forth Valley. 
 
Recommendation:     
The Forth Valley NHS Board is asked to: - 

• Note the assurance provided 
 
Key Issues to be Considered:     

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 with.  There were no hospital acquired SABs in 

June. 
o DABs remain within normal control limits. There were no hospital acquired DABs in June. 
o CDIs remain within normal control limits.  There was one hospital acquired CDIs in June. 
o There have been no deaths with MRSA or C. difficile reported on the death certificate. 
o There was one abdominal hysterectomy and one large bowel surgical site infections. 

 
Financial Implications 
None 
 
Workforce Implications 
None 
 
Risk Assessment 
Work is ongoing to continually reduce all reducible SABs, DABs and CDI numbers across NHSFV. 
 
Relevance to Strategic Priorities 
LDP Standards in respect of SABs, DABs & CDIs.   
 
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 
 
Consultation Process 
Infection Prevention and Control Team 
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Glossary of abbreviations 

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

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

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

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

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

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

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

 
Clostridium difficile infection 
Hospital acquired 

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

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

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

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

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

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

Monthly Total 8 
Hospital 0 
Healthcare 2 
Community 6 
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 18 to date 20 
 
 
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 have exceeded 2SD. See below  
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SAB breakdown for this month 
 
 

Source No of infections 
Community 6 

IVDU 1 
Endocarditis 1 
Unknown 1 
Osteomyelitis 1 
Ulcer 1 
Respiratory tract 1 

Healthcare 2 
Prosthetic joint 1 
Prostatitis 1 

Grand Total 8 

Community SABs 
 
This month has seen the case numbers exceeding two 
standard deviations, however, these cases have had no 
healthcare interventions for the past month by definition 
so to implement strategies to reduce community SABs is 
hugely challenging.   

 
 
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 6 
Hospital 1 
Healthcare 5 
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 13 
 

 

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. 

 
  

0
1
2
3
4
5
6
7
8
9

10

CD
I n

os

SPC Chart Monthly CDI totals 
April 14 - Date

CDI Nos

CDI Mean

2 Std Dev

0

1

2

3

4

5

6

Ca
se

 N
os

Hospital acquired CDIs
April 2014 - Date

Hospital CDI Nos

CDI Mean

2 Std Dev

http://staffnet.fv.scot.nhs.uk/index.php/a-z/infection-control/monthly-ward-reports/


4 
 

Healthcare CDIs 

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

CDI Breakdown for this month 
 
 

Row Labels Count of Source definition 
Hospital 1 
Healthcare 5 
Grand Total 6 

 
 
 
 
All CDIs were attributed following appropriate anitmicrobial 
therapy.   

 
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 2 
Hospital 0 
Healthcare 2 
Nursing Home 0 

 
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 18 to date 18 
 

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 if Infections 
Healthcare 2 

Hickman 2 
Grand Total 2 

 

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

Abdominal Hysterectomy (v) 1 

Breast Surgery (v) 0 

Caesarean Section (m) 0 

Knee Arthroplasty (v) 0 

Hip Arthroplasty (m) 0 

Major Vascular Surgery (m) 0 

Large Bowel Surgery (m) 1 

 

Caesarean Section  

 

Comments:  Over recent months there has been a number of SSIs related to C-sections.  The IPCT have performed an investigation and 
findings and recommendations have been shared with the Directorate.  It is anticipated that infection rates will return to normal expected 
levels over the coming months. 
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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Estate and Cleaning Compliance (per hospital) 
 
The data is collected through audit by the Domestic Services team using the Domestic Monitoring National Tool and 
areas chosen within each hospital is randomly selected by the audit tool.  Any issues such as inadequate cleaning is 
scored appropriately and if the score is less than 80% then a re-audit is scheduled.  Estates compliance is assessed 
whether the environment can be effectively cleaned; this can be a combination of minor non-compliances such as 
missing screwcaps, damaged sanitary sealant, scratches to woodwork etc.  The results of these findings are shared 
with Serco/Estates for repair.  Similar to the cleaning audit, scores below 80% triggers a re-audit. 
 

 
  

Forth Valley Royal Hospital
July - Sept 

2017
Oct-Dec 

2017
Jan - March 

2018
April - June 

2018
Cleaning 97 96 96 96
Estates 97 94 96 98

Clackmannanshire Community Healthcare Centre
July - Sept 

2017
Oct-Dec 

2017
Jan - March 

2018
April - June 

2018
Cleaning 95 95 94 95
Estates 96 96 95 95

Stirling Community Hospital
July - Sept 

2017
Oct-Dec 

2017
Jan - March 

2018
April - June 

2018
Cleaning 96 96 96 93
Estates 85 92 89 91

Falkirk Community Hospital
July - Sept 

2017
Oct-Dec 

2017
Jan - March 

2018
April - June 

2018
Cleaning 95 96 95 95
Estates 85 87 88 88

Bo’ness Hospital
July - Sept 

2017
Oct-Dec 

2017
Jan - March 

2018
April - June 

2018
Cleaning 93 95 92 92
Estates 90 91 90 90

Bellsdyke Hospital
July - Sept 

2017
Oct-Dec 

2017
Jan - March 

2018
April - June 

2018
Cleaning 97 96 96 96
Estates 85 83 83 86

70% - 90%

Partial Compliance

> 90%

Compliant

< 70%

Non-Compliant
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Incidence/Outbreaks 
 
There were no outbreaks or incidences reported this month.  
 
Hand Hygiene  
 
SPSP Hand Hygiene Monitoring Compliance (%) Board wide 
Data taken from TCAB (self reported by ward staff) 
 July 

2017 
August 
2017 

Sept 
2017 

Oct 
2017 

Nov 
2017 

Dec 
2017 

Jan 
2018 

Feb 
2018 

Mar 
2018 

Apr 
2018 

May 
2018 

June 
2018 

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

 
 
Hickman Line associated bacteraemia  
 
Hickman line associated bacteraemia is the second most predominant device associated bacteraemia and for the last 
number of years we have had in the region of 10 infections per year, this year so far there have been 6 Hickman line 
infections; of these 5 were healthcare attributed.  In an attempt to reduce these infections a literature search has 
commenced to look at an antibacterial body wash for patients to use at home to lower the bacterial flora of the skin 
thereby potentially reducing infection rates. 
   
 
Ward Visit Programme 
 
Below are graphs detailing the non-compliances identified during ward visits. 
 
The most predominant non compliances for all the directorates are Managing Patient Care Equipment (in particular 
indicator tape/label missing and dusty equipment) and Control of the Environment (in particular inappropriate items 
in clinical area).  Further details are contained in the directorate reports. 
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Board Totals 
 

 
 
Total no. non compliances by Directorate 
 

 

Patient 
Placement

Hand 
Hygiene PPE

Managing 
Patient 

Care 
Equipment

Control of the 
Environment

Safe 
Management 

of Linen

Safe 
Disposal of 

Waste Totals

Apr-18 4 0 13 64 45 10 13 149
May-18 2 2 8 61 31 10 11 125
Jun-18 0 1 9 54 28 14 21 127

Jun-18
Patient 

Placement
Hand 

Hygiene PPE

Managing 
Patient Care 
Equipment

Control of 
the 

Environment

Safe 
Management 

of Linen

Safe 
Disposal 
of Waste Totals

Medical 0 0 9 33 18 11 18 89
Surgical 0 0 0 11 5 0 2 18
WC&SH 0 0 0 6 2 1 0 9
CSD 0 1 0 4 3 2 1 11
Totals 0 1 9 54 28 14 21 127



 
 
 

 
FORTH VALLEY NHS BOARD  
TUESDAY 7 AUGUST 2018  
 
7.1 Finance Report    
Seek Assurance 
 
Executive Sponsor: Mr Scott Urquhart, Director of Finance 
 
Author: Mr Scott Urquhart, Director of Finance 
 
 
Executive Summary 
This report provides a summary of the financial position for NHS Forth Valley to 30th June 2018.   
 
Recommendation:     
The Forth Valley NHS Board is asked to note: - 

• the revenue overspend of £0.920m to 30th June 2018  
• the balanced capital position to 30th June 2018 
• the updated position on savings with £16.149m identified at 30th June 2018 and work 

ongoing to reduce yet to be identified cash savings of £2.3m . 
 
Key Issues to be Considered:     
Issues are highlighted within the attached Finance Report  

 
Financial Implications 
Any relevant financial implication will be discussed within the Finance Report  
 
Workforce Implications 
Any workforce implications will be discussed with the Finance Report and progressed 
appropriately if required 
 
Risk Assessment 
Key risks are highlighted within the appropriate level of Risk Register 
 
Relevance to Strategic Priorities 
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).    
  
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 
 
Consultation Process 
Directorate Management Teams with Finance colleagues 
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1.0 EXECUTIVE SUMMARY 

 
1.1 This report provides a summary of the financial position for NHS Forth Valley to 30th June 

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   Table 1: Revenue Financial Position as at 30th June 2018 
   

Budget Area 
Annual 
Budget 

 

Variance 
at 30 June 

2018 
 

Directorate 
Forecast 
Outturn 

  £m 
 

£m 
 

£m 

Core NHS plus Set Aside services   
 

  
 

  

Clinical Directorates   
 

  
 

  
Surgical 74.719 

 
-1.590 

 
-5.564 

Medical 68.770 
 

-1.334 
 

-4.380 
Cross Boundary Flow 46.089 

 
-0.638 

 
-2.710 

Community Services 31.158 
 

-0.550 
 

-1.804 
Women and Children 25.840 

 
-0.542 

 
-2.169 

Income -23.867 
 

-0.070 
 

0.000 
    

 
  

 
  

Facilities / Corporate Functions   
 

  
 

  
Estates and Facilities 90.534 

 
-0.091 

 
-0.250 

Area Corporate Services 37.627 
 

0.187 
 

0.096 
    

 
  

 
  

Ringfenced and Contingency Budgets 15.072 
 

2.108 
 

  
Partnership Funds 7.419 

 
  

  Central Budgets for Distribution 8.033 
 

2.005 
  Subtotal 381.393 

 
-0.514 

      
 

  
  Health & Social Care Partnerships   

 
  

  Falkirk HSCP 124.055 
 

-0.259 
  Clacks/Stirling HSCP 112.492 

 
-0.147 

  Subtotal 236.547 
 

-0.406 
      

 
  

  Total 617.940 
 

-0.920 
   

 
The financial position to 30th June 2018 is an overspend (expenditure higher than budget) 
of £0.920m, representing an adverse move of £0.167m in the month of June.   
 
The in-year position comprises an overspend on Health and Social Care Partnership 
(H&SCP) services (which include prescribing and Community Hospitals) of £0.406m, and 
an overspend on Clinical Directorates and Estates / Facilities areas of £0.514m. 
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The key financial pressure areas are drugs and supplies costs including new medicines 
and oncology drugs, temporary workforce cover and timing of delivering savings plans.   
Expenditure on temporary non-core staff (bank, agency, locum and overtime costs) to 30th 
June is £4.185m, reflecting 6.5% of total pay costs, which is an increase of £0.573m on 
the previous year comparator of £3.612m.  The two main areas of increase are in medical 
agency (Surgical Directorate) and nurse bank (Medical and Community Services 
Directorates). Further details are provided at Appendix 1.  
 
Pay awards for staff on Agenda for Change grades (all NHS FV employees except 
Medical staff or Senior Managers) will be processed in the July payroll in line with the pay 
circular issued on 11th June 2018, with arrears payments planned for August.   
 
Further work is ongoing to quantify the cost impact and funding arrangements for the 
Agenda for Change three year pay proposal which is currently under national consultation.  
Pay uplift details for Medical and Senior Manager staff groups have not yet been 
confirmed and there remains a financial risk that pay awards for these staff groups are set 
at levels higher than planned.  
 
The annual savings requirement for NHS FV in 2018/19 is £18.4m (4%).  Savings plans 
identified to date total £16.1m (previous month £15.4m).  Savings delivered for the three 
months to 30th June 2018 total £0.928m and further detail on individual schemes is 
provided in Appendix 3.   
A service change proposal for the treatment of Acute Macular Degeneration in 
Ophthalmology was approved at the Senior Leadership Team in July which confirmed an 
opportunity to deliver significant financial benefits of approx £1.3m on a full year basis. 
 

1.4 Outturn Projection 
Initial outturn projections for Directorates are included in Table 1.  These will be updated 
on a monthly basis throughout the year together with projections for Health and Social 
Care Partnership budgets to be agreed with IJB Chief Finance Officers.    
 
Delivering a balanced financial position at 31st March 2019 will require further tightening of 
controls on workforce costs in particular agency and locum staff, a strong focus on 
managing drug spend and continued actions to identify and deliver cost reductions 
including review of all service redesign opportunities to improve productivity and value for 
money on a recurring basis.  A further update on current year financial projections and 
future year financial planning will be provided at a Board Seminar on 21st August. 
 

1.5 Capital 
The capital report to 30th June 2018 reflects a balanced position.  Capital expenditure for 
April to June totals £2.093m (Appendix 2). 
 

1.6    Funding Allocations 
Total revenue funding of £617.940m per Table 1 comprises: 
• Confirmed SGHSCD allocation (letter dated 2nd July 2018) of £514.635m for core 

revenue.  Allocations during the month totalled £4.164m 
  

 
£m 

  Primary Care Improvement Fund - Tranche 1 1.445 
  Waiting Times - Long Waits - 1st Tranche 1.355 
  Additional 500 Health Visitors (recurring) 0.829 
  Action 15 of the Mental Health Strategy  0.417 
  GP Out of Hours (OOH) Fund 2018/19 0.271 
  Insulin pumps for adults and CGMs 0.117 
  Neonatal Expenses Funding (Apr - Sept) 0.040 
  Healthy Start vitamins  0.015 
  SLA Children's Hospice Across Scotland (Year 2 /5 ) -0.325 
  

 
4.164 
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• Anticipated core revenue allocations of £46.643m, including new recurring / non 

recurring core allocations and £24.273m non-core allocations. 
• An indicative budget for Family Health Services (FHS) of £32.389m to match 

anticipated spend. 
 
 

2.0 CLINICAL DIRECTORATES 
 

2.1 Clinical Directorates are reporting an overspend of £4.723m to the end of June 2018. 
   

Directorate 

Annual 
Budget  

£m 

YTD 
Budget  

£m 

YTD 
Spend   

£m 

YTD 
Variance 

£m 
Surgical  74.719 18.235 19.825 (1.590) 
Medical  68.770 17.645 18.978 (1.333) 
Cross Boundary Flow  46.089 11.586 12.224 (0.638) 
Community Services  31.158 7.612 8.162 (0.550) 
Women & Children  25.840 6.232 6.774 (0.542) 
Income (23.867) (6.359) (6.289) (0.070) 
Total 222.709 54.951 59.674 (4.723) 

 
 

• 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 Surgical Directorate is reporting an overspend of £1.590m to 30th June 2018 

(£1.244m last month), largely attributable to non pays areas.   Supplies costs for 
surgical instruments, reagents and consumables continue to cause financial pressure, 
particularly within theatres and labs areas.    

 
• The Medical Directorate overspend of £1.333m to the end of June (£0.818m last 

month)  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). 

 
• 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.   Inflation at 1.5% on inflow and outflow budgets has been applied from April.  
Draft 2018/19 cross boundary flow proposals have been received from NHS GG&C. 

 
• 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 June 2018 is an overspend of £0.550m 
(£0.422m last month). 

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

reporting £0.542m at month 3 (£0.377m overspend at month 2) in relation to nursing 
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and medical pays issues including cover arrangements for maternity and sick leave 
cover, drugs costs (HIV drugs), and savings pressures. 
 

• 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. 

 
 

3.0 CORPORATE FUNCTIONS AND FACILITIES  
 

3.1 Corporate functions and Facilities reporting an underspend of £4.209m to the end of June 
2018.    
 

Directorate 
Annual 

Budget  £m 

YTD 
Budget  

£m 

YTD 
Spend   

£m 

YTD 
Variance 

£m 

Estates & Facilities 90.534 20.046 20.136 (0.090) 

Director of Finance 11.105 2.588 2.596 (0.008) 

Area Wide Controls 5.686 1.040 1.084 (0.044) 

Medical Director 6.897 1.686 1.684 0.002 

Director of Public Health 4.463 0.954 0.947 0.007 

Director of HR 3.627 0.897 0.865 0.032 

Director of Nursing 2.499 0.608 0.592 0.016 

Chief Executive 1.736 0.444 0.386 0.058 

Immunisation / Other 1.613 0.403 0.280 0.123 

Ringfenced and Contingency 30.524 4.113 0.000 4.113 

Total 158.684 32.779 28.570 4.209 
 
 
• 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 £0.090m is reported to the end of June 2018.  Other financial 
pressure areas include patient transport services and Transport Hub, managed beds 
services and property costs.  The first unitary charge payment for the Stirling Health 
and Care Village will be made in August.   
 

• 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 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.  

 
 



   5 
 

4.0 HEALTH AND SOCIAL CARE PARTNERSHIPS  
 

4.1 NHS services in scope for Health and Social Care Partnerships (H&SCPs) report an 
overspend of £0.406m to 30th June 2018.    
 

HSCP 

Annual 
Budget  

£m 

YTD 
Budget  

£m 

YTD 
Spend   

£m 

YTD 
Variance 

£m 

Clackmannanshire and Stirling          

  Operational Services 45.864 11.517 11.475 0.042 

  Universal Services 66.628 16.394 16.583 (0.189) 

Subtotal 112.492 27.911 28.058 (0.147) 
          
Falkirk          

  Operational Services 54.286 10.682 10.735 (0.053) 

  Universal Services 69.769 18.240 18.446 (0.206) 

Subtotal 124.055 28.922 29.181 (0.259) 

TOTAL 236.547 56.833 57.239 (0.406) 
 
• Health and Social Care Partnership budgets detailed above are Health budgets 

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

• Price inflation and prescribing inflation budgets have been distributed per agreed 
arrangements for 2018/19.  Pay inflation budgets will require to be reviewed in light of 
A4C pay award uplift confirmation.  

 
• The key financial pressure areas for partnership services remain as Prescribing, 

Complex Care and Community Hospital Services.  The majority of issues affecting the 
prescribing budget are demand driven and pressures including medicines pricing and 
increased uptake are being experienced nationally across H&SCPs.  The financial 
position includes costs in relation to extended winter arrangements at Falkirk and 
Bo’ness Community Hospital settings which have now ended. 

 
• Discussions regarding longer term financial planning beyond 2018/19 are ongoing 

with Chief Finance Officers as part of the Board’s medium term financial plan. 
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5.0 SAVINGS 
 
5.1 The total savings requirement for 2018/19 is £18.407m (4%), spread across Directorates 

per below.  As at 30th June savings plans to the value of £16.1m have been identified with 
plans for £2.3m yet to be developed. Savings plans have been risk assessed as Green 
32% / Amber 49% / Red 19%.  A full detailed report on savings is provided at Appendix 3.  
 
Savings Plans by Directorate 
 

  
  Savings Plans 

Identified 2018/19 

Savings 
Delivered at 30 

June 2018  
Directorate £000  £000  
Medical Directorate 3,778 298 
Surgical Directorate 2,717 155 
Women and Children Directorate 697 29 
Community Services Directorate 1,139 67 
Prescribing 2,076 45 
Estates & Facilities 611 83 
Corporate and Area Wide  5,131 252 
Subtotal 16,149 928 
Unidentified Savings 2,259 0 

TOTAL  
    

18,407 928 
 
 

5.2 The savings trajectory as submitted in the Annual Operating Plan reflects the planned 
phasing of savings delivery across the financial year from June 2018.  Savings delivered 
to June total £0.928m which is slightly behind planned trajectory but this is expected to 
pick up in future months as some of the higher value cost reduction plans pick up pace. 

 
6.0 RISKS 
 

The following key financial risks continue to be revised throughout the year: 
 
• Economic outlook and demographic change impact driving continued recurrent cash 

savings requirements which without significant change is not sustainable. 
 
• Pay Policy –funding for pay uplift may not be sufficient to meet impact of pay 

settlement on an in-year and recurring basis.  There is a further potential risk arising 
from national developments in relation to ‘Pay as if at Work’ arrangements.  
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• New Drugs / Drug demand - proportion of spend on hospital drugs in particular has 
been rising above inflation year on year. 

 
• 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. 

 
• Property sales, in particularly via Bellsdyke agreement, are subject to variation and 

potential timing change. 
 
 

5.0   CAPITAL 
  

Forecast gross direct Capital Expenditure for 2018/19 is £16.166m comprising Scottish 
Government Health Directorate General Core Allocation of £5.835m, forecast Property 
Disposal receipts to the value of £5.227m, and funding in respect of Stirling Care Village 
addition of £5.104m per table below. 
 
CAPITAL 

    
     

        Total        £m 
Capital Resources         
   General Allocation (including anticipated)     5.835 
   Property Disposals (including anticipated)     5.227 
   Stirling Care Village Asset addition       5.104 
Total Capital Resources       16.166 
          
Capital Expenditure         
   Spend to 30th June 2018       2.093 
   Anticipated Spend July 2018 to March 2019     8.969 
   Stirling Care Village Asset Addition 

  
 5.104 

Total Planned Expenditure       16.166 
 
Expenditure to 30th June 2018 was £2.039m, an in-month increase of £0.765m.  Planned 
expenditure during 2018/19 can be summarised as follows: 

 
• Strategic & Regional Priorities – planned expenditure within this category includes 

forecast Variations for the Public Finance Initiative (PFI) hospitals at Forth Valley 
Royal Hospital and Clackmannanshire Health Care Resource and also the Stirling 
Care Village project.  
 

• Primary & Community Services – expenditure to date within this category equates to 
£0.285m and is in relation to fees payable for the new Doune Health Centre 
Development, and also refurbishment costs for the Health Centre projects at Bo’ness, 
Dunblane and Grangemouth that commenced during the last financial year. Total 
investment within this category equates to £3.236m.  
 

• Community Hospitals – During the year further works on existing Community Hospital 
sites are planned to the value of £0.500m, and it is anticipated that a further £1.200m 
will be spent on initial equipment for the new Stirling Care Village.   As at 30th June 
2018 £0.847m has been spent on initial equipment for the new Stirling Care Village 
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that will be sole owned by NHS Forth Valley. In addition a further £0.040m has been 
spent on external garden works at Bo’ness Hospital and engineering fees for other 
Community Hospital projects Falkirk and Stirling. 
 

• IM&T and Medical Equipment – To date £0.591m has been spend on projects being 
taken forward as part of the eHealth financial plan, and also a further £0.226m on the 
Medical Equipment replacement programme. 
 

• Area Wide Expenditure – as at 30th June 2018, £0.104m has been spent on Fire 
Safety/Stat Standards/HEI and Energy Efficiency projects.   It is planned to spend 
£1.012m during 2018/19. 

