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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 27 November 2018 at 9am 

 
Alex Linkston 

Chair 
 

Agenda 
 

1. Apologies for Absence  
 
2. Declaration (s) of Interest (s)        
 
3. Minute of Forth Valley NHS Board meeting held on 25 September 2018 For Approval 
      
4. Matters Arising from the Minute       Seek Assurance 
 
5. Patient/Staff Story 
 
 
6. BETTER HEALTH   
 
 6.1 Forth Valley Area Health and Social Care Partnerships   Seek Assurance 

 Winter Plan 2018-19                
(Paper presented by Ms Janette Fraser, Head of Planning) 

 
 6.2 Fair Start Scotland: Forth Valley Community Planning    For Approval  

Partnership Programme 
(Paper and Presentation provided by Ms Hazel Meechan, Public Health Specialist) 
 

 
7. BETTER CARE  
      

7.1  Joint Inspection (Adults) of the Effectiveness of Strategic Planning  Seek Assurance 
  (Paper presented by Ms Shiona Strachan, Chief Officer) 

 
7.2 Executive Performance Report      Seek Assurance 

  (Paper presented by Mrs Cathie Cowan, Chief Executive) 
 

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

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

 
 7.4 Integration Update        Seek Assurance 
 (Verbal update provided by Mrs Cathie Cowan, Chief Executive) 
 
 
8. BETTER VALUE 
  

8.1 Finance Report        Seek Assurance 
  (Paper presented by Mr Scott Urquhart, Director of Finance) 
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 8.2 Financial Planning Update       Seek Assurance 
  (Paper presented by Mr Scott Urquhart, Director of Finance) 
 
 8.3 Waiting Times Improvement Plan      Seek Assurance 
  (Presentation provided by Mr David McPherson, General Manager) 
 
9. BETTER WORKFORCE 
   

9.1 NHS Forth Valley Workforce Plan 2018/2019    For Approval    
  (Paper and presentation provided by Miss Linda Donaldson, HR Director) 
 
 9.2 Our People Strategy 2018-2021      For Approval 
  (Paper and presentation provided by Miss Linda Donaldson, HR Director) 
 
 9.3 Equality and Diversity in NHS Forth Valley    For Approval 
  (Paper presented by Ms Lynn Waddell, Equality and Diversity Manager) 
 
 9.4 Communications Update Report      Seek Assurance 
  (Paper presented by Mrs Elsbeth Campbell, Head of Communications) 
 
10. BETTER GOVERNANCE 
 

10.1 Governance Committee Minutes   
 

 10.1.1 Performance and Resources Committee: 28 August 2018  Seek Assurance 
  (Minute presented by Mr John Ford, Chair) 
 

10.1.2 Clinical Governance Committee: 19 October 2018  Seek Assurance 
  (Minute presented by Mrs Julia Swan, Chair) 
 

10.1.3 Audit Committee: 8 June 2018     Seek Assurance 
  (Minute presented by Ms Fiona Gavine, Chair) 

 
10.1.4 Endowment Committee: 8 June and 9 October 2018  Seek Assurance 
 (Minute presented by Ms Fiona Gavine, Chair) 
 
10.1.5 Staff Governance Committee: 14 September 2018  Seek Assurance 

  (Minute presented by Ms Michele McClung) 
 
10.2 Advisory Committee Minute 
 
 10.2.1 Area Clinical Forum: 20 September 2018    Seek Assurance 

 (Minute presented by Dr James King) 
 
 10.3 Integration Joint Boards Minutes 
   
  10.3.1 Falkirk IJB: 1 June 2018 and 25 June 2018   Seek Assurance 
 
  10.3.2 Clackmannanshire and Stirling IJB: 13 June 2018  Seek Assurance
  
 
11. ANY OTHER COMPETENT BUSINESS 
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FORTH VALLEY NHS BOARD 
 
27 NOVEMBER 2018  
 
 
Item 3 -   Draft Minute of the Meeting Held on Tuesday 25 September 2018, held 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     
 Mrs Jo Chisholm   Ms Michele McClung 
 Councillor Allyson Black  Councillor Les Sharp 
 Councillor Susan McGill  Dr Graham Foster     
 Mr Robert Clark   Mr Scott Urquhart 
 Professor Angela Wallace  Miss Linda Donaldson, Director of HR 
  
 
In Attendance Mrs Elsbeth Campbell, Head of Communications  
 Ms Kerry Mackenzie, Head of Performance 
 Ms Patricia Cassidy, Chief Officer, Falkirk H&SCP (Item 7.3) 
 Mrs Kathy O’Neill, General Manager (Item 9.1) 
 Ms Janette Fraser, Head of Planning (Items 6.1 and 9.2)   
 Mrs Sonia Kavanagh, Corporate Governance Manager (minute)   
 
 
1. APOLOGIES FOR ABSENCE 
 

Apologies for absence were intimated on behalf of Ms Fiona Gavine, Dr James King and Mr 
Andrew Murray. 
 

2. DECLARATION(S) OF INTEREST(S) 
 

There were no declarations of interest. 
 
3. MINUTE OF FORTH VALLEY NHS BOARD MEETING HELD ON 7 AUGUST 2018 
 

The minute of the Forth Valley NHS Board meeting held on 7 August 2018 was approved as a 
correct record.  

 
4. MATTERS ARISING FROM THE MINUTE 
 

There were no additional matters arising. 
 
 

5. PATIENTS/STAFF STORY        
 
Mr Linkston introduced a gentleman who provided an emotional account of his friend’s end of 
life care and treatment. The gentleman described his experience, highlighting what he 
considered to be a failure to deliver professional and appropriate end of life care at a time when 
there should have been expert support, care and compassion for him and the family. 
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The NHS Board: 
 

• Thanked the gentleman for sharing his story and providing them with an 
opportunity to listen, reflect and learn from his experience to assist with the 
continual improvement of services.   

 
 

6. BETTER HEALTH  
 
6.1 Winter Plan Update  
 
The NHS Board considered a paper “Winter Plan Update”, provided by Ms Janette Fraser, 
Head of Planning. 
 
Ms Fraser outlined the collaborative work involving partner organisations to produce the Health 
and Social Care Winter Plan in line with the Scottish Government’s letter ‘Preparing for Winter 
2018-19’. 
 
A Winter Plan Working Group had been established to ensure services were fully prepared for 
the winter period from November 2018 to March 2019 with particular focus regarding the festive 
holiday fortnight. A number of specific areas would be targeted in line with Ministerial direction  
and included: flu vaccination for staff, weekend and earlier in the day discharges, contingencies 
to respond to adverse weather conditions and capacity planning for the whole system to ensure 
health and social care services were planned and delivered to manage increased demand.  
 
It was noted that although the Health Board would receive an allocation of funds to distribute 
across the health and social care including through the Integration Joint Boards the fund was 
not sufficient to support additional beds should demand exceed operational capacity.  

 
The final NHS Forth Valley Winter Plan 2018-2019 was due to be submitted to the Scottish 
Government by the end of October 2018 accompanied by a joint letter from the Chief Executive, 
IJB Chief Officers and Chairs of the NHS Board and IJBs confirming that plans had been 
reviewed and fit for purpose  
  
The NHS Board discussed the work involved and in particular the need to ensure a high uptake 
of the flu vaccination for staff employed by the local Councils and the Health Board as well as 
the wider population.  In response to a question from Mrs Swan regarding the positive impact of 
the screening programme undertaken in 2017, Dr Foster confirmed that the near patient testing 
for the Influenza virus undertaken the previous year was now being universally used. Dr Foster 
also stressed that the 2018 vaccination was highly effective and this would need to be widely 
communicated.   
 
Mrs Cowan highlighted the current challenges in flow associated with delayed discharge and a 
need for Chief Officers and others to act consistently to support discharge planning proactively.  
This was now urgent in the lead up to winter.   
 
The NHS Board: 

• Noted the progress and assurance with developing the Forth Valley Health and 
Social Care Winter Plan 2018-19  

• Delegated approval of the plan to the Chief Executive and Chair, in partnership 
with the Chief Officers and Chairs of both Integration Joint Boards 
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6.2 Vaccination Transformation Programme 
 
The NHS Board considered a paper “Vaccination Transformation Programme”, provided by Dr 
Graham Foster, Director of Public Health and Strategic Planning. 
 
Dr Foster advised that Mr Andrew Murray, Medical Director was leading on the Vaccination 
Transformation Programme (VTP), one of the key priorities identified in the Memorandum of 
Understanding between the Scottish Government, the British Medical Association, Integration 
Joint Boards and Heath Boards to enable the new General Medical Services (GMS) contract to 
be implemented.  
 
The VTP was announced in March 2017, to review and transform vaccine delivery in light of the 
increasing complexity of vaccination programmes in recent years and to reflect the changing 
roles of those, principally GPs, who historically delivered them. Health Boards would now be 
responsible for the vaccination delivery for the whole population. 
 
Dr Foster provided details regarding the Vaccine Transformation Programme Board who would 
oversee the phased development and implementation of each of the work streams; pre-school 
programme, influenza programme, at risk and age group programmes and travel vaccinations/ 
health advice. 
 
Discussions took place regarding the timescales and dedicated resources to ensure access to 
the vaccination programme whilst improving uptake amongst the population. 
   
The NHS Board: 

•  Noted progress with initiating the Vaccination Transformation Programme in NHS 
Forth Valley and the key actions and timescales required to deliver the 
programme from 2018 to 2021 

 
 

7. BETTER CARE   
 
The NHS Board agreed to take Item 7.3 at this point in the agenda 
 
7.3 Falkirk Health and Social Care Partnership (HSCP) Update 
 
The NHS Board considered a paper “Falkirk Health and Social Care Partnership (HSCP) 
Update” provided by Ms Patricia Cassidy, Chief Officer.        

 
Ms Cassidy provided various updates including progress with integration, the Home Care 
Inspection report including work to address recommendations, and ‘Living Well Falkirk’ the 
online tool for people in the Falkirk area who wanted information, support or help with everyday 
living.  
 
Further details regarding improvements were also outlined; the Redesign of Day Services for 
Younger Adults which reflected the Self-Directed Support principles to empower and enable 
services users to have choice and control over their own support and community based 
services; and the installation of Changing Places Toilet (CPT) facilities which enabled people 
who had higher levels of personal care needs to be involved in their communities. 
 
Mrs Swan, as Chair of Falkirk Integration Joint Board (IJB), re-affirmed the work being 
undertaken to deliver positive outcomes for the people of Falkirk. She also noted that the 
improvement plan developed to address the recommendations from the recent Home Care 
Inspection report would go to the IJB for approval and progress would be monitored by the IJB’s 
Clinical and Care Governance Committee.  
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Ms Cassidy highlighted the Falkirk HSCP’s Annual Performance Report where additional 
information regarding performance and achievements to use resources differently and improve 
outcomes could be found.  
 
Dr Foster sought assurance regarding performance and in particular delayed discharges, Ms 
Cassidy highlighted that the IJB was due to scrutinise this particular area at its meeting on 5 
October 2018. She outlined a number of factors which impacted on delayed discharges and the 
need for a whole system approach, with partners working together in a coordinated approach to 
ensure patients were discharged safely, for example through the Discharge to Assess model, 
Home First.  Dr Foster asked when it was likely to see sustainable improvement in delayed 
discharge given the adverse impact this was having on hospital flow.  
 
Mr Linkston added his concerns to the discussion and the lack of pace when it came to the 
changes needed to deliver tangible results.  He added the need to demonstrate that services 
were effective and more importantly safe given ED performance and the waits associated with 
flow. Mrs Swan provided assurance that the IJB would be considering the relevant areas for 
improvement and decisions needed to improve performance.  It was noted that Ms Cassidy was 
progressing work with colleagues which would outline service transformation/change proposals 
to the IJB for consideration and approval.  

 
The NHS Board: 

• Noted the report  
 

7.1 Executive Performance Report  
 
The NHS Board considered a paper “Executive Performance Report” provided by Mrs Cathie 
Cowan, Chief Executive.  
 
Mrs Cowan outlined the key performance issues noting that the 62 day cancer position for the 
quarter ending June 2018 had now been published and was 81.4% of patients urgently referred 
with a suspicion of cancer were treated within 62 days or less. The specialty breakdown 
highlighted particular challenges with Colorectal Screening.  Mrs Cowan confirmed that a 
number of improvement steps including clinical validation were being progressed to address 
demand and create capacity. 
 
It was noted that the NHS Board would receive an update on work underway to improve access 
to Psychological Therapies in early January.   In addition, the NHS Board would receive a 
presentation to a planned Board seminar the following month, the focus of which would be on 
the issues in key specialties and the impact of additional investment. 
 
Mrs Cowan spoke about emergency flow and the impact that delayed discharges were having 
on system performance including ED performance.  In elective care Mrs Cowan highlighted 
TTG and 12 week OPD performance and the need to adopt a preventative through to surgery 
approach to cope with demand and the capacity challenges affecting the acute hospital site.  It 
was noted a Plan including scheduling and investment to support additional workload would be 
presented to the NHS Board in November.  
 
The NHS Board noted the position and in particular sought assurance on delayed discharge 
management and the work underway to improve elective access standards.  It was noted that 
the Falkirk IJB was considering steps and investment to improve delayed discharges and this 
would be shared with the NHS Board.  A waiting time’s improvement plan would also be 
presented to the Board in November.   

 
The NHS Board: 

• Noted the current key performance issues and actions 
• Noted the detail within the balanced scorecard 
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7.2 National Healthcare Associated Infection Reporting Template (HAIRT)  
 
The NHS Board considered a paper “National Healthcare Associated Infection Reporting 
Template (HAIRT)” provided by Dr Graham Foster, Director of Public Health and Strategic 
Planning.  
 
Dr Foster provided a positive update on the current status of Healthcare Associated Infections 
(HAI) noting that Staphylococcus Aureus Bacteraemia (SABs), Device associated Bacteraemia 
(DABs) and Clostridium difficile infections (CDI) remained within normal control limits. 
 
Three c-sections and three large bowel surgical site infections were highlighted including the 
targeted work to understand and address.  
 
In addition to the usual updates provided, Dr Foster highlighted the changes to the ward visits 
which would provide additional detail, enabling a more robust overview of each area visited. 
However, as a consequence comparable information was not available as yet. 
 
The NHS Board: 

• Noted the assurance provided 
 
 

7.4 Integration Update 
 
The NHS Board considered a paper “Integration Update” provided by Mrs Cathie Cowan, Chief 
Executive.        
 
Mrs Cowan provided a brief update on the work to progress the delegation of operational 
management responsibilities to both Chief Officers.  It was noted that she had established a 
Working Group in early June 2018 to take this forward. The Working Group involved Chief 
Officers, Chief Finance Officers, Senior HR Officers from all three Local Authorities and Senior 
NHS Forth Valley staff including Directors of Nursing and HR.   
 
A review of in-scope and out of scope services within the Community Services Directorate 
(CSD) led initially by Professor Wallace had taken place last year. This work was now being 
populated with staff to enable services in-scope to be shared across the two Health and Social 
Care Partnerships (HSCPs) with operational management thereafter being delegated to the two 
Chief Officers. Out of scope services previously managed by the General Manager in CSD, 
notably Children’s Services would be transferred to the General Manager of Women and 
Children’s Services. Once the operational delegation arrangements were in place the CSD 
General Manager post would be deleted from NHS Forth Valley’s structure and the CSD 
disbanded. 
 
Further details were provided in the paper regarding governance and relationships between 
Chief Officers, IJBs, Local Authorities and the NHS; with diagrams from the Scottish 
Government to provided further clarity. 
 
Mrs Cowan explained that Miss Linda Robertson, HR Director would provide a short 
presentation outlining the significant work involved to engage with staff and establish 
management posts and proposed structures. Ms Robertson explained that Clinical Leadership 
provision would align with each Partnership to provide the necessary professional advice and 
support. Further discussions were planned for those in-scope services likely to be hosted 
through a lead commissioning approach.  A hosting workshop event was planned for November 
and staff would be invited to the event to help address staff concerns raised regarding a lack of 
understanding in how their services operated and were configured. Scottish Government 
colleagues would participate in the event.  
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Discussion focused on the need to now delegate operational responsibilities from the General 
Manager (CSD) to the two Chief Officers.  Staff side had confirmed the need for consistency in 
the locality posts and for those staff to be redeployed to move to the vacant posts.  The 
importance of moving forward and delegating affordable operational arrangements at pace was 
agreed.   
 
The NHS Board: 

• Noted the assurance that progress was being made in preparation for the 
delegation of operational management arrangement to the Chief Officers 

• Requested future updates to oversee the delegation timetable  
 
  
8. BETTER VALUE 
 
 8.1 Finance Report 
 

The NHS Board considered a paper “Finance Report to 31 August 2018”, presented by Mr Scott 
Urquhart, Director of Finance.   
 
Mr Urquhart provided a summary of the financial position for NHS Forth Valley to 31 August 
2018 with a year to date overspend of £0.978m.  
 
Mr Urquhart advised that a number of Scottish Government funding allocations had been 
confirmed during August 2018. Although they had been expected, the overall sums confirmed 
were higher than initially anticipated and this would help towards reducing the in-year financial 
risk for the NHS Board and both HSCPs. Based on the updated funding position and following 
review of expenditure trends for the first 5 months, the year end outturn forecast had been 
revised from a £1.9m overspend projection to £0.9m overspend projection. 
 
However, this position was subject to two key risks; the HSCPs outturn including confirmation of 
risk share arrangements, and the potential impact of escalated winter contingencies required to 
maintain services. Mrs Cowan highlighted the need for Local Authorities and the Health Board 
to manage their own respective cost pressures. 
 
A series of formal mid-year financial review meetings were planned with General Managers and 
Executive Directors in October 2018 to discuss financial performance for the year to date and to 
focus on the opportunities to deliver cost improvement and improved value within services. In 
response to a question from Mr Ford regarding those schemes which had been risk rated as 
red, Mr Urquhart explained that where it was not possible to realise these savings alternative 
solutions would require to be identified including non recurring opportunities. A more detailed 
report regarding this would be taken to the Performance and Resources Committee in October 
2018.  

 
A balance projected capital outturn was anticipated, and further details would be provided to the 
Performance and Resources Committee regarding two further capital issues in relation to land 
sales for the Bellsdyke site and plans for utilisation of capital funding for confirmed elective care 
developments. 

             
The NHS Board:    

• Noted the revenue overspend of £0.978m to 31 August 2018, with an improved 
projected outturn position and further review planned based on the September 
position  

• Noted a balanced capital position to 31 August  2018 and balanced projected 
capital outturn 

• Noted the position on savings with £17.346m identified at 31 August 2018 and 
work ongoing to identify balance of savings (£1.1m 
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9. BETTER WORKFORCE 
  

9.1 Mental Health Strategy  
 
The NHS Board considered a paper “Mental Health Strategy”, presented by Mrs Kathy O’Neill, 
General Manager. 
 
Mrs O’Neill explained that as part of the Mental Health Strategy 2017-2027, the Scottish 
Government had made a commitment to provide funding to support the employment of 
additional mental health workers, to improve access in key settings such as Hospital 
Emergency Departments, GP Practices, Police Station Custody Suites and Prisons. 
 
The two HSCPs, NHS Forth Valley and other local partners had worked together to produce a 
Forth Valley wide response to the Government policy direction. The 8 priority proposals 
provided were consistent with the national Mental Health Strategy, in particular Action 15, to 
increase capacity of the local mental health workforce and align with partners’ existing strategic 
objectives and local plans. 
 
The NHS Board discussed the proposals detailed by Mrs O’Neill and the need to provide 
support to the vulnerable groups involved. However, it was noted that although on this occasion 
the timeframes for submitting the proposal had been very short, in future this would require 
further Board engagement to ensure Board members had adequate involvement to enable them 
to endorse future developments. 

 
The NHS Board: 

• Approved the 8 highlighted proposals which had been previously agreed by the 
Forth Valley Senior Leadership Team (SLT)  

 
 

9.2 Primary Care Improvement Plan 
 
The NHS Board considered a paper “Primary Care Improvement Plan”, presented Ms Janette 
Fraser, Head of Planning. 
 
As previously highlighted at the NHS Board meeting, the Forth Valley Primary Care 
Improvement Plan provided the proposed arrangement for implementing the six priorities to 
deliver the new General Medical Services (GMS) contact. 
 
Ms Fraser provided a brief background to the development of the plan and the innovative 
approaches to recruitment, making NHS Forth Valley an attractive place to work. Although 
funding allocation from the Scottish Government was expected to be adequate to cover the 
proposed additional cost in the first year, details were provided regarding the anticipated 
challenges with the remaining future years of the Improvement Plan. 
 
Ms Fraser highlighted that the single Forth Valley plan, agreed with the IJBs, NHS Board and 
Local Medical Committee had been submitted in July 2018 and as yet there had been no 
response received from the Scottish Government. 
 
In response to a question from Councillor McGill regarding the impact of housing planning 
applications for the Health Board, Mrs Cowan acknowledged that the process of notification and 
involvement with initial discussions was vital and should begin with the Local Development 
Plans of the Local Authorities. Mrs Cowan confirmed she would discuss how to ensure the 
appropriate protocols/procedures were in place with the respective Chief Executives of 
Clackmannanshire, Falkirk and Stirling Councils. 
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The NHS Board: 
• Noted the progress with developing the Primary Care Improvement Plan 
• Considered the risks associated with the plan and in particular the financial risks 
• Considered the implementation arrangements and proposed support 

 
 

10. BETTER GOVERNANCE 
 

10.1 Governance Committee Minutes 
 

10.1.1 Clinical Governance Committee: 17 August 2018  
 
The NHS Board noted the minute of the Clinical Governance Committee meeting held 
on 17 August 2018. 

 
10.1.2 Staff Governance Committee: 18 May 2018 

 
The NHS Board noted the minute of the Staff Governance Committee meeting held on 
18 May 2018. 
 

10.2 Integration Joint Boards 
  

10.2.1 Falkirk IJB: 6 April 2018  
 

The NHS Board noted the minute of the Falkirk IJB meeting held on 6 April 2018. 
 
10.3 Integration Joint Board Annual Performance Reports 2017-18 
 
 10.3.1 Falkirk Integration Joint Board 
 
 The NHS Board noted Falkirk HSCP Annual Performance report 2017-18. 
 
 10.3.2 Clackmannanshire and Stirling Integration Joint Board  
 

The NHS Board noted Clackmannanshire and Stirling HSCP Annual Performance 
Report 2077-2018. 

 
10. ANY OTHER COMPETENT BUSINESS 

 
Mr Linkston highlighted that this would be Mrs Jo Chisholm’s last NHS Board meeting. He 
acknowledged the work and contribution made by Mrs Chisholm and wished her all the best in 
the future. 
 
There being no further competent business the Chairman closed the meeting at 12.20pm. 
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FORTH VALLEY NHS BOARD 
TUESDAY 27 NOVEMBER 2018 
 
6.1   Forth Valley Area Health and Social Care Partnerships Winter Plan 2018-19 
For Assurance 
 
Executive Sponsor: Andrew Murray, Medical Director 
 
Author: Janette Fraser, Head of Planning  
 
 
Executive Summary 
 
NHS Forth Valley is expected to produce a Health and Social Care Winter Plan as part of 
the Scottish Government’s requirements for “Preparing for Winter 2018-19” and for 
assurance that the partner organisations have collaborated to produce effective plans.  
 
At the NHS Board meeting in September 2018 an outline of the process for preparing the 
Winter Plan 2018-19 was provided and delegated authority given to the Chief Executive 
and the NHS Board Chair to approve the Winter Plan.  The Winter Plan was submitted to 
the Scottish Government on 31 October 2018.  
 
The Scottish Government letter “Preparing for Winter 2018-19” set out a number of 
expectations for inclusion in Health and Social Care Winter Plans including the following: 

• Demanding local improvement trajectories for weekend discharges rates to be 
agreed by the end of November. 

• Earlier in the day discharges, against local improvement trajectories. 
• Adequate festive staffing cover, across acute, primary and social care settings, to 

ensure that discharges can be maintained at required rates.  This should include 
clinical staff, pharmacists, AHPs, auxiliary and domestic staff.  

 
 
Recommendation:     
The Forth Valley NHS Board is asked to: - 
 

• Note the Forth Valley Area Health and Social Care Partnerships Winter Plan 2018-
19 which the Chief Executive and Chair approved in October 2018. 

 
 
Key Issues to be Considered:     
 
The Plan summarises the routine actions required to manage demand and capacity all year 
round and the additional actions associated with demand and capacity over the winter 
period, in addition to specific actions for winter and the festive season.  The Plan was 
prepared by NHS Forth Valley in close collaboration with the two Health and Social care 
Partnerships and the Scottish Ambulance Service.  A Winter Plan Working Group, 
reporting to the Unscheduled Care Programme Board, with representation from the partner 
organisations, reviewed the debrief of winter arrangements last year, took forward learning 
from last year’s experience and informed the preparation of the Winter Plan for 2018-19.  
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The Forth Valley area health and social care arrangements for managing all year round 
capacity and flow have been augmented to include winter planning, in order to deal with 
the additional pressures placed on health and social care services during the winter period. 
This incorporates local contingency plans and ensures formal links with the plans of key 
stakeholders from the local authorities, ambulance services, independent sector, NHS 24 
and Serco. 
 
The main focus of the Winter Plan deals with the period from November 2018 to March 
2019 and in particular, detailed arrangements for the festive holiday fortnight, in December 
and January.   
 
The Winter Plan is underpinned by a detailed multi-agency action plan, festive period 
primary care out of hours arrangements, flu and norovirus plans and a detailed directory 
describing the availability of services and how to access them over the festive period.  The 
Winter Plan is also supported by detailed service specific resilience and contingency plans. 
 
During the winter period, it is also essential that the elective activity programme is 
maintained in order to minimise the impact of winter on the Treatment Time Guarantee 
position. 
 
Within the Plan, the actions being taken in response to the Scottish Government letter 
“Preparing for Winter 2018-19” are outlined including an improvement trajectory for 
weekend discharges rates, a trajectory for earlier in the day discharges and reference to 
the festive staffing arrangements across acute, primary and social care settings, to ensure 
that discharges can be maintained at required rates.   
 
An allocation of £509,419 was made by Scottish Government to support the additional 
impact of winter.  Page 56 of the Winter Plan summarises how this has been allocated.  
However it should be noted that the cost of using any of the contingency beds identified is 
not included and represents an affordability risk. 
 
The Winter Plan will be tested locally at a multi-agency exercise on 5 December and any 
learning from the exercise will be incorporated in the winter arrangements for 2018-19.  
 
Workforce Implications 
 
Additional staff are being recruited to support the winter contingency arrangements for 
health and social care, following the submission of   proposed additional staffing needs 
alongside the expected impact of the additional staff on managing demand and capacity, 
by relevant services.   
 
Risk Assessment 
 
The Winter Plan refers to the risks associated with the following: 

 
• Patients delayed in their discharge and in the transition of care from one provider to 

another. 
• The affordability risk associated with using winter contingency beds. 

 
Relevance to Strategic Priorities 
Relevant to maintaining capacity and flow. 
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Equality Declaration 
The author can confirm that due regard has been given to the Equality Act 2010 and 
compliance with the three aims of the Equality Duty as part of the decision making process. 
 
Further to an evaluation it is noted that:  (please tick relevant box) 
# Paper is not relevant to Equality and Diversity 
□ Screening completed - no discrimination noted 
□ Full Equality Impact Assessment completed – report available on request. 
 
Consultation Process 
 
Not required. 
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Executive Summary 
 
In Forth Valley, the Partnerships prepare for peaks in demand all year round, as the 
health and social care system experiences peaks in other seasons, not just the winter 
months.  Therefore, contingency arrangements and effective management of 
unscheduled and planned care activity is required within and out with the winter period.  
This plan sets out how the health and social care partners in the Forth Valley area are 
preparing for the additional peaks in demand all year round.  However, whilst winter is 
traditionally a busy period for health and social care services, it is also a time when 
there can be sudden and unpredictable increases in demand.  Therefore, this Winter 
Plan is supported by enhanced services for winter and contingency plans for 
unexpected events, which have been tested in conjunction with partner organisations 
and can be instituted at any time, not just during the winter. 
 
The plan also refers to specific actions which are required in the winter period to ensure 
that the care of people is not affected by the additional public holidays over the festive 
period and to ensure that we are well prepared for the flu virus and respiratory 
conditions, which are more prevalent in the winter period.   
 
It is the joint responsibility of the Integration Joint Boards for the Falkirk Health and 
Social Care Partnership and the Clackmannanshire and Stirling Health and Social Care 
Partnership, along with the NHS Forth Valley Board, to ensure that robust 
arrangements are in place for the winter, including the festive period.  This is essential 
in order to ensure that inappropriate admissions to the acute hospital are avoided and 
that patients are discharged home or closer to home, in a safe and timely manner, with 
the appropriate health and social care support.  Operational responsibility for delivering 
the winter arrangements sits with the relevant operational leads, including the Chief 
Officers for the two Health and Social Care Partnerships, the NHS General Managers 
and the Lead Officers within the Local Authority Social Care Services.  The 
Unscheduled Care Programme Board brings together the operational leads and other 
key stakeholders, and is supported by the Winter Working Group. 
 
The Winter Plan 2018-19 has been produced by NHS Forth Valley and the two Health 
and Social Care Partnerships, in Falkirk and in Clackmannanshire and Stirling. 
 
The Winter Plan sets out in summary: 
 

 Actions to strengthen capacity across Acute, Primary, Community and Social 
Care Services. 

 A balanced approach to admissions and discharges, with the aim of reducing 
avoidable delays, maintaining services and delivering treatment time guarantees. 

 Plans for creating additional capacity. 

 Plans to maintain the elective treatment programme. 

 Arrangements to ensure staff capacity is in place over the festive period. 
 

In addition to planning for the pressures of winter, the health and social care partners 

also work with the local population to promote initiatives that reduce ill health and 

ensure that individuals know the best place to seek health advice and treatment.   
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Communications activities also will be undertaken, linked to the national NHS ‘Be 

Healthwise This Winter’ campaign.  This will cover a wide range of issues including 

local pharmacy services, GP opening times and self-care for common winter ailments. 

 

         
 
 

 
 
 
  

 
 
 

Examples from  
 

Winter Communications Campaign  
 

2017-18 
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Summary of Key Actions for Winter 2018-19 

Discharges Enhanced discharge planning and discharge support for 

winer including a weekend discharge Adavnced Nurse 

Practitioner. 

Deslyed discharge action plan. 

Community Care 

Services 

Enhanced community based nursing and AHP services and 

enhanced access to social care packages. 

Winter Contingency 

Arrangements 

Winter Contingency arrangements for additional capacity, 

should this be required.  