 
 

6.0 CONCLUSION AND RECOMMENDATION 
 
The Committee is asked to note: 
 
• the revenue overspend of £0.920m to 30th June 2018  

 
• the balanced capital position to 30th June 2018 
 
• the updated position on savings with £16.149m identified at 30th June 2018 and work 

ongoing to reduce yet to be identified cash savings of £2.3m . 
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Appendix 1 – Non-Core Staffing Cost Trends 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

0
100
200
300
400
500
600
700
800

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

£'
00

0s
Medical Agency & Bank

2017/18 v 2018/19

FY 2017 FY 2018

 

0
100
200
300
400
500
600
700
800
900

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

£'
00

0s

Nurse Bank & Agency 
2017/18 v 2018/19

FY 2017 FY 2018

 

0
100
200
300
400
500
600
700
800

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

£'
00

0

Admin Bank & Agency Staff
2017/18 v 2018/19

FY 2017 FY 2018



   10 
 

Appendix 2 – Capital  
    

CAPITAL RESOURCE LIMIT 

Annual 
Budget  

£000 

YTD 
Budget 

£000 
YTD Spend   

£000 

YTD 
Variance 

£000 
As at 30th June 2018         
CAPITAL RESOURCES     

 
  

SGHD - General Allocation 6,085 2,093 2,093 0 
SGHD - Other Allocations 1,750 0 0 0 
SGHD - Anticipated Phasing to future 
years -700 0 0 0 
SGHD - Capital Exp charged to Revenue -1,300 0 0 0 
General Allocation 5,835 2,093 2,093 0 
Stirling Care Village Asset Addition 5,104 0 0 0 
Total Core Capital Resource Limit 10,939 2,093 2,093 0 
Property Disposals 5,227 0 0 0 
Total Capital Resources 16,166 2,093 2,093 0 
PLANNED CAPITAL EXPENDITURE     

 
  

Strategic & Regional Priorities     
 

  
PFI Hospital Variations 100 0 0 0 
Stirling Care Village Asset Addition 5,104 0 0 0 
Stirling Care Village Variations 200 0 0 0 
Total 5,404 0 0 0 
Primary & Community Services     

 
  

Primary Care Premises Review 900 263 263 0 
Doune Health Centre - Hub D&B 2,336 22 22 0 
Total 3,236 285 285 0 
Community Hospitals     

 
  

Community Hospital Retained Sites 500 40 40 0 
Stirling Care Village Equipping 1,200 847 847 0 
Total 1,700 887 887 0 
IM&T and Medical Equipment     

 
  

IM & T Strategy 2,764 591 591 0 
Medical Equipment Replacement 
Programme 2,050 226 226 0 
Total 4,814 817 817 0 
Area Wide Expenditure     

 
  

Fire Safety / Statutory Standards / HEI 
Property Maintenance 1,812 104 104 0 
Energy Efficiency / Carbon Management 500 0 0 0 
Capital to Revenue Transfers -1,200 0 0 0 
Capital Grants -100 0 0 0 
Total 1,012 104 104 0 
Total Capital Expenditure 16,166 2,093 2,093 0 
Savings/(Excess) Against Resource 
Limit 0 0 0 0 

 
 
 
 



NHS Forth Valley
Appendix 3 - Full Savings Report 2018/19
30th June 2018

Identified Saving Scheme Schemes 
Identified

Savings 
Delivered to 

Date Progress Narrative
> SURGICAL DIRECTORATE £000 £000 RED AMB GRN
>

> Health Records : Service redesign 111 28 Confirmed
> Health Records : Travel expenses and overhead reduction 4 1 Complete
> Health Records : Replace PFB process with Direct Booking 2 0 Ongoing
> Health Records : Uniform and stationery review 3 1 Complete
> Health Records : Electronic self check in at outpatients 13 0 Ongoing
> Dietetics : enteral feeding contract 40 10 Confirmed
> Dietetics : Use of electronic resources 6 0 Review Ongoing
> Dietetics : Use of in-house structured education programme 1 0 Review Ongoing
> Dietetics : time limited projects 4 0 Review Ongoing
> Theatres : Review of workforce reducing agency requirement 68 0 Recruitment progressing
> Theatres :  Review of orthopaedic loan equipment charges 15 0 Review ongoing
> Theatres : Review of anaesthetic drug 5 0 Review ongoing
> Theatres : Review stock control measures 50 0 Review ongoing
> Laboratories : Review Primary antibody 1 0 Review Ongoing
> Laboratories : Charges for Level 3 diploma 2 0 Review Ongoing
> Laboratories : Review Procalccitonin testing 3 0 Review Ongoing
> Laboratories :  Review CT injection consumables -  multidose injector 20 0 Review Ongoing
> Laboratories : Review of Pick line supplier 5 0 Review Ongoing
> Laboratories : MRI contract review 121 30 Confirmed
> Laboratories : Pricing review of stents and catheters 5 0 Review Ongoing
> Orthopaedics : Review pays - re EPA impact 18 0 Review Ongoing
> Review drugs to reduce waste, variation, biosimilars 300 0 Review Ongoing
> Use of Avastin for intra-viteal injections 1,315 0 Proposals approved -  expect to commence later in year
> Review staffing recharges 73 0 Work ongoing- difficult to achieve
> Admin : Stationery review 15 4 Complete
> Admin : Review of paperlight opportunities 78 20 Confirmed
> Admin : Review training budget 10 3 Review ongoing
> Medical staffing :  Opportunities to reduce WL initiatives 93 0 Review ongoing
> Medical staffing : workforce retiring consultants 236 59 Confirmed
> Directorate Wide : Reduce non-core staff costs by 10% 100 0 Work ongoing
> Subtotal 2,717 155
>

> MEDICAL DIRECTORATE
> Medical Pays : Review locum expenditure, job planning, Waiting List Initiatives 402 28 Under review - some progress delivered
> Nursing Pays : Review Nursebank & agency expenditure 790 0 Nursebank costs currently showing increase.
> Drugs : Focus on high cost areas 1,336 244 Saving includes full impact of ongoing drug rebates
> Service Redesign : OPAT, Specialist Rehab provision, Day Hospital review, Frailty 750 0 Progress underway but no tangile cash savings at this stage
> Service Reconfiguration : Insulin Pumps, Hep C, Renal dialysis capacity use 500 0 Under review
> Housekeeping and Other Operational Efficiencies 0 27 Confirmed
> Subtotal 3,778 298
>

> WOMEN, CHILDREN & SHS
> Review Maternity Casenote 6 0 Confirmed
> Offsite Storage 12 0 Difficulty identifying local storage space/areas
> Review of Medical Management 15 0
> Midwifery Supervision 12 0
> Review Normal Delivery Packs (Evident in ASDU - Surgical Dir) 34 0 Confirmed
> Review Parentcraft Provision 17 0 Considering online/training resources to release staff time 
> Drugs for TOP 1 0 Confirmed
> 4 contingency Beds (dependent on area wide approach - capacity/flow) 116 0 Delivery of saving dependent on system/organisation wide change
> Re-useable supplies 9 0
> Review Clinic Requirements 2 0 Under review
> Interface Ultrasound Scans to Badgernet 49 0
> Home Care - Ivacaftor 115 29 Confirmed
> Melatonin Drugs 10 0 Confirmed
> Oral Rehydration Salts 2 0 Confirmed

Risk Assessment



> Review use of Palivuzimab for RSV - refine eligibility/dose based on guidelines 9 0
> Review Palivuzimab provision 49 0 Requires clinical and organisational support
> NNU milks 1 0 Confirmed
> Reduce Supplementary Expenditure 35 0 Limited opportunities available
> Equipment review 1 0 Confirmed
> Redesign Sexual Health Clinics 59 0 Potential impact on service delivery
> Clinic working hours 3 0 Confirmed
> Generic drug - TRANSFER 1 - K (depending on legal outcome & full activity funding) 18 0 Remains under review
> Generic drug - TRANSFER 2 - T (depending on legal outcome & full activity funding) 117 0 Remains under review
> Review Coil Insertions 4 0
>

> Subtotal 697 29
>

> CSD
> Drug prescriptions (Qtp) 137 0 Discussions ongoing, timescales to be confirmed.
> Specialist MH : Community Rehab Teams 200 0 Alternative options under consideration.
> Specialist MH : non-core staffing 90 0 Not confirmed and difficult to achieve.
> Specialist Bed Income 200 0 Beds at full capacity.
> Prisons : Review staff skill mix 69 0 Requires flexibile options and turnover
> Prisons : GP OOH switch 30 0 tbc following 3 month pilot commenced May 18.

Prisons : bank staffing 9 2 Confirmed.
> Integrated MH Service : project costs 70 9 Confirmed.
> Health Improvement And Corporate Services 13 3 Confirmed.
> AMD Mental Health : catering 2 1 Confirmed.
> LD Lochview : Management budget 11 3 Confirmed.
> LD Lochview : Drugs 9 2 Confirmed.
> LD Lochview : Non pay 20 5 Confirmed.
> Falkirk Crisis Care 54 12 Confirmed.
> Management & Others savings target 33 7 Confirmed.
> Management options 15 10 Confirmed.
> LD CRR -service 13 3 Confirmed.
> LD CRR - reregistration 30 0 awaiting confirmation of dates for re-registration
> Older people services- CMHT (N) 21 5 Confirmed.
> Older people services- CMHT (S) 21 5 Confirmed.
> Adult SLT Review 20 0 Limited options to redeploy
> AHP, MH LD and OAP Care Group - skill mix changes 72 0 Limited options to redeploy
> Subtotal 1,139 67
>

> ESTATES AND FACILITIES
> Estates: Review cleaning 5 0 Review Ongoing
> Estates : Automatic door maintenance change 4 0 On track
> Estates : Review SCH Telephony 7 0 Review Ongoing
> Estates: other maintenance efficiencies 2 0 On track
> Estates: Review mechanical trade labour 30 8 Confirmed
> Estates - Review of contracts 40 10 Confirmed 
> Utilities - Housekeeping 21 5 Confirmed
> Telecomms - housekeeping 6 2 Confirmed
> Soft FM: Review first class mail 11 0 Processes in place, challenged to cease 1st class mail
> Soft FM:  cleaning /introduce recycling bins 49 0 Discussions ongoing, timescales to be agreed
> Soft FM: Removal mail delivery/collection from mail rooms community 3 0 Discussions ongoing
> Soft FM: Review domestic services 5 1 Pilot underway
> Soft FM: Relocation of Hosp laundry 13 0 Awaiting capacity created at SCV 
> Soft FM: Review mail delivery to FCH SCH 6 1 Pilot underway
> Soft FM: Reduced laundry price 20 0 Discussion on going with NHS Fife
> Soft FM: Service Redesign of Domestic model 22 6 Confirmed
> Fleet: Change from 7.5t to 3.5t van for supplies delivery 3 0 Replacement Vehicle ordered in June
> Fleet: Provide Sanitact service in-house 1 0 Confirmed - commence August
> Fleet: Review use of ICT delivery van 2 0 Completed
> Fleet: MH lease vehicles 2 0 Completed
> Fleet: Review of requirement for specific vehicle 2 0 Review completed - 1 vehicle no longer required
> Fleet Management: Provision for costs no longer required 26 26 Confrimed
> Transport -  Private ambulance and taxi use 64 0 Ongoing - anticipated new contracts awarded in September
> Transport - redesign transport arrangments for travel out of area 11 0 Proposals continue to be developed, options expected in August
> Transport - review of shift patterns 60 0 On track, new rotas expected to be implemented later in summer



> Transport - reduce opening hours of transport hub 11 0 Not confirmed, difficult to achieve
> Health & Safety : Skill mix review 7 1 Confirmed
> Travel Plan: Review 6 2 Confirmed
> Review cleaning options 58 0 Confrimed - commence later in year
> Redesign of catering processes 24 0 Variation Enquiry issued to Forth Health
> Med Physics : Review spend on spare parts 90 23 Confirmed
> Subtotal 611 83
>

> PRESCRIBING
> Part 7 tariff reductions full year effect 30 8 On track
> Full year effect of technical switches 65 16 On track
> Reduction Childhood immunisations 10 10 Fully delivered
> 18-19 part 7 tariff reductions/off patent benefits 250 0 Savings expected from June 2018 - note increase from £250k orginal estimate to £500k.
> Technical switch: edoxaban 177 0 Approved by ADTC - requires invest to save funding - further update
> Technical switch: Aminosalicylates 15 0 Switch protocol currently being developed & added to pharmacy workplan
> Technical switch:  mucolytics 159 0 Switch protocol currently being developed & added to pharmacy workplan
> Technical switch: Antimuscarincs 112 0 Switch protocol currently being developed & added to pharmacy workplan
> Non steroidal anti-inflammatory drugs 16 0 Switch protocol currently being developed & added to pharmacy workplan
> Review of primary care prescribing : over-ordering & waste 1,200 0 Forecast outturn lower at this stage following feedback
> Changes in Protocols 42 11 On track - revised protocol now in place
> Subtotal 2,076 45
>

> AREA WIDE SERVICES
> 2017/18 planned savings -all directorates incl additional FYE 896 82 Full year effects of previous year savings
> Ongoing drugs efficiencies incl new contract switches 332 0
> Delivery of new national and local procurement savings 800 67
> Direct engagement agency mode 400 0 Project plan being finalised
> Minimise discretionary Spend : Hospitality / advertising / general waste/ travel etc 177 12
> Maximise efficiencies from electronic systems 200 0 Limited direct financial benefit identified to date
> Benchmarking -discovery /costbook 200 0 Opportunities to maximise value being progressed
> Estates schemes - waste  / energy / transport 140 0 Revenue payback options for capital scheme under review
> Tightening review and control of outflow activity- ongoing review / repatriation / comms 120 20
> Reduction in management and admin costs incl remaining bank /agency 100 0 Agency costs not showing overall improvements yet
> Release bed capacity 250 0 Current capacity pressures 
> Income generation - overseas non residents and EHIC 175 0
> Non financial target delivery - waiting times premium payments 235 0 May be future scope - will require wider input
> Further Capital and estates options incl footprint 118 0
> Replacement wifi 120 0
> Prescribing incentive scheme 500 0 Will revisit when cross boundary flow payments are known / agreed
> Inflow SLA (18/19 update) 333 56

NHS Board , photocopiers, equipment, postage, travel 35 16

> Subtotal 5,131 252
>

> TOTAL SAVINGS PLANS 18/19 16,149 928

Total savings identified 16,149
Total Savings Required 18,407
Savings yet to be identified 2,259
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FORTH VALLEY NHS BOARD  
TUESDAY 7 AUGUST 2018  
 
7.2 Shaping the Future – A Supporting Digital and eHealth Strategy 2018-22 
Seek Approval/Assurance 
 
Executive Sponsor: Mrs Cathie Cowan, Chief Executive 
 
Author: Mr Jonathan Procter, Director of Infrastructure and Technology 
 
 
Executive Summary 
 
The current NHS FV eHealth strategy concluded at the end of 2017 and a new strategy has been 
developed aligned to the Health Board’s Healthcare Strategy “Shaping the Future”.  The purpose of 
this paper is to seek approval of the new Digital and eHealth Strategy for NHS Forth Valley 
covering the period up to 2022.  
 
 
Recommendation:     
The Forth Valley NHS Board is asked to: - 
 
• Approve “Shaping the Future – A Supporting Digital and eHealth Strategy 2018-22” 
 
 
Key Issues to be Considered:  
 
Overview 
 
The NHS FV Digital and eHealth Strategy will aim to support the ten priority areas identified in 
‘Shaping the Future’, as well as the emerging local and national initiatives arising from a range of 
other strategic priorities. 
 
The main initiatives included within the Strategy include: 
 
• The replacement of local community system (MIDIS)  
• The national GP Technology replacement procurement and rollout 
• Health & Social Care Information Portal/ Information Sharing Across H&SC 
• National Patient Management System (Trakcare)  
• Accessible Patient Records for All Professionals (widening access to Clinical Portal) 
• Kiosk  Services/ “Check in” Services for patients use 
• Scottish Patient Portal for patient access to services online 
• Delivering aspects of Technology Enabled Care at Scale 
• Cyber Security and Resilience  
• Supporting the workforce – Digital Knowledge and Skills 

 
The Strategy has been structured to show how the enabling technology will support each of the 
Health Board’s Strategic Priority areas within “Shaping the Future” along with an indicative delivery 
timeline. This is set out in summary in Appendices 2 and 4. 
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Development of the Strategy  
 
A short life working group (SLWG), involving key stakeholders across Health and Partnerships has 
overseen the development of the strategy. 
 
The SLWG reviewed the priorities from the FV Clinical Services Review (CSR) process, FV 
Healthcare Strategy (Shaping the Future) and the new National Digital Health and Care strategy as 
well as a range of other national local priorities.  
 
In addition, members of the SLWG have taken feedback from all the Directorate Management 
Teams and FV eHealth Clinical Groups  
 
In formulating NHS Forth Valley’s priorities, a multi-disciplinary stakeholder workshop was held in 
2017 asking key questions in groups which resulted in a long-list of key themes and priorities.  The 
priorities were cross-referenced against ‘Shaping the Future’ and national strategies and grouped in 
order of the ‘Shaping the Future’ priorities.  
 
A further workshop later in 2017 reviewed the ‘long list’ of priority themes and actions and 
formulated this into a short-list of priority areas for further consideration.  
 
The workshops also had the opportunity to hear from NHS Forth Valley’s Head of Planning in 
relation to “Shaping the Future” as well as the Scottish Government Policy Lead on the progress 
with new National Digital Health Care Strategy which was published at the end of April 2018. 
 
Financial Implications 
 
The financial implications of the strategy will be considered as part of the annual delivery plan and 
be aligned to the resources outlined in the Health Board’s financial plan. 
 
Workforce Implications 

 
The workforce implications have been highlighted within the strategy and will be reflected in the 
Health Board’s workforce plans which are reviewed annually. 
 
Risk Assessment 
 
Not applicable. 
 
Relevance to Strategic Priorities 
 
The refreshed strategy is a key underpinning strategy for “Shaping the Future” and supports the 
Health Board’s clinical vision and strategy as well as linking with the National Digital Health and 
Care Strategy which was published in April 2018.  
 
 
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:   
x Paper is not relevant to Equality and Diversity 
 
Consultation Process 
Key stakeholders of clinical and operational leaders in the form of stakeholder workshops have 
included: Planning Leads, Information and eHealth Leaders, Senior Medical Staff (Medical Director 
and Associates), eHealth Clinical Leads, General Managers, Service Managers and Leads, 
Community Nursing and AHP Leads, Healthcare Scientist Lead, Public Patients Panel, Local 
Authority and H & SC Partnership representation. 
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Approximately 80 of the above attended the stakeholder workshops and helped shape and 
prioritise the various initiatives. 
 
In addition there have been separate engagement events and presentations with the Patients 
Panel, Area Medical Committee and Clinical Reference Group. 
 
The draft document has been reviewed by the eHealth Programme Board and was approved by the 
Senior Leadership Team in June 2018.  
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Huge advances in technology over the past five years have brought about significant 

changes in the way we treat and care for our patients. Thanks to progress in clinical 

imaging we can now view X-rays anywhere. Electronic patient records have replaced 

thousands of paper records in our outpatient departments. There has also been a focus on 

embracing mobile technology, from supporting GP practices to access key clinical systems 

to the use of WiFi across our wards and departments. The introduction of a new electronic 

prescribing system, known as HEPMA, was also a significant milestone following a 

detailed implementation plan which saw it being rolled out to clinical areas in record time. 

The next steps will concentrate on moving the agenda further into the digital setting, 

making sure that our clinical systems are safe and secure and that our infrastructure is 

resilient, particularly in relation to potential cyber attacks. 

We are set to deliver a new acute patient management system (TrakCare) which is 

already being successfully used in many other parts of Scotland. It stores a full record for 

patients attending hospital from referral or unscheduled admission through inpatient and 

outpatient care and eventual discharge. It also allows information to be shared securely 

amongst all staff providing care, including GPs, which will help improve communication 

between healthcare professionals.  

We will be refreshing GP and community electronic systems and working on regional and 

national developments in support of a patient-facing portal which will help people discuss 

with healthcare staff how they would like to be treated and cared for. Health and social 

care integration has also focused minds on information sharing and we will be working to 

improve the flow of information between GPs, acute services, community teams and social 

care. 

Our Digital and eHealth Strategy has been modelled on the strands identified in NHS Forth 

Valley’s current “Shaping the Future” Healthcare Strategy, which charts our core aims for 

healthcare over the next five years. It supports the key service priorities which have been 

identified and, importantly, forges closer links between patients and healthcare staff 

through the use of technology.  This sea change in information sharing will be at the heart 

of our future success.  

  

Foreword 

Jonathan Procter 
Director of Facilities & Infrastructure 

Cathie Cowan 
Chief Executive 
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The vision for Digital Health and Care in NHS Forth Valley is: 
 
To be leading eHealth and Digital technologies within NHS Forth Valley in collaboration 
with our health and care partners. 
 
To be recognised nationally for our culture of continuous improvement and technical 
support providing excellence in practice and at the forefront of innovation, education and 
professionalism. 

 
To be part of the NHS Forth Valley and wider integrated health  
and social care system delivering our “Shaping the Future”  
Healthcare Strategy, achieving the 2020 vision and delivering 
 the best person centred healthcare.  

  

Vision 

Introduction 

This new strategy builds on the successful delivery of our eHealth Strategy 2012-2017. 

We know that high quality and reliable Information and Communications Technologies 

(ICT) help our staff deliver the best person centred healthcare. 

We have endeavoured to achieve this by focusing on delivering our improvement projects 

such as Electronic Patient Records (EPR) while sustaining high quality continuous service 

delivery. 

There have been many achievements to celebrate during the past 5 years: 

 Delivering the various components of the EPR enabling paper-light working, 

 eg electronic laboratory requests and results 

 Revitalising our technical ICT and business continuity infrastructure with a robust 

focus on cyber resilience 

 Refreshing and modernising our Information products and services 

 Revolutionising delivery of hospital electronic prescribing and medicines 

administration (HEPMA) 

 A planned move to the national patient management system Trakcare. 

 Significant improvements in cyber security 

We now need to recognise the many and varied new drivers for change in the digital 

landscape both nationally and in Forth Valley.  This new strategy sets out the priority 

areas and actions.  It will be backed up by annual delivery plans giving more detail on 

specific projects and programmes of work.   
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An annual delivery plan will form the detail of how specific elements will be progressed 
through individual project plans, governed through the eHealth programme board, and 
Senior Leadership Team. 
 
The wide-ranging eHealth programmes are managed by the eHealth programme board 
which reports up to the NHS Forth Valley Board via a series of governance groups.  The 
governance structure is in Appx 3.  
  
A draft timeline showing approximate five year timetable for delivering elements of the 
strategy is in Appx 2. 
 
A separate financial strategy statement is included before the concluding summary. 
Some of the major programmes are already underway.  Trakcare Patient Management 
System and Stirling Care Village infrastructure are significant examples. 
 
Finally, following publication of ‘Scotland’s Digital Health and Care Strategy’ we will 
incorporate relevant elements of the national delivery plan within our annual plans when 
those national plans are published. 

 

 
 

 

 

 

 

 
  

Developing the Strategy 

This strategy has been developed by engaging with and listening to partners across NHS 
Forth Valley during 2017.  This has involved consultations with General Managers and 
Directorate senior teams; stakeholder workshops with over 100 staff each bringing fresh 
ideas and confirming national and local priorities.   
 
These workshops included NHS, partnership and local authority colleagues.  
 
The Strategy follows closely the published NHS Forth Valley healthcare strategy ‘Shaping 
the Future’, and incorporates priority actions from a range of other local and national 
strategies.  
 
Finally, following publication of the “Scotland’s Digital Health and Care Strategy” in April 
2018 our local strategy links in with the published national strategy at relevant local 
delivery points. 
 
The request from stakeholders was to have a user friendly, concise document that each 
and every staff member can reference and visualise their own contribution to the elements 
within the delivery plan of this new strategy. 
 
A summary of the major infrastructure, applications and information developments is given 
at the end of the document (Appx 1) and an overview timeline of when these are likely to 
occur in the next five years (Appx 2). 
 

 Delivering our Supporting Digital and eHealth 
Strategy 
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In this page we illustrate some of the major successes and benefits from the previous 

eHealth strategy. 

 Over 68,000 prescriptions are raised each month and administered electronically 

via Hospital Electronic Prescribing and Medicines Administration (HEPMA) reducing 

errors and costs. 

 Over 100,000 patient records are accessed electronically per month via Clinical 

portal improving direct patient care. 

  

 Over 28,000 electronic letters are sent to GP practices per month speeding up 

information sharing. 

 Over 100,000 laboratory requests per month are now sent and results received 

electronically via the Order-Comms system reducing errors and costs. 

 Working towards 90% paper – light outpatients across NHS FV by 2019-20. 

 Over 2000 electronic eForms are produced each month in more than 14 paper-light 

outpatient department specialties which are increasing each month. 

 An electronic patient record system for community nurses and AHPs is now used by 

over 1600 staff and contains over 150,000 patient records.  This improves 

information sharing, reduces errors and improves patient care. 

 New Business Intelligence dashboards enable monitoring quality of care as well as 

performance evaluation.   For example the Nursing dashboard monitors Excellence 

in Care across all wards and nursing groups.  

 Emis Web is used in all GP Practices and provides Health Board level information 

for Enhanced Services and other primary care information. 

  

 

 

 

Benefits from the previous eHealth strategy 

“Clinical portal is now used by over 

two thousand clinical staff supporting 

direct patient care without paper.” 
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NHS Forth Valley and local partners have published a number of new strategy documents 
which will influence and shape our own local five year plan.  Responding to these new 
drivers has been at the forefront of our thinking in developing this new strategy.  Foremost 
among these is “Shaping the Future” which helped shape the structure of the following 
sections in this document.  Examples of new local drivers are listed below: 
 

 NHS FV Healthcare Strategy – “Shaping the Future” 

 NHS FV and Health & Social Care Partnerships Local Strategic and Delivery Plans 

 Quality Improvement Strategy – “Better every day” 

 Person Centred Strategy – “What matters to you, matters to us” 

 Nursing and Midwifery Strategy – “We Care” 

 Reducing harmful variation – benchmarking services 
 

 

 

 

 

  

 

 

 

 

 
In recent times Scottish Government and NHS Scotland have released a number of new 
initiatives, strategy documents and programmes of work which will influence our own local 
strategy.  Foremost among these is “Scotland’s Digital Health and Care Strategy”.  
Examples of new national drivers are listed below: 

 

 Scotland’s Digital Health and Care Strategy 2018 

 A National Clinical Strategy for Scotland 2016  

 National Action Plan for Technology Enabled Care 2016 

 Excellence in Care 2015 

 Health and Social Care Delivery Plan 2016 

 Modernising Outpatients 

 Primary care transformation programme 

 Mental Health Strategy 2017-2027 
 

 

 

  

 

 

 

 

 
  

Local Drivers 

National Drivers 
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“Shaping the Future” and “Scotland’s Health and Social Care 2020 Vision” set out the 
need for transformational change to services that will need to rise to the challenges that an 
integrated Health and Social Care system faces. There is a particular focus on prevention, 
anticipatory care, self management and working in partnership to deliver care and services 
in a radically different way.  ‘Shaping the Future’ sets out ten priority areas and this 
strategy focuses on those areas indicating actions we can take to help support our local 
healthcare strategy.  
 
These priorities from ‘Shaping the Future’ form the content of the following sections in this 
document and are: 
 

 Prevention and Person centred 
o Assisting people and their carers to look after themselves and stay 

well at home 

 Health inequalities and Personal responsibilities 
o Ensure vulnerable and high risk of unscheduled care people have 

services such as Technology  Enabled Care (TEC) to help them stay 
well at home 

 Closer to home 
o Provide services for unwell elderly people at or close to their home 

and help keep them out of hospital 

 Working in partnership 
o Improve working with local authority and voluntary sector partners 

 Planning ahead 
o Develop better communications between partners, people and carers. 

Improve planning for care and discharge.  Improve flow of information 
between different stages of care. 

 Minimising delays 
o Work towards modernising outpatient attendances, improving patient 

flow in hospital, reducing waiting lists and times. 

 Reducing variation 
o Provide more standardised care pathways, improve training and 

guidance for staff  and minimise avoidable variation in care 

 Workforce Knowledge and Skills 
o Support continued development of knowledge and digital skills of 

workforce and patients/clients and their carers. 
 
In addition to the previous itemised sections linking to ‘Shaping the Future’ we have 
included the following sections relevant to our local imperatives: 
 
New innovative technologies (eg TEC) are required to help services deliver these 
changes.  A separate section on ‘Digital Service Transformation Initiatives’ is given.  One 
thing does, however, remain a present and future imperative: that is the need to focus on 
delivering priority technologies with proven business cases within a limited financial 
envelope.    A separate financial strategy statement is given. 
 
 

 

 
 
 
 
 

 
 

 
 

 

 

 

 

 

 

  
 

Priorities 
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A second imperative is to continually update our existing technologies to best of breed 
adequately supported systems.  This latter imperative means that during the lifetime of this 
strategy some major ICT systems will be replaced, leading to service improvements, 
standardisation and other benefits alongside supporting the new priorities.  A separate 
section is given at the end on ‘keeping the lights on’. 
 
A third imperative is the trend towards regional working.  Whether it is shared services, 
collaborative procurements, inter-agency and NHS Board data sharing; all such 
developments will influence the path we take and the options available for provision of 
Digital services. 
 
In addition to these priorities we are working in collaboration with the West of Scotland 
partnerships on a variety of regional plans for reconfiguration and collaborative service 
delivery.  Elements of those regional plans relevant to digital health and social care, linked 
to the national delivery plan must be considered within this strategy. 
 
 ‘Scotland’s Digital Health and Care Strategy’ (DH&C) has six domains of focus, all of which 
will feature to some extent in this Forth Valley strategy and relevant links are given.  These 
domains are: 
 

 Domain A - National Direction 

 Domain B - Information Governance, Assurance and Cyber Security 

 Domain C - Service Transformation 

 Domain D - Workforce Capability 

 Domain E - National Digital Platform 

 Domain F - Transition Process 
A mapping of all our priority actions to these six domains is given in Appx 4. 
 
Finally all the above must be balanced with ensuring robust vigilance on cyber security is 
maintained, this is Domain B in the national strategy, and so a separate section on cyber 
resilience is included near the end. 
 
The next sections take the ten priorities and set out what we aim to achieve, the benefits 
we hope to support, and the actions we aim to take during the lifetime of this strategy.  
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We aim to provide the following: 
 
An uptake of self-testing and self- monitoring by 
patients at home (Domain C in DH&C).  
 
Assist the closer to home programme sharing of 
Single Shared Assessments with partners. 
 
Anticipatory care planning and the sharing and 
utilisation of plans for preventing unnecessary 
emergencies. 
 
Flexible and person centred appointment booking 
 
Provision of treatment summaries for people with 
long term conditions. 
 
Improvements of equality and diversity monitoring 

 

 

 

  Implement a community ICT system replacement which will incorporate Single Shared 
Assessments, Anticipatory Care Plans and Carers Assessments.[3] 

 Provide enablers for data sharing between NHS and local partners including the voluntary 
sector where appropriate.[7] 

 Roll-out the national Patient Portal in collaboration with the national programme.[9] 

 Implement online appointment booking from home in collaboration with relevant national 
programmes.[9] 

 Work with the national CHI and Child health information redesign programmes as an 
enabler to link with Government’s “Citizens Account” allowing patients to utilise the 
national Patient Portal.[5] 

 Provide services with tools for developing and recording treatment summaries.[1] 

 Provide person-held maternity records on smart phones and tablets via harnessing the 
new Badgernet maternity system app for mobile devices [12] 

 Roll-out self-testing and home monitoring for patients in collaboration with partner 
organisations.[11] 

[Numbers in red brackets map to list of actions in Appx 1] 

 

 
 

                                                                                                     
 
 

 
 

  
 
 
 
 
  

Prevention and Person-Centred 

............... 

Benefits of supporting these 
priorities include: 
 
Reducing emergency attendances 
and hospital admissions 
 
Reducing delayed discharges and 
supporting Carers 
 
Improving care in the community and 
data sharing with partners 
 
Improved self-care and person-
centred services 
 
Improved equality and diversity 
monitoring 
 

To achieve this we will ... 

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

impact of ill health.” –Shaping the Future 
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We shall help patients stay well at home 
and out of hospital by identifying 
vulnerable individuals and those with 
“High Health Gain” for enhanced support.   
 
We shall enable services to monitor 
diversity and equality variation among 
their patients/clients and will provide 
management information to help ensure 
inequalities in service outcomes are 
minimised. 
 
We shall help rollout of appropriate digital 
technology in the home to support 
independent living and managing long 
term conditions at or closer to home.  
 
We shall work towards the ‘digital 
participation charter’ as required in the 
national strategy Domain C. 
 

 

 

 Provide reports to services of individuals at high risk of unplanned admission and vulnerable 
people at risk in cases of civil emergencies and major incidents.[21] 

 Provide relevant and validated diversity monitoring systems as part of the CHI refresh and 
new acute and community patient management systems (PMS) migration 
programmes.[1],[22] 

 Provide mechanisms, such as e-forms, for staff, patients and parents/guardians to comply 
with the new General Data Protection Regulation and where necessary record their consent 
to share digital information with our local authority and other partners.[23] 

 Implement a patient portal in collaboration with a national programme allowing patients a 
range of online services from their home or community setting.[9] 

 Work with the national CHI programme allowing better recording of diversity and other 
personal factors along with a modern sustainable national CHI system.[5] 

 Implement proven technology enabled care (TEC) devices in collaboration with national 
providers, such as simple home and mobile health monitoring (eg “Florence”).[11] 

[Numbers in red brackets map to list of actions in Appx 1] 

 

 

 

 
  

 
 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
 
 
 
 
 
 
 

  

Health inequalities and personal responsibilities 

The benefits of supporting personal 

responsibilities and reducing health 

inequalities include: 

 Identifying high health gain individuals and 

supporting interventions aimed at reducing long 

term cost  

Enabling personal and community support 

keeping patients out of hospital  

Enabling patient choice, reducing missed 

appointments and administration costs. 

 

To achieve this we will... 

“In Forth Valley there is a clear message that we all need to start taking more personal responsibility for 
our own health. Healthcare services and strategic partners should support and develop the personal 
resilience of patients and unpaid carers and family members...”  

–Shaping the Future 
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 Provide digital systems for recording and sharing patient data within the ‘Closer to home’ 
services.[3] 

 Improve recording and sharing of community information.  Firstly by development of a Single 
Shared Assessment in the community system and enabling the sharing of that within our 
Health & Social Care Partnerships.  Secondly migration to a new community system in 
collaboration with other health boards.[3] 

 Work with others in the evaluation of “Closer to Home” and “GP Fellows” services to 
evaluate the benefits of investment in these services.[24] 

 Enable use of telehealth and ‘TEC’ services (eg home monitoring) in collaboration with 
NHS24  and local authority partners.[11] 

 Enable services to provide virtual consultations, reducing patient travel and increasing 
efficiency by use of for example ‘Attend Anywhere’ [17] 

 Roll-out a refreshed GP IT system to support community hub and ‘GP cluster’ working.[2] 

 Provide mobile devices and applications where relevant, possible and cost effective. [18] 

 Enhance provision of WiFi network services to better enable mobile working. [14] 

 Improve maternity care by implementing the new Badgernet maternity system enabling 
remote, mobile and patients direct access to their own maternity records. [12] 

[Numbers in red brackets map to list of actions in Appx 1] 

  

 
 

 

We aim to provide the following: 
 
The technology necessary for a single point 
of urgent care access for community 
professionals 
 
Improvements in care-coordination for 
people with complex needs with local 
authority and voluntary sector partners 
 
Digital services for new specialist community 
roles eg GP fellows and Enhanced 
Community Team. 
 
The use of telehealth, mobile and remote 
access for community based staff  
 
Enabling of virtual clinics and outpatient 
appointments at home or in the community 
 
All these link to Domain C in DH&C. 

 

 

 

 
 

To achieve this we will ... 

The benefits of supporting the range of 

services within our ‘Closer to Home’ 

programme include: 

 Keeping patients out of hospital  

Enabling clinician led unscheduled care via 

remote consultation without attending ED by 

for example phone, video eg ‘Attend 

Anywhere’  

Improving the care of people with complex 

needs enabling them to live longer at home 

or in a community setting 

More communication options for outpatient 

appointments 

 

Closer to home... 
“People should be supported to stay well at home by providing healthcare 
services at home or as close to home as possible, which minimise the need 

for admission to hospital.”–Shaping the Future 
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 Enable data sharing between partners by supporting the Forth Valley Data Sharing 
Partnership and developments arising from the Health and Social Care Partnerships. [15] 

 Implement a partnership wide data sharing portal in collaboration with local authority partners 
(subject to approved business case). [7] 

 Provide secure remote access to relevant systems as justified for those with complex care 
needs.[19] 

 Roll out a new improved delayed discharge information system to replace the ‘EDISON’ 
system which is being phased out. [8] 

 Enable community nursing and other partners sharing information via development of an 
electronic Single Shared Assessment and associated governance.[3] 

 Improve support for carers assessments and share these with relevant partners. [25] 

 Implement a refreshed GP IT system in collaboration with national programmes and 
supporting our GP clusters.[2] 

 Work with our partners in local authorities and elsewhere to improve network and WiFi 
infrastructure, to enable NHS and partnership staff to access relevant systems wherever and 
whenever they require such access whether in NHS or local authority buildings.[15] 

 Develop recording mechanisms for relevant mental health performance indicators for services 
management and national reporting purposes in partnership with national programmes.[26] 

 Implement necessary improvements in robust information governance, and the 
implementation of the General Data Protection Regulation. [23] 

 Upgrade our Office applications and use the document sharing capabilities to improve 
collaboration.[4] 

We aim to provide the following: 
 
Improvements in collaboration with local authority 
and other partners including data sharing 
 
Secure remote access to voluntary sector partners to 
assist data sharing within approved networks using 
national standards  (Domain E in DH&C) 
 
Improvements in delayed discharge processes, 
enhancing community transfers and hospital patient 
flow  
 
New ICT for development of community hubs and 
GP Clusters 
 
Mental health improvement initiatives arising out of 
the ten year national strategy 

 

 

 

 

 

                                               
  

To achieve this we will ... 

The benefits of working with local 

partners include: 

Improved collaboration with Local 

Authorities as part of partnership 

working;  

Better support for unpaid carers  

Better engagement with the voluntary 

sector 

Improvements in discharge from 

hospital and better use of community 

services 

Improvements in mental health 

services 

Better cross border shared services 

and improvements in patient pathways 

 

 

Working in partnership 
“There are two health and social care partnerships that cover the Forth Valley area. By 
building on the many examples of existing partnership working, including the 
voluntary sector, these new Partnerships will ensure that local people receive joined 
up, seamless support and care and help ensure individuals can live independently in 

their own homes for as long as possible.” –Shaping the Future 
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 Ensure case management is built into the new community information system in 
collaboration with the national programme. [3] 

 Implement a new Emergency Care system as part of the Trakcare implementation 
programme. [1] 

 Improve the provision of relevant management information at locality, partnership and GP 
cluster level. [27] 

 Provide secure remote access to relevant systems as justified and required for those with 
complex care needs. [19] 

 Implement and roll-out the national patient portal and support services to communicate with 
patients in collaboration with the national programme. [9] 

 Upgrade our Office applications and use the document sharing capabilities to improve 
collaboration. [4] 

 Implement national interoperability standards in line with ‘Scotland’s Digital Health and Care 
Strategy’ Domain E on the national digital platform. 

 
[Numbers in red brackets map to list of actions in Appx 1] 

 

 

 

We aim to provide the following: 
 
Improved multidisciplinary support for 
case management of patients with 
complex needs 
 
Improvements in information for 
emergency and unscheduled care service 
redesign work 
 
Improvements in communications 
between health and care teams and 
practitioners and their patients using 
national standards (Domain E in DH&C) 
 
Better advanced planning for discharge to 
avoid delays 
 
Improved sharing of widely used office 
applications via ‘Cloud’ technologies 

 
 

 

 

 

                         
  

To achieve this we will ... 

The benefits of improving these services 

include: 

 Reducing emergency attendances and 

unplanned admissions  

Better management of patients with long term 

conditions and complex needs  

Person centred care at home or in community 

rather than in hospital 

Better discharge planning and reduced delayed 

discharges 

Better sharing of office applications between 

teams 

 

Planning ahead 

“Effective care planning, by health and social care professionals in partnership with patients 
and carers, will help to reduce the need for unplanned emergency admissions and A&E 
attendances.” –Shaping the Future 
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 Implement improved, standardised outpatient services and appointment booking as part of 
the Trakcare PMS implementation programme. [1] 

 Enable the direct booking of appointments from home in line with the national patient portal 
programme. [9] 

 Recognise the information requirements for ambulatory one-stop clinics and ensure these 
are addressed in the Trakcare migration programme. [1] 

 Roll out a new improved delayed discharge information system to replace the ‘EDISON’ 
system which is being phased out and will support reducing discharge delays. [8] 

 Provide a new theatres information system migrating to the national system, subject to a 
robust business case.[10] 

 Implement radiology service redesign as a national shared service in collaboration with the 
national programme (this may include the procurement of a national radiology information 
system). [10] [20] 

[Numbers in red brackets map to list of actions in Appx 1] 

 
 
 

 

 

We aim to do the following: 
 
Implement new technologies to support 
‘Modernising Outpatients Programme’ 
initiatives aimed at reducing waiting times 
 
Enhance hospital patient flow coordination 
and reduce delays in discharges 
 
Enable electronic direct booking of 
appointments across various services 
 
Ensure ambulatory one-stop clinics and 
emergency care services are included in 
new information systems 
 
Provide wider access to diagnostic test 
requests and bookings 
 
Work with colleagues on developing the 
national radiology shared service 
 
Improve collaboration between acute, 
community and primary care following 
Domain E in DH&C 

 
 

 

 

 

 
  

To achieve this we will ... 

The benefits of improving these services 

include: 

 Reducing waiting times  

Responding to Modernising Outpatients 

national initiatives 

Reducing hospital spells and average length of 

stay 

More efficient booking of appointments 

More ambulatory care and reduced admissions 

Reducing the length of the whole patient 

journey 

 

Minimising Delays 

“Delays in treatment and care can mean that people stay longer than necessary in an inappropriate 
care setting or may find that their condition is exacerbated whilst they are awaiting access to 

care.” – Shaping the Future 
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 Ensure care pathways are built into the new community information system in 
collaboration with the national programme. [3] 

 Develop standardised care pathways as part of the PMS implementation programmes. [1] 

 Enable AHP and nursing information sharing with a new community information system 
replacement programme, and online dashboards for management information and 
benchmarking in collaboration with national programmes – Excellence in Care and AHP 
Indicators. [3] 

 Roll-out the national patient portal and support services in Forth Valley to communicate 
with patients via that service for e.g. online appointment booking. [9] 

 Enabling staff training and information provision seven days a week by the automation 
and online provision of e-learning packages and information required for direct patient 
care. [See next section] 

[Numbers in red brackets map to list of actions in Appx 1] 

 
 

 

 

 

We aim to achieve the following: 
 
Reduce clinically unnecessary occupied 
beds by reducing patients delayed in their 
discharge 
 
Develop standardised outpatient and 
inpatient care pathways 
 
Improve Allied Health Professional (AHP) 
and nursing information and national 
benchmarking 
 
Improve training of staff in digital systems 
helping staff to be confident users (Domain 
D in DH&C) 
 
Work with our partners in the 
implementation of this strategy 

 
 

 

 

 

  

To achieve this we will... 

The benefits of improving these 

services include: 

 Increased Digital participation   

Improving 4hr wait emergency 

performance target 

Better management of patients via 

standardised care pathways  

Faster AHP and nursing decision making 

with better more timely information 

Better discharge planning and reduced 

delayed discharges 

Users of digital systems are more 

confident and use less time entering data 

and navigating systems 

 

Reducing Variation  
“There are recognised ways of minimising variation. These include greater use of information 
technology to present, share and analyse information, including benchmarking, establishing 
standardised care pathways, ensuring that clinical guidelines are complied with and using audit to 

measure compliance.”- Shaping the Future 



‘Shaping the Future’ – A Supporting Digital & eHealth Strategy 2018-2022”  16 
 

To support the continued development of Knowledge and Digital 

Skills, an innovative approach is required to provide appropriate and 

flexible high quality eHealth learning programmes which are available 

when needed and delivered in ways to suit all clinicians and staff.  

Two key aims are to make better use of existing training and 
education resources, and to work within the national strategy Domain 
D on workforce capability in digital skills  and work towards the ‘digital 
participation charter’ as required in the national strategy. 
 
We will do this through increased efficiency and effectiveness of 

delivery and content, as well as improved participation by learners. 

For example by developing a blended learning approach incorporating 

e-Learning and e-Information solutions, as well as ensuring education 

and training are more interactive. 

 Develop learning solutions which can provide knowledge and skills at a time, pace and 
place that suits the learner, through enhanced use of e-Learning and e-Information 
solutions. 
 

 Develop live remote learning sessions through the use of conferencing technologies to 
deliver training to multiple locations simultaneously. 
 

 Further enhance classroom based courses to offer modular, role-based training 
sessions. 
 

 Enhance on-line self-help guides and the use of training videos for refresher training. 
 

 Evaluate the benefits of providing eHealth skills coaching and on-the-job learning where 
appropriate. 
 

 Implement TURAS to enhance personal development planning for all staff. 
 

 Work with the national programme on workforce capability (Domain D). 
 

 

 

 

 

  

Workforce: Knowledge and Digital Skills 

To achieve this we will ... 

“As we deliver the transformational change set out in this strategy, we also need to ensure 

that our staff are supported to take on new roles and develop new skills.”- Shaping the Future 
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 We shall test implementation and scale up of ‘Attend Anywhere’ capabilities in line with 
‘The Modern Outpatient’ and redesign of community services.  

 

 We shall phase in ‘Florence’ home and mobile health monitoring for hypertension where 
appropriate and cost effective.  

 

 We shall explore the potential to use ‘Florence’ for other long term conditions. 
 

 We shall continue to work with our Local Authority Partners in moving from analogue to 
digital services in telecare (Domain F in DH&C). 

 

 We shall continue to work with our Local Authority Partners to explore and use new 
technologies to benefit the people we care for.   

 

 We shall continue to collaborate with NHS24 and Scottish Government in testing 
selective digital priorities as business cases prove justifiable and as the national delivery 
plan for Domain C progresses. 

 

We aim to be: 
 

 Using digital technology as a driver of 
transformational change in local systems working 
towards the ‘Digital First Service Standard’  

 Achieving ‘whole’ system digital health and social 
care that builds on the full range of TEC, such as  
Home Mobile Health Monitoring, video-
conferencing, telecare, and online tools  

 Ensuring that our TEC work collaborates with other 
change and improvement programmes,  investing 
only in approaches that have been shown to be 
cost effective 

 Working within the national programme on service 
transformation (Domains C and F in the national 
strategy) 

. 
 

Digital Service Transformation initiatives 
“Simply ‘overlaying’ technology on existing services, whilst useful and sometimes essential, misses an 
opportunity: the real potential is to understand and realise a comprehensive re-design using digital 
technology that delivers on wider national and societal aspirations particularly in relation to empowering 
people.” -  Strategic Priorities for Technology Enabled Care  
 

To achieve this we will... 
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Digital technologies bring enormous opportunities for Scottish public services – but they also 

bring with them new threats and vulnerabilities that we must take decisive action to manage.  