Intermediate Care Access to intermediate care beds in both Health and Social 

Care Partnerships. 

Workforce Winter staffing plans across health and social care for winter 

and for the festive period. 

Festive Plan Forth Valley wide comprehensive Festive Plan.  

Coordinating 

Capacity and Flow 

Enhanced existing huddles and system wide meetings for the 

winter period including Winter Red Alert Service Manager 

meeting. 

Emergency 

Department 

Additional ED Capacity for winter. 

Point of Care Testing Point of care testing for flu and updated flu protocol and 

pathway. 

Respiratory Care Enhanced arrangements for winter including pilot to extend 

community based support to 7 days. 

Frailty at the Front 

Door 

Enhanced frailty at the front door provision. 

Golden Hour Daily Golden Hour for medical wards to enhance senior 

clinical decision making and discharge planning. 

Adverse Weather Enhanced arrangements for accessing 4x4 vehicles for staff 

and patient transport, including those owned by staff. 
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1 Introduction 
 
1.1 Background 
 
Service arrangements for all year round capacity and flow management will be 
augmented to deal with the additional pressures placed on services during the winter 
period. Consistent with the Cabinet Secretary’s letter “Preparing for Winter 2018-19”, 
the Forth Valley health and social care partners have produced this Winter Plan for 
2018-19.  
 
During the winter period, a number of pressures will be prevalent which will have an 
impact on our ability to manage demand and capacity, although these pressures can 
also be experienced at other times of the year.  These include: 
  
 Increased demand for unscheduled care.  

 Higher rate of admissions to hospital. 

 More patients waiting to be discharged from hospital and requiring subsequent care 
packages to support discharge. 

 Decreased workforce resilience (festive holidays and sickness absence). 

 Requirement to continue to deliver the elective programme.   
 Need to provide additional health and social care capacity in acute hospital and 

community settings. 

 
The Cabinet Secretary’s letter identifies a number of requirements which NHS Boards 
and Health and Social Care Partnerships should include in their preparations for winter: 
 

 Progress must be maintained in relation to performance around A and E, cancer, 
mental health, outpatient, inpatient/day case and delayed discharge. 

 Implement the recommendations set out in the public holiday review and the 
priorities identified through the review of last winter.  

 Set and monitor specific weekend and earlier in the day discharge trajectories to 
secure weekday discharge levels at the weekend by the end of November.  

 Ensure adequate festive staffing cover, across acute, primary and social care 
settings, to ensure that discharges can be maintained at required rates.  This should 
include clinical staff, pharmacists, AHPs, auxiliary and domestic staff. 

 Evidence that System Watch has been used to develop detailed demand and 
capacity projections to inform their planning assumptions.  

 
The Scottish Government expects all NHS Boards to address the following priority 
areas in the Winter Plan: 
 

 Resilience 

 Unscheduled / Elective Care 

 Out of Hours 

 Norovirus 

 Seasonal Flu 

 Respiratory Pathway 

 Key Partners / Services 
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1.2  Purpose and Scope 
 
This plan focuses on the period from November 2018 to March 2019 highlighting in 
particular, arrangements for the festive holiday periods in December and January.  
However, it should also be noted that many of the arrangements described in this plan 
to deal with peaks in demand and associated capacity are applicable all year round, 
which are the focus of the Health and Social Care Unscheduled Care Programme 
Board 
 
This plan represents a whole-system approach, incorporating local contingency plans 
and ensuring formal links with the plans of key stakeholders including the Integration 
Joint Boards, NHS Board, Local Authorities, Scottish Ambulance Service, NHS 24, the 
Third and Independent sectors (including Serco).  
 
 
1.3 Governance  
 
This Winter Plan has taken account of the national guidance and has been developed 
with the support of lead managers and clinicians from NHS Forth Valley and the two 
Health and Social Care Partnerships, supported by the Forth Valley Unscheduled Care 
Programme Board. The final version of the winter plan will be approved by joint sign off 
by the Chairs of the NHS Board and Integration Joint Boards, the NHS Board Chief 
Executive and the Chief Officers of the two Integration Joint Boards. 
 
 
1.4 Main Areas  
 
The main areas included in this plan are described in detail in the following sections: 
 

 Lessons Learned from 2017-18 

 Analysis of Activity, Capacity and Demand. 

 Improving Service Delivery - Initiatives in Place and Actions for 2018-19 (including 
improving discharge, preventing admissions, arrangements for the festive period, 
responding to surges in demand, Primary Care Out of Hours).  

 Managing the Impact of Infectious Diseases.  

 Resilience.  

 Communications. 

 Resources.  

 Information Management and Performance Reporting. 
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2 Lessons Learned from 2017-18  
 
 
A winter debrief meeting was held in January with a wide range of stakeholders and a 
detailed report was prepared for the Unscheduled Care Programme Board, with 
learning points agreed for winter 2018-19.  In addition, a summary of the learning from 
winter 2017-18 was prepared and submitted to the Scottish Government in April 2018.  
The winter debrief highlighted a number of key actions and learning points.  
 
Top five Areas for Learning for 2018-19 
 
1. There is a need to further refine the whole system approach to modelling of demand 

and capacity for the winter period in order to fully understand the additional health 
and social care capacity which will be required, and will be put in place, to support 
patients in the community.  This will enable any gaps to be indentified and will also 
enable a fuller understanding of the number and location of any contingency beds 
which may be required.  
 

2. Consider a joined up recruitment programme across all services for additional staff 
for the winter period, timed to achieve optimal recruitment to posts.  This is required 
to staff the additional capacity requirements needed to support patients in the 
community and any contingency beds. 

 
3. Consider implementing a winter “golden hour” where medical elective work is 

reduced to allow a board round and review targeted patients by all medical 
consultants on site.  This would complement the other measure in place, such as 
daily dynamic discharge, to support timely and effective discharge. 

 
4. Ensure that in preparing the festive plan, the impact of service constraints or 

reductions in departments is clear and there is sufficient opportunity to consider the 
potential impact of service reductions on other departments and put in place any 
necessary mitigation arrangements.  Linked to this is the need for effective and 
appropriate planning of staff leave during the festive period, which in some parts of 
the health and social care system is already managed very effectively, to ensure 
that adequate service levels are maintained. 

 
5. Review staff flu vaccination uptake and consider options for increasing this in 

2018/19. 
 
Many of the processes and activities identified above and in the sections below, have 
been incorporated in the all year round approaches to the management of unscheduled 
care, with the additional focus during the winter period on increasing capacity, including 
workforce, the flu programme and communicating with patients and public.  
 
Business Continuity 

 This was the first integrated Health and Social Care Winter Plan for the Forth 
Valley area.  The plan was supported by a detailed action plan which was 
updated regularly by senior managers and professional leads for health and 
social care, with Executive Leadership.   



 Forth Valley Winter Plan 2018-19 V4 30 October 2018      Page 9 of 59 

 
 

 The plan was reviewed regularly in the period before December 2017 and 
offered a dynamic approach to winter planning. 

 Business continuity plans were updated and tested with partners where 
appropriate. 

 A further review and update of business continuity plans was scheduled for 
2018. 

 
Escalation Plans 

 Detailed plans were prepared to provide additional contingency inpatient bed 
capacity, additional community care packages and increased availability of 
community based nursing and AHP resources.  The plans were implemented 
when demand triggered the need to scale up the capacity. 

 The early arrival of seasonal flu in the area placed additional pressure on 
capacity and flow. The impact of flu was managed within the planned 
management arrangements for winter capacity and flow.  Agreed to review 
whether in future, outbreak arrangements should also be implemented.  

 
Admission and Discharge 

 Effective coordination and communication between the Discharge Hub and 
Provider teams.  For example the Clackmannanshire social care team dialled 
into Discharge Hub daily and coordinated care based on priorities thereafter.  
Framework Care Providers were included in this for the first time and this worked 
well.  For Stirling, an on-site social care officer participated in daily huddles as 
required. 

 The Falkirk partnership experienced an improvement in the delayed discharge 
numbers compared to the previous year with fewer delayed discharges but 
increased number of guardianship delays. 

 The discharge to assess model in the Falkirk area was able to support effective 
discharge planning, with additional capacity in place. 

 Initiation of a weekend huddle each Thursday to handover to weekend staff, 
helped to improve continuity of service and discharge planning. 

 The average length of stay was higher but the flow of patients to home and 
community hospital admissions remained fairly smooth.  

 Consider implementing a winter “golden hour” where all medical elective work 
(clinics, endoscopy etc) is reduced and delayed start until 0930 to allow a board 
round and review of targeted patients to take place by all medical consultants on 
site. 

 Weekend huddle to  handover to weekend staff – need review timing and ensure 
staff/staffing prepared for weekend 

 Review of home care in Falkirk is expected to increase flexibility and 
responsiveness in advance of next winter period. 
 

Surge Capacity 

 Winter planning bed capacity within social care establishments worked well 
although perhaps improved access pathway could be developed internally. 

 Discharge to Assess model in Falkirk delivered increased responsiveness for 
packages of care at home. 
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 Weekly senior leader operational teleconference helped identify priorities and 
plan effectively for discharges and managing additional surge capacity in a more 
planned and coordinated way, supported by the provision of a relevant 
information pack. 

 Requests for additional support visits via the MECS community response service 
generated capacity issues at times.  This could require additional resourcing if 
identified as a need for future planning, but could be a very efficient method of 
supporting unplanned care in the community i.e. via Technology Enabled Care. 

 The emergent nature of opening contingency beds in the acute hospital, in 
addition to those identified in the winter plan, resulted in some challenges from a 
medical staffing perspective in terms of clarity around medical cover as the 
number/type/location of these beds changed frequently during the period of peak 
demand. This may have had an impact on length of stay and discharge planning. 

 Communication was sometimes delayed for patients moving into community 
hospital beds and from there to the community resulting in some delays in 
providing assessment and care packages. 

 Continued dialogue with Framework Care Providers to support additional 
capacity over winter.  This could be addressed via Provider Forums which are 
now well established within Clackmannanshire and Stirling HSCP. 

 Plan for all potential contingency areas needs to include medical staffing 
arrangements e.g. consider proactive recruitment of a winter medical team.  The 
winter contingency ward plans currently include nursing and AHP staffing, but 
need to broaden this to medical staff and support staff e.g. phlebotomy.  The 
contingency bed plan was scheduled from January however there is a need to 
review whether contingency beds should be commissioned from December 
onwards, incrementally bringing more beds into use through January and 
February.   

 Consider how Nursing and Residential Homes can be supported over the winter 
period and those living in the community who are at risk of admission, to 
minimise admission to hospital during the winter. 

 Weekly meetings to review patients in the additional hospital beds commenced 
this winter and were beneficial in planning treatment, care and discharges.  In 
2018/19 these should be convened as soon as additional beds are opened in 
order to improve communication. 

 Review arrangements for the senior leader teleconference including terms of 
reference, chair, follow up arrangements and information.   Consider increasing 
the frequency of the teleconference i.e. step down or up frequency depending on 
activity, demand and capacity. 

 The Forth Valley Predictive Tool showed that bed capacity would be exceeded in 
November.  The winter plan then took a whole systems approach and 
considered further information around additional community care capacity, and 
therefore assumptions were made that the beds required would be lower than 
the predictive tool.  However the actual need this winter including the impact of 
flu exceeded the planned contingency beds and therefore additional unplanned 
beds were used during the peak period. There is a need to further refine the 
whole system approach to modelling of demand and capacity for the winter 
period in order to fully understand the additional health and social care capacity 
which will be required, and will be put in place, to support patients in the 
community.   
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This will enable any gaps to be indentified and will also enable a fuller 
understanding of the number and location of any contingency beds which may 
be required.  

 
Influenza 

 Early decision of using two wards solely for influenza patients (where possible) to 
help with capacity and impact to service provision. 

 Support to wards provided by Infection Prevention and Control Team (IPCT) staff 
over the festive period including weekends e.g. isolation scoring tool (to assist in 
prioritising patients isolated) and daily review of patients with influenza by IPCT 
to identify patients who can be removed from isolation. 

 Trialling of the near patient machine identified patients with influenza/RSV 
promptly enabling for rapid patient placement and appropriate treatment. 

 Information leaflets/posters developed for patients and public areas highlighting 
influenza and to minimise risk of spreading infection. 

 Media release highlighting increases in influenza across FV by Public Health. 

 The influenza outbreak was not picked up by the reports from HPS / System 
Watch until it had arrived in the hospital. 

 Flu had a significant impact on patient flow. 

 Monitor national and international influenza rates from ECDC, WHO in 
preparation for influenza.  

 Workforce plan to be undertaken within the IPCT to assess resources to 
maintain full service provision in the event of significant incidents. 

 Consider investment in near patient testing equipment, appropriately networked, 
to enable rapid electronic reporting via labs. 

 Modelling for 2018/19 should continue to include the elective programme as in 
previous years but should also factor in the potential loss of endoscopy sessions 
to accommodate additional contingency beds as was put in place in winter 
2017/18; Medical Directorate to include an evaluation of the use of endoscopy 
beds in their Directorate winter debrief and prepare SOP for next winter. 

 
Effective Analysis 

 Weekly winter data set. 

 Bed and capacity modelling.  

 Unscheduled Care Programme Board data. 

 Analysis of winter activity. 

 Wednesday senior leader teleconference data set. 

 More proactive responses to data analysis and following through the learning.  

 Did not always use data provided sufficiently at weekly teleconference. 

 Refine data requirements and learn from winter 2017/18. 

 Use of Flash reports e.g. admissions “be aware” to enable all partners to put in 
place immediate responses or commence additional forward planning depending 
on scale of trigger. 

 Front door two hourly reports – ED, bed capacity. 
 

Workforce 

 Normal planning arrangements for festive cover etc. put in place and this worked 
well. 
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 Communication with Framework Providers regarding need for business as usual 
over the festive period also worked well. 

 Comprehensive festive plan prepared for all health and social care services and 
departments by Medical Directorate, giving availability, access and contact 
arrangements. 

 The medical rota was amended and the impact of acuity, flu etc meant that extra 
consultants were brought in.  

 Earlier consideration of recruitment to bank and relief pools within social care, 
and discussion to same effect for Framework Providers.  

 Awareness of additional resources for staffing not considered early enough to 
support HR processes for recruitment in social care.  

 Although a detailed festive plan was prepared for health and social care, some 
departments felt that there could have been greater clarity about what services 
were or were not in place during the festive period.   

 Ensure that in preparing the festive plan, the impact of service constraints or 
reductions in departments is clear and there is sufficient opportunity to consider 
the potential impact of service reductions on other departments and put in place 
any necessary mitigation arrangements.  Linked to this is the need for effective 
and appropriate planning of staff leave during the festive period, which in some 
parts of the health and social care system is already managed very effectively, to 
ensure that adequate service levels are maintained. 

 Consider a joined up recruitment programme across all services for additional 
staff for the winter period, timed to achieve optimal recruitment to posts.  This is 
required to staff the additional capacity requirements needed to support patients 
in the community and any contingency beds. Lead time for recruitment requires 
this to start in August at latest but also aiming to recruit graduate nurses and 
AHPs this summer.   

 Need to understand what primary care capacity is in place over the festive period 
and consider alternatives and longer term opportunities e.g. do we need to take 
a commissioned approach to the days in between Christmas and new year or 
increasing the OOH service to ensure this is more robust ? 

 Review staff bank availability over the festive period, with clear plans being in 
place to supply short notice staff cover.  
 

Weekend Discharges 

 Weekend planning huddle. 

 Individual cases of people being discharged without a package of care.  Raised 
at micro management group on a case by case basis. 

 Daily dynamic discharge programme implementation.  Programme reinvigorated 
in the acute wards and being rolled out in community hospitals.   

 
Minimising Delays 

 Social Work assessments completed without delay.  

 Transport from ED for stretcher patients returning to nursing homes or home 
resulted in delays.  

 Initial discussion regarding discharge planning should focus on returning home 
particularly patients in FVRH. 

 Work has commenced with regard to improving pathway in terms of people 
delayed in their discharge awaiting Guardianship Orders. 



 Forth Valley Winter Plan 2018-19 V4 30 October 2018      Page 13 of 59 

 
 

 Discussions with relevant individuals regarding care home pre-admission 
assessments to take place in Discharge Steering meeting. 

 Clarity needed with the tertiary centres regarding the transfer of patients to and 
from these centres in a timely manner. 

 
Communication 

 Information and updates went out quickly to a large number of people using 
social media. We responded to queries quickly and provided reassurance about 
future appointments, etc.  We gained around 500 new followers on Facebook. 

 Support from local staff, businesses, members of the public and voluntary 
organisations and positive media coverage about the efforts our staff had made 
to maintain essential services during adverse winter weather. 

 Adverse weather debrief provided useful learning for future weather incidents. 

 Communicated widely with public, staff and patients – how to prepare for winter 
and “know where to turn”. 

 Consider a more pragmatic approach to offers of assistance from general 
public/local businesses, whilst balancing this with the need to minimise risk.   

 During the adverse weather incident in March there was no central point of 
contact for transport assistance requests or offers of help. Many NHS Boards set 
up and publicised a single central telephone number and/or email for staff to 
contact if they had problems travelling to work or local businesses/individuals 
who were available to help.   

 Consider communication to the public detailing how GPs will support the festive 
period both leading up to and following this, with additional urgent appointments. 
 

Norovirus 

 There were less reported norovirus cases across NHSFV compared to previous 
years.  Only one ward was closed this season and no closed cohorted bays with 
norovirus. 

 Early distribution of up-to-date outbreak folders to all ward areas. 
 
Seasonal Vaccination  

 Uptake of seasonal flu immunisation in the community was good with 78% of 
primary school children in Forth Valley immunised against a national average of 
71%.  Forth Valley achieved the highest rate of uptake for over 65s, carers and 
pregnant women in Scotland. 

 Continued promotion of flu vaccination programme for social care staff and 
greater visibility in social care services. 

 The Vaccination rate for staff was lower than the target set locally. 

 Consider more creative ways to incentivise staff to take the flu vaccine 
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3 Analysis of Activity, Capacity and Demand  
 
 
 
NHS Forth Valley has completed a detailed analysis of activity, capacity and demand 
across the care system in Forth Valley.  This has enabled analysis of the possible 
impact on care services and identification of options for managing surges in demand 
across the festive period, and potential increases in activity due to other issues, such as 
increases in respiratory illness or severe weather.  The key findings are summarised 
below. 
 

3.1  Demographic Change 
 
NHS Forth Valley is anticipating increases in demand due to the changing 
demographics, which include a growth in the older age groups and increasing numbers 
of people with co-morbidities.  The NHS Forth Valley Healthcare Strategy and Annual 
Plan seek to address this growth in demand by changing the model of care to focus 
care in community settings and away from acute inpatient care.   In particular for this 
coming winter, changes in the Stirling Health and Care Village model of care will result 
in a reduction in NHS ward beds and a transfer in the partnership model for 
Intermediate Beds, will result in a shift in the pattern of NHS Bed usage.  There is also 
the impact of the Delayed discharge trends and in contingency bed availability, which is 
hard to predict. 
 

3.2  Impact of Frailty on bed occupancy 
 
The level of activity during the winter of 2017-18 was higher than anticipated and the 
impact of general frailty on the acuity of patients admitted was more marked than 
expected. The number of available beds to cope with this impact proved insufficient in 
the run up to Christmas, requiring planned contingency beds to be enacted immediately 
in the new year.  Urgent conversion of the Endoscopy Suite into a ‘Winter ward’ and 
curtailing of planned endoscopy activity, plus additional capacity in Falkirk and Stirling 
were utilised fully. 
 

3.3  Seasonal Variation and Impact of the Festive Break 
 
The Festive period and in particular the post festive period have predictable challenges, 
when service pressures may be at their greatest.   This is particularly so in years when 
holidays are concentrated into two four day periods.  This may be reduced in winter 
2018-19 having a Monday in between breaks. 
 
In order to plan effectively for capacity over the festive and post-festive period it is 
important to have a good understanding of likely demand.  Whilst levels of demand can 
appear to vary considerably from day to day, the overall pattern of demand is 
reasonably consistent, with predictable maximum and minimum levels of attendances 
and admissions. 
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3.4  Actual Attendances at Accident & Emergency and Minor Injuries Unit 
 
Although background demographics show an ageing and increasingly infirm population, 
the actual level of hospital attendances at MIU (Minor Injuries Unit) and Emergency 
Department in the months of December and January, between 2011-12 and 2014-15 
was stable and largely predictable.  However there was an increase in activity in 2015-
16 (6.4%) which increased again in 2017-18 seeing the highest ever average per day 
attendances. 
 
Table 1 – ED and MIU Attendances 

NHS FV Actual ED and MIU attendances in January and December, 2013-14 to 2017-18 
 

 
2013-14 2014-15 2015-16 2016-17 2017-18 

Total in December and January 11468 11757 12511 12367 13290 

Average total per day 185 190 201 199 214 

MIU Average per day 32 32 35 34 45 

ED Average per day 153 158 166 166 170 

 
Within these data there is a clear weekly pattern allowing the prediction of the likely 
busy days.  For both ED and for MIU the historical data presented in last year’s plan 
shows a similar pattern with peak demand on Mondays and at weekends although 
interestingly ED is busy on a Sunday whereas MIU is busiest on Mondays.  The 
distribution of demand between ED and MIU appears to remain fairly consistent, with no 
clear trend to favour either service on any particular day. 
 
The average number of ED attendances in December and January 2017-18 rose to 214 
attendances per day although the actual numbers on any given day have varied 
considerably.  The first week in January is traditionally one of busiest weeks of the year 
for ED.  MIU attendances also increased with an average of 45 per day last winter, 
attendances for MIU on Mondays, is clearly the peak of demand. 
 
Both Christmas Day and Hogmanay tend to be the quietest days of the year in both 
MIU and ED.  For MIU, attendances fell to the lowest levels on New Years’ day. 
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Figure 1 Daily increase in bed population.  Mondays at left and Sunday at right.  
Showing Monday to Wednesday more admissions than discharges (so beds fill up); 
while Thursday-Friday more discharges than admissions (beds empty again for 
weekend). 
 

 
 
 
By analysing both the typical variance from normal on each of the public holidays and 
other traditionally busy days over the festive period and combining this data with the 
analysis of typical activity by days of the week, it is possible to build a likely picture of 
the pattern of future demand.  Whilst such a planning model cannot exclude unforeseen 
events such as a major outbreak or an infrastructure failure, it does assist with 
identifying predictable peaks of demand. 
 
Figure 2 Average emergency attendances 

 
 
In line with national analysis, data available for the Forth Valley area shows that in the 
first week in January, there is typically a “post-festive” period surge in ED and MIU 
attendances of between 10 and 15%. 
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3.4.1 Winter weekly monitoring analysis 
 
Since winter 2015-16, a number of key indicators are monitored on a weekly basis, all 
year round, to inform operational management and local work to implement 
improvement actions.  Most of these have been replaced by separate individual reports 
however the Unscheduled Care programme are considering the merits of a Whole 
System Dashboard approach to monitoring the wider whole system and escalation 
protocols. 
 
Key among the many data points monitored are discharges before noon and at 
weekends.  However recent statistical modelling of bed occupancy has shown that 
reductions in these two indicators will have little effect on waits for a bed and that 
greater attention should be paid to longer length of stays; in particular very long stays.  
Further investigation into reducing length of stay of long stays is being carried out. 
 

3.5  Hospital Admissions Data. 
 

3.5.1 Day of Care Audit Analysis 
 
Since December 2015 a fortnightly day of care audit has been undertaken and will 
continue (now monthly) into the coming winter.  In addition since the start of 2018 a 
community hospital Day of Care Audit has been carried out.  Analysis of admissions 
and bed occupancy from this audit shows the percentage of patients who do not meet 
criteria to be in the acute hospital.  Over time the number of patients who do not meet 
the criteria has been reducing, see figure 4 below, until April 2018 when it has started to 
rise again. 
 
Figure 4 Day of Care Survey – Number of patients not meeting acute hospital criteria 
and FVRH bed occupancy 
 

  
 
Bed occupancy in the acute hospital remains persistently at or over 100%, highlighting 
the need for contingency beds most of the time. 
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Due to bed shortages there is a tendency to board patients into inappropriate wards.  
The percentage of boarders had been consistently falling for two years until 2018 when 
it has started to rise, see below. 
 
Figure 5. Percentage of patients who are boarders from Day of Care audit. 
 

 
 
 
The following pareto chart highlights the top five reasons for delays in red, which 
account for 76% of delays. 
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Figure 6 Day of Care Survey – top 5 reasons for delay 

 
 

 
Analysis of admissions and bed occupancy from the surveys has enabled targeted 
improvements to be made.  Actions taken in Forth Valley in response to the Day of 
Care Survey include: 
 

 Discharge planning workshops provided. 

 Standard Operating Procedures were developed for the following referrals: 
o Ageing & Health 
o Community hospital 
o Package of care 
o Physiotherapy 
o Occupational Therapy 
o Dietetics 

 Clearer criteria for referral and transfer agreed. 

 Improved communication arrangements in place. 

 Daily ward huddles now in place 7 days a week to help identify suitable patients. 

 AHP ‘Ready to Go’ test of change carried out. 

 Learning from the Acute Day of Care Survey being applied in the Community 
hospitals to create a greater understanding of systems and any potential barriers 
to patient flow.   
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3.5.2 Analysis of Local Authority Capacity 
 
Additional social work assessments; intermediate care beds; care packages and 
home/night sitting services are described in Preparing for Winter (DL (2017) 19) section 
4.  Collaboration with local authority colleagues is facilitating work to analyse the last 
three winters’ intermediate care bed capacity, social work assessments, care packages 
and home/night sitting services. 
  
To date we have information from Stirling Council which shows the number of new 
packages of social care over the last year. 
 
Figure 7 New Packages of Social Care per month – Stirling (this is being updated for 
2018) 

 
The following figure shows the daily variation in intermediate care bed usage during 
December and January over three years. 
 
Figure 8 – Intermediate Care Bed Usage – Stirling (this is being updated for 2018) 
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3.5.3 Delayed Discharges over December and January in the last three years. 
 
There was a reduction in average episodes of delayed discharge patients during winter 
2016-17 compared with previous winters.  Ministerial objectives and reduction target 
setting alongside the introduction of ‘Discharge to Assess’ in Falkirk council helped 
reduce the delays waiting for home care packages. Figure 9 shows Delayed Discharges 
trend during the last year. 
 
Figure 9 – Delayed Discharges FV Total Bed Days Occupied 
 

 
 
 
 
 
Discharges are constrained by the availability of a range of community based options 
including intermediate care beds, step up : step down, care and care homes as well as 
care package availability in the community at a person’s home. 
 
3.5.4 Bed Occupancy 
 
Delayed discharges are a major contributor to bed occupancy.  Patient flow from ED 
into downstream wards is dependent on efficient discharging of patients, working 
towards lowering the average length of stay and reducing the percentage occupancy . 
 
See figure below for an analysis of the last three winters’ activity in the acute hospital 
wards (medical/surgical/W&C): 
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Figure 10 Percentage bed occupancy December and January 3 year average 
 

 
 
Most days the hospital is running with a high occupancy level except for a large dip over 
Christmas.  Winter contingency beds need to be created each year to add additional 
capacity.  Bed modelling helps predict the size of the contingency capacity required. 
 

3.5.5 Bed occupancy modelling and prediction 
 
For the previous three winters NHS Forth Valley has done comprehensive bed 
modelling and prediction and this has been repeated for this winter.  Bed requirements 
by specialty are predicted for 1 year ahead, based on 2 years’ historical data from 
TOPAS.  Predictions are also based on the current waiting list and a requirement to 
achieve a maximum 12 week waiting time for 95% patients.  The predictions are 
calculated using the Gooroo planning tool for elective and non-elective inpatients and 
aggregated into specialty groupings based on ward and specialty associations.  
Predictions are compared to current bed complements, excluding any contingency beds 
for each specialty grouping and this gives a bed shortfall for a grouping i.e. maximum 
bed requirement minus the bed complement. 
 
Figure 11  Example of bed modelling winter 2018-19 
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Note the excess beds required over capacity assumes no additional contingency bed 
take-on and elective admissions are on booking schedule.  The graph below is re-
modelled using a constant capacity feature which spreads the elective bookings out 
throughout the year to better fit bed capacity.  This model assumes electives can be 
spread and are not dependent on waiting times; it also demonstrates the constant 
capacity is larger than the present bed complement. 
 

 
 
The models take into consideration electives being booked on schedule taking into 
account the 12 week target and shows significant fluctuation throughout the year. The 
second model uses a ‘constant capacity’ assumption which tries to flatten out bed 
occupancy throughout the year.  It books electives outside of the winter months where 
emergencies are taking up capacity.  Both models show that the peak of demand 
exceeding capacity will be in December this winter, not January.  This might be caused 
by the high demand we experienced last December. 
 
Analysis of the model has led to a proposal to open contingency beds in December 
rather than waiting until January.    
 
System Watch shows a historical trend of emergency care data and allows a short term 
prediction of admissions and bed days; currently predicting up to the start of November 
2018.  This will be monitored over winter periodically against our own short and longer 
term predictions to ensure consistency. 
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3.5.6 Winter Flu 

The table below provides data on GP consultations for flu symptoms over the last 4 

years which shows the large spike last year much worse than previous years.  This 

aligns with the impact of flu in the acute hospital over the same time frame. 

 

Figure 12 GP consultations for flu like illness 2014 - 2018 

 

 

3.5.6 Unscheduled Care Programme Board 
 
The purpose of the Unscheduled Care (USC) Programme Board is to  

 Oversee system wide activities, initiatives, actions and performance around 
unscheduled care. 

 Seek to streamline approaches and activity across the system where possible.  

 Co-ordinate action to ensure delivery of targets.  

 Ensure appropriate escalation to enable swift decision making if any significant 
redesign is required. 

 
The membership of the Unscheduled Care Programme Board consists of:- 

 Medical Director (Chair) 

 General Manager – Medicine 

 General Manager – Community Services 

 Programme Manager – 6 essential actions 

 Clinical Director 

 Chief Officer for Falkirk IJB 

 Chief Officer for Clackmannanshire and Stirling IJB  

 Head of Planning 

 Head of Performance and Governance/Deputy 

 General Practitioner 
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 Lead Nurse – Community Services 

 Associate Medical Director - Medicine  

 Senior Nurse - Medicine 

 Head of Efficiency, Improvement and Innovation 

 Information Analysts  

Key initial priority areas for focus include: 

 Activities to support Partnership Unscheduled Care Objectives  
o ED 4 hr wait 
o Unplanned admissions ( include attendance) 
o Unplanned bed days 
o Delayed Discharges 
o End of Life Care  

 

 6 Essential Actions and Building Blocks  

 Delayed Discharge 

 IHO activity 
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4 Improving Service Delivery - Initiatives in Place and Actions for 
2017-18 

 
This section of the Forth Valley Health and Social Care Winter Plan presents the main 
focus of planning for peaks in demand and activity, including the winter planning period 
for 2018-19 and also indicates how the Cabinet Secretary’s letter Preparing for Winter 
2018-19 will be addressed.   
 