‘Scotland’s Digital Health and Care Strategy’ has a specific Domain B, on Information 

Governance, assurance and cyber security. 

A Public Sector Action Plan has been developed in partnership by the Scottish Government and 

the National Cyber Resilience Leaders’ Board (NCRLB). It sets out the key actions that the 

Scottish Government, public bodies and key partners will take up to the end of 2018.  The aim is 

to ensure that Scotland’s public bodies work towards becoming exemplars in respect of cyber 

resilience, and are well on their way to achieving this by the end of 2018.  Further actions will be 

developed along with the Domain B action plan from the national strategy. 

The action plan focuses on public bodies. Delivery of the action plan will be coordinated and led 

by the Scottish Government’s Cyber Resilience Unit, working in partnership with the NCRLB and 

Scottish public bodies. Wherever possible, the Scottish Government will work with key partners 

in the wider public sector, including local authorities, and universities and colleges, to promote 

an aligned approach to work on cyber resilience. 

NHS Forth Valley will work with and contribute to this national action plan. 

 

 

 

 
 Form a local Cyber Resilience group - led by Director of Facilities and Infrastructure 

 

 Develop a local action plan agreed to meet national requirements (Domain B in DH&C) 
 

 Work towards achievement of Cyber Essentials certification 
 

 
 

 

 

 

  

Specific Cyber Resilience initiatives 

To achieve this we will ... 
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While there are many new priorities itemised throughout this strategy we also need to 

take care of important system upgrades, maintenance and resilience arrangements, 

infrastructure refreshes and new build requirements.  Some of these are listed below: 

 Upgrades to Order Comms, document management and other systems as 

required. 

 Forth Valley Royal Hospital network replacement incorporating Data and Wireless 

networks. [14] 

 Clinical Portal system review/refresh and enabling sharing with neighbouring 

Boards. [6] 

 Stirling Health and Care Village ICT infrastructure and applications. [13] 

 Robustly maintain developments in cyber-security and associated security 

arrangements as detailed above. 

 Upgrade of existing core corporate operating systems and office based 

applications. [4] 

 

 

 

 

 

  

Meanwhile... keep the lights on! 
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The Strategy sets out the direction of travel for NHS Forth Valley over the next four years.  

The plans are consistent in supporting the local Healthcare Strategy and to be able to 

provide the technical and patient facing technology to underpin the service reconfiguration. 

In delivering the Digital & eHealth Strategy it will be important that the bedrock of the 

technology is firm and with proper core system lifecycle reviews around key systems for 

community, acute and supporting the exchange of information across health and social 

care. 

Cyber resilience and robust technical infrastructure is critical going forward and it is right 

that a prominence is given to these key areas without which the enabling parts of the 

strategy will simply not be capable of being delivered. 

Detailed annual delivery plans with accompanying financial plans will be produced which 

will build in national and local changes around funding models and these will be reviewed 

and approved by the Senior Leadership Team on a regular basis. 

An indicative timescale of the various deliverables and technical developments is provided 

within the appendices and these will be reviewed regularly and matched with the annual 

financial plan.  

  

 
We have confirmed revenue and capital funding sources to support implementation and 

delivery of Electronic Patient Record (EPR) and Patient Management System (Trakcare) 

developments which have been approved by the NHS Board and built into the NHS Forth 

Valley Financial Plan.   

There is a further non-recurring funding stream from Scottish Government (‘eHealth 

Strategic Fund’) which is a ring-fenced resource to support a range of other eHealth 

priorities.  Costs in relation to Office applications update and Community PMS systems 

replacement have been assessed, however full financial implications are not yet 

confirmed.   

The annual Delivery Plan for future years will include a detailed financial plan outlining the 

funding and cost recovery strategy for annual priorities. 

 

  

 
 

                                                                                                                                                                  

Summary  

 

Financial Strategy 
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This table lists the main applications which will be introduced or refreshed during the 
lifetime of this strategy.  The numbers in red map to the same items in the body of 
the document. Appendix 2 gives a rough timeline for these developments. 
 

[1.]   Trakcare PMS replacing three existing PMS systems 

[2.]   GP system replacement 

[3.]   Community system replacement 

[4.]   Office desktop software replacement  

[5.]   National CHI programme developments 

[6.]   Clinical Portal review/refresh 

[7.]   New Health and Social Care Portal 

[8.]   Delayed Discharge system replacement 

[9.]   New National Patient Portal 

[10.]   National Radiology and Theatres systems changes/replacement 

[11.]   New Technology Enabled Care home and mobile applications 

[12.]   Implement mobile handheld Badgernet maternity records 

In addition NHS Forth Valley will work towards the ‘Digital First Service Standard’ as 
specified in the national strategy DH&C. 
 
 
 

 
This table lists the main network and technical developments during the lifetime of 
this strategy 
 

[13.]   Stirling Health and Care Village developments 

[14.]   Forth Valley Royal Hospital network replacements 

[15.]   Health and Social Care Partnerships’ networks and data/application sharing 
developments 

[16.]   Telecoms strategy developments 

[17.]   Expanding use of virtual consultations and telehealth 

[18.]   Expanding provision of mobile devices 

[19.]   Provision of secure remote access to systems from NHS  and partner 
organisations including third sector 

[20.]   Radiology shared services redesign 

 

 

Summary of main Infrastructure developments 

 

 

 

Summary of main application developments 
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This table lists the main developments within Information Services during the lifetime 
of this strategy 
 

[21.]   Develop methods to identify high risk individuals and integrate within partners 
services to help these patients keep well and out of hospital. 

[22.]   Improve recording of diversity information and monitoring in partnership with 
relevant equality and diversity services. 

[23.]   Implement the General Data Protection Regulation during 2018 in line with 
legislation and in partnership with Information Governance and national 
guidance. 

[24.]   Contribute to evaluation of ‘Closer to Home’ and ‘GP Fellows’ and other new 
programmes as business cases justify. 

[25.]   Work with partners on implementation of the Carers Assessment and duties 
under the new Carers Act 2018. 

[26.]   Implement relevant mental health data and performance information in line 
with national programmes and where business cases justify. 

[27.]   Break down existing information assets to report at locality level to support 
partnership working rather than existing health board level. 

[28.]   Contribute to implementation of knowledge and skills as identified in this 
strategy. 

 

 In addition NHS Forth Valley will work within the National Strategy Domain E, 

the National Digital Platform as benefits accrue and as required by Scottish 

Government. 

 

  

 

 

 

Summary of main Information Services 

Developments 
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Major Project Timelines 2018 2019 2020 2021 2022 

1. Trakcare migration      

2. GP system replacement/refresh      

3. Community system replacement      

4. Office Products      

5. National CHI programme      

6. Clinical portal replacement      

7. H&SC information sharing      

8. Delayed Discharge system       

9. National Patient Portal programme      

10. Radiology/PACS  refresh      

11. TEC initiatives      

12. Badgernet mobile development      

13. Stirling Care Village      

14. FVRH infrastructure refresh      

15. H&SC data sharing      

Timeline and Delivery Plan 
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Major Project Timelines 2018 2019 2020 2021 2022 

16. Telecoms developments      

17. Telehealth  developments      

18. Mobile working/devices      

19. Remote access      

20. Radiology shared services      

21. High Resource Individuals focus      

22. Diversity monitoring      

23. GDPR/Information governance      

24. Closer to Home      

25. Carers Act      

26. Mental Health data      

27. Information Asset Register      

28. Knowledge and Skills      
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NHS FV NHS Board

NHS FV 
Performance & 

Resource Committee

NHS FV Senior 
Leadership Team

eHealth 
Programme Board

Acute & Community 
Services Group

Clinical Reference Group

Corporate Systems & 
Infrastructure Group

Information Quality and  
eHealth Learning

Information Governance 
Group

Major Projects

EPR Programme Board
TrakCare (PMS 

Replacement) Board

GP IT
Replacement

Community System 
Replacement

Forth Valley Data 
Sharing Partnership

Delivery Governance 

 
The current governance structure for delivery of elements of this strategy will be governed by the eHealth Governance groups in 
the figure below.  An annual delivery plan will be produced as separate documents.  In addition NHS Forth Valley will work with 
Scottish Government on the national leadership programme (Domain A) and transition process (Domain F) of ‘Scotland’s Digital 
Health and Care Strategy’.  This will be reflected in our governance structures in future as appropriate. 
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Cross map of ‘Shaping the Future’ priorities and Actions 
 

Major Project Timelines 

(Digital Health and Care Strategy related Domain) 
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1. Trakcare migration (Domain F) 
    

  
   

   

2. GP system replacement/refresh (Domain F)     
  

      

3. Community system replacement (Domain F) 
  

  
   

 
 

   

4. Office Products (Domain F)      
  

    
 

5. National CHI Programme (Domain E) 
    

        

6. Clinical portal replacement (Domain F)      
  

    
 

7. H&SC information sharing (Domain C) 
  

   
 

      

8. Delayed Discharge Replacement (Domain F)      
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9. National Patient Portal programme (Domain E) 
    

  
   

   

10. Radiology/PACS  refresh (Domain F)       
  

   
 

11. TEC initiatives (Domain C) 
     

     
 

 

12. Badgernet mobile development (Domain C) 
  

  
 

       

13. Stirling Care Village (Domain F)      
  

    
 

14. FVRH infrastructure refresh (Domain F)     
 

 
 

    
 

15. H&SC data sharing (Domain C)     
  

    
 

 

16. Telecoms developments (Domain F)       
 

  
 

 
 

17. Telehealth developments (Domain C)     
  

    
 

 

18. Mobile working/devices (Domain F)     
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19. Remote access (Domain F)  
 

  
    

  
 

 

20. Radiology shared services (Domain F)       
   

  
 

21. High Health Gain Individuals (Domain E)   
   

       

22. Diversity monitoring (Domain D)   
  

  
 

 
  

  

23. GDPR/Information Governance (Domain B)  
 

   
 

   
 

  

24. Closer to home (Domain C)  
 

  
  

    
 

 

25. Carers Act (Domain E)  
 

  
  

    
 

 

26. Mental Health data (Domain E)  
 

  
  

   
 

  

27. Information Asset Register (Domain B)       
 

  
 

 
 

28. Knowledge and Skills (Domain D)         
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FORTH VALLEY NHS BOARD 
TUESDAY 7 AUGUST 2018  
 
8.1   Socio Economic Duty 
Approval  
 
Executive Sponsor: Professor Angela Wallace, Director of Nursing 
 
Author: Ms Lynn Waddell, Equality and Diversity Manager 
 
 
Executive Summary 
Strategy / Policy:  
This paper focuses on the Fairer Scotland (Socio-economic) Duty which may potentially have an 
impact on any future strategies/policies. 
 
Organisational Context / Why is this paper important / Key messages:  
 
In April 2018, the public sector duty regarding socio-economic inequalities was implemented in 
Scotland as the ‘Fairer Scotland Duty’.  
 
This paper provides Board members with a brief summary of the duty to inform discussion on the 
implications for Health and Social Care Services and the role that NHS Forth Valley must take in 
addressing the requirements of the Duty. 
 
The guidance on the Fairer Scotland Duty places a legal responsibility on Boards and Integration 
Joint Boards to actively consider (pay due regard to) how they can reduce inequalities of outcome 
caused by socio-economic disadvantage, when making strategic decisions. The Board must also 
publish a written assessment to show how this has been achieved. 
 
NHS Forth Valley is proposing to incorporate the requirements of the Duty into existing impact 
assessment processes.   
 
Recommendation:     
The Forth Valley NHS Board is asked to: - 

• Consider and comment on the requirement to meet the legal obligations under the Fairer 
Scotland Duty.  

• To support the approach taken to amend the impact assessment process to include 
consideration of the Fairer Scotland Duty. 

• Agree which Director has overall responsibility for implementation of the Duty. 
 
Key Issues to be Considered:     
In order to implement the duty, during 2018, NHS Forth Valley will need to consider and implement 
the following:  
 

1. Process in place to identify and capturing decisions (or planned 
decisions/strategies/policies) for assessment relevant to Socio Economic Duty. 

2. Consider whether to appoint a director or ‘appropriate senior officeri’ to lead the assessment 
process to ensure ‘due regard’ has been taken in relation. Potentially identify a key 
individual to report and performance manages actions completed in relation to meeting this 
duty. 

3. Consider and define ‘decisions of a strategic nature’ for NHS Forth Valley which will inform 
future actions. 
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4. Consider the implications for evidence requirements, identifying any potential development 
work or additional resources required in sufficient time. 

5. Ensure availability of findings from decision making process, recording of actions taken (and 
reasons for decision) and publication of results to ensure transparency 

Financial Implications 
There are no direct financial implications, however, the Fairer Scotland Duty must be considered 
against all strategic financial decisions 
 
Workforce Implications 
Staff awareness is required on the Fairer Scotland Duty and the implications to the Board if we do 
not actively consider how they can reduce inequalities of outcome caused by socio-economic 
disadvantage when making strategic decisions.  
  
Risk Assessment 
There has not been a risk assessment carried out on this paper, however this is a statutory duty 
and the EHRC will have the power to bring judicial review if it is felt that due regard to the duty has 
not been exercised in any given case 
 
Relevance to Strategic Priorities 
This is a statutory duty and the EHRC will have the power to bring judicial review if it is felt that due 
regard to the duty has not been exercised in any given case. Evidence of assessment should be 
included within respective Board reports where Strategic Priorities are developed or reviewed. 
 
Equality Declaration 
The author can confirm that due regard has been given to the Equality Act 2010 and compliance 
with the three aims of the Equality Duty as part of the decision making process. 
 
Further to an evaluation it is noted that:   

• Screening completed - no discrimination noted 
 
An equality impact assessment has not been undertaken on this paper as in the main, the paper is 
for informing Board members of the obligation of the Duty and to agree on who the responsible 
director will be.  There are proposed changes to the impact assessment process to include the 
Fairer Scotland duty within the impact assessment process 
 
Consultation Process 
 
The paper has been presented to the Senior Leadership Team in June 2018 for comment.  
                                                 
Attached paper identifies further details and information for NHS Forth Valley Board regarding the 
implementation of the Socio- Economic Duty. 
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 Fairer Scotland (Socio-economic) Duty 
  
1. Purpose  
 
In April 2018, the public sector duty regarding socio-economic inequalities (Section 1 of the Equality 
Act 2010), was implemented in Scotland as the ‘Fairer Scotland Duty’.  
 
This paper provides members of the Board with a brief summary of elements of this duty to inform 
discussion of the implications for the duty for health and care services and NHS Forth Valley’s role 
in addressing the objectives of the duty. 
 
2. Background 

Although the socio-economic duty has been part of the Equality Act (2010) from its original drafting, 
Section 1 has never been implemented in any part of the UK.  

Legislative competence to implement the duty was devolved to Scotland in the revisions to the 
Scotland Act. However, the terms of this devolved competence carry limitations in that the duty in its 
current form can only be laid on a limited set of public authorities which are direct counterparts to 
the English bodies listed in Section 1 of the Act1.  

Scottish Ministers implemented the duty in April 2018. The duty has a three year implementation 
phase, meaning that Ministers plan to review, with the Equality and Human Rights Commission 
(EHRC), the implementation of the duty during this period and to offer further guidance and best 
practice support as required.  

The duty will remain a statutory duty throughout and the EHRC will be empowered to bring a judicial 
review if they feel that due regard has not been appropriately exercised in any given case. 

Scottish Ministers published the first ‘interim guidance’ at the end of March, which has the status of 
non-statutory guidance. This publication set out the process of preparing for the duty and beginning 
implementation.  

The guidance confirms that the duty will lie on all the national health boards and places a legal 
responsibility to actively consider (pay due regard to) how they can reduce inequalities of 
outcome caused by socio-economic disadvantage, when making strategic decisions). 

This discussion paper has been informed by the guidance document2 and the Fairer Scotland Duty’ 
Interim Guidance for Public Bodies3 published March 2018.  

The Scottish Government has put in place the following support to public bodies subject to 
the duty: 

1. Developed interim guidance for the exercise of the duty.  
2. The duty will be subject to a three-year implementation phase. Public bodies will still be 

required to meet the duty during this period - the implementation phase is to ensure that the 
duty works well in practice, alongside public bodies’ equality and human rights 
responsibilities that the guidance can be improved and developed over time, and that public 
authorities are able to share and learn from best practice. 

3. The Scottish Government will be funding a National Coordinator post in the Improvement 
Service over the implementation phase. This will enable advice to be given and best practice 

                                                           
1 https://www.legislation.gov.uk/ukpga/2010/15/section/1.  
2http://www.gov.scot/Resource/0053/00533417.pdf.  
3. http://www.gov.scot/Publications/2018/03/6918/2 
 

https://www.legislation.gov.uk/ukpga/2010/15/section/1
http://www.gov.scot/Resource/0053/00533417.pdf
http://www.gov.scot/Publications/2018/03/6918/2
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shared through individual engagement and regional meetings, working with public bodies 
and the Scottish Government to improve the guidance over time. The coordinator will also be 
asking public authorities about their training and support needs to meet the requirements of 
the duty going forward 

4. Scottish Government are developing a new funding stream, offering small sums of 
money to help bring the diverse voices of people with direct experience of poverty and 
disadvantage more directly into strategic decision-making at local level. 

3. Key issues 

The Duty 

The duty, as written the Equality Act 2010, states that: 

“An authority to which this section applies must, when making decisions of a strategic nature 
about how to exercise its functions, have due regard to the desirability of exercising them in 
a way that is designed to reduce the inequalities of outcome which result from socio-
economic disadvantage.” 

The duty is thus a strategic one, and operates a different level than the specific equality duties to 
which public authorities are subject, although in practice it may use some similar mechanisms when 
implemented.  

In contrast to other specific duties, it is not based around the concept of protected characteristics. It 
is, however, also a duty of ‘due regard’, that is, a duty based upon the legal concept of using 
relevant evidence to inform decisions, and then taking relevant and proportionate action in response 
to the intelligence arising from this evidence to mitigate negative or inequitable impact. 

To fulfil their obligations under the Duty as a public body we must be able to meet what is called the 
key requirements in each case: 

• To actively consider how you could reduce inequalities of outcomes in any major strategic 
decision you make; 

• To publish a written assessments showing how you have done this. 

Other considerations are as follows: 

• The Duty applies from 1 April 2018 and does not cover decisions made before this date. 
• The Duty also does not override other considerations – such as equality or best value. 
• The Duty is nevertheless a key consideration, underpinned by statute. 
• The Equality and Human Rights Commission (EHRC) is the Regulator for the Fairer 

Scotland Duty and will be closely involved with monitoring and the development of best 
practice for the Duty, particularly in the first three years, seen by the Scottish Government as 
an implementation phase. 

 
Authorities subject the Duty 
The specific mechanism for enacting the duty and the limitations of the devolved competence has 
the effect of limiting the public authorities which can be subject to this duty. The following public 
authorities will be subject to the duty: 

• Scottish Ministers [see below] 
• Local Authorities 
• Regional Health Boards 
• Special Health Boards 
• Integration Joint Boards 

• The Scottish Police Authority 
• Highlands and Islands Enterprise 
• Scottish Enterprise 
• Revenue Scotland 
• Food Standards Scotland 
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• The Keeper of the Records of 
Scotland 

• The Keeper of the Registers of 
Scotland 

• The Scottish Courts and Tribunals 
Service 

 
The ‘key requirement’ -The interim guidance describes the ‘key requirement’ at the heart of the 
duty as an expectation that public bodies will: 

• Actively consider, at an appropriate level, what more they can do to reduce the 
inequalities of outcome caused by socio-economic disadvantage in any strategic decision-
making or policy development context; and 

• Publish a written assessment showing how they have done this. 

Definitions of key terms 
The interim guidance document sets out definitions of socio-economic disadvantage and 
inequalities of outcome which are briefly summarised in the model on pg. 5 of the guidance.  
Socio-economic disadvantage is defined as ‘living on a low income compared to others in Scotland, 
with little or no accumulated wealth, leading to greater material deprivation, restricting the ability to 
access basic goods and services.  

Socio-economic disadvantage can be experienced in both places and community of interest, 
leading to further negative outcomes such as social exclusion’ (p. 7). It may involve one or more of: 
 

• Low income 
• Low/no wealth 
• Area deprivation 
• Material deprivation 

• ‘Socio-economic background’ or 
‘social class’, i.e. structural 
disadvantage arising from parents’ 
education, employment income 

Inequalities of outcome are defined as ‘measurable differences between those who have 
experienced socio-economic disadvantage and the rest of the population’. Health, life expectancy 
and educational attainment are given as examples. (p.10 – Interim Guidance) 

Inequalities of outcome highlighted in the guidance include: 
 

• Poorer skills and attainment 
• Lower quality, less secure and lower paid work 
• Greater chance of being a victim of a crime 
• Less chance of being treated with dignity and respect 
• Lower healthy life expectancy 

The paper also highlights in the intersectional nature of inequalities, noting strategic links with other 
duties of the Equality Act, as well as duties to reduce child poverty, etc. 

Decisions of a strategic nature:  The paper is keen to note that these are not operational 
decisions and in this way the duty sits at a higher level than the Equality Duty. This has implications 
for how the duty of due regard is exercised and evidenced. Experience implementing the Equality 
Duty suggests that in practice, however, this distinction may be less clear.  

The paper describes these as ‘key, high level decisions’ … and goes on to say that they will be 
‘decisions that affect how the public authority fulfils its intended purpose, over a significant period of 
time. These would normally include strategy documents, decisions about setting priorities, allocating 
resource, commissioning services.’  
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Due regard - requires that an issue must be considered and given weight which is proportionate to 
its relevance. The guidance notes that due regard requires active consideration during the 
development of any proposal and a record of the decision making process. It also recommends that 
public authorities nominate an ‘appropriate officer’ a or associate director level or higher to be 
involved in the assessment process who will provide assurance that due regard has taken place. 

Links between this and other duties 

The Fairer Scotland Duty is a strategic duty which could be seen as an umbrella duty giving support 
to a number of other duties which already apply at operational decision-making levels. These are: 

• Equality Act 2010 (general equality duty; specific equality duties); 
• Child Poverty (Scotland) Bill (duty for local authorities and health boards to public annual 

Local Child Poverty Action Reports); 
• Children and Young People (Scotland) Act 2014 (local authorities and health boards to 

ensure that relevant national outcomes and objectives are reflected in Children’s Services 
Plans.  

• Education (Scotland) Act 2016 (due regard duty for education authorities in relation to school 
education functions); 

• Community Empowerment (Scotland) Act 2015 (requires community planning partnerships 
to act with a view to reducing inequalities of outcome which result from socio-economic 
disadvantage unless the CPP considers it would be inappropriate to do so); 

• International Covenant on Economic, Social and Cultural Rights (range of rights, including 
adequate standard of living, work in just and favourable conditions, highest attainable 
standards of physical and mental health, education). 

4. Meeting the requirements of the Duty 

The interim guidance document sets out a recommendation outlining a process by which public 
authorities would both meet the requirements of the duty and evidence that they had done so. The 
proposed steps for NHS Forth Valley involve: 

A. Identifying which strategic decisions NHS Forth Valley are required to take which would 
be relevant to the duty. 

The Senior Leadership Team and the Board will need to give consideration to this and identify a list 
of the types of decisions they feel the duty will apply to. The guidance notes offer suggestions on 
key areas that as part of this process we might also wish to consider. This may support 
decisions/discussions on what sort of inequalities of outcome we might be able to affect. The 
enclosed are some examples but this list is not exhaustive. 
 