The key actions identified, will be delivered by health and social care services working 
in partnership and will involve close collaboration with the Scottish Ambulance Service, 
NHS 24 and the Third and Independent sectors.  A Winter Plan Working Group is in 
place, chaired by the Medical Director and reporting to the Unscheduled Care 
Programme Board.  The Working Group has a dynamic winter action plan which is 
being reviewed and updated frequently in the period leading to and during winter.   This 
Winter Plan identifies the main themes and key actions in the dynamic action plan. 
 
The actions for Winter 2018-19 are summarised under the following areas of activity: 
 

 Preventing admissions and supporting discharge 

 Specific arrangements for the festive period 

 Preventing and responding to surges in demand 

 Specific arrangements for GP Out of Hours 
 
As with last winter, in order to learn fully from our experiences this winter, and to 
prepare for winter 2019-20, it is proposed to hold a winter plan debrief session and 
produce a winter report early in 2019. 

4.1 Preventing Admissions and Supporting Discharge 
 
If admission and discharge rates are maintained at normal levels over Christmas and 
New Year, this reduces the potential for post-festive pressures. These pressures are 
particularly acute in the first week in January due to the combination of increased 
emergency demand, urgent elective activity and clearing any post-festive build-up.  The 
main areas that have been identified for improvement are: 
 

 The risk of patients being delayed on their pathway. 

 Discharges at weekends and bank holidays. 

 Optimising care in Community and Primary Care Settings. 

 Safe and effective admission/discharge continues in the lead-up to and over the 
festive period and also into January.  

 
The majority of the actions summarised below are reviewed regularly by the 
Unscheduled Care Programme Board.  
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4.1.1 Supporting Discharge 
 
Reducing the numbers of patients delayed in their discharge from hospital and their 
length of stay of in hospital, is a key priority for health and social care in Forth Valley 
and the Scottish Government.  Reducing delays not only helps patients who benefit 
from getting home or to a more appropriate, more homely setting as soon as possible, it 
is also essential to maintain flow through the health and social care system.  
 
In recent months, the number and impact of patients delayed in their discharge in the 
acute and community hospitals has increased and at early October 2018, around 40% 
more patients were delayed in their discharge compared to October 2017.  The number 
of patients delayed who were awaiting Code 9 and Guardianship arrangements to be 
finalised, has remained constant.   A target reduction has been set for the end of 
October 2018 and whilst some progress is evident, in order to achieve and sustain the 
reduction, ongoing review and collaboration between discharge leads in health and 
social care will continue. A Discharge Action Plan will be finalised in early November. 
 
In order to improve patient flow across 7 days and to ensure that discharges are spread 
throughout the working day, work has been undertaken to review the current discharge 
rates at the weekend and earlier in the day.  Draft trajectories have been prepared for 
local discussion, see figures 13 and 14 below.  A draft target of 90 to 95 discharges 
every weekend by 1st January has been proposed.  This equates to a steady increase 
of approximately one additional discharge per ward and would provide around 20 extra 
admission beds, based on current discharge rates. For earlier in the day discharge, a 
draft target of 25% by 1.00pm has been proposed, with a staged approach over the 
coming months, mapped to Daily Dynamic Discharge and the roll out of the process 
mapping.  
 

Figure 13 – DRAFT Trajectory for weekend discharges 
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Figure 14 – DRAFT Trajectory for earlier in the day discharges 

 

 

 
What we are doing 
 

Coordinating 
Capacity and 
Flow  
 

Daily winter flow meetings involving Service Managers from Health and 
Social Care, treating the winter period as a red alert every day, 
supported by escalation to a senior leaders’ teleconference, should this 
be necessary. 
 

Coordinating 
Capacity and 
Flow  

Delayed Discharge meetings include social care representation and 
through effective partnership working, the group will escalate complex 
cases.  The social care representatives have also strengthened links 
with the four adjacent local authorities (North Lanarkshire, Fife, Perth 
and Kinross and West Lothian) in order to expedite discharge 
arrangements for patients resident out with Forth Valley.   
 

Coordinating 
Capacity and 
Flow  

Daily multi-agency huddles are in place to consider the impact of 
patient needs, staffing needs, bed capacity and safety issues.   All 
wards and departments are represented, including SAS and Social 
Care.  
 

Coordinating 
Capacity and 
Flow  

Introduce a Golden Hour for bed-holding medical specialties to provide 
a focus for senior clinical decision making every morning and to ensure 
that clear arrangements are in place to enable and support appropriate 
discharges.  This will have a small impact of elective capacity for those 
specialities, which is being determined.   
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Coordinating 
Capacity and 
Flow  

Reinforce clinical decision making and roles, in particular Clinical 
Directors, ward based Consultants, Charge Nurses and Advanced 
Professional Practitioners, to ensure patient flow is optimised across 
extended hours and weekends.   
 

Coordinating 
Capacity and 
Flow  

Clarified arrangements for accessing social care packages at the 
weekend, through the  
Discharge Hub.  
 

Coordinating 
Capacity and 
Flow  

Optimising use of the Forth Valley Royal Hospital discharge hub, which 
is in place over 7 days, in order to facilitate the discharge of patients.  
 

Coordinating 
Capacity and 
Flow  

SAS liaison officer also provides support in FVRH to enable early 
discharge. Any expected changes in demand should be understood as 
soon as possible to enable the SAS to redirect resources appropriately.  
 

Coordinating 
Capacity and 
Flow  

Wards will optimise transfers to community hospitals earlier in the day 
to support flow. 
 

Coordinating 
Capacity and 
Flow  

A review of the discharge lounge has taken place and a new location to 
improve utilisation and patient experience is being considered, as part 
of the strategic review of the FVRH footprint. 
 

Coordinating 
Capacity and 
Flow  

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

Delayed 
Discharges 
 

Make progress with reducing the number of delayed discharges and 
the bed days associated with delayed discharges, by December 2018. 
 

Frailty  
 

Continue to develop a consistent approach to frailty screening and 
geriatric assessment at the front door. The frailty pathway is in place 
and a comprehensive geriatric assessment process has been 
evaluated, including pathways for admission, discharge and discharge 
to assess. Currently provided on a 9.00am to 5.00pm basis over 5 
days, this has successfully assessed around 40-45% of frail patients 
presenting at the front door.  Proposal developed to extend this model 
this winter to a 12 hours per day service over 7 days, to increase the 
percentage of frail patient assessed to closer to 100%.  This will require 
access to timely social care packages over 7 days and AHP input, to 
enable alternatives to admission.  Further work is planned, in order to 
strengthen the links between community services, the community front 
door, assessing and managing frailty.  This approach seeks to reduce 
unnecessary admissions by providing appropriate care in the 
community, enable early discharge from ED and the Assessment Units 
and earlier discharge from inpatient wards. 
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Intermediate 
Care 
 

Review and redesign of intermediate care and re-ablement pathways, 
and commissioning of homecare services, including redesign of 
intermediate and community hospital beds with the opening of the 
Bellfield Centre in the Stirling Health and Care Village in December.  
Hold beds in 2 intermediate care facilities in Clackmannanshire and 
Stirling for crises care and emergency respite.  Provision of additional 
intermediate beds is also in place in Falkirk. 
 

Community 
Based 
Services 
 

Continued development of the GP Fellows in the Enhanced Community 
Team (Closer to Home) Service to further support and develop 
prevention of admission pathways. 
 

Community 
Based 
Services 

Clearer focus on and improvements in Adults with Incapacity and 
Guardianship process, in order to reduce the impact on delays in 
discharge.  
 

Community 
Based 
Services 

Ongoing implementation of Anticipatory Care Planning and Falls 
prevention strategies. 
 

Community 
Based 
Services 

There are a number of actions for winter planned to support discharge 
including increased home care provision in the 3 council areas and 
additional AHPs.  The Partnerships are working with employed staff 
and external care providers to enhance the availability of care at home, 
discharge to assess and re-ablement care. 
 

Community 
Based 
Services 

Following evaluation of the pilot, the discharge to assess model in 
Falkirk, has been mainstreamed in the care at home service within the 
Partnership area.  Recruitment of additional rehabilitation carers over 
the summer is expected to provide additional capacity for Discharge to 
Assess in the Winter months.  This increased capacity should also 
reduce the need for the Enhanced Community Team (ECT) to pick up 
“bridging cases”, allowing the ECT to concentrate on providing 
specialist nursing support within the community to prevent admissions. 
 

Community 
Based 
Services 

In Clackmannanshire and Stirling, relief recruitment is ongoing to 
increase the overall capacities of staffing across social care though 
identifying suitable candidates has been challenging.  
 

Improvement 
Programmes 
 

Renewed focus on the 6 Essential Actions for Unscheduled Care 
through a robust project management approach and embedding 
changes in practice.  Programme Manager, Clinical Director and 
Improvement Support in place, along with a comprehensive suite of 
improvement projects. 
 
 
 
 
 
 

Improvement Following a challenging winter in 2017-18, recovery of unscheduled 
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Programmes care performance has been difficult and there are issues with poor flow, 
poor patient experiences and a pressurised environment for staff.  In 
order to address this, the Getting Forthright Transformational 
Improvement Approach has commenced and expects to deliver 
improvements in capacity and flow, reduce delays and variability and 
improve patient experience across the health and social care system.  
The Programme was launched in September 2018 for a 12 month 
period, but with a focus on improvement pre-winter.  During January, a 
rapid improvement “Perfect Week” is planned. 
 

Improvement 
Programmes 

A focus on improvement in discharge planning is being enabled by 
Daily Dynamic Discharge, which has been extended to the Community 
Hospitals in addition to acute wards. New metrics have been introduced 
for the acute wards. 
 

Improvement 
Programmes 

Criteria led discharge is being implemented to enable an improvement 
in the numbers of patients discharged at the weekend.  This will be 
supported by a Friday afternoon handover to the weekend team and 
the introduction of an ANP weekend role which will focus on identifying 
suitable patients and following through to discharge.   The weekend 
ANP role will also to focus on reducing variation e.g. by following 
through clinical decisions made on Friday.    
 

Improvement 
Programmes 

ANPs will liaise with social care managers  and leads to ensure that all 
involved have a clear understanding of the role of the 7 day Discharge 
Hub and the practical steps needed to support timely discharge.  
 

Improvement 
Programmes 

Continue to maximise the benefits of the HEPMA prescribing system in 
supporting earlier in the day discharges and improving the flow of 
unscheduled care patients ready for discharge.  Improving the spread 
of discharges across the working day, including more earlier in the day 
discharges, should improve the ability of pharmacy to dispense 
discharge prescriptions within the agreed turnaround times. The current 
arrangments can cause peaks in demand in the early afternoon, which 
the pharmacy does not always have the capacity to meet fully within 
the agreed turnaround times for discharges.  
 

Improvement 
Programmes 

Further work is required to understand the system challenges which 
impact on the ability to discharge at weekends and these need to be 
considered e.g. access to investigations. 
 

Discharge 
Trajectories 
 

Focus on increasing the number of discharges which take place at 
weekends in order to improve patient flow over 7 days and improving 
the number of patients able to be discharged earlier in the day.  This is 
supported by weekend planning meetings in most ward areas and 
designated Senior Charge Nurses with the remit of aiding patient flow, 
with additional targeted work in areas where there is scope for further 
improvement.  

Discharge 
Trajectories 

Agreed in Forth Valley that improving discharges before noon was less 
realistic than working towards an improvement in the rate of discharges 
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before 1.00pm, therefore work has been progressed on developing 
trajectories for earlier in the day discharges prior to 1.00pm.  
 

Discharge 
Trajectories 

Work is in progress to map discharge processes across wards, social 
care, and community services.  This has included mapping the 
processes in support areas such as pharmacy, discharge lounge, 
discharge hub and laboratories / phlebotomy.  This has been used to 
inform the improvement actions for departments and the whole system. 
 

Discharge 
Trajectories 

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

 

4.1.2 Preventing Admissions  

What we are doing 
 

Front Door The Fast Track AHP service supports the ED and assessment units in 
order to assess patients with an identified change in their functional 
status or ability to cope at home and supports those who are suitable, 
either avoiding admission or enabling early discharge home.  A recent 
pilot extended the service availability, previously 8.00am to 4.00pm to 
8.00am to 8.00pm Monday to Friday and was able to support more 
patients to return home quickly and safely, therefore this extension will 
remain in place for the winter period. 
 

Community 
Based Care 

Implement the Community Front Door as a test of concept, evaluate this 
and plan a phased roll out.  The Community Front Door will enable easy 
access to a range of community based support using a single point of 
contact.  A skilled workforce will ensure that the right level of support is 
provided at the right time providing a coordinated response whilst 
reducing duplication and repetition.   The Community Front Door will be 
available to professionals, service users and carers and will be the first 
point of contact, identifying what is important to the individual through a  
robust conversation.  Individuals will be supported to self manage or will 
be directed to targeted resources meeting their needs.  It will also 
maximise the use of technology to ensure equitable access for all and 
optimise communication. 
 

Community 
Based Care 

Review patients most at risk of admission, ensuring clear arrangements 
including Anticipatory Care Plans are in place  and refer unwell patients 
proactively to the Enhanced Community Team (Closer to Home).  
 

Community 
Based Care 

Continue to promote the use of the single consistent Anticipatory Care 
Plan for patients with complex or multiple long term conditions and those 
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with palliative or end of life needs, enabling more effective planning 
ahead, working in partnership with GPs and the third sector.    
 

Community 
Based Care 

Continue with the work to fully implement the neighbourhood model of 
care in rural West Stirlingshire. 
 

Falls  Reduce the number of people who fall and are uninjured, conveyed by 
Scottish Ambulance Service to Forth Valley A&E, by increasing the 
uptake of community based services.  Provide awareness sessions for 
SAS staff on existing/updated pathway, explore the options for a single 
point of contact, review patient journeys and demonstrate alternatives to 
hospital admission.  Measures being used are the number of SAS staff 
who have received awareness sessions, the number of referrals to other 
community services from the SAS and the number of conveyances / 
admissions avoided. 
 

Scottish 
Ambulance  

The Scottish Ambulance Service has Specialist Paramedics available in 
Forth Valley.  They have enhanced capabilities in urgent and emergency 
care and can assess and treat patients with acute and long-term 
conditions or injuries, including, where possible, discharging patients at 
home.  A further specialist paramedic resource is in place in Killin which 
works very closely with the local GP practice. 
 

Scottish 
Ambulance 
Service 

A test of change is planned to enable Specialist Paramedics to see and 
refer patients direct to CAU at weekends, supported by clinical advice 
from the Primary Care Out of Hours Service. 
 

IV 
Antibiotic 
Service 

An outpatient IV antibiotic service has been established at FVRH, in 
order to avoid unnecessary admissions to provide IV antibiotic therapy 
where this can be delivered effectively as an outpatient.  The IV services 
will be in place throughput the winter period and will operate a weekend 
service on the festive public holidays, as a minimum.  
 

 
 
4.1.3 Improving Patient Flow 
 
What we are doing 
 
 

Improvement 
Programmes 

Getting Forthright Transformational Improvement Approach (see 
section 4.1.1) 
 

Coordinating 
Capacity and 
Flow 

Standard Operating procedures and criteria are in place for pathways 
including referrals to Community Hospitals, REACH, Short term 
assessment etc. 
 

Coordinating 
Capacity and 

Continue to deploy the system for early warning and escalation at 
FVRH and implement the escalation plan which includes the use of 
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Flow action cards to clearly define, share and train appropriate staff about 
the key staff roles and responsibilities involved in flow management 
(includes consultants, charge nurses, lead person on each ward, flow 
co-ordinators etc). 
 

Coordinating 
Capacity and 
Flow 

Continue to apply the NHS Forth Valley policy in order to minimise the 
impact of boarding on inpatients and ensure patients who require to 
board have appropriate follow up and review, including timely ward 
rounds.  
The Boarding Team provides a focus on resolving challenges around 
boarding and weekend discharges. 
 

Intermediate 
Care 

Intermediate care services have been established in both Health and 
Social Care Partnership areas and clear pathways support referral and 
awareness of how to access these.  Use of the referral pathways and 
facilities should be optimised. 
 

Intermediate 
Care 

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

Intermediate 
Care 

In Falkirk, it is intended to maximise use of intermediate care beds as 
follows: 
Summerford – 20 beds 
Tygetshaugh – 5 beds 
 

Intermediate 
Care 

In Clackmannanshire and Stirling enhanced intermediate care capacity 
has been identified within Ludgate House (7 beds) and Strathkendrick 
(7 beds) for crisis care and emergency respite to. 
 

Winter Flu Last winter, Near Patient Testing for Flu was undertaken on a pilot 
basis using a testing algorithm and pathway.  A modified Flu protocol 
has been prepared for this winter for testing and for follow up treatment 
if appropriate, discharge or admission.  This has been prepared by the 
Infection Control Team, Microbiology department and ED and funding 
has been agreed for a near patient resting machine for this winter. (see 
section 5.2) 
 

Mental 
Health 

A 24 hour operational Mental Health Assessment Team is now in place, 
involving medical and nursing staff.  This offers home treatment where 
appropriate, responds to GP referrals both in and out of hours, 
responds to requests from the Emergency Department and the acute 
hospital and supports secondary care services via the Crisis Team . 
Telephone triage is also provided to the Primary Care out of hours 
service.  
 

Scottish Plans are being prepared to reorganise patient transport in order to 
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Ambulance 
Service 

have more GP emergency referrals conveyed to hospital earlier in the 
day. 

 
 
 

  



 Forth Valley Winter Plan 2018-19 V4 30 October 2018      Page 36 of 59 

 
 

4.1.4 Emergency Department Effectiveness 

What we are doing 

Improvement 
Programmes  

The “Six Essential Actions” Action Plan has been refreshed, 
covering a range of unscheduled care actions including actions 
associated with A and E Performance, and a project management 
approach has been taken to embed changes in practice. Current 
areas of improvement activity related to ED include: 

o Floor Coordinator support  
o Standardisation of role of Bed Flow Coordinators 
o Additional medical cover for evening period 
o Exploring use of Triage+ 
o Standard Operating Procedures produced and 

implemented for key roles including Nurse in Charge, 
Consultant in Charge, Floor Coordinator support, 
Treatments Nurse, Bed Flow Coordinator and AAU 
Coordinator 

o Review of ED Handovers 
o ED Escalation Plan updated 

 

ED 
Performance 

The ED Deep Dive review provided a detailed analysis of the 
reasons for sub-optimal performance in the Emergency Department 
and downstream flow.  Improvement programme work is using the 
learning from this analysis to focus on delivering redesign including 
separating the minors flow at the ED from the other flows, initially on 
the acute hospital site. 
 

ED 
Performance 

The ForthRight Transformational Improvement Approach also seeks 
to reduce variability on the ED and attain the 4 hour access 
standard.  
 

ED 
Performance 

Review escalation policies as part of the ForthRight Approach. 
 

Public 
Communication  

The Board promotes the web based Know Who To Turn To 
information which aims to ensure that the range of alternatives to ED 
are well understood and communicated widely, supported by 
external communications and media initiatives.  Information on 
where to attend with eye problems has been included on the web 
site.  We will continue to promote and reinforce the use of the Minor 
Injuries Unit in Stirling. 
 

Public 
Communication 

The Pharmacy First initiative is in place across Forth Valley.   This 
allows patients access to treatment for UTI’s, Skin Conditions, 
Impetigo, Bacterial Conjunctivitis, Vaginal thrush and Skin Infections 
from a community pharmacy. 
 

Primary Care 
Out of Hours 

The Forth Valley Primary Care Out of Hours Service has been 
reviewed and work is in progress to deliver a multi-disciplinary 
service model (see section 4.1.5 below) 
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GP Referrals Work is progressing with the SAS to smooth the arrival times for GP 
referrals. 

GP Referrals A model is being implemented across front-door areas allowing for 
patients from ED and GP referrals to be allocated to either 
ambulatory (CAU) or inpatient (AAU) assessment areas directly. 

Surgical 
Assessment 

A Surgical Assessment Unit has been put in place in order to 
improve the flow of acute surgical patients who require assessment, 
then either admission or discharge. 
 

Emergency 
Pathways 

Work has taken place within the ED to ensure specific pathways are 
in place for orthopaedics and mental health, which has helped to 
improve the flow of patients with these conditions. Further work 
underway to implement orthopaedic assessment unit pathways and 
delivery model. 
 

Call Handling A dedicated 24 hour flow call handling number is in place with 
Senior Clinical Nurse support to ensure patients in ED and the 
Assessment Units are discharged or transferred promptly to their 
next stage of care.  This supports flow across the front door and 
within the wider FVRH site. 
 

Information for 
ED Team 

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

 
 
 

4.2 Specific Arrangements for the Festive Period 
 
We have focused our festive period activity on addressing the issues identified earlier in 
this plan and which are also described in the NHS Forth Valley LDP and Health and 
Social Care Partnership Delivery Plans and in the Scottish Government Winter Planning 
Guidance.  The intention is to build on work already underway in the move towards 
developing seven day working for critical services.  In addition to the measures 
described in other sections of the plan regarding discharges from hospital, very effort 
will be made to discharge patients proactively in the days prior to the public holidays at 
Christmas and New Year.  
 
The Public Holiday Review Report acknowledged the importance of improving 
resilience and sustainability of health and social care services over public holiday 
periods.  The Forth Valley Winter Plan recognises these issues, and in particular the 
need to ensure that there is sufficient staff availability across a wide range of services 
on and after public holidays, and seeks to provide assurance that staff will be deployed 
appropriately and that business as usual is maintained as far as practicable.  
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The key messages in the Public Holiday review are echoed in the arrangements for 
winter in Forth Valley: 
 

 Promote community pharmacies to support self care and access medicines urgently 
(promoted to staff and patients in FV, through Internet/Intranet, social media and the 
media). 

 NHS24 support for self management and directing to the right care  

 Local integrated crisis services for people with mental health difficulties (24/7 
services for advice, support and crises in place). 

 Ensure sufficient levels and numbers of senior decision makers from all sectors are 
duty rostered at same time (Acute rotas, ED, Assessment units, Golden Hour, 
Huddles, Ward Rounds). 

 Timely and continuous access to local infrastructure services within hospitals (in 
place). 

 Proactive discharge planning before public holidays (in place). 

 Timely and clear social care support arrangements (Huddles, Discharge Planning, 
Discharge Hub etc). 

 Enhance staff uptake of seasonal flu vaccination and population uptake (mobile 
clinics, myth busting, Communications, social media). 

 Timely, integrated health and social care urgent care resilience plans (daily Red 
Alert meetings, huddles, data, escalation arrangements). 

 Partnership and professional organisations fully engaged in design and delivery of 
planned workforce changes (staff governance arrangements). 
  

 

4.2.1 Workforce Capacity Plans and Rotas for Winter and the Festive Period 

It is possible to predict levels of festive and post-festive demand based on previous 
experience. This then enables health and social care in Forth Valley to plan appropriate 
staffing levels for the festive period, in addition to ensuring staffing levels are 
appropriate for the winter period. 
 
Agreeing rotas and staffing levels for health and social care services early increases the 
time to ensure that allocation of holidays is managed optimally to maintain adequate 
cover at peak time and if necessary, to recruit and train any additional staff. We expect 
that workforce capacity plans & rotas for the winter/festive period will be agreed and in 
place by the end October 2018 in all relevant departments across health and social 
care and that departments will liaise regarding mutual arrangements. 
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What we are doing 

Staffing 
Plans  

Each clinical and social care service including the Scottish Ambulance 
Service, Third Sector and Independent Sectors in the Forth Valley area 
will have staffing plans in place, including rotas, by end of October 2018 
to ensure appropriate capacity during winter and also over the festive. 
Staffing plans for each service must include sufficient service provision 
in health and social care to maintain discharges at a suitable level 
during the festive period, particularly over the two 2-day public holidays.  
For example in Falkirk the in-house home care service are reviewing 
staff capacity and working with staff to make changes in their availability 
to assist with responding to the increased demand anticipated. 
 

Contingency 
Beds 

Detailed staffing requirements have been identified for the contingency 
beds and costs are summarised in section 8. This includes recruiting 
locum medical cover for the additional work associated with increased 
admissions and discharges, nursing staff, AHPS for the community and 
acute beds, along with associated support staff. 
 

Community 
health 
services 

The additional staffing requirements identified include enhancing the 
community nursing and AHP teams to enable more patients to remain 
at home or to be supported following discharge during the winter period.  
 

Social Care The three Local Authorities will ensure that their social care services 
plan their staffing resources during the predicted periods of high 
demand, alongside the NHS workforce, to meet additional requirements 
for assessment and social care.   
In Falkirk the pool of rehab carers has been increased to enable the 
Discharge to Assess Model to provide additional capacity over the 
winter months.  Plans are also in place to add agency staff to the pool 
for winter.   
In Clackmannanshire and Stirling, relief staff recruitment is ongoing to 
increase the overall capacity of social care however identifying suitable 
candidates has led to limited success.  
 

Managing 
Leave 

Ensure health and social care staff annual leave is managed effectively 
over the festive period to minimise the impact of leave on service 
capacity.  All services must be committed to staffing rotas appropriately 
to ensure that a shortfall in one area does not impact on the ability of 
another service to function or impinge on any service’s ability to provide 
appropriate care. 
 

Staffing 
Levels 

Ensure that Estates and Facilities staff, and SERCO, have adequate 
staffing in place and robust, rehearsed, escalation plans in place to 
meet demand. 
 

Optimise 
Care 

Review arrangements in Community Hospitals to ensure every bed can 
provide a level of rehabilitation - “every bed is a rehabilitation bed”.  
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Festive Plan Forth Valley Multi-agency Festive Plan will include availability and 
scope of service, contact details and access arrangements for all 
services for the festive fortnight.   It is expected that all services will be 
providing normal services on all weekdays in the festive fortnight except 
on the four public holidays, when provision is made for appropriate 
access to enable urgent and unscheduled care services, to function fully 
and to be able to maintain flow through acute services.   
 

Festive Plan Review the capacity of the staff bank against the known and likely 
demands, and recruit additional staff as necessary, to staff planned 
contingency beds and address any gaps, including highly specialist 
areas such as ED, ITU and Theatres.  Recruitment commenced in 
October.   
 

Festive Plan Refresh generic staff pool for winter, optimising the matching of 
applicants to vacancies. 
 

Primary 
Care 

Notify partners (Out of Hours, NHS 24, Substance misuse service etc.) 
via the Primary Care Contracts Team and corporate communications, of 
the Community Pharmacy opening arrangements on public holidays. 
 

Primary 
Care 

Provide Community dental services over the festive period and circulate 
details via corporate communications. 
 

 

4.3 Preventing and Responding to Surges in Demand 
 
It is possible to identify periods of festive and post-festive demand based on previous 
experience. It is therefore possible to plan for increased demand for care packages, 
ambulance transfers, nursing home placements, social work assessments etc. based 
on historical data and to ensure that services are suitably prepared to provide additional 
activity in the post-festive surge period and all year round. The main areas covered are: 
 

 Actions to maintain elective capacity 

 Strategies for additional winter beds and surge capacity 
 

 
4.3.1  Actions to Sustain Elective Capacity 
 
What we are doing 
 

Day Surgery The majority of elective surgery in Forth Valley is undertaken as 
daycase or 23 hour surgery and there are no plans to reduce the 
volume of day and 23 hours surgery over the winter period, except for 
the 4 public holiday dates.  
 
 
 

Elective Work is progressing with implementing the elective development at 
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Development FVRH, including planning and delivering the capital building alterations, 
procuring equipment, completing the demand and capacity plans and 
commencing workforce recruitment.   
 

Festive 
Period 

During the festive fortnight and the first 2 weeks in January, the 
Surgical Directorate will prioritise surgery for cancer patients and other 
emergency related elective surgical work, in addition to day and 23 
hour surgery.  
 

Golden Hour Work is progressing to quantify the impact of the daily golden hour in 
associated medical specialties on the outpatient capacity for the winter 
period. 
 

 
 

4.3.2 Strategies for Additional Winter Beds and Surge Capacity 
 
Whilst it is possible to predict patterns of activity to an extent, it is also important to have 
access to additional contingency capacity should this be required due to unpredictable 
or unforeseen circumstance such as outbreaks, fire or flood. The actions described in 
the previous sections are focussed on improving the timing and rate of discharges, 
reducing the numbers of patients delayed in their discharged and the associated bed 
days, reducing unnecessary admissions and improving the flow of patients, and 
therefore should reduce the need to access the additional winter beds which have been 
identified. 
 
What we are doing 
 

Contingency 
Beds 

Using capacity modeling which takes into account the requirements for 
unscheduled care and the elective programme, the projected need for 
some additional winter contingency beds has been identified.  This 
should be partly mitigated by the actions outlined for improving 
discharge and reducing admissions.  
 
A number of areas in FVRH and the community hospitals can be 
accessed on phase up and phase down basis from November to March, 
should these be required. The contingency bed plan has identified 
which areas will be used in priority order including those areas which 
would be used as a last resort, as their use could impact on the elective 
care programme. 
   
Continue to work on reducing the average length of stay and decreasing 
the reliance on contingency beds and review the use of the beds in the 
inpatient bed base. 
 

Contingency 
Beds 

A clear process will be in place to monitor the use of any contingency 
beds, devolved to the Unscheduled Care Programme Board and Winter 
Working Group and to ensure that any contingency beds are closed by 
31 March.  
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Staffing  Ensure rotas for early January, for health and social care staff, are 
arranged to reflect anticipated demand and balance staff leave 
appropriately. 
 

Intermediate 
Care 

Arrangements are being planned to have community reablement 
contingency beds in Falkirk over the festive period and the first week in 
January. 
 

Specialist 
Palliative 
Care 

Work with Strathcarron Hospice to increase the availability of hospice 
and hospice at home services, as successfully achieved in previous 
winters. 
 

Managing 
Capacity 
and Flow 

Ensure that boarding criteria is used to minimise boarding and in 
particular, transfers at night. 

 

4.4 Specific Arrangements for Primary Care  
 
GP surgeries will close for the two 2-day public holidays in December and January.  
Practices will be open as usual on the Mondays, Thursdays and Fridays of both weeks. 
 