• Preparation of Local Development 
Plans 

• Developing new strategic frameworks 
• Development of significant new 

policies/proposals 
• Preparation of Annual Budget 

• Major procurement exercises 
• Preparation of an NHSFV Corporate 

Plan 
• Development of strategic plans which 

involve key stakeholders including 
Integrated Joint Boards 

Most of the work involved in any of the national/local collaborative arrangements would be in scope 
for this duty, particularly given that it is work which will be delivered for the wider community.  
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 B.  Identifying inequalities of outcome caused by socio-economic disadvantage. 

This is essentially the evidence gathering step in equality impact assessment, which involves 
determining how socio-economic disadvantage is relevant to the decisions in question, what the 
evidence tells us about potential outcomes, and identifying opportunities to mitigate negative impact 
or improve outcomes.  

This is likely to require greater understanding of the profile of the Forth Valley population (including 
protected characteristics) some level of analytic resourcing and time and will need to be built into 
the project planning stages of strategy development. 

There is some funding available in the first year of the implementation of the duty to support 
participation and engagement with communities, possibly on a locality basis. However the locality 
focus of this could have the consequence of allocating funding towards local authorities and away 
from national public bodies, so any bids for this resource would probably be more likely to be 
successful if submitted in a partnership arrangement e.g. with our Local Authority Partners.  

This would support joint working, analysis of actions and outcomes but more importantly alleviate 
consultation fatigue by communities. Actions would have to be put in place to ensure we 
involve/consult our diverse range of communities and be able to evidence that we do not rely on 
existing involvement channels.  This may be an issue for strategic discussion and actions taken to 
support Public Involvement activities. 

C.  Exercising the Duty during decision making 

The paper notes that there is an expectation that “’due regard’ is given both by staff at the 
formation of any strategy/plan/programme and by decision makers at its adoption” and that there 
should be a clear audit trail of each relevant stage. This reflects the position of case law on due 
regard arising from legal cases challenging whether public authorities had met the duty of due 
regard to their equality duties.  

Note that due regard cannot be exercised retrospectively, which is another reason why this 
duty would need to be built into the strategy development process from the beginning. 

The proposal for reporting on this particular aspect of the duty is flexible –NHS Forth Valley would 
be able to publish an annual report or individual reports on how they met this duty, or to incorporate 
reporting into existing impact assessment processes. This field would have to be more explicit within 
the revised EQIA tool; slight const involved in relation to change. 

This also highlights the links between operational and strategic decision making, despite the 
‘strategic’ nature of the duty.  

5. Process for Meeting the Duty  

The process is similar to that completed as part of an Equality Impact Assessment which should 
define:  

1. Planning- Is this proposal/decision strategically important or not? 
2. Evidence – What evidence do you have/have used about socio-economic disadvantage?  
3. Assessment and Improvement – what are the main impacts of the proposal? How could it 

be improved as to reduce/further reduce inequalities of outcome? 
4. Decision – Appropriate Officer to identify that ‘ due regard’ has been paid; satisfied that the 

organisation has understood the evidence; evidence that the assessment can provide 
evidence that they have actively involved those communities that are directly affected by the 
decision under consideration; whether the policy can narrow inequalities of outcome, 
consider improvements and links to socio-economic disadvantage and inequality 
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5. Publication- NHSFV must be able to show that they have paid due regard to meeting the 
Duty in each case. This should be set out clearly and accessibly, and signed off by an 
appropriate official. 

6 For Consideration - Preparing for Implementation. 

The duty went live on1st April 2018, although with a three year ‘phased’ implementation. In order to 
implement the duty, we will need to do the following. 

1.  Views of the Board are sought on this issue and on the process for agreeing a definition and 
a process for identifying and capturing these decisions (or planned 
decisions/strategies/policies) for assessment.  

2. Consider whether NHSFV wish to appoint a director or ‘appropriate senior officeri’ to lead the 
assessment process and to assure ‘due regard’, and determine what support the officer will 
need for the assessment and implementation process. 

• Potentially identify a key individual to report and performances manage actions 
completed in relation to meeting this duty. 

3. Consider and define ‘decisions of a strategic nature’ for NHS Forth Valley which will inform 
future actions. 

4. Develop and agree an assessment procedure; proposal is that we use the revised NHS 
Forth Valley Equality Impact Assessment process 

5. Consider the implications for evidence requirements, identifying any potential development 
work or additional resources required in sufficient time. 

6. Availability of record of decision making process, recording of actions taken (and reasons for 
decision) and publication of results to ensure transparency. 

                                                           
a)  

APPROPRIATE OFFICER – Each Fairer Scotland assessment process should be signed off by an appropriate officer. 
'Appropriate' refers to a level of authority or seniority sufficient to demonstrate that due regard has been given in each case. 
While this will vary by public body, in the Scottish Government's case, an appropriate officer would be a deputy director or a 
director. 
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FORTH VALLEY NHS BOARD  
TUESDAY 7 AUGUST 2018  
 
8.2   NHS Forth Valley’s Annual Report 2017/208 
Approval 
 
Executive Sponsor:  Cathie Cowan, Chief Executive  
 
Author: Elsbeth Campbell, Head of Communications  
 
 
Executive Summary 
All NHS Boards are required to produce an Annual Report to provide an overview of their 
performance for each financial year. This includes information on key service developments, new 
initiatives and achievements across the organisation. Like the majority of NHS Boards, NHS Forth 
Valley now produces a shorter, summary style report which is more accessible for staff, patients 
and members of the public.  
 
Recommendation:     
The Forth Valley NHS Board is asked to: - 

• Approve the Annual Report for 2017/18  
 
Key Issues to be Considered:  
    

• The response to last year’s summary style Annual Report was very positive as people liked 
the shorter, more visual format. 
 

• This year’s Annual Report aims to highlight key activity, new initiatives and service 
developments as well as the achievements of staff and volunteers across the organisation. 
 

• It will be available online and used to support a number of key meetings and events 
including the Annual Performance Review for 2017/18. Hard copies will also be available on 
request.  
 

• More detailed financial and staffing information is available along with a copy of the 
Feedback, Comments, Concerns, Compliments and Complaints report for 2017/18. 
 

Financial Implications 
Costs are minimal as the Annual Report is produced online and small numbers are printed 
internally for key meetings and events (including the Annual Review).  
 
Workforce Implications 
There are no workforce implications  
 
Risk Assessment 
The Annual Report highlights a number of service developments and performance information 
which are subject to ongoing monitoring. 
 
Relevance to Strategic Priorities 
The Annual Report highlights how the organisation has performed in relation to a number of key 
strategic priorities and targets during 2017/18.  
 
 



2 
 

 
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 
 
Consultation Process 
The Annual Report has been developed by the Communications Department in collaboration with a 
number of individuals and departments across the organisation. These include Performance 
Management, Patient Relations and Clinical Governance. It also reflects feedback from members of 
the Senior Leadership Team.  
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Overview 
  

I joined NHS Forth Valley in January 2018 and, 
although I have only been here a relatively short time, 
I am already hugely impressed with the enthusiasm, 
commitment and hard work of staff across the 
organisation.

From the outset I have been listening, learning and 
discussing how we can best work together to improve 
the health of people in Forth Valley and seeking the 
views of staff to help shape our priorities for the future. 
This feedback is particularly important as we seek 
to make the changes necessary to meet the current and future health needs of 
our local population.  I therefore want to look at how we can value, support and 
empower staff to drive forward change, make better use of information to guide 
our decisions and use technology to support integration, improve health and drive 
innovation.  

Over the last few months I have seen many examples of good practice, witnessed 
excellent care and met many highly motivated staff who are committed to 
doing their very best for patients. The dedication and expertise of local staff was 
recognised throughout the year with a number of key awards, some of which 
you can read about in this summary report.  We have also sought to highlight 
the important contribution made by local volunteers, charities and businesses 
who have helped raise funds for local services during 2017/18. This support was 
particularly appreciated during the spell of severe weather at the end of February 
2018 when we were inundated with offers of assistance. I would like to thank 
everyone who helped transport our staff and patients during this very challenging 
period and to pay tribute to our staff who went above and beyond to help 
maintain vital services. 

This report includes examples of some of the key activity and performance 
information for the year and, while there are several areas where we continue to 
do well, there are others where our performance is not where we would want it to 
be. Work is underway to reduce waiting times in a number of key areas and this is 
important as behind these numbers and targets are local people and patients who 
are waiting for treatment. 

At the first of many staff events I had an opportunity to discuss some of the 
ideas and potential solutions to help increase capacity. Further staff engagement 
events are planned over the coming months to discuss future plans, give local 
staff an opportunity to ask questions and enable me to hear firsthand about the 
experiences of staff across the organisation. A review is also underway to explore 
how we can make the best use of our existing healthcare facilities and take 
advantage of new developments such as the Stirling Health and Care Village.

We will continue to work closely with NHS colleagues from across the West of 
Scotland to look at how we can deliver services across traditional Health Board 
boundaries, making best use of existing staff skills, resources and capacity.   Joining 
up local health and social care services remains a key priority and there are plans to 
support further integration over the next 6 to 12 months. 

Collectively these developments will help us to think differently, act differently and 
deliver real improvements with certainty and pace. 

Chief Executive  
NHS Forth Valley 
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NHS Forth Valley at a Glance

6,342

3,099
£570m

82,159

800,000

152,007

3,500 48,911

283,780

280,000

1.7m

Budget

Population 
Served

Number 
of Staff

babies 
delivered

305,580

attendances at  
Emergency Department 
and Minor Injuries Unit

contacts with local 
practice nurses

scans carried out 
(including ultrasound, 
CT & MRI) 

outpatient 
attendances

contacts with 
local GPs

patient meals 
prepared every day hospital admissions

samples tested in our 
microbiology department (70% of 
patient diagnoses are directly due 
to labaratory test results) 
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New Initiatives & Service Developments

Pharmacy First 

Under the Pharmacy First scheme, local pharmacies across Forth Valley 
already provide free treatment for urinary tract infections and impetigo 
without the need for a prescription. In May 2017 the scheme was extended 
to cover a range of additional common health conditions. These include 
bacterial conjunctivitis, vaginal thrush, skin conditions such as eczema and 
contact dermatitis and skin infections including cellulitis, insect bites and nail 
infections.

All 76 Forth Valley pharmacies participate in the Pharmacy First scheme which 
aims to make better use of the skills of local pharmacists, increase access to 
treatment and reduce pressure on GP practices. 

Creating Capacity to Care 

During the year several departments, including arthroplasty, orthodontics, 
urology and dental, took up the Creating Capacity to Care challenge, a 
new initiative designed to help release valuable appointment time and free 
up inpatient beds. Instead of automatically being asked to attend a follow-
up outpatient appointment, certain patients were offered a telephone 
consultation.  Face-to-face appointments were scheduled for patients who 
felt they needed one, but for those who were well, it saved a journey to 
hospital and helped free up clinic time. Patients with kidney stones were 
advised to attend for an X-ray within a two-week time frame. The images 
were then viewed and only those who needed further treatment were given 
a hospital appointment. These changes helped ensure that a target to save 10,000 face-to-face outpatient appointments by 
March 2018 was met two months early.

Specialist Mental Health  
Support for Women 

Hope House, a specialist six bedded mental health facility for women, 
opened on the Bellsdyke Hospital site in August 2017.  The Unit provides 
treatment and rehabilitation for women with more complex mental 
health care needs who require greater levels of support and supervision.  
Patients are allocated their own bedrooms and Hope House provides a 
‘home-style’ model where staff and patients prepare, cook and eat meals 
together.  Therapy and group activities are scheduled regularly and daily 
meetings between patients and staff are held to allocate tasks and discuss 
appointments and activities.  The new facility means that women, who 
were previously transferred to specialist mental health facilities in other 
parts of the country, can now receive care and support closer to home.
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New Initiatives & Service Developments

Asking the Right Questions
 
Hundreds of patients across Forth Valley were sent postcards with 
their outpatient appointment letters encouraging them to ask 
questions about their care and treatment. These included asking 
whether the treatment or procedure was really needed, what the 
potential risks, benefits and side effects are and whether there 
were simpler, safer or alternative treatment options. Based on an 
initiative developed by NHS England, the questions also ask patients to consider what would happen if they did nothing. 
Five key questions were adapted for use locally by NHS Forth Valley’s Medical Director Andrew Murray and these are also 
displayed on TV screens in Forth Valley Royal Hospital to remind people waiting to be seen in outpatient clinics. 

Breastfeeding Welcome 

Hospitals and health centres across Forth Valley 
introduced new Breastfeeding Welcome window stickers 
and posters to let mums know that breastfeeding is 
welcome at local healthcare facilities. A logo was created 
to support the new scheme which was developed in 
partnership with a range of groups and organisations. 
These included local breastfeeding groups, Central Scotland Racial Equality 
Council and women’s groups from both BME and deaf communities. The 
maternity service at Forth Valley Royal Hospital already has UNICEF Baby 
Friendly Initiative (BFI) accreditation and staff were keen to identify new 
ways to encourage women to breastfeed if they wish.

Maternity Goes Digital 

A new electronic system, known as Badgernet, was 
introduced in August 2017 to enable pregnant women 
across Forth Valley to access a summary of their 
maternity notes through their PC, tablet or mobile 
phone. The secure system also means women no 
longer have to carry hard copies of their notes, are 
able to complete their birthplan online and have access 
a wide range of health advice. In addition, they can 
add information to their own health record which can 
be reviewed and discussed at their next midwifery 
appointment. Women without internet access can also 
be provided with summary notes of their electronic 
maternity record, if requested. 
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New Initiatives & Service Developments

Better After Bowel Surgery

Results unveiled in November 2017 showed that NHS Forth Valley 
consistently leads the way in a national programme to improve the recovery 
of patients undergoing bowel surgery.  The special programme speeds up 
recovery and cuts the time spent in hospital from several weeks to several 
days. As well as undergoing a detailed pre-op assessment, patients attend 
a special preparation ‘boot camp’ which gives them the chance to meet 
with other patients and discuss with staff what will happen before, during 
and after their operation. The results are particularly encouraging for 
patients undergoing keyhole surgery for conditions such as bowel cancer, 
inflammatory bowel conditions such as Crohns, Colitis and diverticular 
disease. Patients also receive a direct number for the on-call surgeon who 
they can contact if they have any concerns or problems after they have been discharged from hospital. 

Supporting Local GP Practices
 
In February 2018 NHS Forth Valley announced that it would take over 
responsibility for managing Dr Stirling & Partners Medical Practice in 
Clackmannanshire Community Healthcare Centre following confirmation 
that all of the GPs intended to leave or retire. Since then a number of new 
GPs and nurses have been recruited or redeployed from other areas of 
the Health Board to provide additional support. This has ensured that the 
Practice, which has been renamed Hallpark Medical Practice, remains open 
and continues to provide services to the local community. 

Work also began to identify how Primary Care Out-of-Hours services can 
best be delivered across NHS Forth Valley in the future with the support of wider multi-disciplinary teams.  Feedback was 
gathered from local service users and carers which showed a strong preference for care being delivered by wider multi-
disciplinary teams. There are now plans to recruit a number of Advanced Nurse Practitioners, pharmacy staff and mental 
health nurses to support a number of local GP practices and Primary Care Out-of-Hours services. 

Screening Success

Nearly 6,000 women across Forth Valley were invited by Health Promotion staff 
to attend pop-up clinics for cervical screening. The scheme proved extremely 
successful, with some women turning up for appointments who hadn’t had a 
smear test for more than 30 years. The women received eye-catching pink tartan 
invitations which were posted out in bright pink envelopes. The clinics, which ran 
until the end of March 2018, were held in quiet and relaxed surroundings and 
women were advised they could bring a friend along to support them. The smear 
test saves around 5,000 lives every year in the UK and prevents eight out of ten 
cervical cancers from developing. 
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New Initiatives & Service Developments

Care Village Milestones

Two topping out events were held to highlight progress with the construction 
of the new Stirling Health and Care Village. The first saw the final solar panels 
slotted into place on the roof of the new GP and Minor Injuries Unit Centre in 
September 2017 and the second marked the final tiles being installed on the roof 
of the new Bellfield Centre in November 2017. 

Respecting Your Wishes
 
During the year NHS Forth Valley became one of the first Health Boards in Scotland to trial 
a new scheme which gives patients the opportunity  to say what sort of treatment they 
would like in case of an emergency. Known as ReSPECT (Recommended Summary Plan 
for Emergency Care and Treatment) the initiative aims to help patients discuss and record 
their priorities in relation to care, treatment and medication if their health changes or 
deteriorates. It has now has been piloted in a number of inpatient wards, Strathcarron day 
hospice and the Anticipatory Care Planning (ACP) community team. More than 100 forms 
have been completed and feedback from patients and families has been very positive. 
Work is now underway to build on the learning from the pilot and roll out ReSPECT to 
other wards and services across NHS Forth Valley. 

Providing the Best Start 

In October 2017 NHS Forth Valley was selected as one of five early adopter NHS Boards 
to take forward the recommendations outlined in The Best Start, Scotland’s new national 
maternity and neonatal strategy. Work is underway to create an Alongside Maternity Unit 
within the existing labour ward. This will be midwife led and create a less clinical and more 
homely environment for women to give birth in. There are also plans to develop new neonatal 
services in the community to prevent families from having to travel to hospital and to 
improve continuity of care so that more women are looked after by the same midwife during 
pregnancy, labour and after birth.

Enjoying the Great Outdoors

A pioneering outdoor activity scheme to improve the health and wellbeing of young 
children was launched in February 2018. The Natural Health Award, which is run by NHS 
Forth Valley’s Health Promotion Department and the Scottish Childminding Association, 
is believed to be the first of its kind in Scotland specifically developed for childminders, 
and the only award for under 5’s. Twenty childminders from the Stirlingshire area, along 
with more than 90 children, took part in a range of 15 outdoor activities over the course 
of several months to gain the award. Activities included visits to parks and wooded areas, 
along with bug hunts, playing hide and seek and walking 1,000 steps.

My Anticipatory  

Care Plan 

Let’s think ahead
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New Initiatives & Service Developments

Investing in New Equipment 

A new state-of-the-art MRI scanner was delivered to Forth Valley Royal Hospital in February 
2018. The one million pound specialist scanner was carefully craned into position outside 
the hospital before being transferred to its new home within the hospital’s radiology 
department. It now operates in a specially refurbished room with a new back-lit picture wall 
and ambient lighting to help patients relax in calming and less clinical surroundings.   MRI 
scanners are used to take images of all parts of the body including the brain, spinal cord, 
heart and blood vessels and internal organs such as the liver, womb, prostate gland and gall 
bladder. Around 160 patients from across Forth Valley require MRI scans every week.

Using New Technology 

Patients with high blood pressure in a number of GP practices across 
Forth Valley are able to get their blood pressure checked without 
leaving the comfort of their home. As part of a new initiative they 
now receive a text message from their local GP Practice asking for 
information about their blood pressure. Using a cuff device they can 
then take their own readings and text the result. All the readings are 
collated on a secure web interface which can be viewed by their GP 
or Practice nurse. Crucially, if readings fall outwith certain parameters 
agreed in their care management plan, a text is sent back to the 
patient advising them of what to do next. An alert can also be sent to 
clinical staff to support early intervention which can reduce the need 
for the patient to travel to their GP or hospital. Practices involved 
initially are Bannockburn, Viewfield (Stirling) Killin, Alva, Clackmannan, 
Dollar, Antonine (Bonnybridge) , Carronbank (Denny)  and Viewpoint 
(Stenhousemuir). 

Reducing Missed Appointments 

Newly-referred patients to five specialties in NHS Forth Valley are now receiving 
automatic reminders by phone to try to reduce the number of people who 
fail to turn up for their hospital outpatient appointment. The departments 
are cardiology, ear nose and throat, endocrinology, ophthalmology and pain 
management. The roll-out follows an earlier trial in gastroenterology, neurology 
and dermatology which was very successful.

Under the new system patients automatically receive a telephone call around 
seven days before the date of their outpatient appointment. The new initiative 
enhances the patient-focused booking service which enables patients to 
arrange an appointment on a day and time which suits them, rather than being 
automatically allocated an appointment which they may be unable to keep. 
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Our People

Royal Recognition 

A senior NHS Forth Valley dietitian was awarded an OBE in The Queen’s 
Birthday Honours for services to dietetics and public health. Morag MacKellar, 
who has a long and distinguished career spanning more than 40 years, played 
a key role in developing NHS Forth Valley’s Food Policy, the first of its kind in 
Scotland.  As AHP Manager for Children’s Services, Morag is also passionate 
about improving the health of young people and had the opportunity to 
discuss this with Prince Charles when she attended Buckingham Palace 
to receive her award. She also found out more about the Prince’s work at 
Dumfries House where local youngsters are encouraged to get more active 
through gardening. 

Celebrating Long Service

Around 90 of our staff with a total of 2,590 years’ service between them received a Long Service Award after achieving 20, 30 
or 40 years’ service. The event was hosted by NHS Forth Valley vice chair Julia Swan and Chief Executive Cathie Cowan, and 
each member of staff received a specially-designed certificate and pin badge.

Providing Expert Advice

 
NHS Forth Valley’s Head of Family Child Psychology, Dr Lorraine Johnstone, 
was selected to take part in the BBC Academy Expert Women Scotland day, 
winning one of 24 places whittled down from 400 applicants. Dr Johnstone, 
who is based at the University of Strathclyde, has already received a Butler 
Trust award for a ground-breaking programme working with some of the most 
difficult and troubled young people in the country. The Expert Women events 
are designed to increase the number of women presenters and contributors 
appearing on TV and radio in under-represented subjects.
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Our People

Recognising Service Excellence

A specialist team, who have helped improve the quality of life 
for hundreds of women suffering incontinence after childbirth, 
was awarded the prestigious William Cullen Prize for service 
excellence and innovation by the Royal College of Physicians 
of Edinburgh. The multidisclipinary team, which includes 
gynaecologists, urologists, gastroenterologists, physiotherapists 
and the continence advisory service, is led by NHS Forth Valley 
Consultant Colorectal surgeon, Mr John Camilleri-Brennan. 
Mr Brennan’s team was the first in Scotland and only second 
in the UK to introduce anal implants designed to tighten 
sphincter muscles. They have also developed a protocol for the 
management of tears and pelvic floor disorders.

Helping Patients with Dementia

 
An initiative to improve the experience of patients with dementia 
who have to be admitted to hospital won the Acute Care Category at 
Scotland’s Dementia Awards. It aims to reduce the number of moves 
between wards and increase the number of transfers to wards before 
8.00pm. These changes have resulted in positive patient, carer and 
staff experiences by helping to reduce anxiety and confusion.

Fighting Flu

NHS Forth Valley’s flu immunisation team was extremely successful 
in vaccinating children in primary schools across the area. Almost 
19,000 children were vaccinated which represented an uptake 
rate of 78% compared with a national average of 72. They also 
vaccinated more than 45,000 people aged over 65, the largest 
number ever vaccinated locally in one flu season and the highest 
percentage uptake in Scotland (76% compared with a Scottish 
average of 72%). Another area where NHS Forth Valley performed 
well was in vaccinating pregnant women with risk factors. The 
Health Board offered the vaccine to women whilst they attended 
maternity clinics at Forth Valley Royal. The successful flu campaign 
was attributed to good partnership working between GP practices, 
NHS Forth Valley staff, a dedicated immunisation team and support 
from local councils. 
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Our People

Improving Language Skills 

Children at a Forth Valley primary school substantially increased their 
language skills thanks to the support provided by local speech and language 
therapists. Figures showed that, on average, children made 28 months 
progress in their spoken language in a 12 month period, with one child 
making exceptional progress of 43 months. The initiative at Bankier Primary 
School in the Falkirk area involves class teachers, support for learning 
assistants, parents and children from P1 to P3. It is based on a number of 
approaches such as colourful semantics where pupils use coloured cards, 
symbols and gestures to make up fun spoken and written sentences. This 
helps keeps children interested and entertained. In addition, a speech 
and language therapist provides an initial talk to parents, highlighting the 
importance of spoken language and providing examples of things they can 
do to help support their children. The programme is now being extended to 
some schools in Clackmannanshire and Stirling.