Primary Care Out of Hours Services are a critical element in the overall approach to 
managing winter demand pressures.  However this must be seen in the context of the 
medical staff recruitment challenges currently being faced by the out of hours service 
locally and nationally, which has necessitated the implementation of interim 
arrangements in order to continue to provide safe care.  The out of hours primary care 
arrangements are have been reviewed, taking into consideration the need to maintain 
safe, sustainable and affordable care for patients and this is in the context of the need 
to make progress with implementing the national out of hours service recommendations 
(Pulling Together; transforming urgent care for the people of Scotland).   
 
The of Primary Care Out of Hours Services Review has been completed and a detailed 
implementation plan agreed to deliver a sustainable multi-disciplinary model of out of 
hours care. Arrangements are in place across Forth Valley to ensure that local people 
can continue to access primary care out of hours services throughout the winter period.  

  
 
What we are doing 
 

New 
Models of 
OOH Care 

The new GP and Minor Injuries Centre in Stirling Health and Care 
Village opened in 2018, offering improved OOH facilities in a highly 
accessible location.  The OOH is co-located with the Scottish 
Ambulance Service, offering opportunities to develop integrated working 
and new models of out of hours care.   
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New 
Models of 
OOH Care 

The OOH services from Clackmannanshire Community Healthcare 
Centre was reinstated in December 2017.  Every effort is made to 
provide staffing for this location from 6.00pm to midnight Monday to 
Friday and from 8.00am to midnight at the weekend.  However, it has 
provided very challenging to staff the weekend shifts and therefore 
weekend cover has been minimal. 
 

New 
Models of 
OOH Care 

OOH primary care for the Falkirk area is provide in FVRH and this centre 
also provides overnight care to the whole of Forth Valley at the present 
time.  There is no dedicated base at FVRH and an area in the Mental 
Health department is used, however this area lacks functionality and will 
be reviewed in 2019.  The OOH service is exploring the opportunity to 
reinstate overnight cover in the new Stirling Health and Care Village, in 
addition to the overnight cover FVRH. 
 

Workforce A workforce model has been agreed and implementation is underway, 
developing the Advance Nurse Practitioner, Mental Health Nurse 
Practitioner and skilled paramedic practitioner roles.  For example. at the 
present time, the ANP workforce is provided over 90 hours of service 
and by the summer of 2019, this will increase to 5 wte as the trainee 
ANPs complete their training and become fully operational.  
 

Festive 
Plan 

Details of the staffing arrangements for the festive fortnight will be 
confirmed and included in the Forth Valley Multi-agency Festive Plan. 
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5 Managing the Impact of Infectious Diseases 
 
The impact of influenza and respiratory illness had a more significant impact  on the 
delivery of care services in Forth Valley and across the whole of Scotland during the 
winter of 2017-18, with additional activity relating flu experienced by primary, 
community and acute services from early December 2017. As well as these two areas 
of action highlighted by the Scottish Government there is a continued emphasis on the 
potential impact of Norovirus and the contribution of infection control in maintaining 
service provision during the winter months. 
 
The following areas describe how we will manage these issues in Forth Valley: 
 

 Managing Norovirus 

 Seasonal Flu 

 Respiratory Care 
 

5.1 Managing Norovirus 
 
NHS Forth Valley has extensive infection control arrangements in place, which were 
reviewed following the publication of the Vale of Leven report.  There have been no 
significant changes from the Health Protection Scotland (HPS) guidance published in 
2014.  It is recognised that ward closures would have a major impact across the 
service.   The Public Health team provide ongoing advice to Care homes including an 
annual reminder before the typical norovirus season.   
 
A range of well-tested actions are already in place, including: 
 
 All patients with symptoms of diarrhoea and vomiting are isolated promptly and 

reviewed by the Infection Prevention & Control Team. 
 An Integrated Care Pathway for Enteric Illness including Clostridium Difficile is 

available to ensure all patients with symptoms of diarrhoea and vomiting are 
managed appropriately. 

 There is a robust ward / clinical area visit programme for the Infection Prevention 
& Control Team (IPCT) to ensure that the IPCT are available for all staff. 

 Outbreak folders are in place in all wards providing Infection Control Information 
relating to outbreaks including norovirus. 

 Information providing useful Infection Control Information is provided on the 
intranet to all staff. 

 The IPCT are involved in the daily hospital safety brief. 
 An on call doctor (microbiologist) is available 24/7 for IPCT advice.  
 Systems in place for a holding statement/advice for a norovirus outbreak. 
 Closely monitored hand hygiene measures are in place for all visitors to wards and 

clinical areas. 
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What we are doing 

Surveillance As part of the annual norovirus campaign, close monitoring of national 
norovirus surveillance rates will ensure NHS Forth will have timely 
notice of the start of the norovirus season. 
 

Staff 
Awareness 

Norovirus awareness sessions to all ward staff will commence 4-6 
weeks prior to the anticipated season start. 
 

Festive Plan Cover for the new year bank holiday by IPCT staff (via the on-call 
microbiologist) will ensure the necessary support to ward staff in the 
event of an outbreak. 
 

 
 

5.2 Seasonal Flu 
 
In Forth Valley, we will continue to review our Pandemic Influenza planning processes 
in conjunction with our East of Scotland Resilience Partners.  
 
NHS Forth Valley has performed consistently well in terms of vaccination rates for 
identified at risk groups in national guidance.   
 
The table below provides data on the flu immunisation uptake for specific groups in 
winter 2017-18 and the national targets for uptake which have been agreed for winter 
2018-19. 
 

Age Group Actual Uptake 

2017-18 

  

Uptake Target for 

2018-19 

Scottish 

Average Uptake 

Under 65 at risk group 48.5%     50% 44.8% 

Over 65  76.7%   75% 73.7% 

NHS Staff 39%    60% 45.7% 

School 

Programme                   

78.3%  75% 72.2% 

Pre-school Programme 67.9%  65% 56.9% 

 

The Scottish Government has set an aspirational target of 60% for staff immunisation 
for 2018/19. 
 
Staff Immunisation Programme  

The Staff Flu Immunisation Programme for winter 2017-18 was successful with a total 
of 3,277 people immunised of which 2,646 were NHS FV.  Sadly the total figure 
immunised was down in 2017 compared to 2016 due to the limited resources available 
from the Immunisation Team to assist the roving programme, compared to the previous 
winter.    In addition to this, due to lack of denominators for certain staff groups, the 
Scottish Government further reduced the reported total immunised by 4%. 
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Given the variety and diversity of work sites and roles, there is a mixed approach 
available to make it as easy as possible for staff to access the flu vaccine, if they wish 
to be immunised.  
 
The Staff Flu Immunisation programme started on schedule on Monday 24th 
September with extended clinic hours for the first two weeks.  Daily Clinics will continue 
throughout the winter.  Previous years’ experience has shown that there is an appetite 
for NHS FV Immunisation Team’s roving service, particularly in the acute areas. Liaison 
has taken place with the Immunisation Team who will be able to commence the roving 
programme in October and will run through into early November.  The programme will 
cover as many areas of FVRH as possible and will tie in with the days and times that 
Managers have requested.   
 
Outreach Clinics have been planned for all Community Hospitals and will commence 
late October after the School holiday week.  Community based staff can be immunised 
by the GP Teams who work in partnership with Occupational Health so that the 
immunisations can be duly recorded on the OH System  
 
Last year it was clear that the majority of staff preferred the flexibility of drop in sessions 
rather than booking a specific appointment time.  The first two weeks of the campaign 
will be all day Drop In, but booked appointments can be made as the programme 
continues throughout October and into the winter if this is preferred. 
 
Marketing, Communication and Use of IT 
 
Use of a Flu App which has been made to support Flu Immunisation for Health Care 
workers has again been considered this year and will be used with the support of the 
Scottish Government.  This will help deliver correct information about flu and 
immunisation in a fun and interactive way.  It also has the ability to monitor organisation 
progress towards the target of 60% immunisation.   
 
The Communications Team will assist in providing an agreed programme of regular 
updates regarding the Immunisation opportunities available to staff which will include 
daily Immunisation Clinics at FVRH and a planned and co-ordinated Outreach Service.   
  
Diagnosing Flu and Managing Patients 
 
Last winter a successful pilot was undertaken to test for influenza at the front door 
(Point of Care Testing).  This was supported by guidance for clinicians and a flow chart.  
Last winter also saw an increased incidence of flu in Forth Valley, as with the rest of 
Scotland, which had an impact on unscheduled attendance at hospital and primary 
care. 
 
Learning from last winter, a near patient testing machine will be in place in ED for winter 
2018/19. The testing algorithm will be updated when Health Protection Scotland publish 
their annual guidance on prescribing antivirals to ensure that Forth Valley is  aligned 
with the rest of the country.  
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In order to ensure that information on patients diagnosed with flu  is captured  and 
entered on the Laboratory Information System, to facilitate data sharing with Health 
Protection Scotland the following arrangements have been put in place for this winter.   
It is also intended to seek at automated solution for future years. 
 

1. The clinical staff will request the test electronically (order 
comms). 

2. The test itself will be run by a dedicated member of staff 
(during the day) or Staff Nurse overnight. The result will be 
manually recorded. 

3. The sheet of results will be emailed to the lab daily. This 
process will be audited by the Infection Control Team. 

4.  The results will be manually entered into the LIMS by the lab 
staff. This result will be available to HPS via ECOSS. 

 
 
What we are doing 
 

Flu Testing Install a Point of Care testing machine in the Emergency Department. 
 

Flu Testing  Update Flu testing guidance and algorithm. 
 

Flu Data Implement arrangements for recording test results and including these in 
Laboratory Information System. 
 

Vaccination 
Programme 

Implement Seasonal Flu Vaccination Programme for all identified 
groups. 
 

Vaccination 
Programme 

All GPs within Forth Valley will continue to deliver the Seasonal flu 
program to over 65s those in ‘at risk’ groups and pre-school children. 
 

Vaccination 
Programme 

The Immunisation Team will deliver the seasonal flu vaccine to Primary 
School aged children. 
 

Vaccination 
Programme 

The Immunisation Team will be available to provide targeted vaccination 
sessions to Care Homes or other high risk settings if required. 
 

Vaccination 
Programme 

Encourage at risk individuals and unpaid carers to be vaccinated for Flu. 

Vaccination 
Programme 

Encourage pregnant women to be vaccinated for Flu by enabling 
midwives to offer the vaccine in clinics. 
 

Vaccination 
Programme 

Provide a roving vaccination programme for staff in addition to fixed and 
open sessions in a variety of locations. 
 

Vaccine 
Uptake 

Aim for at least 60% of NHS Forth Valley staff to be vaccinated for Flu.  
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Vaccine 
Uptake 

Ensure timely submission and analysis of relevant vaccine uptake data 
on the following: 

 NHS FV staff. 

 local authority partners’ staff.  

 Uptake from primary care on at risk groups and pre-school 
children. 

 Immunisation Team school programmes. 

 Care home staff. 
 

Antivirals Antiviral prescribing will be recommended on advice from Chief Medical 
Officer. 
 

Intelligence HPS weekly updates are widely circulated within NHS Forth Valley. 
 

Exercise Participate in national pandemic influenza exercises. 
 

 
 

5.3 Respiratory Care  
 
COPD is major cause of morbidity and mortality in FV.  The winter period has a 
significant seasonal impact on people with COPD and the services that support them.  
People with COPD are likely to experience more frequent and more severe 
exacerbations during the winter and this can have a significant effect on their lives.   
Approximately 1000 FV residents are admitted to FVRH each year with an acute 
exacerbation of their COPD.  The ageing population has led to a 10% increase in 
COPD admissions over the last 10 years.  This is likely to increase by 30% between 
2018 and 2034.   We need to focus on minimising the impact of winter on people with 
COPD, by reducing acute exacerbations and helping to keep people in good health at 
home where possible. 
 
NHS Forth Valley provides a comprehensive service for people with respiratory 
conditions, including COPD and asthma.  Specialist services are provided by a 
dedicated multi-disciplinary team, including respiratory physicians and respiratory nurse 
specialists and allied healthcare professionals.  The service profile includes outpatient 
clinics, a dedicated inpatient ward (B12) for people with more severe respiratory 
conditions, access to the pulmonary function laboratory at FVRH, pulmonary 
rehabilitation and the national home oxygen service.   
 
The specialist respiratory team has traditionally provided community outreach services 
to help support people with COPD in their homes (approximately 800 visits per year) 
and avoid unnecessary hospital admissions.   The specialist respiratory team also 
provides an early supported discharge process for those admitted with an exacerbation 
of COPD to minimise hospital stays (supports approximately 70 patients per year).  
COPD discharge checklist stickers help to ensure that discharges are well planned. 
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Primary care teams provide general respiratory care across FV.   The criteria for referral 
to the specialist respiratory service are included in the FV COPD guidelines (2017), 
which are published on the FV intranet.  Educational sessions for primary care 
clinicians are held and focus on the diagnosis and management of COPD, 
exacerbations, asthma, drug formulary for therapies and pulmonary fibrosis.   Local 
pharmacies provide with antibiotics and steroids to appropriate COPD patients, who 
have hand held COPD records and when they have a COPD exacerbation. 
 
The respiratory team also supports people with palliative and end if life care needs.   
The team works closely with specialist palliative care teams in hospital and in the 
community, including the Strathcarron Hospice Community Nursing service. 
 
Dolby Vivisol has robust winter contingency plans in place to support people in the 
community who rely on home oxygen services.  The FV Enhanced Care Team (Closer 
to Home) and FV OOHs services have rapid access to oxygen concentrators and 
nebulisers. 
 
Monitoring arrangements are in place to monitor the impact on people with respiratory 
conditions (to include ED (Emergency Department) attendance, emergency admission 
or re-admission and LOS). 
 
NHS Forth Valley has a specific plan of care for infants under 3 years of age who are 
admitted to Children’s Ward with symptoms of respiratory illness.  Strict infection control 
measures are in place. 
 

What are we doing 

Rapid Access Proposed pilot a rapid access pathway at FVRH to ensure that people 
with an established diagnosis of COPD who are having an 
exacerbation are fast-tracked to the respiratory assessment area on 
the respiratory inpatient ward. 
 

Community 
Outreach 

Six month pilot will take place this winter with the specialist respiratory 
nurses working in conjunction with the Closer to Home Team to 
provide early supported discharge for people with COPD on a 7-day 
basis. 

 

Pathways Develop links with the FV Enhanced Care Team (Closer to Home) to 
review and streamline local pathways (minimise duplication) that will 
help to prevent admissions and support discharge for people with and 
established diagnosis of COPD. 
 

Pathways Working with the SAS and FV Enhanced Care Team (Closer to Home 
to agree and implement local pathways that will help to prevent 
admissions for patients with and established diagnosis of COPD. 
 

Personal 
Responsibility 

Ensuring that high-risk people with COPD are offered smoking 
cessation services where appropriate. 
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Rehabilitation  Implementing an extended programme of tele-rehabilitation in 
Clackmannanshire and Stirling for COPD patients (high risk/ high 
resource users). 
 

Supported 
Self Care 

Proposed implementation of the FLORENCE app and software for all 
high-risk COPD patients. 
 

Carers Ensure that the carers of people with COPD are given a full carers 
assessment in advance of the winter period. 
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6 Resilience 
 
NHS Forth Valley, Clackmannanshire and Stirling IJB, Falkirk IJB and our Resilience 
Partners have a range of plans in place for dealing with major incidents, severe 
weather, surges in demand and subsequent impact on capacity throughout the system. 
The following plans and processes are in existence for dealing with major disruption to 
service provision: 
 

 Forth Valley Major Emergency Plan 

 Service Level Business Continuity Plans 

 NHS Forth Valley Pandemic Influenza Plan 

 Arrangements with 4x4 Vehicle Providers (Severe Weather) 

 Weather Warning and Communication process 

 Emergency Contingency Database to organise staff transport. 

 Festive Period Operational Plan 
 

These plans include details of critical service provision, staff, equipment and services 
that can be temporarily suspended to allow resources to be targeted to essential areas. 
 
We also have a number of multiagency continuity plans in existence with our East of 
Scotland Regional Resilience Partners and Forth Valley Local Resilience Partners 
(FVLRP) including: 
 

 Response and Escalation Plans (Contingency, Severe Weather etc) 

 Pandemic Influenza Response Arrangements 

 Third Sector - Single Point of Contact 

 Festive Period Plans (which focus on requirements of major events around 
Christmas and New Year). 
 

The plans, activation, response and recovery arrangements were fully tested during 
2017/18 due to unprecedented levels of activity experienced across the whole care 
system and two periods of severe weather. 
  
The guidance this year has identified that escalation plans and business continuity 
arrangements should be tested with partners.  The expected outcomes from this 
approach are to:  

  

 “Develop and test robust business continuity management arrangements 
across local health and social care systems.” 

 
 
NHS Forth Valley continues to model the impact on capacity and flow throughout the 
whole system and identify solutions to address surge and capacity issues on a multi-
agency basis. 
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What we are doing 

Winter 
Contingency 
Plans 

Additional contingency measures have been identified to maintain 
services in the short term should these be required including additional 
bed capacity and care packages. 
 

Winter 
Contingency 
Plans  

Review surge and capacity arrangements based on the outcomes from 
the Local Winter Planning / Emergency Planning Exercise and identify 
further actions, on a multiagency basis, to address winter pressures.  
 

Resilience 
Plans 

Review regularly the effectiveness of resilience plans and response 
arrangements during the Winter of 2018-19. 
 

Partnerships 
Exercise  

Participate in the East of Scotland Regional Resilience Partnership 
multiagency exercise on 17 October 2018 to test our multiagency 
preparedness for winter. 
 

Partnerships 
Exercise 

Hold a health a social care exercise on 5 December 2018 to test whole 
system surge and capacity and Business Continuity arrangements. 
 

Severe 
Weather 

Continue effective partnership working with Falkirk, Stirling and 
Clackmannanshire Councils to ensure appropriate additional measures 
are in place for example gritting of priority sites etc. 
 

Severe 
Weather 

NHS Forth Valley has identified additional capacity for business 
continuity issues i.e. snow clearing, 4x4 Transport for example new 
MACA arrangements, membership of TayForth Machinery Ring. 
 

Severe 
Weather 

NHS Forth Valley is establishing a database for 4X4 availability for staff 
and patient transport. 
 

Severe 
Weather 

Severe weather theory sessions for staff driving during the winter are 
offered. 
 

Severe 
Weather 

Falkirk Council have arrangements in place, within their normal planning 
processes, to make best use of the own 4x4 vehicles across the council 
area and also have service level agreements in place with external 
providers and clubs to assist.   

 

  



 Forth Valley Winter Plan 2018-19 V4 30 October 2018      Page 53 of 59 

 
 

7 Communications  
 
The Key communications aims are to: 
 

 Ensure the general public are aware of local health service arrangements and 
throughout the winter period, including the festive public holidays, and know where 
to turn to for health service information and advice. 

 Increase awareness of alternatives to the Emergency Department for minor, non-
urgent illnesses and injuries and encourage local people to make use of local 
services including MIU, GP, pharmacy (pharmacy first) and opticians.  

 Raise awareness of the flu campaign and encourage children aged between 2 and 
11 years of age, people in the eligible groups and local healthcare staff to take up 
the offer of a free flu vaccination.  

 Ensure national winter campaigns, key messages and services (including NHS 24 
and NHS Inform) are promoted effectively across Forth Valley and supported by 
relevant local information and advice.  

 Ensure staff are informed about preparations for winter including arrangements for 
staff flu vaccinations, local service arrangements and advice for patients. 

 Effectively manage the response to increased media interest over the winter period 
and provide reassurance that appropriate plans and contingency arrangements are 
in place to manage demand throughout the winter period. 

 
 

 

7.1 Key Actions 
 
A wide range of communication activities will be undertaken to provide advice and 
information to local people across Forth Valley on how to stay well this winter and 
highlight the range of services and support available. This will include:  
 
 
What we are doing 

Regional 
Communications 

Work with Communication Leads from West of Scotland NHS 
Boards on the development of a new West of Scotland campaign to 
maximise coverage and ensure a joined up and consistent 
approach.  
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Pharmacy Promote the Pharmacy First scheme – including the new ‘Meet the 
Experts’ Pharmacy video, new radio advert and lift wraps at Forth 
Valley Royal Hospital. 
 

Minor Injuries Produce and promote a new MIU video to promote the new GP and 
MIU at Stirling Health and Care Village. 
 

Mental Health Promote a new West of Scotland Mental Health video for the West 
of Scotland to signpost people to sources of information and 
support.  
 

Media Provide localised media briefings and interview opportunities with 
NHS spokespeople to provide health advice and share key 
messages. 
 

Winter Health 
Campaign 

Work with NHS 24 to link in with the national ‘Be Health-Wise This 
Winter’ campaign including possible local launch in NHS Forth 
Valley. 
 

Directing people 
to services 

Share new national ‘We will keep you right’ resources produced by 
NHS 24 – including suite of short animated video clips to highlight 
key services (pharmacy, optician, MIU, dental, mental wellbeing, 
NHS 24, GP and 999) – these will be shared on social media and 
on the TV screens at Forth Valley Royal Hospital and GP practices 
to help direct local patients to the most appropriate services 
throughout the winter period. 
 

Flu Vaccination  Develop local communications to support the launch of the national 
flu vaccination campaign. 
 

Flu Vaccination  Promote internal staff flu vaccination clinics to encourage wider 
take up across the organisation:  

 Highlight new flu bee game 

 Promote mobile and outreach clinics  
   Highlight key facts and challenge common myths   

 

Online 
messages 

Develop online resources to promote local services and highlight 
key winter health messages including:- 
The creation of a  winter zone on the NHS Forth Valley website 
with links to relevant national and local health information and 
advice, including advice issued by local councils, voluntary 
organisations and Police Scotland. 
A winter e-bulletin which will be emailed to our Public Involvement 
Network, key stakeholders, PPP and PPF members and council 
colleagues to share with local citizen panels. 
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Consistent 
Messages 

Targeted work with local partners, including local councils, schools, 
Forth Valley College, Stirling University and local employers to 
provide winter health messages, information and advice. This will 
include distributing information to health visitors, district nurses, 
community councils, care homes, social care staff and GP 
practices 
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8 Resources 
 
 
The majority of resources to support services over the winter period are based on 
existing arrangements including core service funding, augmented by elements of 
national funding. 
 
An allocation of £509,000 has been made by Scottish Government to support winter 
arrangements in the Forth Valley area for 2018-19.  This will be put towards the priority 
areas identified by health and social care including supporting staff groups to enable 
discharges, supporting community based care and to enable short term bridging 
arrangements for patients in the community or discharged home, who awaiting new or 
enhanced care packages.  A summary of the projected costs and associated impacts 
and benefits is given in Figure 15 below. 
 
It is likely there will be a requirement to use winter contingency beds (see section 
4.3.2), however the resource impact of the winter beds is not included in the resourcing 
plan in Figure 15.  The projected cost of using winter beds as per the phase in and out 
plan referred to in 4.3.2 is in the region of £956,000, bringing the total winter costs to 
around £1.465M and is acknowledged as an affordability risk. 
 
Figure 15 - Winter Plan Resource Summary as at 23 October 2018 

NHS FORTH VALLEY WINTER PLAN 
  2018/19 (Version 1 23.10.18) 
  

 
£'000 Narrative 

Maximising Admission Avoidance 
  Community AHP weekend enhancement  29 December to March 2019 

Community Nursing & AHP Additionality 88 December to March 2019 

Frailty Clinic/ Front Door at FVRH 68 
November to March 2019 - extension to 7 day 
working 

Improving Hospital Flow 
  Discharge Co-ordinators 8 January to March 2019 

Improving Discharge 
  Discharge Lounge & Phlebotomy 

enhancements 0 Managed from within existing resources 

Point of Care Flu testing (Also Admission 
avoidance) 65 January to March 2019 

Rehab Redesign 20 
 Falkirk Social Care Discharge to Assess 

and Clacks and Stirling care at home and 
intermediate care 117 October to February 2019  

Maximising Workforce 
  Additional ED Capacity (Nursing & 

AHP/Fastrack) 73 December to March 2019 

Respiratory / COPD extended nurse service 36 October to March 2019 

Availability of Support Services 
  Communications 5 

 TOTAL 509 
 Funding Available 

  SGHSCD Winter Plan Funding 509 SGHSCD Letter dated 31.8.18 
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9 Information Management and Performance Reporting  
 
High quality management information is a core part of winter planning to ensure 
effective analysis, provide the ability to monitor winter capacity, identify and predict 
activity pressures and manage overall performance.  Performance Management is also 
a critical component of the Winter Plan in order to ensure that efforts are targeted 
effectively and that the intended outcomes are achieved.   
 
The Unscheduled Care Programme Board will oversee delivery of the Winter Plan, 
reporting to the Performance and Resources Committee and the NHS Board and with 
performance reporting to the two Integration Joint Boards.  
 
In addition to the routine reporting regime in place, a suite of indicators against each 
measurable action cross-links to the relevant core HEAT standards and extant local 
KPIs,  which are performance managed. This is underpinned by routine management 
information supported through the Information Management team and publication of the 
‘Weekly Winter Monitoring’ pack.  There requires to be a balance between timely 
management information to aid decision making on the ground and targeted 
performance metrics. Detailed measurement will be put in place as specific initiatives 
are introduced.  Key actions are noted below. 
 
 
What we are doing  
 
 

Discharges Monitor Predicted Discharge Dates (PDDs) comparing daily PDDs with 
actual discharges, each day for each acute wards, including discharges 
before noon and at weekends and % discharges which are criteria led 
on bank holidays.  PDD report is incorporated within the weekly 
monitoring report. 
 

Discharges Monitor earlier in the day and weekend discharges against trajectory, 
once trajectories have been finalised and approved. 
 

National 
Reporting 

Monitor winter activity in order to demonstrate data collection and 
analysis is in line with national requirements.    
 

Delayed 
Discharges 

Continue to review and improve delayed discharge reporting to ensure 
that this supports daily decision making including information on delayed 
packages of care. 
 

Winter 
Dataset 

Weekly monitoring report collates key information to support analysis of 
winter activity and local responses, has been updated and revised. 
 

Bed 
Prediction 
Model 

Continue to review and update the Bed Prediction Model and refine as 
required, and predict medical ward bed occupancy weekly, based on 
bed modelling and historical trends, including scheduled and 
unscheduled care.  
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IHO data Continue to ensure use of emerging IHO data to inform ongoing 
requirements, this includes analysis of bed occupancy within medical 
wards, presented in the weekly monitoring report. 
 

Day of Care 
Survey 

Undertake, analyse and respond to the monthly Day of Care Survey and 
audit. 
 

Partnership 
Reports 

Produce in collaboration with local authorities, reports for IJBs including 
trends and information on care packages and intermediate care beds 
and the six MSG action  
 

Reporting Link Six Essential Action reports and Scottish Government reporting to 
ensure consistency. 
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Glossary 
 

ALFY Advice Line for You 

ECDC European Centre for Disease Prevention  and Control  

ED Emergency Department 

FVRH Forth Valley Royal Hospital 

HEPMA  Hospital Electronic Prescribing and Medicines Administration  

HSCP Health and Social Care Partnership 

IPCT Infection and Prevention Control Team 

OOH Out of Hours 

MECS Mobile Emergency Care Service 

MIU Minor Injuries Unit 

MSG Ministerial Strategic Group 

RSV Respiratory Syncytial Virus 

SOP Standard operating Procedure 

TOPAS Patient Administration System 

USC Unscheduled Care 

WHO World Health Organization  

 



1 
 

 
 
 
 
 
FORTH VALLEY NHS BOARD 
TUESDAY 27 NOVEMBER 2018 
 
6.2 Fair Start Scotland: Forth Valley Community Planning Partnership Programme 
For Approval 
 
Executive Sponsor: Dr Graham Foster, Director of Public Health & Strategic Planning 
 
Author: Mrs Hazel Meechan, Public Health Specialist 
 
 
Executive Summary 
The paper describes the model of delivery of the national Department of Work and Pensions “Fair Start 
Scotland” programme within the Forth Valley area and the contribution which NHS Forth Valley is making to 
this programme. 
 
Recommendation:     
The Forth Valley NHS Board is asked to: - 
 

• Note the work currently underway with partner organisations 
• Approve the continuing health service role in the early stages of delivery of the Fair Start 

programme within the Forth Valley area 
 
Key Issues to be Considered:     
The delivery of the NHS Forth Valley contribution to the Fair Start Scotland (Forth Valley) programme 
provides a small platform from which further community planning partnership developments in relation to 
health and work services can be built on, for example, through partnership planning with local authorities 
European Social Fund monies 
 
Financial Implications 
This is a two year funded project in the first instance, providing NHS Forth Valley with circa £100,000 per 
annum for the delivery of the NHS Forth Valley Health for Work Service which supports clients volunteering 
to take part in Fair Start with health services which address their health barriers to work 
 
Workforce Implications 
Agreement from initial planning with the 3 local authority employability leads has been that the service 
would require to be a new service which caused no detriment to existing health services so there are 
currently no workforce implications. 
 
Risk Assessment 
A formal risk assessment has not been undertaken. 
 
Relevance to Strategic Priorities 
The activities described supports delivery of NHS Forth Valley’s Healthcare Strategy 2016/2021, ‘Shaping 
the Future’.  
 
Equality Declaration 
The author can confirm that due regard has been given to the Equality Act 2010 and compliance with the 
three aims of the Equality Duty as part of the decision making process. 
 
Further to an evaluation it is noted that:  

• Screening completed - no discrimination noted 
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Consultation Process 
 
The paper was developed with the support of – 
 
Shiona Hogg, AHP Manager 
Amanda Chapman, Vocational Rehabilitation Nurse Specialist 
 
and with review from 
 
Pamela Smith, Service Manager, Employment & Training Unit, Falkirk Council 
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Fair Start Scotland Forth Valley: A Model Example of Community Planning Partnership Action To 
Tackle Unemployment in Forth Valley 
 
Background 
 
Scottish Government launched Fair Start Scotland on 3 April 2018. The programme aims to provide 
tailored, person-centred support to a minimum of 38,000 people who are furthest removed from the labour 
market in Scotland over 5 years. The programme builds on national learning from the one year nationally 
funded Work Able and Work First Scotland programmes. This programme is one of the first Scottish 
programmes delivered utilising the new powers of the Scotland Act. Other providers of Fair Start 
programmes throughout Scotland include – 
 

• People Plus Group (private provider) in Glasgow and the Highlands and Islands,  
• Remploy (supported business) in Lanarkshire and Tayside,  
• Start Scotland (private and Third sector provider) for the east and south west regions of Scotland, 
• Momentum Scotland in Aberdeen and Aberdeenshire (Third sector provider) 
• The Wise Group (Third sector provider) in the west region of Scotland 

 
Fair Start Scotland (Lot 4 Forth Valley) is the only public sector Fair Start programme in Scotland – 
something the community planning partners are proud of. For the majority of the Fair Start programmes 
throughout Scotland, it is anticipated that the majority of the clients who volunteer to take part in the 
programme will be directed to the programme from Job Centre Plus.  
 
Falkirk Council is the named provider of Fair Start Scotland on behalf of the Forth Valley Fair Start 
partnership with Stirling Council employment unit and Clackmannanshire Council employment unit being 
the other main partners in the programme (other specific programmes are commissioned from other 
community planning partners and Third sector providers). The local authorities receive payment for 
delivering the programme in individual client payments based on the clients’ progress to, and maintenance 
in employment. Small amounts of payment for support to the clients are provided at an early stage of the 
programme but the local authorities only receive the majority of the individual client payment from the 
Department of Work and Pensions when the client has maintained in work for 12 months. DWP expects 
that the majority of clients volunteering for the programme will be job ready in 12 months from signing up 
for the programme.  
 
None of the national monitoring requirements for the Fair Start programme require an assessment of health 
barrier removal or health improvement for clients or a measure of improved health to be provided. 
However, the local authority planning partners value the contribution which NHS Forth Valley can make to 
supporting clients within the programme and have worked with NHS Forth Valley to agree the model of 
health service delivery. The Health for Work service open to all clients referred from the local authorities by 
Fair Start client case managers has been supporting clients since 1 July 2018. 
 
The following diagram shows the model by which the Health for Work service is delivered - 
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Health for Work Service Model 

 
 
 
The approach provides Fair Start clients with a holistic health assessment and support programme from a 
case manager. The length of time the client receives support from the Health for Work service is dependent 
on a number of factors including – 
 

• the severity of their health barriers to work 
• their compliance with the agreed plan of health services for their needs 
• requirements of the FSS programme case manager  

 
As set out in the Service Level Agreement for the service, Falkirk Council has agreed to provide NHS Forth 
Valley with circa £100,000 from the Fair Start programme to deliver the Health for Work service to support 
those clients who require health service input to remove health barriers to work. This funds a 0.5WTE 
mental health occupational therapist, a 0.5WTE mental health nurse, a 0.5WTE occupational health nurse 
and 0.2WTE administrative support. Clients are offered broader health improvement support from the Keep 
Well service and clients can receive support once in employment from the Working Health Service 
delivered by NHS Forth Valley as required. Data collation and reporting is the property of DWP and Falkirk 
Council. It is anticipated that with the appropriate permissions, NHS Forth Valley SLT can be provided with 
feedback on the progress of the service once greater numbers of clients have been supported. 
 
This community planning partnership approach to delivering Fair Start Scotland provides an exciting 
opportunity to assess the health and work needs of those who are currently unemployed in Forth Valley 
and develop plans for future health and work services based on the findings of the programme. None of the 
national monitoring requirements for the Fair Start programme require an assessment of health barrier 
removal or health improvement for clients. 
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Joint Inspection [Adults]. The effectiveness of strategic planning in the Clackmannanshire and Stirling Partnership.   

Areas for Improvement @ November 2018 

PURPOSE & BACKGROUND: 

This paper presents the draft improvement plan relating to the areas for improvement identified in the Joint Inspection (Adults) published on 13 November 
2018. The content of the Plan will require agreement with the strategic link Inspector for the Partnership and progress should be reviewed by the 
Partnership through the Joint Management Team/ Partnership Senior Management Team and a progress report submitted to the Integration Joint Board in 
March 2019.  

The areas of focus for the Inspection were the following Quality Indicators –  

 

 

Quality Indicator 9 has not been fully evaluated – that is, this area has not been given a formal grading but is the subject of commentary.  The 
recommendations section of the report did not set them against the relevant QI but this has been done to ensure clear link between the recommendation 
and the outcome of the evaluation.    
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Joint Inspection [Adults]. The effectiveness of strategic planning in the Clackmannanshire and Stirling Partnership. 
Areas for Improvement 

 Area for Improvement QI Outcome Lead/s Timescale 
1. As the Partnership progresses the review of the Strategic Plan 

and the Strategic Needs Assessment, it should review and 
update all other related plans to ensure a whole system and 
collaborative approach is being taken to service planning.  
 

6  Work towards a more integrated 
approach to strategic and service 
planning    

Chief 
Officer/JY 

March 2019 

ACTION 
• Review of the Strategic Plan underway and in line with agreed time table. Strategic Planning Group engaged 

and feedback positive  
• Review of the Strategic Needs Assessment complete  
• Needs assessment for unpaid carers & Carers strategy aligned to Strategic Plan – co produced 
• Consultation time table in place for Strategic Plan – first stage consultation via Big Team Meetings and PPF 
• Housing Needs Assessment will be reviewed when Heads of Housing in place for each Local Authority.  

Meetings in diary for this purpose – on track 
• Review workforce plan – HR and OD leads progressing this – on track 
• Timetable reviews across 19/20 – dependent on capacity   
• Refresh of Dementia Strategy – to include FV wide work and the dementia friendly communities  
 

Chief 
Officer/JY 

Update 
@Nov 2018 

EVIDENCE 
• Minutes of SPG [November2018] 
• PPF agenda and notes [November2018] 
• Big Team Meeting notes & output charts [October 2018] 
• Carers Implementation Group Minutes/Presentations 
• Draft Dementia Strategy 
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 Area for Improvement QI Outcome Lead/s Timescale 
2. Greater clarity and clear timescales are need for the stage 

programme of delegation of operational management. This 
should allow the IJB and the Chief Officer to exercise their 
roles and responsibilities more effectively and efficiently. The 
IJB should be able to demonstrate that they can provide full 
assurance of all the service legally delegated to them in April 
2016.   
 

9 Clarity of the operational 
management arrangements  

CEX 
group/Chief 
Officer 

Dec 2018 

ACTION 
• Support service work shop to agree the arrangements for key support functions 
• Ongoing discussion within each constituent party on support service arrangements 
• Work shop being planned for November 2018 to clarify hosting arrangement for NHS FV wide services 
• Job description for Locality Manager finalised and matching process commenced for affected snr staff 

 

 Update @ 
Nov 2018 

EVIDENCE 
• Support Service work shop [DATE 2018] 
• Delegation update papers – IJB – June 2018 
• Output from Nov workshop on hosting 
• Job description and advert for Locality Manager post  
• Interim management arrangements and supporting report to CEX and snr management teams 
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 Area for Improvement QI Outcome Lead/s Timescale 
3. The Partnership should ensure that it plans for and develops 

an integrated framework of accommodation, care and 
support. This needs to support a whole systems approach to 
developing care pathways in line with local need and 
priorities, the national health and wellbeing outcomes and the 
national health and social care standards. The framework 
should be sustainable and be evaluated to ensure that 
improvements in operational performance and personal 
outcomes are being delivered.   
 

6 Whole systems approach and 
supported by intermediate care 
strategy 

JY/SH/BL/K 
O’N/IA/Chief 
Officer 

March 2019 

ACTION 
• Whole systems approach described in the Rich Picture [2018] 
• Further work being discussed with iHUB in terms of supporting Partnership to deliver on the new Strategic 

Plan priorities and the areas for improvement arising from this strategic inspection  
• Further development of the frailty pathway and the unscheduled care programme work aligned to the front 

door development 
• Step into Bellfield Centre within the Health and Care site from November 2018, integrating the health and 

social care workforce for bed based intermediate care 
• Alignment of models of care closer to home, integrating reablement and enhanced care services to support 

people in their own homes.  Continue this from service modelling work supported by iHUB 
 

JY/SH/BL/K 
O’N/IA/Chief 
Officer 

Update @ 
Nov 18 

EVIDENCE 
• Rich Picture [2018] 
• Supporting documentation and model of care for the Bellfield Centre [November 2018]  
• Business case front door [JMT]  
• Reports to JMT/SPG/ IJB on model of neighbourhood care; unscheduled care; frailty   
• iHUB reports following improvement work on pathways and intermediate care model [2017/18] – Implementation Plan 
• Rich Picture Action Plan [August 2018] 
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 Area for Improvement QI Outcome Lead/s Timescale 
4. The Partnership should work with both council housing 

departments and registered social landlords to produce a 
coherent and shared strategic plan for accommodation across 
the Integration Authority. This needs to be responsive to local 
need and priorities and should include the review of the 
recommendations within the ‘externally’ commissioned study 
on specialist housing for older people published in 2016.   

6 Lack of consistency of personnel in 
housing services [both Council areas] 
has impacted on ability of the 
Partnership to fully engage in 
accommodation with support and 
wider accommodation 
agenda/strategic planning  
 

Chief 
Officer/JY/ 
Housing  

March 2019 

ACTION 
• Chief Officer to establish links to the chief Housing Officer [Stirling] when they come into post – December 

2018 
• Work with local authority Housing to review the Housing Contribution Group and service links 
• Work with local authority housing services in their role as the strategic housing authority to review the 

needs assessments for older people and homeless groups and establish links with the RSL groups 
• Delivery of Housing with Care development within Clackmannanshire locality – construction phases planned 

for Spring 2019 [Primrose Street development] 
 

 Update @ 
Nov 18 

EVIDENCE 
• Joint Plan with Housing and University of Stirling for Primrose Street in Alloa  
• Review of housing with care option in Stirling for people with a learning disability [business case – September 2018]  
• Housing reference group established with patient and service user group  

 
 

 

 

 Area for Improvement QI Outcome  Lead/s Timescale 
5. The Partnership needs to accelerate the progress of locality 

development. It should provide timely and appropriate 
opportunities for local communities and professionals to 

6 Locality Managers in post and 
working with Locality Co –ordinators, 
staff, service users/patients, unpaid 

Chief Officer/ 
GP Locality Co 
ordinators/ 

March 2019 
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meaningfully engage in locality planning in respect of all care 
groups.   
 

carers, providers of services and 
communities to deliver locality 
based planning and service delivery   

Locality 
Managers 

ACTION 
• Health and social care staff moving to co locate with primary care in the rural area of Stirling as part of the 

model of neighbourhood care [November 2018]  
• Locality Manager posts  being filled in matching process before internal advert [November 2018] – final 

shape of snr management structure dependent on hosted services 
• Strategic Planning Group meeting during workshop sessions to plan the Strategic Plan priorities in locality 

groupings    
• Engagement being planned to align with Strategic Commissioning Plan 2019-2022 timeline which will focus 

on what matters to localities/communities 
• Engagement with local communities as part of model of neighbourhood care and housing with care 

development 
• The Neighbourhood Care Team has developed a Community Reference Group- comprising local people; 

third sector and Community Council reps. This group  has a focus on discussion of care issues locally and the 
keeping well approach 

• Neighbourhood Care Team has a Resource Worker post which helps to connect formal services and 
informal supports  

 Update @ 
Nov 18 

EVIDENCE 
• SSSC and HIS/IHUB report on model of neighbourhood care  
• Strategic planning Group minutes and priority statements from work shops 
• Engagement and consultation on Mental Health Strategy  
• Engagement and consultation on Learning Disability re-design 
• Engagement and consultation on Day Support re-design 
• Neighbourhood Care Team – minutes of sessions and IJB Board papers 
• Reference group minutes 

 
 Area for Improvement QI Action Lead/s Timescale 
6. The Partnership needs to demonstrate sufficient care at home 

capacity through the care at home review to sustain new 
models of care. There should be equity of access to care at 

6 Review of care at home 
commissioning plan to support the 
widening out of access to services. 
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home, respite and long stay care home provision allowing 
people to remain in their local communities.   

ACTION 
• Model of neighbourhood care for Rural Stirling to support sustainable care at home provision in this area – 

integrated community based teams, working in and with communities and including volunteering and 
informal supports 

• Evaluation of model of neighbourhood care will support further implementation in other 
localities/communities 

• Commissioning Plan for Partnership to be agreed and implemented for Care at Home 
• Working group reviewing access and approach for Respite Care in support of Unpaid Carers 
• Development of pathways to support people who are unwell or require additional short term support at 

home as an alternative to crisis admission to care homes 
• Commissioning teams working with care homes to support improvement activities and monitor 

performance 
• Development of Strategic Commissioning Plan 2019-2022 will focus on outcomes of localities  
• Work with Third Sector colleagues in supporting communities to self-manage and provide meaningful 

support 
• Short Breaks Statement being developed as part of the Carers Implementation Group. The development of 

approaches for short breaks will be delivered in partnership with unpaid carer representatives. 

 Update @ 
Nov 18  

EVIDENCE 
• Care at Home Commissioning Plan JMT papers 
• Provider Forum Minutes – Care at Home, Care Homes, and Learning Disability services 
• Analysis of use of respite across Partnership [ISD outputs] 
• Model of neighbourhood care minutes and evaluation documentation 
• Dementia Friendly Stirling minutes and Action Plan 
• Dementia Friendly Clackmannanshire minutes 
• Short Breaks Statement 
• Neighbourhood Care Team Service Specification 
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1. About this inspection 

Scottish Ministers have asked the Care Inspectorate and Healthcare Improvement 
Scotland to report on the effectiveness of the strategic plans prepared by integration 
authorities.  We will report on how integration authorities plan, commission and 
deliver high-quality services in a co-ordinated and sustainable way. This will include 
looking at: 

• a shared vision 
• leadership of strategy and direction 
• a culture of collaboration and partnership 
• effective governance structures 
• a needs analysis on which to plan and jointly commission services 
• robust mechanisms to engage with communities 
• a plan for effective use of financial resources 
• a coherent integrated workforce plan which includes a strategy for continuous 

professional development and shared learning. 

The purpose of our inspection is to help the integration authority answer the question 
“How well do we plan and commission services to achieve better outcomes for 
people?”  To do this we assess the vision, values and culture across the partnership, 
including leadership of strategy and direction, the operational and strategic planning 
arrangements (including progress towards effective joint commissioning) and 
improvements the partnership is making in health and social care services that are 
provided for all adults. 

Integration is bringing changes in service delivery but we recognise that it takes time 
for this to work through into better outcomes.  Indeed, at this early stage of 
integration, we would expect to see data showing some room for improvement in the 
outcomes for people using health and care services, even where leadership is 
effective and planning robust.  So, in this inspection we do not set out to evaluate 
people’s experience of services in their area.  Our aim is to assess the extent to 
which the health and social care partnership is making progress in its journey 
towards efficient, effective and integrated services that are likely to lead to better 
experiences and improved outcomes over time. 

Both the Care Inspectorate and Healthcare Improvement Scotland undertake a 
variety of other scrutiny and improvement activities, in collaboration with other 
scrutiny bodies, which provides assurance about the quality of services and the 
difference those services are making to people in communities across the country. 

The Clackmannanshire and Stirling Partnership comprises Clackmannanshire 
council, Stirling council and NHS Forth Valley, and is referred to as the partnership 
throughout this report.  The inspection took place between January and June 2018.  
The findings within this report reflect our findings during the period of inspection. 
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So that our joint inspections remain relevant and add value, we may refine our 
scrutiny methods and tools as we learn from each inspection.  The quality indicators 
and illustrations used to support the joint inspection of the Clackmannanshire and 
Stirling Partnership are set out in Appendix 1.  There is a summary of the 
methodology in Appendix 2. 
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2. The Clackmannanshire and Stirling context 

 

Clackmannanshire council, NHS Forth Valley and Stirling council are the only health 
and social care partnership1 (HSCP) in Scotland covering two local authority areas.  
The integration authority and the governing integration joint board2 (IJB) became 
responsible for the strategic planning and oversight of delivery of community-based 
health and social care services to adults over 18 years of age on 1 April 2016. 

The partnership operates over an area of 905.4 square miles and has an estimated 
population of 142,770, with 64% (91,580) living in Stirling and 36% (51.190)  
in Clackmannanshire.  

The partnership produced a strategic needs assessment3, which provides a 
comprehensive description of health and social care data that is relevant to the 
partnership.  The following key issues identified come from the partnership  
needs assessment. 

“Both Clackmannanshire and Stirling have an ageing population.  The number and 
proportion of older adults across Clackmannanshire and Stirling is projected  
to double. 

“Older people are generally more intensive users of health and social care services. 

“Therefore, this could impact significantly on demand for these services in years  
to come. 

“Clackmannanshire is projected to see an increase in the ratio of people not of 
working age to people of working age.  Stirling is projected to see an increase in the 
working age population.  Clackmannanshire is also projected to experience a 
decrease in the number of people of working age living in the area.  This means that 
at the same time as demand for services could be increasing, it could be more 
challenging to employ the workforce to meet this demand. 

“It is projected that Clackmannanshire and Stirling will have growing numbers of 
individuals living with long-term conditions, multiple conditions and complex needs. 

“There is a need to rebuild services in such a way to better meet the requirements of 
people with complex needs.  Patients with several complex long-term conditions are 
currently making multiple trips to hospital clinics to see a range of uncoordinated 
                                                           
1 Referred to as ‘the partnership’ throughout the report 
2 Under The Public Bodies (Joint Working) (Scotland) Act 2014, Integrated Joint Boards are responsible for the 
planning of integrated arrangements and onward service delivery of the functions and resources delegated to 
it from the Health Board and Local Authorities. (Scottish Government) 
3 Clackmannanshire and Stirling HSCP Joint Strategic Needs Assessment 2016 -2019 
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specialist services which is a national problem.  A proposed way forward could be to 
look at developing new pathways and guidelines away from the current disease-
specific models to generic approaches focused on the holistic needs of patients. 

“Reducing unplanned, emergency, hospital care will benefit the service as well as 
the individual.  The average monthly attendance at the emergency department has 
increased by 8.8% over the years 2007‐2015 and the rate of emergency hospital 
admissions in Clackmannanshire and Stirling has remained broadly similar over the 
past decade. 

“However, the older-adult population in Clackmannanshire and Stirling accounts for a 
growing percentage of emergency admissions.  Given the projected increase in the 
older-adult population, emergency departments could struggle to meet this demand. 
Early intervention and community-based services could help ease the pressure. 

“Supporting unpaid carers is a priority.  One of the aims of health and social care 
integration is to keep people living independently in the community for longer.  The 
projected increase in the older-adult population is likely to mean there will be an 
increasing need for unpaid carers.  In turn, these unpaid carers will need to  
be supported. 

“Reducing risky behaviours such as smoking, alcohol consumption, drug use and 
poor diet could have a positive effect on an individual’s health.  Latest estimates 
suggest 28.9% of people in Clackmannanshire smoke.  The corresponding figure for 
Stirling is 20% and for Scotland is 23.1%.  The alcohol-related mortality rate in 
Clackmannanshire in 2013 was 38.85 per 100,000 population, which was 
significantly worse than the average rate of 21.43 for Scotland.  The estimated 
prevalence of those with problem drug use has increased in Clackmannanshire and 
Stirling when comparing the data from 2009/10 and 2012/13.  There is likely to be 
variation across both Clackmannanshire and Stirling and further work on locality 
profiles may help to identify these areas.” 
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3. Our inspection of the partnership’s strategic planning 

 

Performance 

There is evidence that the partnership has a focus on transformational change and 
improvement and that this links to the strategic plan4. This is seen in recent 
improvement activity and the development of new models of care, which we talk 
about later in the report.  

A review of the partnership’s performance against national outcome measures 
shows that across a number of social care indicators Clackmannanshire and Stirling 
has consistently performed well either at or above the Scotland average.  The 
partnership benchmarks itself against comparator authorities and performs well 
against them.  While both local authorities have had to address challenges in their 
partnership with the NHS Board pre-integration, this has not had an impact on 
overall performance. 

We saw an improvement in the use of performance data.  There is a shift beginning 
in the data being sought and how this is being used.  We saw examples of changes 
to systems to reduce delayed discharges and improve discharge planning by better 
use of performance data.  Use of performance data is also one of the key areas of 
the partnership’s Transforming Care programme.  Minutes from IJB meetings 
showed appropriate reporting on performance activity, the meeting of national 
targets and its link to performance.  

The partnership has developed a good-performance framework. This sits alongside 
a strategy map that links performance information and data to the strategic plan.  

In conjunction with the National Health and Wellbeing Outcomes 5, the Scottish 
Government published a core suite of integration indicators6” in 2017.  The indicators 
are assessed by asking people who use services how they feel and also by looking 
at performance indicators such as emergency admission rate.  The partnership has 
good performance generally against these criteria.  

The partnership has delivered some positive performance in shifting the balance of 
care and towards enabling more people to stay at home.  This is demonstrated in the 
partnership performance data.  

                                                           
4 The Public Bodies (Joint Working) (Scotland) Act 2014 places a duty on integration authorities to develop a 
strategic plan for integrated functions and budgets under their control. 
5 Public Bodies (Joint Working) (National Health and Wellbeing Outcomes) (Scotland) Regulations 2014 provide 
a strategic framework for the planning and delivery of health and social care services. They focus on the 
experiences and quality of services for people using those services, carers and their families.  
6 Criteria that measures the effectiveness of health and social care integration in a partnership area. 
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• In Clackmannanshire, the rates of population under 65 receiving home care 
and intensive home care are both higher than the Scotland average.   
 

• In Stirling, the rates of population under 65 receiving home care and intensive 
home care are both higher than the Scotland average.   
 

• In Clackmannanshire, the length of stay in care homes for those aged over 65 
mirrors the Scotland average but for those under the age of 65, it is notably 
higher than the Scotland average.  
 

• The length of stay in care homes in Stirling for those aged over 65 is lower 
than the Scotland average however, it is higher for those under 65.  
 

• In the earlier part of 2016/17, there was a notable increase in the number of 
admissions to care homes providing nursing care within the 
Clackmannanshire locality.  

Length of stay in care homes for those under 65 and admissions to care homes with 
nursing in Clackmannanshire should be monitored by the partnership to understand 
the reasons behind these increases. 

Compliance with the four-hour accident and emergency waiting target has been 
stable.  However, the most recent data in relation to this shows performance 
deteriorating.  This is recognised by senior staff and a range of options are being 
considered to reverse this trend.  Delayed discharges for Stirling have also been 
increasing for both the 75+ and 18-74 age categories.  The partnership has 
developed the Six Essential Actions performance improvement action plan7.  This is 
helping to stabilise and address these fluctuating trends in performance.  It targets 
actions such as capacity and patient flow realignment, patient management rather 
than bed management, a seven-day service and ensuring patients are cared for in 
their own homes.  As the implementation of this action plan continues, we would 
expect to see this supporting better management of the front-door and discharge 
planning. 

We saw an early start towards a more robust approach to anticipatory care planning 
(ACP).  The partnership is involved at a national level in the development of ACP 
documentation for primary care.  Some initial work to assess the impact of 
anticipatory care planning on readmissions suggests a positive impact on 
readmissions among a group of people over 75 experiencing frequent admissions to 

                                                           
7 The Six Essential Actions to Improve Unscheduled Care is a programme that seeks to share best practice and 
engage partners across NHSScotland and wider UK, and evaluate impact of 6 essential actions to deliver 
unscheduled care target. (Scottish Government). 
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acute services with a pattern of failed discharges.  Another impact assessment may 
be helpful to support the development of anticipatory care planning.  

There is positive performance in self-directed support (SDS)8 within 
Clackmannanshire however, this picture is not reflected in Stirling.  In 2017, 50 
people in Clackmannanshire received SDS (direct payments) which was a 67% 
increase from 2016.  Scotland overall saw an increase of 10%.  In 2017, 40 people in 
Stirling received SDS, which was a 125% decrease from 2016.  The partnership 
should look at these differences in SDS performance and whether performance in 
Stirling can be improved. 

There is a disproportionate number of people in poverty across the partnership in 
comparison to the Scotland average.  There is no evidence that there is a clear 
strategy to address the balance of inequalities across the two authorities.  The 
partnership acknowledges that this was not an area of focus within the first strategic 
plan.  The partnership says that a targeted approach will now be taken when 
refreshing the plan, which will recognise certain population groups and align this to 
measurable outcomes. 

We acknowledge that the partnership is undertaking changes within the context of 
continued demand on services and unprecedented funding constraints.  While this 
situation is similar to the picture nationally, this transformation is taking place at a 
later stage in Clackmannanshire and Stirling and therefore will be arguably more 
challenging for this partnership.  The approach to partnership working and 
transformation, as well as the predicted increasingly difficult financial picture, may 
impact negatively on future performance.  

Finance 

The partnership has good joint working between finance officers.  Finance officers 
meet and communicate regularly both formally and informally to discuss current and 
emerging issues about integration.  The finance officers group provides briefings to 
the other integration working groups.  The partner finance officers have been 
providing accurate financial information in a timely manner, allowing the chief finance 
officer to pull together the monitoring reports for the IJB. This meets with the 
assessment made by the external auditors around financial performance 
monitoring/reporting in the 2016/17 annual audit report.  IJB members are supported 
by the chief finance officer in understanding and carrying out their finance role 
through a programme of seminars covering a wide number of areas including the 
partnership budget. 

                                                           
8 The Scottish Government introduced The Social Care (Self Directed Support) (Scotland) Act 2013, which came 
into force on April 1 2014. It places a duty on local authority social work departments to offer people who are 
eligible for social care a range of choices over how they receive their support. (Scottish Government). 
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Resource allocation is only linked to the agreed strategic priorities at a very high 
level.  The current budget allocation is based on the costs of existing service 
provision and has yet to be linked to identified, strategic need.  This is largely the 
picture across Scotland.  There is a commitment by the partnership to develop 
medium term financial plans aligned to development of the next strategic 
commissioning plan.  The Transforming Care programme is the underpinning 
delivery plan. This is a positive step. 

The partnership has taken a staged approach to  transferring operational control of 
services to the IJB.  The different governance arrangements from the three 
constituent bodies have created challenges around the understanding of financial 
accountability by officers and members of the IJB.  We observed that the IJB is 
functioning as three separate financial contributing bodies.  This will remain a 
concern unless the IJB can evidence it has developed a strategy to effectively 
mitigate this risk. 

The partnership should develop financial reporting so that IJB members have an 
improved understanding of the relationships between performance and investment 
against the strategic priorities.  The delegated IJB budget for 2017/18 is £163.778 
million with £19.567 million relating to acute services set-aside9.  At the start of 
2017/18, it was anticipated that there would be a potential year-end overspend of 
£1.784 million.  To address this projected funding gap, a recovery plan was 
produced in June 2017.  Although we found there to be a separate recovery plan in 
place at each partner body, a budget recovery group had been put in place to 
coordinate and monitor savings activity and reported back to the joint management 
team.  The Transforming Care group now monitors this.  

In February 2018, the estimated year-end budget position projected an overspend of 
£3.166 million.  The split of this overspend by constituent authority was £1.396 
million, £0.780 million and £0.990 million for Clackmannanshire, Stirling and NHS 
Forth Valley respectively.  The projected overspends are largely the result of 
pressures within the nursing homes and care at home budgets, increased respite 
costs and prescribing-cost pressures. 

The partnership planned to use reserves and part of the integrated care fund10 
allocation to offset this overspend and it was anticipated that this would bring down 
the net year end position to a £1.556 million overspend.  Use of the integrated care 
fund should be underpinned by the six principles set out in the guidance issued by 
                                                           
9 Activity based budget for commissioned hospital services used by the integration authority population as set 
out in the strategic plan. This is the amount required to be set aside by the health board for use by the 
integration authority (Scottish Government) 
10 The Scottish Government made resources available to integrated authorities to support delivery of improved 
outcomes from health and social care integration, help drive the shift towards prevention and strengthen their 
approach to tackling inequalities. (Scottish Government) 
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the Scottish Government, one of which relates to sustainability.  There is a risk to 
longer-term financial sustainability in the partnership’s reliance on the non-recurring 
integrated care fund ICF and reserves.  The purpose of the integrated care fund is to 
provide service change to shift the balance of care towards early intervention, the 
prevention of ill health, and care and support for people with complex and multiple 
conditions.  Using the funds to offset overspends will eventually allow this to happen, 
however a more financially sustainable approach is required.    

The risks relating to the financial resilience and sustainability of the IJB are included 
in the partnership’s strategic risk register and are matched against mitigating actions.  
Risk management arrangements, including the risk management strategy, were 
concluded to be appropriate by external auditors and are subject to regular review. 

Strategic planning and commissioning 

The Scottish Government required health and social care partnerships to produce 
joint commissioning strategies for all delegated functions by April 2016 and their 
impact to be monitored by scrutiny bodies from April 2017.  Progress with strategic 
planning and commissioning by integration authorities tends to be still at an early 
stage across the country.  

The Clackmannanshire and Stirling partnership has developed a range of strategies 
to inform service planning.  Both the strategic plan11 and the joint strategic needs 
analysis12 are currently being updated and refreshed during 2018 for the next three-
year planning cycle (2019-2022).   

The current strategic plan (2016-19) is a high-level strategic document that links to 
the strategic needs analysis.  This is a well presented, public facing document that 
outlines the partnership’s intentions moving forward.  The plan is supported by a 
high-level financial plan.  A due diligence13 process was carried out by the 
partnership on the initial 2016/17 IJB budget, which allowed them to gain assurance 
over the initial budget allocation.  

This plan provides the foundation for the partnership vision, which is “To enable 
people in the Clackmannanshire and Stirling Health and Social Care partnership 
area to live full and positive lives within supportive communities”.  Within the plan 
there is an emphasis on ensuring that staff are supported to work in an integrated 
way to enable people to maximise their independence.  From our staff survey, we 

                                                           
11 The document setting out the arrangements for carrying out the integration functions and how these are 
intended to achieve or contribute to the achievement of the relevant national health and wellbeing outcomes 
for the population of the integration authority. (Scottish Government)  
12 A joint strategic needs assessment analyses the needs of local populations and informs and guides the 
commissioning of health, wellbeing and social care services within the area. 
13 A detailed look at the partnership finance to give confidence to the IJB about the budget. 
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saw that the majority of staff are enthusiastic about the development of integrated 
working arrangements.  

The chief officer presented the IJB with the plans for the next iteration of the strategic 
plan at the end of March 2018.  This next version is to develop the high-level 
intentions set out in the current plan and provide the detail on how the partnership 
will achieve these intentions.  We would want to see this plan translated into 
SMART14 actions, with accompanying detail on how these will be delivered and 
translated into commissioning plans and procurement activity for each care group.  

We would also want there to be updated and revised financial and market facilitation 
plans as well as alignment with both local authorities’ strategic housing investment 
plans.  These will be critical in understanding how the partnership will prioritise and 
allocate its resources and realise the ambitions of the plan.  This should be done in 
collaboration with stakeholders for the longer-term delivery of affordable and 
sustainable adult health and social care accommodation and services.  