Return of Royal Title 

A NHS Forth Valley nurse was among a group of 20 to have been awarded the 
title of Queen’s Nurse in December 2017, marking the first time the honour has 
been made in Scotland for almost 50 years. 

Joan Gracie, who works as Team Leader for School Nursing, was selected to take 
part in a nine-month development programme run by the Queen’s Nursing 
Institute Scotland (QNIS). Each of the community nurses was nominated by their 
manager for providing high quality, compassionate care. 

Joan manages the school nursing service in Stirling and Clackmannanshire and 
oversees a team made up of a Health Care Assistant, a family support worker, 
two counsellors and 10 Staff Nurses. Between them they offer support to around 
500 families a year. 

Emergency Department 
50th Anniversary
 
In October 2017, staff from the Emergency Department organised a local 
event to help celebrate 50 years of emergency medicine as a specialty. 
An appeal on social media for staff, past and present, helped reunite 
retired nursing sisters who had worked in the casualty departments in the 
former Falkirk and Stirling Royal Infirmaries. They joined current nursing 
and medical staff to share their memories of emergency care, old NHS 
uniforms and working as part of an extended NHS family.
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Our People

Dazzling Day Medicine 

The Day Medicine department at Forth Valley Royal Hospital was one of 15 
‘Diamonds’ selected to receive a 2017 Pride of Forth Valley award by Central FM. 

The Department, which won the NHS/999 category, was highlighted for the 
excellent care they provide and for going above and beyond the call of duty. They 
can see up to 50 patients a day and were praised for staying cheerful and welcoming 
from the first appointment to the last. A number of staff from Day Medicine attended 
an awards ceremony at Airth Castle Hotel in November 2017 to receive their 
Diamond Award. 

Championship Players 

A football team, run in partnership with NHS Forth Valley, Caledonian Services 
and Stenhousemuir Football Club, won the SFA Mental Health and Wellbeing 
League 2017 in November 2017. The team, which includes staff and service 
users from Woodlands Resource Centre and Bellsdyke Hospital, promotes 
positive mental health and train twice a week at Stenhousemuir football club 
with support from coach Danny Newbiggings. As well as regular games, the 
group provides opportunities for individuals with mental health difficulties to 
socialise and mix with other people interested in football in an informal setting, 
with qualified health professionals. The physical health and fitness of all team 
members has improved as a result of taking part.

Investing in Young People 

A new campaign was launched in partnership with 
Forth Valley College to highlight the success of Modern 
Apprenticeships within NHS Forth Valley. The campaign,  
which took place during Scottish Apprenticeship Week at the 
beginning of March 2018, featured videos of local staff and 
apprentices. These were promoted widely via social media 
to help raise awareness of the joint scheme which has been 
running for several years. 
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Fundraisers and Volunteers

More Support for Bereaved Families

Parents coping with the loss of a baby are now able to spend more 
time with their little one in a bereavement suite at Forth Valley Royal 
Hospital which was refurbished during 2017 to provide local families 
with greater space and privacy at this difficult time. The £16,000 
refurbishment was made possible by the generous donations received 
from several individuals and groups. These included bereaved parents 
and families, pregnancy loss charities Sands and SiMBA, Tesco at Alloa 
and local staff from Forth Valley Royal Hospital. Carolann Mason from 
Stirling, who raised almost £5,000 towards the project, cut the ribbon 
to mark the opening of the new suite. Improvements include a new 
sofa bed, comfy chairs and a tea making facility. An adjacent room has 
also been given a new look and three counselling/quiet rooms on the 
ground floor have been upgraded to make them more comfortable. 

Shining Examples 

The team of volunteers who provide support, refreshments 
and a friendly ear to patients in the Oncology Unit at Forth 
Valley Royal Hospital were described as a wonderful asset 
by Macmillan Cancer Support. The praise was contained in 
an assessment of the Unit which resulted in it retaining a 
Macmillan Quality Environment Mark for good practice and 
high standards. 

The work of Sandra Campbell, NHS Forth Valley’s Nurse 
Consultant for Cancer and Palliative Care, was also singled 
out for praise. A representative from the Royal College 
of Nursing, who shadowed her through a sponsorship scheme, described her as an outstanding practitioner within this 
sensitive field of nursing. 

Heartfelt Thanks
 
Local fundraiser Janet Robertson, who 
has already raised more than £10,000 for 
NHS Forth Valley, hosted a prize bingo 
night to say thank you for the care she 
has received from staff in the Cardiology 
Unit. The Unit also received another 
fantastic donation, from the family of 
Robbie Williams, who sadly passed away 
aged just 17. Robbie had a life-long heart 
condition and his family hosted an event 
on what would have been his l8th birthday, raising £3,000.
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Precious Support 
 
Joe and Debbie Clark decided to raise money after their daughter 
Sophie benefitted from the use of a Babytherm in the Neonatal Unit at 
Forth Valley Royal Hospital. The Babytherm, which had been donated 
by local charity So Precious, helps keep premature and unwell babies 
warm and was used after Sophie had to be resuscitated before being 
transferred to another hospital. The Clark’s hosted a fundraising night 
and handed over almost £5,500 to local charity So Precious which raises 
money for the Women and Children’s Unit. So Precious also provided the Neonatal Unit with a Resuscitaire, which not only 
helps keep babies warm, but is also equipped for clinical emergency and resuscitation. 

Four Legged Friends 
 
The first four-legged friends to visit Forth Valley Royal Hospital’s Mental Health 
Unit received a warm welcome from staff and patients in Wards 4 and 5. Jamie 
the whippet and Shadow the lurcher are part of the Therapet scheme designed 
to use specially-trained animals to promote health, hope and healing. With a dog 
policy already in place strict guidelines were followed which involved a number 
of risk assessments. Jamie, owned by Janette Kean and Shadow, who belongs to 
Bryan Robertson, now carry out alternate visits, to ensure a Therapet is able to 
visit the hospital for one day every week.

Investing in Volunteers
 
Many of the volunteers who support NHS Forth Valley received a big thank you at an 
event in November 2017 when they were presented with specially-designed badges 
as a gesture of appreciation. The volunteers included representatives from voluntary 
organisations such as the Friends of Forth Valley Royal Hospital, the Royal Voluntary 
Service, So Precious and RSVP, to name but a few. Also present were volunteers from 
a number of wards and departments. There are more than 400 volunteers across NHS 
Forth Valley who carry out a wide range of activities, including visiting patients in 
hospital wards and helping patients in the Oncology, Mental Health, Emergency and the 
Children’s wards. During the event, NHS Forth Valley was presented with an Investing in Volunteers Award by Anne Hislop, 
Investing in Volunteers Manager, the third time NHS Forth Valley has achieved this accolade. 

Community Spirit 
The adverse weather at the end of February and beginning of March 2018 caused 
major disruption to health services across Scotland, including NHS Forth Valley. 
Transport was a major issue but local staff made heroic efforts to maintain essential 
health services. Many walked long distances to get to work, others stayed on to 
support colleagues and many chose to stay overnight in local hospitals to ensure they 
could continue to care for patients. Staff also had fantastic assistance from voluntary organisations, local businesses and 
members of the public who helped drive them to work and ensured food and other essential items continued to be delivered 
throughout the period. Many local suppliers went out of their way (literally!) to make deliveries while local supermarkets 
donated supplies of food for patients and staff. The community spirit, generosity and kindness witnessed during this period 
was humbling and demonstrated just how highly local staff and services are valued. 

Fundraisers and Volunteers
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87%

78%

99% 54%

Significant  
reduction in  
pressure injuries  
means NHS Forth  
Valley has one of  
lowest rates in Scotland 

Delivered 
significant 
savings 
and met 
all financial 
targets (target 80%)

(target 95%)

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

of stroke patients 
received specific care 
and treatment - known 
as the stroke  
bundle

of patients waited 
less than 6 weeks 
for key diagnostic 
tests at the end of 
March 2018

reduction 
in cardiac 
arrest rate 
maintained 

Our Performance

65%
of children and young people 
received treatment for mental 
health issues within 18 weeks

 (national target 90%)
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96%

97%

84% 66%

6%76%

of babies received 
their first Men B 
vaccine before the age 
of 12 months

(target 95%)

(target 
95%)

(target 
100%)

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

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

of patients waited 
less than 12 weeks 
for an outpatient 
appointment at the 
end of March 2018

of patients received 
inpatient or daycare 
treatment within the 
12 week Treatment 
Time Guarantee

of patients did 
not attend their 
first outpatient 
appointment

of people aged over 
65 received the flu 
vaccine, the  
highest uptake  
level in Scotland

80%

Additional information on performance and activity can be found on the Annual Report section of the NHS 
Forth Valley website (www.nhsforthvalley.com). Annual accounts for 2017/18 will also be published on the 
NHS Forth Valley website after they have been laid before parliament in autumn 2018.

57%
of people took 
part in the 
bowel screening 
programme 

Our Performance

(target 60%)

12
 W

EEK GUARANTEE
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Your Feedback

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

On the 6 June 2017, staff organised a series of ‘What Matters to 
You’ events to gather feedback from local patients and visitors across 
NHS Forth Valley. The Cardiology Department opened a Cardiology 
Cafe for the day and invited staff, service users, families carers and 
representatives from the Scottish Ambulance Service to come 
along and talk about what mattered to them whilst accessing and 
delivering care within the service. Catering, domestic, portering and 
housekeeping staff were encouraged to speak to patients throughout 
the day, and capture stories from patients and their families. Staff 
who participated in the event said that, although it was a very simple 
question to ask, it generated some very powerful and enlightening 
feedback. 

Throughout the year NHS Forth Valley posted regular 
‘FeedbackFriday’ updates on social media to showcase some of the 
positive feedback from local patients and their families. This initiative is 

particularly appreciated by local staff who have fed back that it makes 
them feel valued.

Feedback is also used to improve local services and listed below are 
just a few examples of the changes made during 2017/18 in direct 
response to feedback from local patients and visitors: 

• The waiting rooms for children and families attending local 
Child and Adolescent Mental Health Services (CAMHS) were 
redecorated. New seats and toys were also purchased to help 
create a more pleasant and welcoming atmosphere. 

• The Neonatal Unit changed their visiting times policy to provide 
a more flexible, family friendly approach.  Siblings are now 
allowed to visit, parents are invited to identify a named visitor 
and staff work hard to meet the needs of individual families.  

• The Rapid Eye Access Clinic in Falkirk Community Hospital 
underwent a refurbishment following feedback from patients 
and their families who said the children’s area needed to be more 
fun. A new children’s area has been created which has been 
painted with bright colours. Bright wall stickers have been added 
and new toys purchased.  

• Feedback received through Care Opinion highlighted that some 
patients felt they waited too long before being offered pain relief 
after they had been admitted to the Clinical Assessment Unit 
(CAU). A pain assessment is now carried out routinely as part of 
the triage process in CAU.

You can find out more about the feedback, comments, concerns, 
compliments and complaints received during 2017/18 in the annual 
feedback report prepared by NHS Forth Valley’s Patient Relations 
team. 
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DRAFT Minute of the Forth Valley NHS Board Clinical Governance Committee 
meeting held on Friday, 15 June 2018 2018 at 9.00am in the Boardroom, 
Carseview House  
 
 
Present:  Mrs Julia Swan, Non Executive Board Member (Chair) 
   Cllr Allyson Black, Non Executive Board Member 

Mr Alex Linkston, Chairman 
Ms Michelle McClung, Non Executive Board Member 
Mrs Eileen Wallace, Patient Public Partnership Forum 
Representative  
 

In Attendance: Mrs Deirdre Anderson, Service Manager 
Mrs Cathie Cowan, Chief Executive  
Dr Graham Foster, Director of Public Health & Planning 
Mrs Irene Graham, Notetaker 
Mr Jonathan Horwood, Infection Control Manager 

   Mrs Monica Inglis, Head of Clinical Governance 
   Mr Scott Mitchell, Pharmacy Director 

Mr Andrew Murray, Medical Director 
Mrs Kathy O’Neill, General Manager, Community Services     

 Directorate 
Ms Lorraine Robertson, Service Manager 
Mr Ewen Thomson, Consultant Maxillofacial/Head & Neck    

 Surgeon 
   Professor Angela Wallace, Director of Nursing 
            
 
1/ APOLOGIES FOR ABSENCE 
 
Apologies were intimated on behalf of Mrs Alison Richmond-Ferns, Mrs Helen 
McGuire and Dr James King. 
 
 
2/ DECLARATIONS OF INTEREST 
 
There were no declarations of interest. 
 
 
3/  MINUTE OF NHS FORTH VALLEY CLINICAL GOVERNANCE COMMITTEE 

MEETING HELD ON 13 APRIL 2018 
 
The minute of the Clinical Governance Committee meeting held on 13 April 2018 
was approved as an accurate record. 
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4/ REVIEW OF ACTIONS - Matters Arising  
 
There were no matters arising.   
 
Mr Murray noted that a paper would be prepared for the NHS Board at a future date 
in relation to the proposal to publish learning summaries on the public website.  
 
 
5/ CANCER OVERVIEW PRESENTATION  
 
Mr Murray introduced Mr Ewen Thomson, Clinical Lead for Cancer Services and a 
Maxillofacial/Head and Neck Surgeon.   Mrs Deirdre Anderson, Service Manager 
also attended to give input to the presentation.    
 
Mr Thomson presented an update to the Committee in relation to meeting the 
following cancer targets:   
 

• 31 day target  -  to achieve 95% of patients diagnosed starting treatment 
within 31 days 

• 62 day target  -  to achieve 95% of patients diagnosed starting treatment if 
urgently referred 

 
Mr Thomson stated that although referral rates had significantly risen, NHS Forth 
Valley was performing well in achieving the 31 day target.   However the 62 day 
target was proving challenging with patients with10 tumour types being tracked.    
 
In response to a question from Mr Linkston on what was causing the problem, Mr 
Thomson responded that timescales for seeing the patient, scans, multi-disciplinary 
team (MDT) discussions and treatments (some of which involved the tertiary centre) 
all contributed to us breaching this target.  The impact of a small number of breaches 
on overall compliance with target in specific specialities was noted.  
 
Work was ongoing with specialties to identify pressures and produce action plans.   
Mrs Anderson stated work had already commenced with Urology and Colorectal and 
teams had shown a good level of engagement. 
 
There was general discussion regarding the new national qFIT test for bowel 
screening which was a causing an almost 50% rise in referrals for colonoscopies.   
Mr Thomson said it was too early to audit if this was picking up cancers earlier.   Mrs 
Cowan agreed to raise our concerns nationally. 

Action:  Cathie Cowan 
 

Mr Thomson concluded with the following ongoing actions: 
 

• Further meetings with remaining cancer teams 
• Continued pathway reviews and introduction of trigger points and escalation 

protocols 
• Robust vetting procedures 
• Teams are identifying as soon as possible if referrals can be downgraded 
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• More engagement with primary care  -  GPs are able to call or email 
consultants for advice 
 

Mrs Swan thanked Mr Thomson and Mrs Anderson for their presentation and asked 
that they come back to a future meeting to give an update. 
  
 
6/ CLINICAL GOVERNANCE:  STRATEGY AND OBJECTIVES 
 
6.1 NHS Forth Valley Healthcare Associated Infection (HAI) Annual Report 
 
The Committee received a paper presented by Mr Jonathan Horwood, Infection 
Control Manager. 
 
Mr Horwood gave a detailed breakdown: 
 

• 89 cases of Staphylococcus aureus Bacteraemias (SABs)  -  hospital SABS 
had reduced 

• 45 cases of Clostridium difficile infection (CDI)  -  slight increase since last 
year  

• 67 cases of Device Associated Bacteraemia (DABs) -  NHS HIS had changed 
the denominator and this showed that we had a steady decrease with data for 
NHS Forth Valley sitting within control limits in the funnel plot 

• SSI Surveillance   -  20 C-section cases, work was ongoing with Women & 
Children’s Unit to improve 

• Estates  -  work ongoing at Bellsdyke Hospital 
 

Dr Foster also highlighted the excellent cleaning compliance. 
 
The Committee noted the report. 
 
 
7/ ASSURANCE AND IMPROVEMENT 
 
7.1 Clinical Governance Balanced Scorecard and Quality Report   
 
The Committee received a paper presented by Professor Angela Wallace, Director of 
Nursing and Mrs Monica Inglis, Head of Clinical Governance. 
 
Professor Wallace stated that the report had been further developed and Mrs Inglis 
highlighted the following areas: 
 
Hospital Standardised Mortality Ratio (HSMR) 
NHS Forth Valley had achieved a 13.4% reduction from the baseline.   It was also 
noted that crude mortality data for October and December 2017 had increased 
details of the process to review this were provided. 
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In response to a question from Mr Linkston on why Forth Valley was consistently 
above the Scottish average.   There was discussion about the variation that had 
been noted between tertiary hospitals and District General hospitals. It was noted 
that in depth local reviews of deaths in NHS Forth Valley had not demonstrated any 
themes/issues of concern and that the local NHS data was within the control limits.   
 
Falls 
We are continuing with the falls reduction improvement plan involving 8 wards and 
were beginning to see an improvement in the reduction in the rate of falls in these 
areas.   Mr Mitchell highlighted that Stirling and Clacks had a polypharmacy service 
and Falkirk does not, comparing data from these sites may be helpful. 
 
Stroke  
There was a continued focus on swallow screening and in April 4 patients had failed 
3 of which had been documentation issues.   It was noted that a new Stroke 
Consultant would be starting in the near future. 
 
Mrs Swan suggested adding a presentation on stroke to the forward planner. 

Action:  Irene Graham 
 
Person Centred 
A variety of methods continue to be used to capture feedback from patients.   The 
report highlighted both positive results and areas for improvement. 
 
The Committee noted the report. 
 
7.2 Mental Welfare Committee Visits 
 
The Committee received a paper presented by Mrs Kathy O’Neill, General Manager, 
Community Services Directorate. 
 
Mrs O’Neill introduced Ms Lorraine Robertson, Service Manager for Specialist 
Mental Health Services.   
 
Mrs O’Neill described that the Mental Welfare Commission undertake a rolling 
programme of visits to all patient units across Scotland, both announced and 
unannounced visits.   Following the visits to Forth Valley we were asked to produce 
action plans within 3 months and the full reports are published on the Mental Welfare 
Commission website.   
 
Mrs O’Neill summarised the feedback from the following visits: 
 

• Wards 2 & 3 Forth Valley Royal Hospital  -  Acute Psychiatric Adults 
There was a consistent theme, which had been noted at the last 
inspection, in relation to individualised care planning.  Mrs O’Neill advised 
that the issue was not the quality of the care plans rather that they were 
not individualised. Issues relating to the ‘clinical’ appearance of the 
environment had also been raised.  
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• Wards 4 & 5 Forth Valley Royal Hospital  -  Older People 
Care plans required to be more person centred.   The garden area 
needed improvement and meaningful activities needed to be introduced. 
 

• Russell Park, Bellsdyke Hospital  -  Rehabilitation 
Positive comments received with no recommendations 

 
• Hope House  -  Low Secure Female Unit 

This was a new unit and the MWC commented positively on the 
establishment of the home style model. 

 
• Lochview 

Positive feedback had been received. Issues relating to delayed discharge 
had been raised and the Mental Welfare Commission had been in contact 
with local authorities regarding this.  
 

• Intensive Psychiatric Care Unit (IPCU) 
Recommendations to make improvements around patient involvement in 
developing care plans and meaningful activities 

 
• Trystview 

Some issues in relation to environmental issues and activity plans had 
been raised.  
 

Mrs O’Neill stated that work was ongoing to meet all of these recommendations.   Ms 
Robertson added that initially when the Mental Health Unit at Forth Valley was 
developed a clinical environment was preferred due to the nature of clinical activity.    
However we were now trying to get a balance by introducing soft furnishings, plants 
and artwork. 
 
Mrs O’Neill advised that plans were in place to act on specific themes including 
personalised care planning and meaningful activities. Three activity coordinators 
were being introduced with protected time.  Environmental work on the showers and 
other improvements have commenced at Trystview, in the garden areas at Bellsdyke 
and the Mental Health Unit Courtyards.  
 
Work to address the ‘clinical’ environment of the wards at FVRH would need to be 
done incrementally and more ambitious plans would be costed.  It was noted that 
there are limitations of what would be progressed due to safety consideration in this 
environment.  
 
In response to a suggestion from Cllr Black regarding making the visiting section and 
the ward more accessible, Ms Robertson responded that this had been specifically 
designed in this way and that patient feedback confirmed that this was what relatives 
and patients wanted. 
 
Mrs Swan thanked Mrs O’Neill and Ms Robertson and asked that an update on the 
environmental issues raised by the MWC come back to a future meeting. 
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8/ PERSON CENTRED CARE   
 
8.1 NHS Forth Valley Complaints Performance Report  
 
The Committee received a paper presented by Professor Angela Wallace, Director of 
Nursing. 
 
Professor Wallace reported that the total performance in meeting timescales against 
the 20 days target for responses up to March had been 83.1%. 
 
At the end of the first year of the new complaints handling procedure we were now 
reporting an increase in Stage 1 complaints, however Stage 2 complaints had 
reduced.   Directorates continue to be supported to resolve complaints at local level 
but there had been challenges with sickness levels within the complaints team.    
There had been no change in the rise in prison complaints. 
 
In response to a question from Mrs Swan regarding whether Scottish Government 
would be carrying out an annual reflection on the new complaints system, Professor 
Wallace responded that she was not aware of a proposal to do this.   She explained 
that we were managing and capturing complaints proactively through our safeguard 
system which had resulted in NHS Forth Valley being able to accurately capture 
Stage 1 complaints which was not thought to be the case in all boards. 
 
Mr Linkston highlighted that the way in which we were capturing complaints, which 
was different from other health boards, could potentially make NHS Forth Valley look 
like an outlier.    
 
In response to a question from Mrs Cowan relating to SPSO complaints it was noted 
that 24 cases had been raised by 1 complainant.  
 
The Committee noted the report. 
 
 
9/ SAFE CARE 
 
9.1 Significant Adverse Events Report  
 
The Committee received a paper presented by Mrs Monica Inglis, Head of Clinical 
Governance. 
 
Mrs Inglis noted that the timescales for reporting significant adverse event (SAE) 
reviews had been discussed at the Clinical Governance Working Group and had 
been amended from 45 days to 90 days to bring us in line with timescales developed 
by Healthcare Improvement Scotland (HIS).   
 
Key performance indicators based on the timescales within the review process had 
been developed.   Mr Linkston queried if the change to the timescale needed to 
come to this Committee for approval.    
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Mrs Inglis described a process known as SWARM which was being tested in falls 
with significant harm.   Individuals involved in the review included all relevant people 
involved when a fall with significant harm occurred, eg members of the ward team, 
senior charge nurses, consultants etc.   Positive feedback on this process has been 
received to date. 
 
In response to a question from Cllr Black regarding providing staff training which had 
been highlighted by the Mental Welfare Commission, Professor Wallace agreed to 
update on this. 

Action:  Professor Angela Wallace 
 
The Committee noted the report. 
 
 
10/  EFFECTIVE CARE 
 
10.1  Standards and Reviews Report 
 
The Committee received a paper presented by Mrs Monica Inglis, Head of Clinical 
Governance. 
 