The joint strategic needs analysis for the partnership (2016-19) is detailed and 
comprehensive and includes rich local data.  It is an extensive document that 
includes detailed information to support service planning in respect of changing 
demographics, health issues and the areas of specific risk as well as current health 
and social care provision.  This is monitored by the partnership and is updated for 
the three-year planning cycle.  This data will inform longer-term decisions as the 
partnership develops locality planning and new models of care.  

The partnership has developed and produced a market facilitation statement with an 
accompanying plan.  We noted that there has been consultation held with the third 
and independent sectors in the development of this statement, which is called 
Creating a foundation for change – market statement for Clackmannanshire and 
Stirling – 2017-2020.  It includes information about the vision for service provision 
and the partnership area, what the partnership intends to do and a market facilitation 
plan.  It links into the strategic plan and the joint strategic needs analysis.  This sets 
out how the partnership wants to transform care and support.  It includes information 
about the potential opportunities for providers, a commitment to a mixed economy of 
care and an outline of what will be expected from service providers.  

We recognise that this is at an early stage.  There are no timescales for the delivery 
of the actions within the market facilitation plan or information about potential risks if 
these actions are not delivered.  There is no reference to the locality plans or the 
workforce strategy.  There is currently no reference to the financial plan, therefore it 
is not evident how the partnership intends to fund this programme of change or how 
it will support the third and independent sectors to develop service innovation.  The 

                                                           
14 Specific, Measurable, Achievable, Realistic and Time-bound  
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partnership states that the market facilitation plan will be fully costed and they are 
aware of the direction this plan’s development must take. 

Further work is now required to develop the market facilitation plan in collaboration 
with stakeholders.  This should be an ongoing and dynamic process in response to 
market changes and locality profiling. 

Delegation of functions 

The IJB has all of adult social care services and community-based health services 
delegated to it and has legal responsibility for the delivery of these services. 
However, operational management for the bulk of services still lies with NHS Forth 
Valley and Stirling council.  

While this type of arrangement is not unique to Clackmannanshire and Stirling, there 
is an additional layer of complexity to the role and functions of the IJB and the chief 
officer.  Currently the chief officer only has operational management of the integrated 
mental health services, learning disability services and Clackmannanshire adult 
social work and social care services.  

The Clackmannanshire and Stirling Integration Scheme states “To ensure that 
planning and delivery of the Integration Functions are fully integrated, the Integration 
Joint Board shall direct, oversee and monitor operational delivery of the services 
included in the Integration Functions by the Parties to ensure cohesion and 
compliance with the strategic plan”.  To achieve this, a framework has been put in 
place to allow the IJB to do this before full delegation of operational responsibility15.   

The partnership has formed a leadership group that provides a core senior 
management interface across all adult health and social care services.  This group’s 
primary focus is on the services for which the IJB has legal responsibility.  This group 
supports and guides the work of the joint management team.  

The joint management team provides an operational interface and decision making 
point for the functions in scope for the IJB.  It supports and directs the strategic 
planning and implementation of the Transforming Care and other change 
programmes and the delivery of services.  It also has a role in supporting the 
strategic planning group16 to fulfil its functions to develop and review the strategic 
plan.  

Final delegation of operational management of services to the IJB is due to be 
completed by September 2018.  Significant emphasis has been placed on the 
preparation of services across NHS Forth Valley and Stirling council to have these 
                                                           
15 See appendix 3  
16 The Public Bodies (Joint Working) (Scotland) Act 2014 requires each integration authority to establish a strategic 
planning group, which should be involved in all stages of developing and reviewing plans. 
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services in the best position for delegation rationalising staff, filling vacancies and so 
on but, given the lack of evidence of detail for service transfer, we cannot share the 
partnership’s confidence that final delegation will progress as planned.  For example, 
at the time of the inspection proposed job roles to support the delegation were in the 
early stages of being prepared and the pace of delegation was viewed as slow.  
Opportunities to develop a more efficient method to support this staged approach 
have been missed.   

The decision to stagger the delegation of operational responsibility for services is not 
allowing the potential of integration to be fully realised.  This decision prolongs a 
single-agency approach to service delivery rather than a partnership one.  The plans 
in place to develop new models of care, while now underway, could have taken 
place earlier and with a more strategically defined partnership approach. 

While a staggered delegation of function is permissible within the legislation, it is an 
unusual approach in the wider context of other integration authorities in Scotland.  
This is having an impact on the role and authority of the chief officer and the IJB.  
The framework of the leadership group and the joint management team for planning 
management and decision making adds an unnecessary layer of complexity. 

There are risks to the IJB, particularly around governance, that while having legal 
responsibility for all the services delegated to them in 2016, they have to exercise 
their operational functions through the leadership group and joint management team.   

The integration joint board and the strategic planning group 

The IJB is gaining more of a cohesive identity since its inception, despite tensions 
that exist politically across Clackmannanshire and Stirling administrations. 

The IJB is the second largest in Scotland due to representation from both 
Clackmannanshire and Stirling.  As with most IJBs but more evident due to the size 
and composition of this IJB, agendas are large and have competing priorities.  At 
times, debate can be cut short.  Some IJB members told us that sometimes it is 
difficult to debate and discuss opinions due to time constraints.  We observed some 
challenging debate at the IJB and frustration of members at the lack of time for 
discussion.  We learned from IJB members that agenda items requiring further 
discussion and agreement can sometimes be towards the end of the agenda, which 
may reduce the length and comprehensiveness of discussion.  

Some of the members we spoke with also felt issues raised are not always reflected 
in the minute of the meeting.  We expect that all IJB members should be made 
aware of the form and content of IJB minutes so that they know what they should 
contain.  This would mean that they are clear about what should be in the minutes 
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and can ensure minutes accurately reflect meetings held.  This will support 
increased transparency and accountability of the board. 

There is a programme of support and development for both the elected and non-
elected members of the IJB to improve its functioning.  Healthcare Improvement 
Scotland’s improvement support services (ihub17) have supported sessions to date 
and discussion is ongoing about the content and support for future development 
sessions. 

IJB members have found this programme supportive, with sessions providing time 
and opportunity for greater discussion and debate.  The development sessions 
attempt to promote the partnership vision and its links to the strategic plan through 
sessions providing service and finance information.  This has strengthened 
members’ understanding of the issues presented to the IJB, allowing an approach 
which is more cohesive and demonstrates a shared purpose and aims.  

The development and understanding of the IJB agenda has also been supported 
through pre agenda meetings with carers, service user representatives, advocacy 
and the third sector.  These meetings allow time for questioning about key issues 
and for members to develop a greater understanding of IJB issues including finance.  
Where there are specific meetings for either the voting or non-voting members, all 
board members are made aware that these are taking place.  In addition, each IJB 
has a development session held before its board meeting.    

The changes in membership as elected members are replaced requires this type of 
positive support to be ongoing. 

Members of the strategic planning group describe this group as operating well.  
Members of the group report positive engagement in an environment where they are 
generally given the opportunity to discuss concerns and seek clarity on issues.  
Members feel supported by the current chair and project officer.  The chief officer 
chairs the strategic planning group meetings and the time available is split between 
business and workshop discussions.  

We spoke with providers who are part of the strategic planning group and although 
they valued the group, some of them told us they did not know how to make 
representation through the group.  They said that they do not consistently have the 
ability to influence planning.  

The strategic planning group has a demanding agenda and like the IJB this at times 
limits the opportunity for real debate and discussion.  We observed 

                                                           
17 Improvement Hub Healthcare Improvement Scotland provides support for the redesign and continuous 
improvement of Health and Social Care services. 
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recommendations being agreed on critical issues such as the development of locality 
planning, with minimal discussion or debate.  This raises the question as to how well 
informed members of the group are on areas of critical importance in shaping the 
partnership and delivering on legislative requirements. 

The partnership should reflect on how they can achieve a better functioning IJB and 
strategic planning group that allows for sufficient debate and discussion and ensures 
that members are fully informed and involved. 

Progress towards joint commissioning 

The partnership is developing a single approach to commissioning.  A proposal 
paper outlining a service agreement on joint commissioning is likely to be submitted 
to the IJB in the summer of 2018.  It is too early to assess the impact of any changes 
that may be made to current commissioning approaches.    

We were provided with a number of documents by the partnership detailing the 
processes undertaken for the recent commissioning and procurement of 
independent advocacy services across the Forth Valley area.  It is evident that there 
has been a thorough approach undertaken that stems from the strategy for advocacy 
provision 2016-2021.  

Strategic planning and service developments 

The population in both Clackmannanshire and Stirling aged over 75 years is forecast 
to increase at a higher rate than the rest of Scotland.  This is particularly the case in 
Clackmannanshire.  Clackmannanshire also has significant pockets of deprivation. 
The development of an affordable and sustainable mixed economy of care that is 
responsive to local variances will be key to ensuring that the partnership will be 
successful in delivering integrated care and support in accordance with the ambitions 
set out in the strategic plan. 

Within partnership strategic plans, two of the main service developments underway 
are the Stirling Health and Care Village and the model of neighbourhood care pilot. 
The partnership is also reviewing care at home.  

Neither the Stirling Health and Care Village nor the model of neighbourhood care 
pilot were operational at the time of our inspection.  We could therefore not gain a 
real sense of how these might influence future commissioning decisions, in particular 
the commissioning of care at home provision beyond the extended current 
contractual arrangements.  In addition, as work gets underway to update the 
strategic plan, the needs analysis and other related strategic documentation, it will 
be vitally important that the function and purpose of both service developments are 
reviewed in order to ensure that these continue to align with and respond to local 
need and priorities. 
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The Stirling Health and Care Village 

This has been a long standing project with an implementation date of December 
2018.  This care and health village is for the provision of short-stay assessment and 
rehabilitation for older people and adult frailty.  The partnership states this will enable 
the transformation and integration of health and social care community models. 
Three Stirling city primary care practices will be co-located at the care and health 
village along with a minor injuries centre. In the long term, the partnership envisages 
that the care and health village model will be replicated in the Clackmannanshire 
community healthcare centre with a view to developing more integrated care 
provision.  

The Stirling Health and Care Village is a central plank of the partnership’s strategic 
plan and a major financial investment for the long term.  We noted that the 
partnership is being supported by the ihub to articulate the model of care to be 
provided.  The partnership has been in negotiation with the Care Inspectorate 
regarding the appropriate registration for this service.  The Care Inspectorate has 
agreed that a different approach is required for the service initially as it does not fit 
current statutory guidance for a care home setting.  This will allow the partnership 
operational flexibility as the service delivery model develops and the Care 
Inspectorate will monitor this.    

As this project is developed and implemented, the partnership intends to close care 
home beds at two care homes releasing some staff to work in the Stirling Health and 
Care Village.  Job titles for the staff in the village are still being reviewed and the 
partnership is working on job profiles.  For the inspectors, this demonstrates a lack of 
pace to meet the proposed operational start of this initiative.  These care homes are 
two of three remaining council operated care homes.  A review of the third remaining 
care home is being considered along with the developing model of neighbourhood 
care within this community.  With the closure of long-term residential provision, the 
partnership will need to be able to demonstrate to all stakeholders how they are able 
to keep people who require long-term care within their own communities.  

The model of neighbourhood care 

The partnership is undertaking a pilot project to develop a model of neighbourhood 
care in rural south-west Stirlingshire based on the Buurtzorg18 principles.  A number 
of community consultations took place on older-adult care followed by a more formal 
consultation event in April 2017.  In line with the ethos of the self-organising team, 
the usual single-line management arrangements will be reviewed.  The service will 
be hosted by one service manager within the locality rather than line managed 

                                                           
18 Buurtzorg is a Dutch district nursing system where nurses and other professionals work in small teams with a 
skills mix based on the needs of the area.  
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through individual organisational structures.  The proposed model will be a multi-
disciplinary team that will have a resource worker to provide strong links with 
informal supports in the community. 

The draft outline business case dated May 2017 describes the project and the 
benefits it is expected to deliver.  These include:  
• improvement in efficiency and effectiveness, such as a reduction in unnecessary 

hospital admissions and reduction in delayed discharges  
• user value, such as improving independence leading to a reduction in formal 

support and reduced costs. 

The partnership has developed an outcome focused evaluation model.  This will look 
at the outcomes it is hoping to evidence for service users, staff and the community 
using a logic model.  A number of qualitative approaches, including storytelling, will 
be used.  The evaluation model was developed with key managers and will be 
monitored by the emerging team. 

The development of the pilot is ongoing.  The delivery date is stated as 2018.  
Service users need greater clarity on what this model of care and support will entail.  
It will also be vital to the success of the pilot that the partnership’s IT infrastructure is 
better able to support inter-disciplinary working and that there is a sustainable staff 
team that buys into this model and the new ways of working it brings. 

At the time of our inspection, it was too early to measure the impact or how the 
learning from the pilot will be used to develop this model and expand it into other 
localities.  Neither was it evident how the learning from this pilot might feed into the 
care at home review or decisions about future commissioning activity.  The 
partnership should consider how it is able to demonstrate that they do this as their 
new models of care develop. 

Care at home 

As in other partnerships across the country, pressure on care at home is evident. 
The partnership is experiencing growth in both demand and cost of care at home 
services across all care groups.  A significant proportion of care at home is provided 
by a small number of independent sector providers.  In Clackmannanshire in 
particular, 84% of care at home is provided by the third and independent sector, with 
the market share in Stirling around 50%.  The partnership is heavily reliant upon one 
provider due to legacy contracting arrangements.  A review of care at home is 
underway, which should result in a wider choice for people using services and lessen 
the risk that comes with being reliant upon a single provider.  The current care at 
home contract has been extended for a further year to allow for the review to be 
carried out and the future approach to be established and implemented.  The 
commissioning team has been given the task of leading on this review.  This will 
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include researching and learning from good practice in other authorities and looking 
at innovative approaches while ensuring coherence with existing elements of the 
mixed economy of care such as the Stirling Health and Care Village and models of 
neighbourhood care.  We consider this a positive step. 

At the time of our inspection, it was too early to measure the impact of each of these 
three initiatives on the transformation of care and support as they were not 
operational.  The partnership was not able to clearly demonstrate a whole-systems 
approach to these three developments and their interdependency. The partnership 
acknowledges the need to develop this into a full strategy and work is underway to 
do this. 

As the Stirling Health and Care Village nears operational implementation, we are 
concerned that the review of care at home has not been completed.  The supporting   
infrastructure needed for the village may not be in place. The partnership needs to 
demonstrate how it will ensure there is sufficient capacity in care at home services to 
meet need at the right time in order to avoid delays in discharge from the 
intermediate care beds in the village.  It should also be borne in mind that as the 
neighbourhood model of care pilot has not yet started this may create further 
instability in the infrastructure.  The partnership states that data indicates that care at 
home capacity is being carefully managed.  This is  within the longer-term objective 
of ensuring the future requirement for a mixed economy of care to provide the 
downstream infrastructure to fully support the village.  This should be made evident 
in planning documents with risks highlighted and contingency plans in place to 
mitigate any risks. 

Contracts  

There is no shared contract monitoring framework in place as yet for commissioned 
services.  This is in development.  

A partnership-wide group including representation from third sector19 interface20 
(TSI) organisations, independent sector providers and officers from the constituent 
authorities have developed a scoring system for projects funded through the 
integrated care fund and delayed discharge funding.  The scoring system has 
demonstrated improvement in outcomes.  This is to be further developed and refined 
over time. 

The contracts team demonstrated appropriate awareness of the challenges facing 
care providers and how these might be impacting on quality of provision.  In order to 
ensure that they use information intelligently, they have developed a matrix 

                                                           
19Third sector bodies includes non-commercial providers of health and social care, representative groups, interest groups, 
social enterprises and community organisations.  
20 Third sector interfaces (TSI) ensure the third sector is supported, developed and represented at local council level. 
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approach.  There has been a change in ethos in tendering and contract development 
to one of collaboration.  Staff indicate that this has been most recently demonstrated 
in their relationships with learning disability and mental health service providers. 

GP clusters21  

The partnership has established GP clusters that function well.  These have been 
developed to support the delivery of more positive outcomes for individuals and their 
carers.  We spoke with lead GPs and there is a high level of engagement and 
involvement of clinical staff in supporting the improvements in performance.  We 
observed discussion about the progress and direction of some of the cluster work at 
the joint management team meeting.  We were given examples of some of the work 
undertaken by the clusters and how this contributes to the integration agenda.  There 
is also an understanding from some staff about where the clusters will sit within a 
future locality structure and how they will interact and compliment the work of the 
localities. 

Locality structures 

There are four GP clusters and three locality areas within Clackmannanshire and 
Stirling.  The GP clusters map into localities with the exception of one practice.  
The localities are defined as: 

1. Rural Stirling 
2. City of Stirling 
3. Clackmannanshire. 

At the time of our inspection, locality arrangements were at a very early stage of 
development.  The partnership had not yet allocated or delegated budget 
responsibility on a locality basis.  There were no locality managers in post or 
systems in place to enable the delegation of budgets to localities.  The partnership 
was developing financial reporting to allow locality-level financial information to be 
accurately reflected.  To allow the effective and efficient management of resources 
on a locality basis, it is essential that this budget information is compiled as early as 
possible.  

The partnership is working with a LIST Analyst22 to support the development of 
locality working.  Financial allocations will be based on local need with the effect of 
delivering better services at lower cost.  

                                                           
21 GP clusters are typically groups of five to eight GP practices in a close geographical location. Their purpose is to 
encourage GPs to take part in quality improvement activity with their peers and contribute to the oversight and 
development of their local healthcare system. (ihub Scotland) 
22 Information Services Division (ISD) Scotland provides Local Intelligence Support Team staff to integrated 
authorities to help them source, link and interpret data. This helps them understand and project patterns of 
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A workshop was held with the primary care clinical leads in November 2016 to 
consider priorities for the three localities.  These priorities were taken to a strategic 
planning group meeting in February 2018 where it was intended that members would 
consider the priorities identified in 2016.  These were to be discussed, with priorities 
agreed for localities and taken to the IJB in March.  This process however did not 
happen at the strategic planning group and therefore the locality proposals could not 
be taken to the IJB.  

The partnership has advised that this work will be going back to the GP clusters and 
once in post, the locality managers will build on the currently identified priorities.  A 
job description for locality managers is currently being drawn up.  As a starting 
position, the strategic planning group is to ensure that the locality planning dovetails 
into the next iteration of the strategic plan.  It intends to have an outline of this by 
early autumn or winter 2018.  It is confident that it will have a whole-locality focus.  In 
accordance with Scottish Government guidance, the partnership will need to ensure 
that the approach it is taking provides opportunities for local communities and 
professionals to make meaningful and timely contributions to strategic discussions 
and decision making.  

It seems an opportunity missed that progress in locality planning has not developed 
further.  This would have allowed the partnership to capitalise on the rich local data it 
has collated from the strategic needs analysis and the local outcome improvement 
plans.  It would give an up-to-date understanding of the assets within localities and a 
dynamic understanding of locality needs as well as demonstrate the strategic 
decisions behind service delivery decisions in all areas.  It would also embed 
engagement, specifically linked to locality development, within the local communities.  

NHS Forth Valley hosted services 

One of the key challenges for the partnership in moving forward with integration and 
the implementation of shared strategic intentions will be to ensure closer and more 
effective collaboration between the two councils, NHS Forth Valley and all 
stakeholders.  This is essential to maximise the impact of available resources in 
response to local needs.  This is further complicated by the fact that many of the 
partnership’s services delivered by NHS Forth Valley also involve and impact on 
Falkirk Council.   

Some specialist services, such as addictions, have raised concerns that moving to a 
locality approach might lead to less flexibility than currently afforded by their Forth 
Valley-wide remit.  In terms of the hosted services, the partnership is clear that they 
don't want to fracture small services.  They acknowledge that they have a challenge 

                                                                                                                                                                                     
service demand. Providing such insight delivers better plans, designing improved service user pathways and 
health and social care excellence. (ISD Scotland) 
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with small services and services covering all of the health board area, which will 
have to be considered when planning services for localities.  Work is underway to 
look at how to split the existing NHS services between the two partnerships and NHS 
Forth Valley.  Once the localities are fully established, the partnership should have 
clear protocols to address any service shortfalls. 

Intermediate care  

The models of reablement23 and intermediate care24 have evolved over time in 
response to local need and include Clackmannanshire reablement, the Stirling home 
care assessment and reablement team, and the Stirling rural partnership. 
Reablement is considered by the partnership to be a key feature of its 
transformation.  However, it is not clear if there is equity of access across the 
partnership because of the different evolved approaches.  The partnership was 
unable to demonstrate how these different approaches are making best use of 
shared resources and optimising personal and organisational outcomes.  This has 
the potential to pose a significant risk in terms of service delivery and transformation. 
The partnership is working with the ihub to evaluate reablement and inform future 
service design.  This should ensure that wherever possible there will be equality of 
access and most efficient use of resources.  

As care models develop, bed-based services for intermediate care will be provided in 
both Stirling Health and Care Village and in Clackmannanshire Community 
Healthcare Centre.  From the data provided by the partnership for the period 1 April 
2016 to the end of March 2017, we noted mixed success in getting people back 
home from intermediate care beds.  In Clackmannanshire, 26 people (27%) returned 
home compared to 97 (55%) in Stirling.  We want to see the partnership 
demonstrating how it intends to improve on this position and what impact new 
service developments will have on supporting more people to return home. 

Primary care 

In common with most of Scotland, there are pressures on a number of GP practices 
due to recruitment and retention, premises and other issues.  Some GP practices 
moved to NHS board-managed practices (known as 2c practices) rather than 
practices owned by GPs and the partnership has used this positively to develop a 
mixed model of care. 

                                                           
23 Re-ablement is a short and intensive service, usually delivered in the home, which is offered to people with 
disabilities, those who are frail or recovering from an illness or injury. It is generally given for up to a period of 
six weeks. 
24 An umbrella term describing services that provide a ‘bridge’ at key points of transition in a person’s life, in 
particular from hospital to home (and from home to hospital) and from illness or injury to recovery and 
independence. 



 

Page 24 of 42  Strategic planning in the Clackmannanshire and Stirling Partnership 

 

Good practice example - 2c practices 

General practice sustainability is a growing risk within the partnership.  Around three 
years ago, two large practices in Forth Valley became NHS board-managed 
practices (2C practices) due to GP recruitment and retention challenges, one in 
Stirling and one in Grangemouth.  Both practices served populations of around 
10,000 people and an innovative approach was required to sustain services while 
GP supply was so short. 

Primary care is now being seen as being a mixed model with salaried, board-run 
practices working alongside independent contractors.  A new multi-disciplinary 
primary-care team has been developed in Bannockburn health centre (Stirling) and 
Kersiebank health centre (Grangemouth).  Since NHS Forth Valley took over 
responsibility for the practices in May 2015, it has put in place a range of additional 
services and support as well as building a team of GPs to provide care and 
treatment to local people.  Salaried doctors, pharmacists, advanced nurse 
practitioners, primary care mental health nurses and physiotherapists have been 
recruited to work at the practice who are supported by a team of locum GPs and a 
number of GPs from neighbouring practices. 

People now receive longer appointments, seeing the most appropriate professional 
at first appointment. 

GP appointments are now 15 minutes and nurses and physiotherapy appointments 
20-30 minutes, giving more time to support people with complex needs and their 
carers with care choices and planning.  As a result, they have seen fewer referrals to 
secondary care, particularly for mental health and orthopaedic conditions, as mental 
health nurses and physiotherapists can meet more of their needs in the practice. 

 

The partnership is participating in a national pilot implementing a new model for GPs.  
It is supporting the enhanced community team (known as the closer-to-home team) 
which aims to prevent unplanned hospital admissions for people who become unwell 
at home.  This is an investment of £278,000 (2017/18) and should be a positive step 
in supporting the avoidance of hospital admission where possible.  

Stakeholder engagement 

The Clackmannanshire and Stirling consultation and engagement report of 2016-19 
indicates how the partnership has engaged with stakeholders on both the integration 
scheme and the draft strategic plan.  The partnership sought feedback on the plan in 
a number of ways.  The partnership recognises that there are lessons to learn for 
future consultation exercises, for example starting consultation processes earlier.  
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The partnership held community engagement events within community settings 
when consulting on the model of neighbourhood care pilot.  There is a commitment 
to ensuring that community engagement approaches continue to improve as the 
strategic plan is refreshed.  The partnership’s participation and engagement strategy 
(which aligns with the strategic plan and strategic needs analysis) is to be reviewed 
during 2018.  We expect this to be done in close collaboration with all stakeholders 
and that this engagement will be comprehensive and meaningful.  

The Clackmannanshire and Stirling staff engagement report includes an overview of 
engagement sessions, the current situation, future aspirations and staff fears and 
hopes.  There is no action plan attached to the engagement report in respect of the 
issues raised and how these will be taken forward.  The responses to the staff 
survey we undertook as part of this inspection indicated the need for the partnership 
to involve staff to a greater degree in respect of strategic planning.  Comments from 
the survey indicated that a number of staff would like to see a more connected 
approach to service redesign and a clearer link between the strategic vision and day-
to-day priorities.  Staff also wanted improved communication and to have greater 
involvement in making decisions. 

Feedback from carers we spoke with during our inspection suggested that the 
partnership still has work to do to ensure that carers feel like equal partners.  Carers 
indicated that the consultation on the implementation of the Carers Act25 began too 
late, despite this having been raised at the strategic planning group some months 
before.  Carers recognise that the partnership has made some significant strides in 
involving carers and carer representatives.  The partnership should continue to 
develop this work to ensure meaningful carer participation and engagement across 
Clackmannanshire and Stirling.   

We would want the partnership to be more proactive about involving carers and 
thinking about how they are used.  This is particularly important given the 
implications of the Carers Act and the partnership’s commitment in the strategic 
needs assessment to support unpaid carers.  This would demonstrate continued 
investment and ownership of carers’ issues. 

While it is evident that there is representation from the third and independent sectors 
on the strategic planning group, it is notable that attendance of the independent 
sector is limited.  The chief officer reported that Scottish Care had sought funding to 
support independent sector representation but this was not made available.  This 
meant that providers were unable to release staff to be involved in the meetings due 
to limited capacity.  While the partnership clarified that there are other opportunities 
for the independent sector to be involved, it needs to ensure that the independent 
                                                           
25 The Carers (Scotland) Act 2016 is a key piece of new legislation that promises to ‘promote, defend and 
extend the rights’ of adult and young carers across Scotland. – Shared Care Scotland. 
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sector is as fully engaged in the strategic planning group as other stakeholders.  This 
will be in line with the spirit of the partnership’s commitment to engagement and 
consultation and its stated commitment to developing a mixed economy of care and 
support. 

The partnership continues to develop its provider groups.  Positively, efforts are 
being made to ensure more equitable representation and to encourage all potential 
providers to have a voice.  Meetings take place with individual providers to discuss 
and review contracts.  Providers told us that engagement and involvement has 
historically been inconsistent but new opportunities for a greater level of dialogue are 
beginning to emerge.  An example of this change is the development of care 
opportunities across both learning disability and mental health provision.  There was 
a plea from providers for earlier and fuller involvement in service planning.  Providers 
also said they need the partnership to be explicit in its care requirements to allow for 
proactive planning.  

There are two third sector interface (TSI) organisations working with the partnership, 
one for Stirling and one for Clackmannanshire.  They both have dedicated 
engagement officers funded through the partnership.  This appears to provide a 
constructive link between the TSI and the partnership with associated governance 
structures and positive working relationships.  Both the chief executive and business 
manager of the two TSI organisations are members of the IJB and the strategic 
planning group.  It is significant and appropriate that both TSI organisations are 
represented at these levels.  Both TSI organisations feel they have a strong voice 
around the table however, it is proving challenging at times to be truly representative 
of the wider third sector.  

Both TSI organisations have told us they could offer innovative ways for the 
partnership to attract additional funding methods using the TSI.  This could be further 
developed and supported through the IJB and the strategic planning group.  The TSI 
organisations appear to be engaged in the development of the new strategic plan.  
This engagement is encouraging and the partnership should continue to enable as 
much participation as possible.  

Housing 

We note that there are two housing contribution statements (2016-19) for the 
partnership, one produced by each council.  There is a written commitment within 
both documents that in future there will be a single statement for the whole of the 
integration authority.  It will be important for this to be developed alongside and in 
line with the commitments identified within the revised strategic plan and locality 
plans once these have been developed.  It will also be vital that all housing providers 
are meaningfully engaged from an early stage in the development of a revised 
statement.  



 

Page 27 of 42  Strategic planning in the Clackmannanshire and Stirling Partnership 

 

While there appears to be a commitment to working more collaboratively with 
housing to address local issues and deliver on the strategic priorities, this needs to 
be directed by the IJB.  For example, as part of the advanced information provided 
by the partnership before our fieldwork, we were provided with a copy of Specialist 
Housing Needs: Older People.  This is a detailed report produced in 2016 of an 
external study commissioned by the partnership to examine the specialist housing 
needs of older people.  There are a number of recommendations arising from this 
study. There is no evidence to suggest that these have been progressed in 
collaboration with stakeholders such as registered social landlords.  This is an area 
that requires further consideration by the IJB, particularly because of the ongoing 
investment in reablement.  Appropriate accommodation that can adapt to individual 
need will become increasingly important in delivering the partnership’s strategic 
vision of enabling people to live full and positive lives within supportive communities. 
The IJB and the local authorities should ensure that there is more engagement 
between them on joint areas of interest such as housing.   

We learned that the council housing departments are enthusiastic about the model of 
neighbourhood care project and the potential opportunities this may provide.  They 
see the main benefit at this stage as gaining a greater level of knowledge about the 
needs of the population in which the model is developed. 

The partnership acknowledges that previously positive collaborative working has 
slipped recently and engagement with all housing providers needs to be revitalised.  
The partnership has stated that this will be a priority.  

Leadership - vision, values and culture 

The high-level vision for Clackmannanshire and Stirling can be articulated at a senior 
management level.  However, below this level we found staff had difficulty in 
explaining how service developments link together and contribute to realising the 
partnership’s vision.  

Our staff survey results indicated that 42% of respondents agreed or strongly agreed 
that there is a clear vision for adult services with a shared understanding of the 
priorities - 34% disagreed or strongly disagreed.  These results indicate that the 
partnership has further work to do to ensure there is a shared understanding across 
the workforce of the vision for the integration of health and social care across 
Clackmannanshire and Stirling. 

Senior managers acknowledge that all stakeholders may not be able to clearly 
explain the partnership’s vision.  They attribute this to the scope and range of 
changes across Clackmannanshire and Stirling as well as the legacy of their 
previous merging then splitting of social services.  This resulted in changes in post 
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holders, which the partnership states has reduced its ability to establish strong links 
with external stakeholders and maintain stability and continuity for all stakeholders. 