Mrs Inglis reported that following comments from members at the last meeting, the 
report had been restructured as follows: 
 
Section 1: this covered new guidance added to the report. 
Section 2: this provided information on reports/guidance which had been reviewed 

and what conclusions had been reached 
Section 3: this gave an update on reviews/standards currently being reviewed 
 
The Committee noted the report and gave positive feedback on the revised format. 
 
 
11/  REPORTS FROM ASSOCIATED CLINICAL GOVERNANCE GROUPS 
 
11.1 Draft Minute of Area Prevention and Control of Infection Committee held 

on 10 May 2018 
 
Mr Horwood reported that Forth Valley had received an informal visit to theatres from 
the Healthcare Environment Inspectorate (HEI). This was a supportive visit which 
had proved beneficial.   Another visit was planned for the autumn. 
 
The Committee noted the minute. 
 
11.2 Draft Minute of Child Protection Action Group held on 6 February 2018 
 
Professor Wallace gave a summary of the meeting held in February and reported 
that a more recent meeting had taken place. 
 
The Committee noted the report. 
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11.3 Draft Minute of the Clinical Governance Working Group held on 3 April 
2018  

 
Mr Murray gave a short summary of the minute and in response to a request for an 
update on car valeting from Mrs Wallace, he responded that the Travel Manager was 
looking at developing this.    
 
The Committee noted the minute. 
 
11.4 Draft Minute of the Organ Donation Committee held on 28 March 2018  
 
Mr Murray reported that a further meeting had taken place this week. He noted that 
there had been no missed opportunities. There was discussion around the 
announcement that an ‘Opt Out’ policy was being considered by the Scottish 
Parliament and Mr Murray said that it was unlikely there would be any changes 
before next year. 
 
The Committee noted the minute. 
 
 
12/ ANY OTHER COMPETENT BUSINESS 
 
Mrs Cowan reported on a recent teleconference with Scottish Government to discuss 
NHS Forth Valley CAMHS performance which had been 48.5% in May.   It was 
agreed that Forth Valley would produce a narrative in totality and disinvestment from 
local authorities and third sector input, this would be shared with members in due 
course.  
 
 
13/ DATE AND TIME OF FUTURE MEETINGS 
 
The next meeting of the NHS Forth Valley Clinical Governance Committee would be 
held on Friday 17 August 2018 at 9.00am in the Boardroom, Carseview House, 
Stirling.    
 
There being no further business, the Chair closed the meeting at 11.45am. 
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ENDOWMENT COMMITTEE 
 

Minute of the Forth Valley NHS Board Endowment Committee meeting held on Friday 23rd 
March 2018 in the Forth Valley NHS Board Headquarters, Carseview House, Castle Business 
Park, Stirling.  
 
  
Present: Ms Fiona Gavine, Non Executive Member, Forth Valley NHS Board, (Chair) 

Mrs. Cathie Cowan, Chief Executive, NHS Forth Valley,  
Mr. John Ford, Non Executive Member, Forth Valley NHS Board, 
Mr. Robert Clark, Employee Director, Forth Valley NHS Board, 
Cllr. Susan McGill, Non Executive Member, Forth Valley NHS Board. 
Mr. Alex Linkston, Chair of Forth Valley NHS Board (Trustee),  
 

In attendance: Mr. Jonathan Procter, IM&T Director/E-health Lead, NHS Forth Valley 
(Lead Director 
Mr. Garry Wells, Treasury Services Manager, 

 Mr. Scott Urquhart, Assistant Director of Finance,    
 Mr. Craig Holden, Fundraising Manager. 
     
 
1/  APOLOGIES FOR ABSENCE 

 
Apologies for absence were received from: 
i) Cllr. Ellen Forson, Non Executive Member, Forth Valley NHS Board. 
 

2/ DECLARATIONS OF INTEREST 
 
 There were no declarations of interest. 

 
3/ MINUTE OF THE FORTH VALLEY NHS BOARD ENDOWMENT COMMITTEE 

MEETING HELD ON 17th NOVEMBER 2017 
 
The Committee approved the minute of the Forth Valley NHS Board Endowment Committee 
held on 17th November 2017 as a correct record. 
 

4/ MATTERS ARISING 
  

i) Legacy received from Mrs. Ferguson, (£100,000 - for the benefit of Falkirk Royal) 
Mr. Wells provided an oral update to the committee advising he had contacted the 
solicitor administering this legacy who advised that the reason Mrs. Ferguson had 
made the donation to the Hospital was due to having been a former resident of Falkirk.  
 

ii) Method of thanking Donors 
Mr. Wells provided an oral update to the Committee stating that he had carried out a 
review of the method that donors were thanked for their donations and advised that for 
donations below £10,000 a letter was sent to the donor from the ward/department who 
received the donation and that for donations over £10,000 the chair of the endowment 
committee thanked the donor on behalf of the trustees. In the discussion that followed 
it was agreed that Mr. Proctor would submit a report to the October meeting with 
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updated proposals on how we thank donors, how we inform them on what their 
donation is spent on and how we can further improve the level of public awareness of 
the sums that are donated to the fund and how they are utilised. 
It was also agreed that Mr. Wells provide the solicitors acting on behalf of the donors 
who made the two recent significant legacies with details of how their legacies were 
intended to be utilised for the benefit of any surviving family members. 
 

iii)  Mr. Wells advised the committee that the solicitors acting on behalf of Mrs. J. Adams 
had confirmed that whilst the will had asked that the legacy be used for the benefit of 
Falkirk Royal Infirmary, they had now confirmed that the funds may also be made 
available for the benefit of patients in Forth Valley Royal Hospital. 

  
The Committee noted the updates. 

 
 

5/ FINANCIAL GOVERNANCE REPORTS  

i) Financial Performance report 
The committee considered a paper “Financial Performance Report for the 11 months ended 
28th February 2018 presented by Mr. Wells. 

 
Mr Wells reported that during the 11 months ended 28th February 2018 there was a net 
increase in funds during the period of £87,294 and that the increase was attributable mainly 
to the receipt of two significant legacies during the period and the gains from the 
revaluation and disposal of investments. Mr. Wells further advised that the net cost of 
activities funded from the Accumulated Unrestricted Reserves was £10,377 less than the 
planned budget and that there was a net receipt of £80,627 of Restricted Funds. Mr Wells 
then provided further details on the factors contributing to the variations from the planned 
budgeted and other financial movements during the reported period. 
 
Mr. Wells also reported that the costs of activities funded from Arts Strategy Grants, 
Legacies and the Investing in Health Large Grants Programme were all within funded 
levels and expected completion dates. 
 
After a brief discussion the Committee approved the Financial Performance Report 
 
ii)   Investment Portfolio Performance Report 
Mr Wells submitted the Investment Portfolio Performance Report received from the Fund’s 
investment advisors, Speirs and Jeffrey for the quarter ended 31st December 2017.  
Mr. Wells asked the committee to note that the benchmark performance data contained in 
the quarterly report showed that the performance of the portfolio over the last year was 
comparable with benchmark data and that over the last 3 years had achieved over 90% of 
the performance of the benchmark data.  
 
The Committee approved this report. 
 
 

 6/ FINANCIAL BUDGET PROPOSAL FOR 2018/19 
 

The Committee considered a paper “Financial Budget Proposal for 2018/19 presented by 
Mr. Procter. 
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7.1 Financial budget proposal for activities funded from Unrestricted Reserves 
Mr. Procter advised the Committee that the proposed budget for activities to be funded 
from Unrestricted Reserves for 2018/19 would require a net utilisation of £79,119 of 
accumulated funds, a decrease of £2,456 on the previous years’ requirement. This was 
attributable mainly to the increase in investment income.  
Mr. Procter also asked the committee to note the inclusion in the budget proposal of a 
provision of £25,000 for the Investing in Health Small Grants Fund, (2017//18 £25,000), 
and a provision of £50,719 for final year of the three year Service Level Agreement with 
Artlink Central.  
 
7.2 Designated Funds 
Mr. Procter asked the Committee to note the budget with regard to the on-going costs of 
the Investing in Health Large Grant Projects awarded in 2017/18 together with the further 
allocations currently under consideration for 2018/19. 
 
7.3 Cash Flow 
Mr. Procter advised the Committee that the cash flow report indicated there was a 
requirement to disinvest up to £200,000 from the investment portfolio during 2018/19 and 
provided further details on the factors contributing to this disinvestment. 
 
In the discussion that followed Mr. Procter advised that the budget plan for 2018/19 in 
common with recent years would be required to be funded partly from non-restricted 
income and partly from accumulated general reserves.  Mr. Procter further advised that the 
2019/20 budget plan to be considered at the January 2019 meeting would include 
proposals intended to move towards a self-financing budget that would not require partial 
funding from accumulated general reserves.  
 
The committee noted that the three year agreement with Artlink was due to conclude in 
April 2019 and asked that Mr. Procter obtain from Artlink a comparison of the services 
they would be able to provide if the current level of funding was continued and the effect 
of a 10% reduction in income and a 50% reduction in income. The committee also asked 
that Mr. Procter invite Artlink to make a presentation of their activities to all members at 
the October meeting and to also liaise with Artlink to arrange visits by members to their 
projects. 
 
The committee also noted that current contracts with the Endowment Fund’s Investment 
Managers and External Auditors were due for renewal in March 2019 and Mr. Procter 
agreed to submit a paper to the October meeting to enable the committee to consider 
alternative arrangements for the provision of these functions. 
 
Following these discussions the committee approved the Financial Budget Proposal for 
2018/19. 
 
 

6/  FUNDRAISING MANAGERS REPORT 
 
The committee considered a paper “Fundraising Manager’s Report” presented by Mr. 
Holden that included the following items: 
i) Investing in Health Large Grants 

Mr. Holden reported that in accordance with the terms of the grant award scheme, two 
of the projects had submitted their six monthly reports and that these projects were 
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proceeding in accordance with the project aims and that no corrective action was 
required. 
 

ii) Royal Voluntary Services Gifting 
Mr. Holden also reported that discussions had taken place with the RVS to determine 
the level of gifting for 2018/19 and to identify proposals for the utilisation of the 
funding. Mr. Holden advised that in accordance with the procedures agreed with the 
RVS these proposals would be submitted to the next committee meeting in June 2018 
for consideration. The projects subsequently approved by the committee would then be 
submitted to the RVS for ratification. Mr. Holden further advised that a final paper 
indicating the agreed level of funding and the timescale for the transfer of funds would 
be submitted to the October meeting. 
    

iii) Forth Valley Giving Annual Prize Draw 
Mr. Holden asked the committee to note that the Annual Prize Draw was due to be 
held on Friday 27th April and as previously agreed the “Playlist for Life” project would 
be the beneficiary of the proceeds of the draw. 
 

iv) Mr. Holden also asked the committee to note that an open day had been held in the 
atrium of Forth Valley Royal hospital to provide members of the public and NHS staff 
the opportunity to learn about the endowment fund and its beneficiaries. 
 

v) Mr. Holden advised the committee that following the success of the School Olympics 
event for pupils from Clackmannan schools it was intended that the event planned for 
this summer be extended to include pupils from Stirling Schools. 
 

The committee noted the report. 
 

 
8/  INVESTING IN HEALTH GRANTS 

 
i) Small Grants Applications 
 

The Committee considered a paper “Investing in Health - Small Grants Applications” 
presented by Mr. Wells. 
 
Mr. Wells advised the committee that since the last committee meeting the following 
two applications for funding had been received. 
 
a) Sensory Focused Garden, Hope House, Trystview - £4,600 

Mr. Wells advised the committee that this project was intended to provide a 
sensory garden space at Hope House to be used for sensory work as part of the 
trauma focused model of the unit. 

 
After considering the bid the committee agreed to fully fund this project. 

 
b) Pianos for patients wellbeing - £4,895 

Mr. Wells advised the committee that this project was intended encourage and 
support patient wellbeing and to help patients relax and reduce boredom and 
encourage re-learning for patients, relatives and staff who are able to play. 

 
After considering the bid the committee agreed to fully fund this project. 
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ii) Large Grants  

The Committee considered a paper “Large Grants – consideration of bids received” 
presented by Mr. Procter and Mr. Holden. 

 
Mr. Holden advised that at its meeting of 17th November 2017 the committee agreed 
that an unallocated legacy donation received during the year of £13,574 be added to 
the £12,826 remaining from the March 2017 large grant awards to give a revised large 
grants fund balance of £26,400 available for distribution. Mr. Holden reported that 
initially a total of eight bids had been received requesting £79,935 of funding but after 
assessing these bids only five bids requesting £38,181 met the eligibility conditions 
contained in the large grants scheme. Mr. Holden also asked the committee to note that 
the funding required for the five eligible bids exceeded the amount available in the 
large grant fund by £11,781. Mr. Procter then proposed that this shortfall be met in part 
from the remaining unallocated balance in the 2017/18 Small Grants budget and the 
remainder charged against the Small Grants budget approved for 2018/19. After 
considering the merits of each of the bids the committee agreed to fully fund the 5 
eligible bids in accordance with this proposal. Mr. Holden also asked the committee to 
note that all awards of funding were conditional on there being a sustainable exit 
strategy and that monitoring reports would be submitted to the committee at six 
monthly intervals and at the end of each project.  
 

Following these discussions the committee approved this report. 
 
 

 9/ APPOINTMENT OF AUDITORS 
  

Mr. Procter advised the committee that the Audit Committee had approved the 
appointment of Dickson Middleton, Chartered Accountants as auditors of the Endowment 
Fund for a further one year. 

 
10/ ENDOWMENT COMMITTEE ANNUAL REPORT 
 

Ms. Gavine presented a paper “Annual Report of the Endowment Committee for the year 
ended 31st March 2018”. 
 
The committee approved this report. 
 
 

11/ ADVICE FROM SCOTTISH CHARITIES REGULATOR 
  

Mr. Wells advised the committee that a letter had been recently received from the Office of 
the Scottish Charities Regulator, (OSCR), arising from the recent adverse publicity 
surrounding a number of major charities working in the international aid sector. OSCR asked 
that charities ensure that procedures were in place to protect vulnerable beneficiaries, 
volunteers and staff and that any significant event occurring in the charity that may have an 
adverse effect on the charity’s reputation or the wider charity sector was reported to OSCR. 
Having considered this guidance the committee agreed that their current procedures together 
with the scrutiny by external and internal audit were sufficient to meet these requirements. 
The committee also agreed that the charity’s Risk Register would be updated to reflect these 
emerging risks. 
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The committee noted this report. 
 

 
12/ ANY OTHER COMPETENT BUSINESS 
 

At this time Susan Davidson, Oncology Unit Manager joined the meeting to give a 
presentation regarding the utilisation of the £100,000 legacy bequeathed to the Oncology Unit. 
 
In her presentation Ms Davidson advised the committee that the main activities of the 
Oncology department were to deliver chemotherapy services via a specialist outpatients 
department, to provide clinical nurse specialists for the treatment of a range of cancers and to 
provide palliative care services throughout the hospital. 
With regard to the utilisation of the legacy Ms. Davidson advised that staff within the 
department had been contacted to gather ideas for the utilisation of the legacy. The common 
theme of the responses related to finding a solution to the complaints staff receive from 
patients who were distressed at being unable to secure hospital transport for appointments 
relating to the investigation or treatment of their illness either within Forth Valley or to 
adjacent Health Boards. This situation has arisen as many of the patients did not meet the 
criteria to qualify for transportation by the Scottish Ambulance Service and patients were 
consequently required to use costly public transport requiring them to seek financial support 
from charitable organisations such as Macmillan Money Matters. A potential solution 
identified by staff was to implement a free volunteer led transport services similar to other 
services already operating successfully in the Falkirk area, (Driving Force, Cars4U). A fact 
finding exercise including a patient questionnaire is currently underway to determine whether 
this service would meet the transport needs identified by patients and whether it was 
sustainable and what resources would be required to cover the remaining areas in Falkirk, 
Stirling and Clackmannan not already covered by other voluntary transport services. The 
Head of Person Centred Care and the Quality Manager for volunteers have also been 
consulted in the development of this proposal. 
 
The Committee thank Ms Davidson for her informative presentation and asked that she return 
to the October committee meeting to provide an update on the progress of this proposal. 
 
There being no other competent business the Chair closed the meeting at 13:20pm. 
 

Date of next meeting 
 

The date of the next meeting of the Forth Valley NHS Board Endowment Committee is on 
Friday 8th June 2018 in the Boardroom at Carseview House, Stirling. The meeting is to 
commence at approximately 10:15 immediately following the conclusion of the business of 
the Audit Committee. 
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NHS FORTH VALLEY PERFORMANCE & RESOURCES COMMITTEE 
 
DRAFT Minute of the Performance & Resources Committee meeting held on Tuesday 26 June 2018 
at 9am in the Boardroom, NHS Forth Valley, Carseview House, Castle Business Park, Stirling, FK9 
4SW 
 
Present:  Mr John Ford (Chair) 

Mr Alex Linkston, Chairman 
   Mr Andrew Murray, Medical Director 

Professor Angela Wallace, Director of Nursing 
Dr Graham Foster, Director of Public Health and Strategic Planning 
Mr Scott Urquhart, Director of Finance  

   Ms Linda Donaldson, Associate Director of Human Resources 
Cllr Les Sharp, Counsellor  
Mrs Julia Swan, Non Executive Board Member 
Ms Elsbeth Campbell, Head of Communications   
 

           
In Attendance: Mrs Morag Farquhar, Programme Director  
   Mr Jonathan Procter, IM&T Director 

Mr Sobhan Afzal, Audit Scotland  
Ms Kerry Mackenzie, Senior Performance Manager  
Ms Julia Ferrari, Integrated Mental Health Team Manager (Presentation) 
Mr Phil Penman, Information Security Officer 

   Ms Laura Henderson, Performance Management Officer (Minute) 
 

1. APOLOGIES FOR ABSENCE 
 

Apologies for absence were intimated on behalf of, Mrs Cathie Cowan, Chief Executive, Ms Jo 
Chisholm, Non Executive Board Member, Mr David McPherson, General Manager, Dr Michelle 
McClung, Non Executive Board Member.  

 
2. DECLARATIONS OF INTEREST 

 
There were no declarations of interest.   

 
3. MINUTE OF PERFORMANCE & RESOURCES COMMITTEE MEETING HELD ON 24 APRIL 

2018 
 

The Performance and Resources Committee approved the minute.   
 

4. ROLLING ACTION LOG 
 

The Performance and Resources Committee considered a paper, ‘Rolling Action Log’, presented 
by Mr John Ford, Chair. 

 
Item 5 – It was noted that an update in respect of the 62-day cancer pathway had been presented 
to the Clinical Governance Committee. It was agreed to circulate the presentation to member of the 
Performance & Resources Committee 

Action: Kerry Mackenzie  
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It was highlighted that a review of Child & Adolescent Mental Health Services was being led by 
Health Improvement Scotland. No timescale for completion was indicated however Mr Ford 
requested that this returns to Performance and Resources Committee. 
 
All other items were discussed as an agenda item throughout the meeting. 

  
5. MATTERS ARISING 

 
There were no matters arising. 

 
6. URGENT BUSINESS 

 
There was no urgent business raised. 

 
7. FINANCIAL AND PERFORMANCE ISSUES  

 
7.1 Core Performance  

 
The Performance and Resources Committee considered a paper, ‘Core Performance Report’, 
presented by Ms Kerry Mackenzie, Head of Performance. 
 
Ms Mackenzie opened discussion drawing attention to a number of changes in terms of focus 
and flow which occurred in April 2018 and the intention to continue to work upon this in terms of 
the detail contained within the report and the level of information which would ensure a rounded 
and complete picture of overall performance. 
 
Additions to the scorecard were highlighted as Readmissions, following a presentation at the 
Committee in April 2018, and information in respect of Return Outpatients and Endoscopy 
Surveillance. 
 
The focus remained on exception reporting against measures highlighted as Red within the 
scorecard. Ms Mackenzie noted that the performance summary and key performance issues had 
been pulled to the front of the report for clarity.  
 
62-day cancer target 
It was highlighted that the position in respect of the 62-day cancer target for April 2018 was 
86.2%. This was an 8% improvement from March following a month on month deterioration from 
December 2017. The specialty breakdown in April highlighted performance in Colorectal 64.3%, 
Melanoma 40% and Ovarian 50%, as Red. It was highlighted that the number of patients being 
tracked on the 62 day pathway had increased from around 1,300 a month at June 2017 to the 
current position of just under 1,800 per month. In respect of colorectal cancer the main challenge 
noted was as a result of the increased sensitivity of the bowel screening test, Qfit, with a 50% 
increase in colonoscopies. 
 
It was noted that the Urology department continued to have issues in respect of the time to 
undertake transrectal ultrasound guided biopsy and the challenges of uro-oncology access 
which was a national issue.  Work was on-going with the Urology team to review what 
improvements may be available.  
 
In respect of Melanoma access to Photo triage and outpatient appointments were the key 
issues. Work to develop an action plan for improvement had been undertaken which included 
the implementation of Dermascope in primary care clusters. Additional staffing was in place that 
provided specialist support for diagnosis. This would support a reduction in the benign pathway, 
improvements to referral processes and provision of support for those diagnosed with cancer. 
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Ms Mackenzie highlighted that there was an on-going high level of focus on the 62 day pathway. 
 
12 week outpatient wait 
It was highlighted that at the end of May 2018 the total number of patients waiting for an 
outpatient appointment that exceeded the 12 week waiting time standard was 2497; this was 
better than the target and an improved position from May 2017, with 708 less patients waiting 
beyond 12 weeks. 83.8% of outpatients were waiting less than 12 weeks at the end of May 
2018. The main challenges in terms of numbers over 12 weeks were noted within the specialties 
of Orthopaedics 742, ENT 292, Dermatology 263, Neurology 241 and General Surgery 159 

 
Ms Mackenzie highlighted that work was ongoing in respect of reviewing clinic utilisation, 
ensuring patients are appointed in date order, management of DNAs, Validation of the long 
waiting patients via patient reminder service and additional clinic sessions. 

 
12 week Treatment Time Guarantee 
In respect of on-going waits, there were 1116 patients waiting longer than 12 weeks at the end of 
May. There is an increasing trend in terms of the number of patients with an on-going wait over 
12 weeks with an average of 1,008 patients waiting. An 80% increase in the number of patients 
with an on-going wait May 2017 to May 2018 was noted. 
 
The main issues impacting on performance were discussed along with the work on-going to 
address these. It was noted that teams are working with the EPQI team on improving theatre 
efficiencies including reducing late starts, early finishes, Utilisation, booking in date order and 
cancellations, and that additional theatre sessions using in house and private sector providers is 
in place.   

 
Psychological Services 
In respect of psychological therapies a downward trend was noted May 2017 to May 2018, with 
the position during May 2018, 47% of patients treated within 18 weeks of referral. This is a slight 
deterioration from the position in May 2017 of 48.5%.  

 
The issues in terms of staffing, and referral rates and complexity, were noted as having an 
impact on performance. Ms Mackenzie discussed the recruitment and staffing position and 
actions in place to support an improvement in performance 

 
Child & Adolescent Mental Health Services 
During May 2018 compliance with the target was noted as 48.5%; a marked deterioration from 
93.6% in May 2017 with a downward or deteriorating trend over the last 12 month period is 
noted. CAMHS performance has been affected by staff leaving, long term sickness and vacancy 
management issues. Additionally, a reduction in external support and resources has resulted in 
an increase in referrals from Local Authorities and other 3rd sector agencies.  
 
It was noted that a number of actions are underway in respect of revising service delivery 
models and staff recruitment, with staff commencing over the next 2 months. It was 
acknowledged that once the long waiting patients are seen, this will have a significant negative 
effect on the RTT as the tail is brought in. 
 
A&E 4 hour wait  
The Emergency Department 4-hour compliance for May 2018 was noted as 88.6%; MIU 99.5%, 
ED 85.1%. A total of 881 patients waited longer than the 4 hour target, with 32 waits longer than 
eight hours. No patients waited longer than 12 hours. 
 
Mr Andrew Murray added the Unscheduled Care Programme Board was working with a view to 
maximising internal processes in terms of escalation and preventing breaches through focusing 
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on the 6 Essential Actions, and working in partnership with Integration Authorities looking at the 
whole system in support of the sustainable improvement. It was also noted a Joint Performance 
Improvement Action Plan was currently in place with dedicated support and assistance from 
Claire Bell, National Improvement Advisor, from the Scottish Government. A Clinical Director had 
been appointed two days a week for one year to help drive the improvement agenda with a 
number of areas for improvement identified.  
 
Mrs Swan suggested that a seminar would be helpful to help understand the data and issues 
with the possibility of this being held jointly with the Integrated Joint Boards.  
          Action: Andrew Murray  
 
Mr Ford added moving forward that he wanted to work towards a programme of updates 
enabling focus and understanding in respect of areas with challenging performance. It was 
suggested that performance issues in the Timely section of the scorecard are examined in 
further detail at Performance & Resources Committee.  
 
Sickness Absence 
The April 2018 sickness absence position was reported as 5.11%; which was an in-month 
improvement of 0.42% from the position in March of 5.53%. The 12 month rolling average for the 
period May 2017 to April 2018 showed that NHS Forth Valley remained behind the Scottish 
average; Forth Valley 5.58%, Scotland 5.41%. 
 
Ms Mackenzie highlighted that this would be discussed in further detail at Agenda Item 7.1.1 
 
Stroke Care Bundle 
The individual elements of the Stoke Care Bundle were highlighted as Green with the exception 
of swallow screening which status was delivered as red. Swallow screening remained the most 
consistent factor limiting the overall ability to achieve all elements of the stroke bundle with 4 out 
of 5 fails recorded in April due to swallow screening. In two instances there was no Bundle 
Sticker in ED, one patient had no time documented despite swallow screening being carried out, 
and one screening was late. 
 
A daily stroke huddle remains to be carried out to ensure that the stroke team have knowledge of 
the patients who presented over the previous 24 hours. Real time feedback on swallow 
screening continues to be presented at the stroke huddle and supported continuing 
improvements mainly in respect of documentation of the swallow screen assessment. 
 
Prof. Wallace added that work continued to review all documentation which would streamline the 
required paper work and support ease of use.   
 
Complaints Reduction 
The complaints position to the end of April 2018 in respect of the complaints 20 day response 
rate was noted as 76.6% for complaints excluding prisons and 97.6% for prison complaints. The 
overall position for Forth Valley was 83.9% for the month of April with the full year position for 
2017/18, 83.1%. 
 
Prof. Wallace highlighted the work that was on-going in terms of supporting complaints reduction 
and in terms of how complaints are handled. It was highlighted that Stage 1 and Stage 2 
complaints monitoring has had an impact on the number of complaints received however 
reassurance was given in respect of the number of complex red complaints which has reduced. 
Mrs Swan offered reassurance to the Performance and Resources Committee that the service 
level detail was presented and discussed in detail at the Clinical Governance Committee. 
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Prof. Wallace agreed to present issues in respect of the complaints handling process and the 
impact on performance, along with actions currently in place. It was noted that this could be at a 
seminar or to the Performance & Resources Committee. 
          Action: Angela Wallace 
 
Delayed Discharges 
The May Delayed Discharge census highlighted 19 delays over 14 days against a zero standard.  
Inclusion of waits less than 2 weeks plus 30 code 9 exemptions brings the total delays to 82 at 
the census, 79 were for Forth Valley. 1079 bed days were occupied by delayed discharges at 
the May census. It was noted that there is a decreasing or improving trend with a 9.9% reduction 
in the average number of occupied bed days June to May 2017/18 compared with 2016/17, 
however there has been a 37.8% increase in the position January 2018 to May 2018. There is a 
notable increase in the number of Guardianships. Following discussion it was agreed that there 
required to be an understanding of the issues in respect of guardianship and a view in terms of 
how this is addressed and promoted locally.       
 
Mr Murray highlighted that the delayed discharge pathway was examined as part of the work of 
the Unscheduled Care Programme Board which includes representation from both partnerships. 
This will be brought back to Performance & Resources Committee 

Action: Andrew Murray 
 

Mrs Swan indicated that she would raise these issues with the Falkirk IJB. 
 
Ms Mackenzie highlighted that 2 measures had been included in the amber commentary; Return 
Outpatients and Endoscopy Surveillance. 
 
It was noted that the number of return outpatients waiting beyond their planned clinical review 
date at the end of May 2018 was 10465 from 6425 in May 2017. This was an overall 57% 
increase from the position at May 2017 with the longest return wait beyond the planned clinical 
review date was 116 weeks, with the range 3 weeks to 116 weeks.  
 
Additionally it was noted that the number of patients waiting for a surveillance appointment 
following initial endoscopy at the end of May 2018 was 4591. Of the number, 430 patients were 
waiting beyond their surveillance date. This was a 90% increase from the May 2017 position of 
226 patients; however month on month fluctuation was noted.  
 
The Performance and Resources Committee agreed that Mr David McPherson should initiate 
some local reviews within these services to understand the variability, service requirements and 
develop an action plan. 

Action: David McPherson  
 

Mr Jonathan Procter provided an overview of the eHealth Programme update which was 
attached at appendix 1. Key points of note were highlighted as; paper light outpatients with 86% 
of the ‘in scope’ outpatient clinics are now paper-light achieving the requirements set out in the 
Business case; Electronic Test Requesting (Order Comms) with the end of project report for test 
requesting signed off in March 2018 and moved to ‘Business as Usual Footing’; Cyber Security 
with significant focus and development of cyber resilience over the last few months including 
implementation of further cyber defence software and internet access management software 
(Smoothwall). 
 
Mr Procter highlighted the Community System Replacement as an area for concern. The project 
relates to the National Community System Replacement and is entirely out with the direct control 
of NHS Forth Valley. The National Procurement Route for the Community System Replacement 
has stalled and due the risks and run down of support arrangements for the current system an 
interim solution has been investigated locally.  
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Delegates from NHS Forth Valley have met with suppliers and other Health Boards to review 
systems and are developing a local business case to move away from the current system 
(MiDIS). Whilst the current system is operating satisfactorily and supported through the National 
Consortia at Tayside Health Board on a ‘Best Endeavours Basis’ there remain risks in operating 
on old platforms and technology.  
 
It was noted that the decision to move to an interim and more sustainable solution has been 
supported by Senior Leadership Team and is a key project in the 2018/19 delivery plan.  

 
The Performance and Resources Committee noted the update provided.   

 
7.1.1 Absence Statistics Review  

 
The Performance and Resources Committee received a presentation ‘Absence Statistics 
Review’ by Ms Linda Donaldson, Associate Director of Human Resources. 
 
Ms Donaldson provided a comprehensive overview of the absence rates split by Job Family. Ms 
Donaldson highlighted through the presentation the absence position and the top reasons for 
absence within each of the job families, along with additional absence management activities put 
in place to assist with the reduction of sickness absence. Ms Donaldson noted that the national 
sickness absence target was 4% but the department was working towards a local milestone 
target of 4.5% agreed at the Staff Governance Committee.  

 
Ms Donaldson described the next steps in terms of a suite of solutions in place to support a 
reduction in absence. This includes an Absence Management Improvement plan including 
Communication strategy; Review Partnership facilities time and requirements; Roll out of options 
for early return to work/temporary placement scheme; Review MSK and links with workforce 
awaiting surgery/treatment; and Review effectiveness of Staff Wellbeing services currently 
provided. 

 
It was highlighted that a review of Absence ‘Hot Spots’ is underway. Ms Donaldson noted that 
unqualified nursing staff absence was under review. This will be fed back to Staff Governance or 
Performance & Resources Committee.  

Action: Linda Donaldson 
 

The detail within the presentation was well received by all those in attendance. The Performance 
and Resources Committee noted the position in terms of absence management and 
acknowledged the on-going work.  
 
7.1.2 Cyber Security  

 
The Performance and Resources Committee received a presentation ‘Cyber Security’ by Mr 
Jonathan Procter, IM&T Director. 
 
Mr Procter began the presentation by setting the context and making reference to the global 
WannaCry ransomware attack which had occurred effecting 150 different countries. Mr Procter 
outlined the dimensions in terms of assets and activity, and described the key information 
security related activity over the last 5 year period.  
 
Having achieved Cyber Essentials Accreditation, NHS Forth Valley has a level of reassurance in 
respect of cyber security, with a pass confirmed over five different key areas of control. 54 
separate questions requiring supporting evidence were submitted with independent external 
validation. It was also noted that Mr Proctor, along with Cathie Cowan, Chief Executive, are 
required to provide a ‘one off’ letter of assurance to the Scottish Government in June 2018.  
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Mr Procter described the next level of reassurance as Cyber Essential Plus. NHS Forth Valley 
has carried out a pre-assessment which highlighted a number of areas requiring work. Mr 
Procter described the work required and the risks of not going for Cyber Essential Plus however 
highlighted that NHS Forth Valley was well p[laced to achieve this accreditation. 
   
The Performance and Resources Committee supported Mr Procter’s request to progress work in 
support of attaining the Cyber Essentials Plus accreditation. 
 
7.2 Finance Report   
The Performance and Resources Committee considered a paper, ‘Finance Report for the Period 
Ended 31 May 2018’, presented by Mr Scott Urquhart, Director of Finance.  
 
The financial position noted for May 2018 was an overspend of £0.753m. The majority of the 
overspend was driven from savings yet to be delivered plus a number of service pressures 
including extended winter contingencies into the new financial year a cost of £0.189m. These 
contingency areas had now been closed. 
 
The in-year position comprises an overspend on Health and Social Care Partnership (H&SCP) 
services, which included prescribing and Community Hospitals of £0.390m and noted an 
overspend on Clinical Directorates and Estates / Facilities areas of £0.363m. 
 
Mr Urquhart provided an update on the Agenda for Change pay settlement position and in-month 
funding allocations from Scottish Government. 
 
The savings requirement for NHS FV in 2018/19 was noted as £18.4m.  Savings plans identified 
to date totalled £15.4m which had been risk assessed. Savings delivered for the two months to 
31st May 2018 total £0.711m. Additional recurring savings schemes of £3.0m required to be 
identified which would assist in closing the remaining gap. Full details on individual savings 
schemes were appended to the report.  
 
The 2018/19 NHS Board Financial Plan outlined an anticipated deficit position of £1.9m against 
Revenue Resource Limit based on the level of risk in managing projected costs and fully 
delivering savings required.   Mr Urquhart highlighted that the position at Month 3 continued to 
indicate a risk on delivering a balanced financial position by 31st March 2019 and added that 
significant financial challenges lay ahead which required continued effort by all to deliver cost 
reductions including those set out in savings plans. Financial review meetings had been held 
with each of the Directorates during May. 
 
Mr Urquhart referred to the capital report to 31st May 2018 which reflected a balanced position.  
Capital expenditure for April and May totalled £1.328m. Additional capital proceeds of £2.767m 
were anticipated to be generated in 2018/19 from land sales, noted as the Bellsdyke 
Development, which had been previously expected to conclude in 2019/20.  An updated capital 
plan outlining the intended use of the retained sale proceeds to accelerate Primary Care 
Premises upgrade work and to invest on area wide fire safety and statutory standards and 
medical equipment priorities during 2018/19 was presented for approval.   
 
Following discussion the Performance and Resource Committee noted the revenue overspend 
of £0.753m to 31st May 2018, the balanced capital position to 31st May 2018 and the updated 
position on savings with £15.438m identified at 31st May 2018 and work ongoing to reduce yet to 
be identified cash savings of £3.0m. 

 
The Committee approved the re-profiled 5 year capital plan based on updated planned asset 
sales in 2018/19, per Appendix 4, subject to SGHSCD confirmation of funding phasing. 
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7.3 Capital Projects, Property Transactions & Medical Equipment Update 
The Performance and Resources Committee considered a paper, ‘Capital Projects, Property 
Transactions & Medical Equipment Update’, presented by Mrs Morag Farquhar, Programme 
Director. 
 
Mrs Farquhar provided an update on current major capital projects, property transactions and 
medical equipment expenditure. The Stirling Care Village construction continued to progress well 
on site and at the end of May 2018, the contractor was still ahead of the programme. The 
construction costs were still being monitored and noted to be around £100,000 in excess of the 
Financial Close figure. Savings opportunities continued to be identified where possible.  
 
Mr Murray requested reassurance that plans in respect of pathways and model of care were 
current to ensure that from initial opening the Care Village would be fully operational. Ms 
Wallace agreed that she would link with Kathy O’Neill in this regard to ensure a smooth 
transition. Mr Murray agreed to support.  

Action: Angela Wallace/Andrew Murray 
 
It was noted that the Doune Health Centre Full Business Case was completed and submitted to 
the Capital Investment Group (CIG) for consideration at their meeting on 22 May 2018.  CIG 
recommended the development for approval and a letter was received from Paul Gray 
confirming approval to proceed to Financial Close shortly thereafter. Work is ongoing in relation 
to finalising the design in light of the feedback from the Design Assessment Process and 
discharging the conditions associated with the Planning Permission. This will support conclusion 
of the Design & Build Development Agreement (DBDA) and confirmation of the start on site date. 
 
In respect of Primary Care premises, approval has been given to proceed with the first three 
projects, in Dunblane, Bo’ness and Grangemouth and works commenced in March 2018, with 
various completion dates according to the premises/work required. Following discussion around 
the General Practices and the state of repair of some of the buildings, Mrs Farquhar agreed to 
revisit the review of the primary care premises. It was agreed that Mrs Farquhar would link with 
Scott Urquhart in terms of capital with the date and timescales for full review to be brought back 
to the Performance & Resources Committee in August.  
          Action: Morag Farquhar 
 
Dr Foster reassured the Performance and Resources committee that following a short delay to 
the Falkirk Community Hospital HEI Improvement Works would commence at the end of July.  
 
Ms Farquhar provided an update on the property transactions status report and it was noted that 
work on obtaining planning permission for the Back O’Hill Road Land, Orchard House site was 
ongoing and an appeal had been lodged.   
 
The Performance and Resources Committee noted the content and status of major projects, 
property transactions and medical equipment purchases as per the appendices. 
 

8. STRATEGIC PRIORITIES  
 
8.1      GP Sustainability  
 
The Performance and Resources Committee received a presentation ‘Primary Care Mental 
Health Nurses in GP Practices’ by Mrs Julia Ferrari, Integrated Mental Health Team Manager. 
 
Mrs Ferrari delivered a presentation providing an update on the impact made by the addition of 
Mental Health Nurses in a Primary Care setting. It was highlighted that although driven by GP 
crisis it has long been acknowledged that taking mental health care as close to the communities 
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as possible is the correct action for the patient, with a drive to maintain services in primary care 
using a different approach. 
  
Ms Ferrari highlighted a number of challenges in first year including demand, expectations and 
recruitment but described how the service managed to overcome these. The service was noted 
to be heading to a much more stable position with clearer expectations and a higher profile for 
mental health within these practices. There continued to be challenges around recruitment with 
the funding for the Mental Health Nurse Posts only being on a temporary basis and with the 
retention of GPs.  

 
Mrs Ferrari was positive about the introduction of the strategic plans and the new mental health 
strategy these were very much about supporting boards and partnerships to think differently 
about sustainable person centred models.  
 
Ms Ferrari delivered findings from a data snapshot which was collated through 3 weeks in 
March 2018 at Kersiebank Medical Practice which reported two full time nurses delivering face 
to face appointments to over 180 patients and providing a triage service over the telephone to 
193 patients. These patients would have previously been filling GP appointments. The addition 
of the Mental Health Nurses was found to be invaluable and has impacted positively to the staff 
and patient experience.  
 
The Performance and Resources Committee noted the update provided.  
 
8.2      Premises Update  
 
This item was deferred until the next meeting. 
 
8.3      Community Planning Partnership Update 
The Performance and Resources Committee considered a paper ‘Community Planning 
Partnership Update’, presented by Dr Graham Foster, Director of Public Health & Strategic 
Planning. 
 
Dr Foster highlighted that worthwhile work was accepted as one of three key local priorities and 
had been adopted as a priority in all three local Community Planning Partnerships. It had also 
been carried forward as one of five strategic priorities within the Health Improvement Strategy 
“A Thriving Forth Valley” and now also features in the six new National Public Health Priorities 
for Scotland. Within A Thriving Forth Valley, Worthwhile Work is Strategic Priority 3 with the 
Outcome defined as “More working age people, including school leavers, enter and sustain 
quality employment. 
 
The paper described the Health Improvement Strategy commitments, key themes to consider 
and the role of Community Planning. 

 
The Performance and Resources Committee note the content of the report. 

 
9. GOVERNANCE 

  
9.1 Civil Contingencies Work Plan 
The Performance and Resources Committee considered a paper ‘Civil Contingencies Work 
Plan’, presented by Dr Graham Foster, Director of Public Health & Strategic Planning. 
 
Dr Foster highlighted the paper summarises NHS Forth Valley statutory duties in relation to 
emergency and business continuity planning and set out the annual work plan for 2018-19. It 
was noted that NHS Forth Valley as a Category 1 Responder as defined under the Civil 
Contingencies Act (2004) and associated regulations (2005). This is further defined in Scottish 
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Government guidance ‘Preparing Scotland’ as being ‘organisations that provide vital services in 
an emergency. They include emergency services, local authorities, health boards and the 
Scottish Government’.  
 
Dr Foster described the main areas Health Boards are expected to cover which include; 
Ensuring preparedness; Legislative requirements; Planning for emergencies Essential elements 
of emergency planning; Preparing for specific incidents, and Care for vulnerable people effected 
by major incidents. In addition, delivery of the CONTEST programme which involves working 
with partners on the counter terrorism agenda was noted as a major area of work. 
 
The Performance and Resources Committee note the statutory requirements for NHS Forth 
Valley in relation to the Civil Contingencies agenda, and the NHS Forth Valley Civil 
Contingencies Annual Work Plan for 2018-2019. 

 
10. ANY OTHER COMPETENT BUSINESS 

 
There was no further business discussed at this time and the meeting was closed. 

 
11. DATE OF NEXT MEETING 

 
The Performance and Resources Committee will meet on Tuesday 28 August 2018 at 9.00am in 
the Boardroom, Carseview House, Stirling. 
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Minute of the Area Clinical Forum meeting held on Thursday 17 May 2018 at 6.15pm in the 
Boardroom, NHS Headquarters, Carseview House, Castle Business Park, Stirling, FK9 4SW. 
 
Present:  James King (Chair)  Kathleen Cowle 
   Bette Locke   Alison McMullan 
   Fiona Grant 
    
In Attendance: Sarah Smith, Corporate Services Assistant/PA (Minute Taker) 

 
1. WELCOME AND APOLOGIES 
 

The Chair welcomed everyone to the meeting. 
 

Apologies for absence were intimated on behalf of: Andrew Murray; Gavin Dolan; Tanya Somerville; 
Dawn Gleeson; Kirstin Cassells; Rachel Vickers and Tendai Ndoro. 

 
2. MINUTE OF AREA CLINICAL FORUM HELD ON  
 

The minute of the Area Clinical Forum meeting held on 22 February 2018 was approved as an 
accurate record. 

 
3. Minutes of Reporting Groups 
 

The ACF members noted all submitted minutes as presented.  No issues were highlighted. 
 
4. Clusters 
 

The Area Clinical Forum received a presentation on “Clusters” led by Dr James King. 
 

A brief background was provided, detailing the process leading to the creation of the GP Clusters 
through the dismantling of the QOF for a new contract in 2017. 

 
The presentation covered the areas of: 

 
• Where do they come from? 
• Why Clusters 
• Forth Valley Clusters 
• Quality? 
• Bottom Up 
• FV Clusters 
• Examples of work 
• Where next?? 

 
A brief background was provided, noting the origins of Clusters and reasons for establishment.  
Challenges around the previous QoF were detailed. The Scottish Government viewpoint was noted 
and it was confirmed that Clusters were a compulsory aspect of the new contract interim 
arrangements. 

 
The set up of Clusters within Forth Valley was detailed, noting the role of Practice Quality Lead and 
Cluster Quality Lead.  There were 9 Clusters within Forth Valley, with 6 localities and regularity of 
meetings and funding was discussed.   
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The work undertaken within Clusters was outlined, noting initial government suggestions had been 
received around areas such as flu and coding.  Work selected and being taken forward by some 
Clusters included the Macmillan toolkit and DoAS (Department of Administration Services – GP 
Tracking System).  A challenge was highlighted with some work being assigned rather than chosen.  
Note was made of the need for Clusters to link to wider systems, such as the GP Sub Committee, 
wider Health Board and Health and Social Care Partnerships. 

 
LIST analyst support was being provided to Clusters, with a dashboard developed that would 
replace the previous iteration from whole system working.  Challenge was highlighted however as 
data was hospital based. 

 
Dr King outlined a recent information evening that had been held for GPs.  At this time there had 
been discussion around how Clusters had influence through Community Planning level and the 
minimal Cluster/GP involvement in the work being undertaken at a local authority level.  It was 
acknowledged that longer term focus would be required around the CQL linkage to the Health and 
Social Care Partnership. Utilisation of Primary Care Transformation Funding was also highlighted. 
The previous poor progress of locality working was noted with the aim that this would provide a 
reinvigorated approach to avoid silo working and increase communication between practices. 

 
It was reported that Clusters had overall been well received by GPs with potential noted to reduce 
variability and free up resource.   

 
Future work was discussed, noting the potential for wider engagement outwith GPs and the potential 
for wider focus within Primary Care services.  It was agreed that ACF members would feed back to 
Committees on this presentation. 

 
5. ITEMS FOR FUTURE AGENDA 
 

• Transformation of Nurses Roles – July 2018  
 

Ms Fiona Grant advised that was being presented to ANMAC in July 2018, so it was agreed that 
discussion would take place with Sharon Oswald to ascertain alternative date for the ACF 

 
• Workforce Planning and Impact 

 
Dr King advised of the recent publication of the Primary Care Workforce Plan, noting this had 
not been positive.  The wider impact on Primary Care was noted and it was agreed that an 
invitation would be extended to Alison Richmond-Ferns or Linda Donaldson to attend the next 
meeting. 

 
6. AOCB 
 

Dr King highlighted the Primary Care Improvement Plan and provided a brief background around the 
timescale and areas of focus.  It was noted there was a requirement for this to be presented to the 
ACF for information.  

 
A detailed discussion took place, noting areas of focus around: 

 
• Vaccination Transformation Programme 
• Pharmocotherapy 
• Community Treatment & Care and Urgent Care 
• Additional Professional Roles 
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Challenge around workforce was acknowledged to undertake the Pharmocotherapy work.  The 
proposed ratio of 1 Pharmacist per 5,000 list size was noted, acknowledging this may be a realistic 
figure in 5 years. 

 
Note was made of Forth Valley’s border position with other Boards, noting this was an added 
challenge. 

 
7. DATE OF NEXT MEETING 
 

The next full meeting of the Area Clinical Forum would take place on Thursday 19 July 2018 at 6.15 
p.m. within the Boardroom, Carseview. 
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