The partnership provided us with a rich picture of the model created in 2011 that 
indicates the vision for service delivery.  While dated, this model remains current to 
the partnership and links with all relevant legislation requirements pre integration.  
This is due to be refreshed but the partnership does not expect it to change to any 
great extent.  We acknowledge that at a time of transformation, it will take time for all 
staff to understand the full picture.  As the models are refreshed it is important that 
staff are able to understand it and are able to articulate what it means for the 
partnership and for them as staff.  

The partnership is confident that it will be improving the quality of conversation it has 
with staff.  It thinks that this will be a complex task given the nature of its vision 
however, it knows that it needs to ensure that staff are given a clear sense of 
direction and the role they play. 

The continued sharing and embedding of the partnership vision across all staff will 
need continued engagement and support while the delegation of operational 
responsibility of services transitions in September 2018.  

Staff support  

Access to regular supervision is supported at all levels and is seen as integral to the 
maintenance of professional identities and continued workforce development.  The 
staff survey results reflect this as 71% of respondents agree or strongly agreed that 
they have effective line management that includes supervision.  Senior managers 
accessed support through their membership of the joint management team.  Some 
senior managers spoke about the benefit gained from attending a programme for 
leadership that provided a basis for supporting change management.  

Staff attendance at engagement workshops has provided an opportunity for sharing 
of experiences and perspectives.  This has been enriched through the involvement 
of the third sector.  Both groups report benefits from sharing knowledge of working 
together within new models of care and discussing opportunities to do so.  

Big team meetings for all staff from social care services are held quarterly.  These  
are described as means of sharing information across staff.  We heard that although 
attempts have been made to make the big team meetings more integrated, some 
topics are felt to be social work specific.  The big-team approach is to be developed 
by the partnership over 2018.  

Staff are uncertain about future roles and management arrangements.  Despite an 
awareness of ongoing work to identify and formalise the management structure, 
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significant work is still required to increase staff confidence and understanding of 
their roles in delivering the strategic objectives. 

Staff communication and engagement 

The partnership states that progress is being made to encourage meaningful 
engagement and participation.  Stakeholders value the involvement and visibility of 
partnership senior leaders, professionals and senior managers, particularly at 
service user and carer events.  This allows opportunities to challenge and debate 
key issues. 

The level of engagement with staff has increased over the last six to eight months in 
line with the partnership work programme and delivery.  There is an increasing 
awareness of the development of the partnership and its work, visible through staff 
consultation, staff briefing sessions, newsletters and internet platforms.  Strong 
foundations are being laid to build on a range of communication methods to promote 
understanding and involvement within the partnership.  

While the value of engagement with staff is evident, the use and impact of this to 
influence direction is at times not clear or seen to be fully inclusive.  At frontline-
manager level, it is concerning there some participants do not feel included within 
the consultations and are not confident that their voice is being heard. 

As the new partnership culture develops, communicating changes will be a key way 
to promote integration.  This should include a mechanism for recognising comments 
and concerns.  Organisational workforce development is supporting a full circle of 
consultation and feedback through a ‘you said, we did’ style of report and this will be 
a positive start.  It will seek to ensure that staff are made aware of what happens 
with the feedback gained from these events and what action arises from this.  

Management structures 

Many staff and managers expressed confidence in the leadership of the partnership 
and the positive impact of the appointment of the chief officer.  The chief officer is 
seen to provide support and energy to the process of integration and to be 
supporting and driving the development of the partnership.  

The supportive influence of senior post holders has been further strengthened 
through the appointment of the NHS chief executive.  Staff we spoke to saw the 
visibility and access to professionals and senior managers as good across the 
partnership with the involvement of these senior managers at staff and public events 
particularly seen as valuable.  

There is regular communication between all three partner agencies at executive 
level.  This appears to be supportive of the current priorities of the IJB.  
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There have been significant changes in services in the transformation of primary 
care and the planned introduction of new models of care.  However, we consider that 
the management and leadership to drive these have been diluted through the 
complex and incomplete management arrangements within the three-body 
arrangement. 

During the inspection, we observed that the agencies in Clackmannanshire and 
Stirling tended to operate as separate entities, calling into question the commitment 
by all three partners to genuine partnership.  The length of time being taken to 
delegate operational responsibility of services belies a partnership approach.  The 
partnership’s attitude to resourcing has reinforced division rather than creating a 
partnership operating as a single, integrated body.  

We acknowledge the importance of taking time to get the right management 
structure in place including the restructuring of posts.  However this needs to be 
balanced against the need to have key posts filled as soon as possible  to ensure the 
partnership can function to maximum effectiveness.  This will be particularly 
important when operational responsibilities for the remaining health and social care 
services are delegated in September 2018.  The management arrangements for this 
workforce need to be in place to support this and allow clear leadership to be 
effective from the start of full delegation of services.  

Workforce 

Workforce development for the future partnership workforce is underway.  The 
Integrated Workforce Plan 2016 – 2019 is a comprehensive document that is 
“specifically targeted at the services in scope for Integration and will provide priorities 
which compliment Clackmannanshire and Stirling Councils, and NHS Forth Valley’s 
employer commitments made to their staff within their respective Workforce Plans 
and Strategies”.26 

Work is ongoing to determine the workforce required for delivery of a fully integrated 
partnership.  Efforts to build an integrated workforce for the future are evident.  The 
proactive approach of the partnership through work with colleges, universities and 
the third sector demonstrates a long-term approach to recruitment.  The 
development of staff professional roles, as part of their registration with relevant 
professional bodies, is being undertaken with both health and the local authorities.  
Among other things, this development addresses staff concerns about their 
professional identity.  The importance of retaining professional identities within a 
partnership is recognised.  Acknowledging the concerns raised with team and 
service managers and feedback from staff engagement demonstrates a positive 

                                                           
26 Clackmannanshire and Stirling Integrated Workforce Plan 2019 -2019 
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approach to continued assurance of this to staff as they go through the change 
processes.  

The redesign of services has continued within the current working arrangements.  
The workforce element for Stirling Care and Health Village is supported by an 
operational core group to ensure that staff learn about the new models of care and 
are ready to work differently.  This core group reports into a multi-agency programme 
board.  There is also a workforce group for the model of neighbourhood care. The 
involvement of the third sector in this aspect is considered minimal at this point 
however and further engagement in this would be beneficial.  

The integrated workforce plan sets out strategic aims and priorities including 
management structures.  Some progress is evident towards meeting these priorities 
in the transformation of primary care where there has been recruitment of primary-
care mental health workers and the formalising of the advanced nurse practitioner 
roles.  

While changes to community nursing are being considered, the current capacity 
within district nursing services is highlighted as a risk to short-term aims.  There is 
confidence and a willingness by this group of staff to adopt new models of working 
but this is dependent on overcoming difficulties in recruitment of qualified nurses.  
The partnership engagement plan goes some way towards addressing workforce 
planning.  However, the impact of full delegation of services and future links between 
the integrated workforce and NHS Forth Valley workforce planning will need to be 
robust to address national and partnership issues and to develop actions to build a 
sustainable workforce for the future.  

There is some evidence of a joint training approach but this appears inconsistent.  
Where joint training would have been expected, such as with adult support and 
protection development sessions, these are currently limited to social work staff.  
Staff told us that there is a willingness to work in an integrated way.  Joint training 
and co-location are both cited as opportunities to strengthen existing working 
relationships. 

The partnership recognises that there are key areas of workforce development 
needed to support the work of the partnership.  These include planning for 
sustainability and further development of a workforce that works in partnership and is 
shared and supported across the partnership to deliver service developments that 
realise the aims of the strategic plan.  

Steps are being taken to develop an integrated workforce.  However, the realisation 
of this is dependent on the ability to redesign traditional shared services to deliver 
new models of care.  This work, together with the development of locality teams, 
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requires further co-ordination, a clearer focus, agreed priorities and clear timescales 
about how this will be delivered. 

Governance 

The chief officer is clear that a joint clinical and care governance system is key to 
providing assurance to the IJB.  The integration clinical and care governance group 
has been formed to do this.  It is looking at a whole-system approach, setting out 
aims and developing a governance framework.  This group covers all of Forth Valley 
and reports to both the Falkirk IJB and the Clackmannanshire and Stirling IJB.  While 
at an early stage, we were given a coherent explanation of how this is to be achieved 
by the group responsible for taking this forward.  The group was also clear about 
how risk can be identified, mitigated and reported to the IJB as they develop the joint 
approach.  

The pre-integration clinical and care governance structures are well established and 
there is a high level of confidence expressed in them.  There is joint governance 
across Clackmannanshire and Stirling social work around significant case reviews, 
mental health officer, and adult support and protection.  Wider joint working 
examples are seen through MAPPA (multi-agency public protection arrangements) 
and all of the protection agenda.  There is joint working and confidence in the 
reporting to the IJB and some use of performance information such as ASP activity.  
This is not fully developed but is being worked on.  While there is a high level of 
commitment evident about the need for good governance, there is a lack of clarity 
about where decisions are being made when risk is identified. An example of this is 
reducing suicide rates.  While it is evident there is discussion at a number of forums 
about this, the resultant actions are not clear and this is a concern. 

A joint clinical and care governance system is being developed. The IJB needs to be 
confident that they are able to demonstrate awareness and understanding of their 
responsibilities for all delegated health and social care services whilst the clinical and 
care governance structures remain separate.  
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4. Summary 

 

Quality indicator 1: Key performance outcomes 

1.1 Improvements in partnership performance in both healthcare and social care 
 

Looking at national and local performance data in respect of key outcome areas for 
adults, there is evidence that the partnership has sustained and improved 
performance trends at or above the Scotland average. 

The partnership demonstrates that it has robust systems in place to collate and 
analyse data from across the partnership.  The data being collated has become 
more focused and targeted on improvement and how this can be measured.  

The partnership regularly benchmarks its performance against comparator 
partnerships and performs well against them.   

We can see the beginning of a more proactive approach to the use of anticipatory 
care planning with some research to look at the impact of this.  The partnership 
acknowledges that early intervention and prevention needs to be improved.  

We saw good systems being put in place for GP clusters and a move towards a 
focused quality agenda.  There is strong clinical leadership demonstrated with 
support for a more integrated way of working.  

The Six Essential Actions performance improvement action plan helpfully aims to 
reduce avoidable admissions to hospital and improve hospital discharges.  

There is a positive history of engagement with service users and carers.  However, 
this needs to develop as localities develop so that the partnership can clearly 
demonstrate how this engagement improves outcomes and contributes to the 
performance agenda.   

Evaluation: Good 
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Quality indicator 6: Policy development and plans to support improvement in 
service 

6.1 Operational and strategic planning arrangements  

6.5 Commissioning arrangements 

As the strategic plan and the strategic needs analysis are updated and refreshed for 
the next three-year planning cycle, strategies to inform service planning are also 
being developed. 

Whilst it is at an early stage, the development of a market facilitation statement with 
an accompanying market facilitation plan is positive.  The partnership is aware that 
the development of this is an ongoing process.  The partnership still has to make 
progress in its commissioning plans and move to an implementation phase.  Once 
this happens, it should allow the partnership to demonstrate more clearly the links 
between commissioning and service design.  Commissioning staff have the 
necessary skills and expertise to deliver on their responsibilities.  

While there were high-level joint strategies across the partnership, there were no 
locality-specific strategies.  Locality arrangements were at a very early stage.  The 
development of localities in relation to the GP clusters was clear however, the pace 
of development was slow. 

The pace and approach to change is concerning.  Interviews with some senior staff 
confirmed a reactive rather than proactive attitude in tackling a transformational 
change agenda.  In the development of new models of care, the partnership is taking 
a reactive approach to finding solutions for specific issues rather than a tangible, 
proactive strategic approach.  Within the next iteration of the strategic plan, it will be 
important to see a more robust approach to the linking of need to initiatives 
developed.  This will also need more clarity about how resources are being targeted 
to ensure the greatest impact on improving outcomes and ensure equality of access. 

Delegation of operational management to the IJB has been done in two stages to 
allow improvement within individual services before delegation.  However, the 
partnership has focused on the improvement in these services rather than the 
delivery of sustainable step change through integrated working, detracting from the 
potential of full partnership working.   

Evaluation: Adequate 
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Quality indicator 9: Leadership and direction that promotes partnership 

9.1 Vision, values and culture across the partnership  

9.2 Leadership of strategy and direction 

There is confidence expressed within the partnership about key members of the 
executive and senior leadership of the partnership.  This is beginning to provide 
more energy to the process of supporting integration and the work of the IJB.  The 
visibility of and access to senior managers in the partnership is valued by staff and 
other stakeholders, including users of services and their carers. 

There is a lack of clarity for staff about the current vision for the partnership with a 
significant number of them unable to articulate the link between current service 
developments and the partnership vision.  The partnership acknowledges it has 
further work to do to ensure there is a shared understanding of the vision across the 
workforce and the impact on staff roles within this. 

We saw established systems in place to determine the workforce required for the 
delivery of a fully integrated partnership.  Efforts to build and future proof an 
integrated workforce for the future are evident.  

Staff told us that there is access to regular supervision and this has been critical to 
the maintenance of professional identities and continued workforce development. 

We saw strengths in the leadership of specific initiatives such as the development of 
GP clusters and the Stirling Care and Health Village.  We saw weaknesses in 
collective and collaborative leadership and in the partnership’s approach to 
embracing all stakeholders.  We found that opportunities to demonstrate strong, 
collective leadership in moving forward with the required transformational change 
agenda have been missed.  For example, this is demonstrated in the length of time 
taken with locality planning and the lack of involvement of housing providers in the 
whole-system approach to service change.  

With the review of care at home not yet completed, the development of new models 
of care separately from this reflects a lack of strategic planning.  

There are significant positive changes in the transformation of primary care that will 
be strengthened once management arrangements are completed.  

The approach to the delegation of operational management of services has resulted 
in potentially confusing lines of accountability for the IJB, service managers and staff.  
Without clear operational management of most of the services, it is difficult for the 
IJB to demonstrate how they are fulfilling their ultimate responsibility for the delivery 
of services and the quality of care within these services.  This approach has 
reinforced ‘silo’ working of the bodies within the partnership.  
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Currently, while partners individually continue to develop specific health and social 
care services well, they do not yet function efficiently as a partnership.  It is therefore 
difficult for the IJB to demonstrate collective leadership, accountability and 
responsibility for leading services.  The legacy from previous shared arrangements 
continues to impact on the culture within the partnership.  We observed during the 
inspection that while the three constituent agencies in the partnership come together 
to develop the partnership agenda, at times they still operate as separate entities.  
There is a lack of commitment in key areas to support integration.  This will limit the 
partnership in taking forward a transformational agenda.  

The partnership needs to strengthen its collaborative leadership, develop collective 
governance and accountability and commit to a fully integrated approach to the 
development and delivery of services to improve outcomes for people across the 
partnership.  

Not subject to evaluation against the six-point scale 
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Areas for improvement are as follows. 

1. As the partnership progresses the review of the strategic plan and strategic 
needs analysis, it should review and update all other related plans to ensure a 
whole-system and collaborative approach is being taken to service planning. 

2. Greater clarity and clear timescales are needed for the staged programme of 
delegation of operational management.  This should allow the IJB and the 
chief officer to exercise their roles and responsibilities more effectively and 
efficiently.  The IJB should be able to demonstrate that they can provide full 
assurance of all the services legally delegated to them in April 2016. 

3. The partnership should ensure that it plans for and develops an integrated 
framework of accommodation, care and support.  This needs to support a 
whole-system approach to developing care pathways in line with local need 
and priorities, the national health and wellbeing outcomes and the national 
health and social care standards.  The framework should be sustainable and 
be evaluated to ensure that improvements in operational performance and 
personal outcomes are being delivered. 

4. The partnership should work with both council housing departments and 
registered social landlords to produce a coherent and shared strategic plan for 
accommodation across the integration authority.  This needs to be responsive 
to local need and priorities and should include review of the recommendations 
within the externally commissioned study on specialist housing for older 
people published in 2016. 

5. The partnership needs to accelerate the progress of locality development.  It 
should provide timely and appropriate opportunities for local communities and 
professionals to meaningfully engage in locality planning in respect of all care 
groups.  

6. The partnership needs to demonstrate sufficient care at home capacity 
through the care at home review to sustain new models of care.  There should 
be equity of access to care at home, respite and long-stay care home 
provision allowing people to remain in their local communities. 

  



 

Page 38 of 42  Strategic planning in the Clackmannanshire and Stirling Partnership 

 

5. Conclusion 

Scottish Ministers have asked the Care Inspectorate and Healthcare Improvement 
Scotland to assess the progress made by health and social care partnerships in 
delivering better, more effective and person-led services through integration.  In 
doing so, we have taken into account:  

• leaders’ commitment to innovation and improvement, and to cultivating a 
culture of collaboration and shared accountability  

• the partnership’s ability to identify appropriate priorities and its capacity to 
drive forward progress at pace.   

We expect to see improvements by the partnership in all these areas with approach 
translated into clear leadership actions.  If the partnership takes appropriate action to 
improve collaborative leadership, develop the plans and structures currently in place 
and ensure a proactive, partnership approach to the management of operational 
performance, we can be more confident that the partnership will move forward more 
effectively and efficiently with the integration of health and social care. 
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delivering care and 
support

6.4   Involving 
individuals who use 
services, carers and 
other stakeholders

8.  Partnership 
working

9.4  Leadership 
of change and 
improvement

2.2  Prevention, early 
identification and 
intervention at the 
right time

5.3   Shared 
approach to 
protecting 
individuals who 
are at risk of harm, 
assessing risk and 
managing and 
mitigating risks

We assessed 6.5
Commissioning 
arrangements

8.1  Management of 
resources

10.  Capacity for 
improvement

2.3  Access to 
information about 
support options 
including self 
directed support

5.4   Involvement 
of individuals and 
carers in directing 
their own support

8.2  Information 
systems

10.1  Judgement 
based on an 
evaluation of 
performance against 
the quality indicators

3.  Impact  on 
staff

8.3  Partnership 
arrangements

3.1  Staff motivation 
and support

What is our capacity for improvement?

Appendix 1 – Quality Improvement Framework
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Appendix 2 - Methodology 

Our inspection of the Clackmannanshire and Stirling health and social care 
partnership was carried out over three phases: 

Phase 1 – Planning and information gathering 

The inspection team collated and analysed information requested from the 
partnership.  The inspection team sourced other information before the inspection 
started.  Additional information was provided during fieldwork. 

Phase 2 – Staff survey and fieldwork 

We issued a survey to 1,708 staff.  Of those, 468 (27%) responded and 326 (70%) 
completed the full survey.  We also carried out fieldwork activity over 7.5 days, 
during which we interviewed a number of people who hold a range of responsibilities 
across the partnership.  The partnership offered a number of observational sessions, 
which inspectors attended where they had capacity.  

Phase 3 – Reporting 

The Care Inspectorate and Healthcare Improvement Scotland jointly publish an 
inspection report.  The report format for this inspection focuses on strategic planning 
and commissioning and links this to evidence gathered on current performance and 
the development of the integrated leadership team.  Unlike previous joint reports, 
comment is provided on our level of confidence in respect of the partnership’s ability 
to successfully take forward its strategic plans from intentions to changes in 
operational delivery. 

To find out more visit careinspectorate.com or healthcareimprovementscotland.org. 
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Appendix 3 – Leadership group and joint management team memberships 

The leadership group consists of the general manager for the community services 
directorate, general managers from acute services, the chief social work officer of 
Clackmannanshire council and the chief social work officer of Stirling council, the 
senior manager of communities and people, Stirling council, the chief officer and 
chief finance officer of the IJB and the programme manager for integration.  The 
leadership group provides a core senior management interface across all adult 
health and social care services primarily focused on the services in scope for the 
IJB.  This group is chaired by the chief officer and supports and guides the work of 
the joint management team.  

The joint management team includes the GP locality leads, the relevant general 
managers, senior managers and service managers from the partnership services.  
Its core function is to provide an operational interface and decision making point for 
the functions in scope for the IJB, support and direct the strategic planning and 
implementation of the Transforming Care and other change programmes, and deliver 
services.  It also has a role in supporting the strategic planning group to fulfil its 
functions to develop and review the strategic plan.  It is chaired by the chief officer. 

  



To find out more about our inspections go to www.careinspectorate.com and   
www.healthcareimprovementscotland.org

Contact us: 
Telephone: 0345 600 9527 
Email: enquiries@careinspectorate.com 
Write: The Care Inspectorate, Compass House, 11 Riverside Drive, Dundee, DD1 4NY.

We can provide this publication in alternative formats and languages on request.

 

Edinburgh Office  Glasgow Office
Gyle Square Delta House
1 South Gyle Crescent 50 West Nile Street
Edinburgh Glasgow
EH12 9EB G1 2NP
Phone: 0131 623 4300 Phone: 0141 225 6999  

www.healthcareimprovementscotland.org

The Healthcare Environment Inspectorate, the Scottish Health Council, the Scottish Health Technologies 
Group, the Scottish Intercollegiate Guidelines Network (SIGN) and the Scottish Medicines Consortium 
are part of our organisation.



  

 
13 November 2018, 10:00 

  
 

Strategic planning of health and social care 
in Clackmannanshire and Stirling. 

  
 
Health and social care services in Clackmannanshire and Stirling are performing well at 
present but need to work together more effectively as partners to meet the needs of 
people in their communities, now and in the future. 
That is the key message from a joint inspection carried out by inspectors from the Care 
Inspectorate and Healthcare Improvement Scotland. 

Inspectors looked at how well health and social care services are planned and 
commissioned across the area. They also looked at how the area’s health and social 
care partnership is planning to deliver services in the future. 

They found that the Clackmannanshire and Stirling Health and Social Care Partnership is 
performing well against the national average on some important measures. But there has 
not yet been enough progress towards integrating health and care to meet the future 
needs of people in communities across all areas in Clackmannanshire and Stirling. 

Inspectors found examples of positive changes to systems to reduce the numbers of 
people delayed in hospital and to improve planning for people when they are being 
discharged. 

They noted significant investment in some major projects that have the potential to 
change the way services are delivered in certain areas in the partnership. The 
establishment of GP clusters and the Stirling health and care village were encouraging 
developments which had been well led and managed. However inspectors said it is early 
to tell how successful these will be in improving outcomes for adults and older people 
across the whole area. 

The partnership was unable to show it had done enough detailed planning to support the 
delivery of fully integrated services.  Some senior officers were bringing energy and 
enthusiasm to develop more integrated ways of working but inspectors identified 
significant weaknesses in collaborative leadership. 

There was insufficient demonstration of a wholesale commitment to integrated working to 
improve experiences and outcomes for people in Clackmannanshire and Stirling.  
Inspectors noted there was no strategy to tackle inequalities across all the communities 
for which the integration authority is responsible. While partners cooperated to respond to 
challenges they were not always taking joint responsibility for planning together to do 
things differently.  Inspectors said that health and care partners had missed opportunities 
to work collectively and this was limiting the extent and pace of change. 

Gordon Weir, interim Chief Executive of the Care Inspectorate said: “People 
across Scotland want to know that they will experience high-quality care. 
Integration is the biggest change in health and social care for decades so will take 
time to embed, but people want to know whether the right building blocks are in 
place in their local area. 

 “Inspectors reported that there needs to be more clarity about how resources are 
being targeted by the partnership to ensure equality of access to services and 
better outcomes for people using services.” 

https://careinspectorate-newsroom.prgloo.com/news/strategic-planningin-the-clackmannanshire-and-stirling-partnership
https://careinspectorate-newsroom.prgloo.com/news/strategic-planningin-the-clackmannanshire-and-stirling-partnership
Administrator
Typewritten Text
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Alastair Delaney, Director of Quality Assurance at Healthcare Improvement 
Scotland, said: 

“The purpose of our inspection was to help Clackmannanshire and Stirling 
Partnership assess the extent to which they are making progress in their journey 
towards efficient, effective and integrated health and social care services that are 
likely to lead to better experiences and improved outcomes over time. 

“We found a number of areas of good practice. For example, the partnership was 
able to show that the data they are collating to determine how they are performing 
has become more targeted and focused on improvement. 

“However, the inspection also resulted in some areas for improvement. Our report 
recommends clear leadership actions to move forward more effectively and 
efficiently with the integration of health and social care. The actions include 
improving collaborative leadership, developing the plans and structures currently 
in place, as well as ensuring a proactive, partnership approach to the management 
of operational performance." 

The Care Inspectorate and Healthcare Improvement Scotland have made 
recommendations for improvement and will support and monitor the partnership progress 
in the development and implementation of its strategies and plans for integration. 

  
 

Contact 
Media Team 
media@careinspectorate.com 
01382 207171 

  
 

Notes to editors 
The report is available here: 

http://bit.ly/2qF8TD0 

  
  

 

mailto:media@careinspectorate.com
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FORTH VALLEY NHS BOARD  
TUESDAY 27 NOVEMBER 2018  
 
 
7.1   Joint Inspection (Adults). The effectiveness of strategic planning in the 

Clackmannanshire and Stirling Partnership  
 
For Assurance 
 
Executive Sponsor: Shiona Strachan, Chief Officer, Clackmannanshire & Stirling Health & Social 

Care Partnership [HSCP] 
 
Author: Shiona Strachan, Chief Officer  
 
 
Executive Summary 
 
This report outlines the outcome of the Joint Inspection (Adults) of the effectiveness of the 
arrangements for strategic planning in this Health and Social Care Partnership and presents the 
draft improvement actions for the approval of the Integration Joint Board.   
  
Recommendation:  
    
The Forth Valley NHS Board is asked to: - 
 

• Consider the draft improvement actions, which are subject to agreement with the Lead 
Inspector [appendix 1] 

 
• Note the content of the Joint Inspection report [appendix 2]  

 
Key Issues to be Considered: 
     

The Inspection took place between January and June 2018, with the final Report published 
on 13 November 2018.  The report was prepared by Healthcare Improvement Scotland and 
the Care Inspectorate, who led this Inspection. 

 
The purpose of the Inspection was to help the Integration Authority answer the question: 
 “How well do we plan and commission services to achieve better outcomes for people?” 

 
This Inspection process and methodology has been applied to two previous Partnerships 
and the report does acknowledge the early stage of both the integration journey and the 
potential for further adjustments to be made to the approach as the joint inspection teams 
move through the remaining programme of Joint Inspections (Adults) across Scotland. 
 
The areas of focus for the Inspection were the following Quality Indicators –  
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Quality Indicator 9 has not been fully evaluated – that is, this area has not been given a 
formal grading but is the subject of commentary in section 4 of the final report.  
 
The report acknowledges the early stage of the integration journey but seeks to establish 
progress towards the establishment of effective, efficient and integrated services which are 
likely to have an impact on people’s experience of services and outcomes over time.  
 
The detail of the Inspection is contained in sections 2-3. The summary at section 4 contains 
the Quality Indicators and evaluation.    
 
The key performance outcomes are evaluated as ‘Good’. Using the 6 point scale: ‘Good’ 
means that there are important strengths, with some areas for improvement. Quality 
Indicator 6 is evaluated as ‘Adequate’ – this means that strengths just outweigh weaknesses 
or areas for improvement.  
 
While Leadership has not been evaluated within this Inspection there is a commentary 
summarised on pages 35-36.  
 
During the process there had been an opportunity to request factual changes to the report 
but there continues to be a number of factual errors. However this should not distract the 
partners and services from the development and improvement opportunities.  

 
The report highlights strengths as well as areas for development. In terms of areas for 
development there is a particular focus on work with housing services; locality planning and 
the linked delegation of services into the Health and Social Care Partnership. This is further 
emphasised in the press release which accompanied the report which notes that “There was 
insufficient demonstration of a wholesale commitment to integrated working to improve the 
experiences and outcomes for people in Clackmannanshire and Stirling” and emphasises 
the need for collaborative leadership.  
 
Following any inspection process there is a requirement for an improvement plan. The draft 
improvement actions will be discussed and agreed with the Lead Inspector and the Strategic 
Link Inspector. A copy of the first draft improvement actions is contained at appendix 1 of 
this report for the consideration of the NHS Board.  

 
 
Financial Implications 

There are no financial implications arising from the content of this report.  
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Workforce Implications 
 
There are no direct workforce implications arising from the content of this report. 
 
Risk Assessment 
 
No risk assessment has been undertaken.  
 
Relevance to Strategic Priorities 
 
Content and recommendations are consistent with Shaping the Future, the NHS Forth Valley 
Healthcare Strategy 2016-2021.  
 
Equality Declaration 
The author can confirm that due regard has been given to the Equality Act 2010 and compliance 
with the three aims of the Equality Duty as part of the decision making process. 
 
Further to an evaluation it is noted that:  (please tick relevant box) 
X Paper is not relevant to Equality and Diversity 
□ Screening completed - no discrimination noted 
□ Full Equality Impact Assessment completed – report available on request. 
 
Consultation Process 
None required – the report is summarising the outcome of a Strategic Inspection process.  
 
Appendix 1 – Draft Improvement Actions  
Appendix 2 – Joint Inspection (Adults).  The effectiveness of Strategic Planning in the 
                      Clackmannanshire and Stirling Partnership.  November 2018  
Appendix 3 – Press Release – Care Inspectorate/Health Improvement Scotland (13/11/2018) 
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FORTH VALLEY NHS BOARD  
TUESDAY 27 NOVEMBER 2018  
 
7.2   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 and actions 
• Note the detail within the balanced scorecard 

 
Key Issues to be Considered:     
Detailed within the paper at section 2 Key Performance Issues 
 
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 2018/19 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 3 5 3 17 
Safe 1 0 13 4 18 

Better Health  Person Centred 2 7 6 2 17 
Equitable 0 1 5 3 9 

Better Value Effective & Efficient 2 3 5 2 12 
 TOTAL 11 14 34 14 73 
 

Of the 59 measurable targets with a RAG status within the Balanced Scorecard, 34 are currently 
Green, 14 are Amber, and 11 areas are detailed as Red. A further 14 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 September 2018 monthly position in respect of the 62-day cancer target is that 81.2% of patients 
urgently referred with a suspicion of cancer were treated within 62 days or less. This is an 
improvement from the August position of 74.3%. The provisional position for the quarter ending 
September 2018 is highlighted as 79.5%, a slight reduction from the reported figure of 81.4% for the 
quarter ending June 2018.  

 
• 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 October 2018, 3934 patients exceeding the standard; an increase of 748 from 
October 2017. 75.4% of outpatients were waiting less than 12 weeks at the end of October 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. 390 patients were treated in October with a wait longer than 12 weeks, an 
increase of 105 from October 2017. Percentage compliance in October was 61%. At the end of 
October 2018, 1108 patients were waiting longer than 12 weeks. 
 

• 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 October 2017 to October 2018 however an improved 
position has been noted over the last 2 months. During October 2018, 57.6% of patients were treated 
within 18 weeks of referral; a deterioration from the position in October 2017 of 60.1%.  
 

• Child & Adolescent Mental Health Services 
90% target in respect of 18 weeks referral to treatment for Child & Adolescent Mental Health 
Services. During October 2018 compliance with the 18 Week Referral to Treatment target in respect 
of Child & Adolescent Mental Health Services was 80.5%. Following a downward or deteriorating 
trend over a number of months, data for the last 12 month period highlights an improvement.   

 
• 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 October 2018 was 83.2%; MIU 98.8%, ED 
78.1%. A total of 1194 patients waited longer than the 4 hour target across both the ED and Minor 
Injuries Unit (MIU); 1174 ED, 20 MIU, with 127 waits longer than eight hours and 36 longer than 12 
hours. The main reason for patients waiting beyond 4 hours remains ‘wait for first assessment’; 574 
patients.  
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• Sickness Absence 
The target is to reduce sickness absence to 4% or less however an interim or milestone target of 
4.5% has been agreed. The September 2018 sickness absence position is reported as 5.26%, an 
increase or deterioration from 4.71% in September 2017. The 12 month rolling average for the period 
October 2017 to September 2018 show that NHS Forth Valley remains behind the Scottish average; 
Forth Valley 5.92%, Scotland 5.48%. There is renewed and strengthened focus on absence 
management.  

 
• Stroke Care Bundle: Admission to stroke unit 

100% of patients should receive swallow screening within 4 hours of arrival at hospital. In September 
2018, 78% of patients were admitted to a stroke unit within the standard. Following a period of 
improvement there has been a dip in performance over the last 3 months.  
72.7% of patients received an appropriate Stroke Care Bundle in September 2018.  
 

• Complaints reduction 
Work continues within NHS Forth Valley towards reducing the number of complaints received. In 
August 2018 a total of 133 complaints were received; 72 excluding prisons and 61 prison complaints. 
In the financial year to date August 2018 compared with 2017, there is a 2.9% increase in complaints 
across Forth Valley overall. This is a notable reduction compared with August 2017.  

 
• 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 October 2018 census position for delays 
over 14 days is 44 against a zero standard. Inclusion of waits less than 2 weeks plus 20 code 9 
exemptions brings the total delays to 97 at the census. 
 
The number of bed days occupied by delayed discharges at the October census was 2271. There is 
an increasing or worsening trend November to October 2016/17 compared with 2017/18 with a 14.5% 
increase in the average number of occupied bed days. There is a 190% increase January 2018 to 
October 2018 with an average of 1385 bed days occupied at the monthly census over the time 
period.  

 
 

3. 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 Core Performance Report and Balanced Scorecard 
are presented to the Performance & Resources Committee in support of its role to scrutinise and 
maintain an overview of the breadth of performance in Forth Valley, reviewing red areas and 
fluctuating performance. 

 
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 Core 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  
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• 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.  
 
In addition, the Cabinet Secretary for Health and Sport has established clear priorities in respect of: 

• Waiting times and performance improvements in scheduled and unscheduled care and 
delivery of the elective centres 

• Health and Social Care Integration and improving the pace of progress 
• Mental Health and delivering improvements in services and provision 

 
In support of delivery, the Scottish Government Waiting Times Improvement Plan was published on 
23 October. The plan focuses on improvements for patients whose treatment is urgent, who have 
a suspicion of cancer, and those who have waited the longest for an appointment. Steps will be taken 
to reduce waiting times for outpatient and inpatient appointments and day cases. 
  
The plan sets out how the Scottish Government will take action in three main areas: 
 

• increasing capacity across the system 
• increasing clinical effectiveness and efficiency  
• designing and implementing new models of care 

 
The plan brings investment of £535m for resources with an additional £120m capital to be distributed 
over the next 3 year period with the objective of providing sustainable and significant step-change on 
waiting times.  
 
High level trajectories within the Improvement Plan are:  
 

• By October 2019 
o 80% of outpatients will wait less than 12 weeks to be seen 
o 75% of inpatients/daycases (eligible under the treatment time guarantee) will wait less 

than 12 weeks to be treated 
o 95% of patients for cancer treatment will be continue to be seen within the 31-day 

standard 
 

• By October 2020 
o 85% of outpatients will wait less than 12 weeks to be seen 
o 85% of inpatients/daycases will wait less than 12 weeks to be treated 

 
• By Spring 2021 

o 95% of outpatients will wait less than 12 weeks to be seen 
o 100% of inpatients/daycases will wait less than 12 weeks to be treated 
o 95% of patients for cancer treatment will be seen within the 62-day waiting-time 

standard 
 

Further detail around Mental Health will be announced by the end of the year.  
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4. Format and Structure  
 
Following changes in the Core Performance Report format presented to the Performance & 
Resources Committee a similar format is being presented to the Board to support focus on current 
key performance issues and actions 

 
Performance reporting is by exception with measures rated as Red discussed in detail. A full review 
of issues and actions was carried prior to the Performance & Resources Committee in August and is 
reflected in this report. This will be undertaken every two months. 

 
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. 

 

 
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. Additionally, areas that may be of concern that require to be highlighted and 
monitored are reported at the Amber Commentary.   

 
The indicators are made up of:  
 

• Scottish Government Indicators - Delivery Plan 
• Local Key Performance Indicators (LKPI)  
• National requirements 

 
Outlined below is the key to the scorecard. For the majority of 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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5. 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
September 95% 81.2% 85.0% 80.2% Red ▼ Page 10
September 95% 94.1% 93.5% 94.6% Amber ▲ -

2 SG Page 12
October 0 3934 3186 - Red ▼ -
October 95% 75.4% 78.4% 75.1% - ▼ -

LKPI -
October Reduction 9306 6887 - Grey ▼ -
October Reduction 141 95 - - ▼ -

3 SG
October 0 0 0 - Green ◄► -
October 0 39 17 - Amber ▼ -

4 LKPI -
October Reduction 483 104 - Grey ▼ -
October Reduction 321 104 - - ▼ -
October Reduction 148 0 - - ▼ -
October Reduction 14 0 - - ▼ -

5 SG Page 14
October 0 390 285 - Red ▼ -
October 100% 61% 65% 74.6% - ▼ -
October 0 1108 965 - - ▼ -

6 SG
October 90% 57.6% 60.1% 78.7% Red ▼ Page 16
October 90% 80.5% 60.6% 70.7% Red ▲ Page 18

7 SG Page 20
October 95% 78.1% 89.5% 89.4% Red ▼ -
October 95% 98.8% 99.9% - - ▼ -
October 95% 83.2% 91.8% 90.9% - ▼ -

8 SG September 90% 82.3% 84.4% 82.5% Amber ▼ -
9 NR

October Monitor 1.2% 1.0% 2.2% Green ▼ -
October Monitor 6.3% 4.5% 8.9% Green ▼ -

10 LKPI
September 95% 99.1% 98.1% 94.0% Green ▲ -
September 95% 100% 99.7% 98.6% - ▲ -

11 LKPI August 90% 100% 100% 100% Green ◄► -

Minor Injuries Unit

Alcohol & Drug partnership (ADP)
Prisons

IVF Treatment w ithin 12 months

NHS Forth Valley Overall
18 week Referral to Treatment
Unavailability

Outpatient
Inpatient 

Access to drug & alcohol treatment

Number >12 w eeks - Ongoing Waits 
Mental Health

Psychological Therapies  
Access to child & adolescent mental health services

Accident & Emergency waits <4 hours
Emergency Department 

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 

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

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  

Timely

Measure

Cancer
Cancer 62 day target

Ref Type As at Target 2018/19 2017/18 Scotland Status Direction 
of travel 

Exception 
Report 

13 NR June 10% Reduction 14.1% 14.6% 11.2% Green ▼ -

14 LKPI October 0.24 0.33 0.36 - Red ▲ -
October 0.24 0.2 0.4 - - ▲ -
October Reduction 5 8 - - ▲ -

16 LKPI
15 October 0.25 0.1 0.2 - Green ▲ -

October 0.25 0.2 0.2 - - ◄► -
October Reduction 6 2 - - ▼ -

16 LKPI October 95% 99.7% 99.3% - Green ◄► -
17 NR

October 95% 96.4% 99.6% - Green ▼ -
June 4 per month 1 2 - Green ▼ -

November 95% 100% 100% - Green ◄► -
August 95% 98.5% 99.9% - Green ◄► -

Jan 95% 100% 100% - Green ◄► -
July 95% 100% 100% - Green ◄► -

August 95% 96.2% 95.0% - Green ◄► -
July 95% 100% 100% - Green ◄► -
April 95% 100% 91% - Green ▲ -

August 95% 100% 100% - Green ◄► -
18 LKPI

October Reduction 17 30 - Grey ▲ -
October Reduction 35 51 - Grey ▲ -
October Reduction 53 56 - Grey ▲ -
October Reduction 115 130 - Grey ▲ -

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

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

 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

 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

Safe 

Measure

Hospital standardised mortality ratio
Staphylococcus Aureus Bacteraemia (SABs)



7 
 

 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 

19 LKPI
October 95% 95.2% 97.0% - Green ▼ -
October 95% 94.4% 95.0% - Green ▼ -
October 95% 94.3% 96.0% - Green ▼ -

20 LKPI Page 22
September 4% 5.26% 4.71% 5.02% Red ▼ -
September Reduction 1.96% 1.89% - Grey ▼ -
September Reduction 3.29% 2.98% - Grey ▼ -

21 NR September 80% 72.7% 81.4% 71.0% Amber ▼ Page 24
September 90% 78.0% 83.3% 82.0% Red ▼ -
September 100% 93.2% 93.0% 75.0% Amber ▲ -
September 95% 92.0% 93% 91.0% Amber ▼ -
September 95% 97.7% 95.3% 93.0% Green ▲ -

22 LKPI Page 27
August 80% 85.7% 82.9% 72% Green ▲ -
August 80% 75.6% 73.3% - Amber ▲ -
August 80% 100.0% 97.9% - Green ▲ -
August 20% -2.9% -28% - Amber ▲ -
August 20% -3% -49% - Amber ▲ -
August 20% -2.5% -4% - Amber ▲ -

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

Admission to stroke unit
                       Sw allow  Screening

Aspirin administration
Brain scan w ithin 24 hours 

Complaints
Forth Valley Response rate w ithin 20 days

Attendance Management
Sickness Absence Rate                                                        

Short Term
Long Term

Stroke Care Bundle 

Person Centred

Measure

Clinical quality indicators
Falls

Pressure Area Care
Food, Fluid and Nutrition

Ref Type As at Target 2018/19 2017/18 Scotland Status Direction 
of travel 

Exception 
Report 

23 LKPI Dec Reduction 16.2 14.8 13.5 Green ▼ -
24 LDP October 388 year 127 446 full year - Green ◄► -
25 LDP September 3410 year 2964 4569 - Green ▼ -
26 LKPI January 100% 100% 100% - Green ◄► -
27 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 ▲ -

28 LDP September 80% 85.0% 91.5% - Green ▼ -
29 LDP December Increase 29.20% 26.2% 25.3% Amber ▲ -Early diagnosis & treatment in first stage of cancer 

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 

Equitable 

Measure

Suicide rate per 100,000 population 
Smoking cessation - 12 w eek quits (data complete 24 July)                                                 
Alcohol brief intervention                                             
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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 

30 LKPI
October Breakeven -£0.888m -£1.944m - Amber ▲ Agenda Item 8.1

31 LKPI August < Scotland £206.48 £202.52 £208.10 Green ▼ -
32 LKPI Page 30

October 0 44 16 - Red ▼ -
October Reduction 76 40 - Grey ▼ -
October Reduction 2271 760 - Red ▼ -

33 LKPI October Reduction 1764 1800 2134 Amber ▲ -
34 LKPI September Reduction 5,315 7952 - Green ▲ -
35 LKPI

October Increase 15,952 15,392 - Green ▲ -
October Increase 4.9% 5.0% - Green ▲ -

36 LKPI
October < Scotland 6.7% 6.1% 9.4% Green ▼ -
October Monitor 7.0% - - Grey - -

37 LKPI September Reduction 4,334 4,738 - Amber ▲ -
Return Outpatients

Emergency Bed Days Patients 75+ rate per 1,000 population 

Long Term Conditions - number of bed days per 100,000 population
Anticipatory Care Plans 

Number of patients
Percentage of Board list size

Outpatient 'Did Not Attends' DNA
New  Outpatients

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 

Effective and Efficient

Measure

Finance
YTD Revenue position
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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  

81.2% of patients urgently referred with a suspicion of cancer were treated within 62 
days or less in September 2018 

Scotland 
Performance 

80.2% of patients urgently referred with a suspicion of cancer were treated within 62 
days or less in September 2018 

Lead Mr David McPherson, General Manager 

Supporting Graph 

 

 
 
Commentary 
 
The provisional quarterly position to September 2018 highlights that 79.5% of patients with a suspicion 
of cancer were treated within 62 days; a reduction from the reported figure of 81.4% for the quarter 
ending June 2018.The Scotland position for the quarter ending June 2018 is noted as 84.6%. The next 
quarterly publication is anticipated in December 2018.  
 
The September 2018 monthly position in respect of the 62-day cancer target is that 81.2% of patients 
urgently referred with a suspicion of cancer were treated within 62 days or less. This is an improvement 
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GRAPH 1: Forth Valley 62-day Cancer Standard
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62 day position Target
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GRAPH 2: Forth Valley 62-day Cancer standard 
September 2017 - September 2018

62-day position Target
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from the August position of 74.3%. The percentage compliance for Scotland was 80.2% in September 
2018. 
 
Currently the number of patients being tracked on the 62 day pathway remains between 1700 and 
1800. This increasing number is indicative of patients remaining on the pathways for a longer period of 
time, primarily due to the delays in the front end of the pathway e.g. 4 weeks for colonoscopy, 3 weeks 
for MRI/CT and 5 weeks for photo-triage. It should be noted that the number of confirmed cancer cases 
has remained relatively stable. 
  
The specialty breakdown in September highlights performance in Colorectal/Screening as 50%, 
Melanoma 50% and Breast 82.4%. Urological improved to 82.6%. Of note is that overall numbers are 
small which can skew the figures.  
 
In terms of the 31-day target, the position for September 2018 is that 94.1% of patients were treated 
within 31 days of decision to treat with the Scotland comparison in September 94.6%. 
 
 
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 82.8% for the first 8 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).   
 
Urology: Wait for uro-oncology remains lengthy. This has been escalated to Senior Management to 
support further discussions. 
 
Next steps:  
Locally we are working closely with all the teams to make improvements, indicated in the last report.  In 
addition to this we need to continue to work with clinicians and senior management to discuss ways to 
improve access earlier to both OPD and diagnostics. 
 
The Performance & Resources Committee will receive a presentation in respect of the 62-day cancer 
position focussing on challenges and actions at the meeting scheduled in December 2018. 
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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  

• 3934 patients were waiting longer than 12 weeks at the end of October 2018 
• 75.4% of patients were waiting less than 12 weeks at the end of October 2018 

Scotland 
Performance 

75.1% of patients across Scotland were waiting less than 12 weeks at June 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 October 2018 the total number of patients waiting for an outpatient appointment that 
exceeded the 12 week waiting time standard was 3934. Graph 3 highlights an increasing or 
deteriorating position from October 2017 with 748 more patients waiting beyond 12 weeks. However, 
there is an in-month decrease of 107 patients September to October 2018. 
 
The number of patients waiting over 16 weeks was 2271 at the end of October 2018, a decrease of 77 
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GRAPH 3: Outpatient Waits _Number over 12 weeks 
October 2017 to October 2018
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from 2348 in September 2018.  
 
75.4% of outpatients were waiting less than 12 weeks at the end of October 2018. This highlights a 
decline in the position over the previous 4 month period. The Scotland position is highlighted as 75.1%. 
 
Outpatient unavailability within Forth Valley is 1.2% of the total waiting list with the Scotland position 
2.2%.  
 
The outpatient DNA rate for new patients within Forth Valley is 6.7% which compares well against the 
9.4% NHS Scotland new patient DNA rate. The Forth Valley rate for return outpatients is 7.0% with no 
Scotland wide DNA rate published for return outpatients.  
 
 
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.  
 

The directorates have developed a plan to provide additionality to reduce the number of patients waiting 
over 12 weeks from 4041 to 2800 or better by 31st December 2018, per the trajectory agreed with the 
Scottish Government. A number of actions were described in the Core Performance Report presented 
to the Performance & Resources Committee in October.  
 
Summary  

• The focus is on increasing activity and providing planned additional capacity. Management 
reports are showing early reductions in the numbers waiting over 12 weeks in Neurology, 
Vascular Surgery, Endocrinology and Dermatology. Long waiting patients in other specialty 
areas have dates to be seen, with real reductions anticipated over the next 2 months.  

 
• The trajectory for December 2018 will be delivered using additional capacity from internal 

waiting list initiatives and private sector support. Whilst this is not the preferred method of 
delivery, the limitations of non-recurrent funding mean this is the only instrument available to the 
NHS Board at this time. Redesign is underway and will contribute to sustainability. 
 

• Further work is being undertaken to develop a 3-year plan with trajectories in support of the 
government targets. The Scheduled Care Programme Board has been established and will 
oversee the delivery of the waiting time standards within outpatients, diagnostic and 
inpatient/daycase services by 2021.  

 
• 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. However, currently the organisation loses the opportunity to see 600 patients 
per month due to appointments that are cancelled on the day of the clinic. It is intended that 
work with the Communications Department will commence in respect of highlighting this issue to 
the public.  
 

The Board will receive a presentation Waiting Times Improvement Plan at Agenda Item 8.3 providing 
further detail in terms of actions and financial implications. 
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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  

• 1,012 patients waited longer than 12 weeks from July – September 2018 – 57% 
compliance (provisional position) 

• 390 patients waited longer than 12 weeks in October  2018 – 61% compliance 
• 1108 patients were waiting over 12 weeks the end of October 2018 

Scotland 
Performance 

18,338 patients waited longer than 12 weeks in the period April to June 2018 – 
74.6% compliance. 

Lead: Mr David McPherson, General Manager 

Supporting Graphs 

 

 
 
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 July to September 2018, management information shows 1012 patients waited longer 
than the 12 week Treatment Time Guarantee; 57% compliance against the target. This is a decrease of 
119 patients from the previous quarterly position of 1211 patients with 56% compliance against the 
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target. The Scotland compliance is noted as 74.6%. Graph 5 continues to 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 1108 patients waiting longer than 12 weeks at the end of 
October which is an increase from 965 in October 2017. 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 1148 patients 
waiting beyond 12 weeks each month. Of note is a 15% increase in the number of patients with an on-
going wait October 2017 to October 2018. 
 
NHS Forth Valley inpatient in October 2018 was 6.3% of the total waiting list size. Four specialties have 
unavailability higher than the Scotland position of 8.9%; Gynaecology 10.9%, Urology 12.3%,  
Paediatric Surgery 15.8% and Pain Management 20.0%  
 
 
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 465 patients waiting longer than 12 
weeks.  

 
A local Treatment Time Guarantee Plan has been agreed and will aim to reduce the number waiting 
over 12 weeks to 960 by 31st December 2018. A number of actions were described in the Core 
Performance Report presented to the Performance & Resources Committee in October.  

 
• The plan aims to continue using weekend theatre sessions and 150 private sector treatment 

places. The tender for this work has been completed and an award made to BMI Kings Park, 
complex cases will be treated at BMI Ross Hall. 
 

• At the start of 2018/19 financial year there was a recurrent deficit of 1777 treatment 
appointments across elective services and a non-recurrent deficit of 1317 treatment 
appointments across elective services. The recurrent nature of this deficit means NHS Forth 
Valley will not, as it stands, deliver the Treatment Time Guarantee agreed with the Scottish 
Government in the Annual Operational Plan on a sustainable basis.  

 
Summary 

• Assumptions are that funded activity does not fall below current levels and that this capacity is 
additional. To safeguard against this, additional control levels will be implemented to ensure 
capacity is fully utilised 

 
• Further work is being undertaken to develop a 3-year plan with trajectories in support of the 

government targets. The Scheduled Care Programme Board has been established and will 
oversee the delivery of the waiting time standards within outpatients, diagnostic and 
inpatient/daycase services by 2021.  

 
The Board will receive a presentation Waiting Times Improvement Plan at Agenda Item 8.3 providing 
further detail in terms of actions and financial implications. 
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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  

57.6% of patients were treated with 18 weeks of referral in October 2018 

Scotland 
Performance 

78.7% of patients were treated with 18 weeks of referral in September 2018 

Lead: Mrs Gillian Morton, General Manager 

Supporting Graphs 

 
 
Commentary 
 
During October 2018, 57.6% of patients were treated within 18 weeks of referral. Graph 7 highlights the 
fluctuating position and downward trend over the period October 2017 to October 2018 in respect of 
access to psychological therapies however performance has improved over the last 2 months from 35% 
of patients being treated within 18 weeks of referral to 57.6%. Over the period, an average 50.1% of 
patients were treated within 18 weeks of referral per month.  
 
The position across Scotland in September 2018 is that 78.7% of patients were treated within 18 weeks 
of referral.  
 
 
Key issues and actions to address performance  
 

• A responsive support contract with Healthcare Improvement Scotland is in place.  Fortnightly 
teleconferences have been arranged (commenced 22/10/18) and training for key staff in DCAQ 
methodology has taken place. The initial focus of the HIS support is on the Primary Care 
psychology team, as of the 10 subspecialties they have the largest number of people waiting, 
the largest number of people waiting over 18 weeks, and the most significant impact on the 
overall service queue.  Further HIS sessions are planned for 31 October and 5 December. 
 

• The pathway of care for people experiencing the psychological consequences of trauma has 
been redesigned, and is being commenced in Falkirk before evaluation and roll-out.   

 
• Following on from a staff wellbeing survey, Organisational Development is facilitating staff focus 

groups in November to explore the emergent themes.  A staff wellbeing action plan will be 
produced as a result. 
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• A patient experience survey was completed by the service in October.  The results of this will be 

used as discussion topics at a public engagement event scheduled for December. 
 

• On recruitment to a fixed term Assistant Psychologist post, work with GPs/Primary Care will 
commence to explore referral patterns.  This will have a particular focus on variations in referral 
rates, rates of acceptance by the service and rates of patient attendance by GP practices.  

 
• Staffing issues continue, with a number of vacancies currently in the recruitment process and 3 

further staff leaving the service in the next month (1 retiral and 2 moving for promoted posts in 
other Boards) 

 
• Further to a recent Board Seminar on 23 October 2018, more detailed analysis of resource 

requirements and impact on RTT is to be prepared for January 2019. 
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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  

80.5% of patients were treated with 18 weeks of referral in October 2018 

Scotland 
Performance 

70.7% of patients were treated with 18 weeks of referral in September 2018 

Lead: Mrs Gillian Morton, General Manager 

Supporting Graphs 

 
 
Commentary 
 
During October 2018 compliance with the 18 Week Referral to Treatment target in respect of Child & 
Adolescent Mental Health Services was 80.5%. Following a downward or deteriorating trend over a 
number of months graph 8 highlights improvement over the last 12 month period. Further improvement 
is anticipated by the end of December 2018. 
 
The position across Scotland in September 2018 is that 70.7% of patients were treated within 18 weeks 
of referral.  
 
 
Key issues and actions to address performance  

 
• From information available the performance against the LDP Target is showing signs of steady 

improvement in line with projections and following the implementation and review of the CAMHS 
Recovery Plan. The longest end wait is 30.1 weeks however this is due to the patient not 
attending their first appointment and due to the complexity of presenting difficulties a further 
appointment was provided. 
 

• Despite significant overview and Recruitment Services assisting in prioritising employment 
checks, the 2.0 wte nurses who were expected to join the service in October will not be in post 
till early November. 

 
• Waiting List is 384, as at 31 September, which is the lowest the Waiting List has been in 2018.  

 
• Inpatient Care: Currently 4 young people are in patients and a further 10 young people are 

receiving intensive support and wrap around care to avoid admission. 
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• DNA for new patient appointments remains lower than national average at 12% (National 17%) 
however new patient DNAs are converted to ensure no new capacity is lost 

 
• Sickness absence is down from a high of 11.7% in January 2018 to 2.9% in September 2018 

  
ACTIONS 
  

•        Medication Review Clinics: nurse led clinics have been implemented to assist the titration and 
review of young people in line with national standards. 

•        Centralised vetting: implemented to streamline the process and support consistency or 
referrals redirection /rejection and compliance against the Service Referral Criteria Document 

•        Development of therapeutic groupwork: to better support the current therapeutic demand. 
This includes PDSA pilots of Beating the Blues, and Safety and Stabilisation for Young people, 
Safety and Stabilisation for Parents/Carers, There are also a number of groups currently under 
development. These include; A group for parents of children with Attention Deficit Hyperactivity 
Disorder (ADHD), Sleep, Anger and Aggression, Mood, Emotion Management and Child 
Development. 

•        Capacity Building at T1 and T2: this includes hosting a placement for school nurses, training 
and support to school nurses and family support workers. 

•        Case Management /Waiting List Reviews: aimed at developing a framework to reduce 
individual variation and better support the process of matched care. 

•        Reviews of patient care: aimed at reviewing the care of children open for defined periods of 
time to ensure there is a senior clinical/ managerial overview regarding the quality of care.  

•        Supervision Framework: is being reviewed to support staff competencies and to ensure a 
robust overview of each staff member’s caseload management.  

•        Staff Engagement: is continuing and the team have developed a realistic medicine plan to 
ensure all staff are actively involved in taking forward the department’s objectives. A further 
team development day is scheduled for 3rd December 2018. 

•         Engagement with Family and Children and Young People: CAMHS currently regularly meet 
with a parent’s representative group and are actively in discussion with a member of the 
Scottish Youth Parliament, to implement a youth forum group.  

•        Performance: CAMHS Management Group continue to meet weekly to focus on the demand, 
capacity and queue analysis and to ensure activity is monitored to ensure this is in line with the 
available capacity. 

•        Mental Health Access Improvement Support Team (MHAIST): A project plan has been 
developed which includes the Service joining a national improvement collaborative; supported 
by MHAIST to review the Neuro Developmental Pathway for CAMHS. In addition, CAMHS staff 
have attended intensive training on Demand, Capacity, Activity and Queue (DCAQ). An 
example of our DCAQ analysis will be available at the Performance & Resources Committee in 
December. 
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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 October 2018: 
• 83.2% of patients waited less than 4 hours - Forth Valley total 
• 78.1% of patients waited less than 4 hours - ED 

Scotland 
Performance 

In September 2018:  
• 90.9% of patients waited less than 4 hours – Scotland total 
• 89.4% of patients waited less than 4 hours – Scotland ED 

Lead: Mr Ian Aitken, General Manager 

Supporting Graphs 

 
 
Commentary 
 
Overall compliance for October 2018 was 83.2%; MIU 98.8%, ED 78.1%. 
 
In October 2018, a total of 1194 patients waited longer than the 4 hour target across both the ED and 
Minor Injuries Unit (MIU); 1174 ED, 20 MIU, with 127 waits longer than eight hours and 36 longer than 
12 hours. The main reason for patients waiting beyond 4 hours remains ‘wait for first assessment’ with 
574 patients. 322 patients breached due to ‘wait for bed’, ‘wait for treatment to be completed’ accounted 
for 60 waits beyond 4 hours and ‘wait for specialist’ accounted for 66 breaches.  
 
Table 1: Emergency Department 4 Hour breaches August 2018 to October 2018 
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GRAPH 9: A&E waits_4 hour compliance
October 2017 - October 2018

Forth Valley ED Forth Valley total Target

Month
No. of 
attendances Total breaches % Compliance

WAIT FOR FIRST 
ASSESSMENT

WAIT FOR A 
BED

August 2018 7241 1124 84.5% 806 80

September 2018 7216 1283 82.2% 761 251

October 2018 7063 1194 83.1% 574 322

Month

WAIT FOR 
TREATMENT TO 
BE COMPLETED

CLINICAL 
REASON

WAIT FOR 
SPECIALIST

WAIT FOR 
TRANSPORT

WAIT FOR 
DIAGNOSTIC 
TEST RESULTS

August 2018 49 58 39 9 39

September 2018 66 58 53 4 36

October 2018 60 50 66 8 40

Month
OTHER (PLEASE 
SPECIFY)

WAIT FOR 
DIAGNOSTIC 
TEST TO BE 
PERFORMED NO DELAY

WAIT FOR 
TREATMENT TO 
COMMENCE Wait for Porter

August 2018 16 7 18 0 0

September 2018 33 8 12 0 0

October 2018 28 5 40 0 0
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Table 1 highlights the breaches throughout the months of August 2018 to October 2018. The majority of 
breaches occur in the Emergency Department at Forth Valley Royal Hospital and the reasons for 
breach are detailed.  
 
 
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. 

 
• An improvement plan detailing short term and long term action, supported by the Scottish 

Government Improvement team was formally launched in September. ‘Getting ForthRight’, is a 
year-long programme to improve capacity and flow to reduce delays and improve the 
experience of local patients. A staff engagement was held in September in support of the 
workstreams in place reviewing the Community/Whole System, Emergency Department, 
Receiving Units, Downstream wards and Specialty pathways.  

 
• From a workforce perspective a Clinical Director has now taken up post to review working 

practice with a view to reducing variability and improving flow through the Emergency 
Department. Supporting rotas are significantly better with additional middle grade staff working a 
test in the evening to address the significant fall in performance during this time. 
 

• Performance & Resources Committee received a presentation in October detailing a statistical 
analysis carried out supporting the department in its understanding of performance over the last 
year. Reasons for the performance were highlighted with a number of opportunities in terms of 
actions presented. An update will be provided at the Performance & Resources Committee in 
December. 
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Ref No: 20 Absence Management: 
To reduce sickness absence to 4%  Measure 

Current 
Performance  

5.26% sickness absence rate at September 2018 

Scotland 
Performance 

5.02% sickness absence rate at September 2018 

Lead: Miss Linda Donaldson, Director of Human Resources 

Supporting Graphs 

 
 
Commentary 
 
The overall September 2018 sickness absence position is reported as 5.26%, with the Scotland position 
noted as 5.02%. Graph 10 highlights the absence position September 2017 to September 2018 noting 
the position in September 2017 as 4.71%. 
 
The 12 month rolling average for the period October 2017 to September 2018 show that NHS Forth 
Valley remains behind the Scottish average; Forth Valley 5.92%, Scotland 5.48%.   
 
Long term absence has decreased to 3.29% in September from 3.43% in August, with Short Term 
absence increasing to 1.96% from 1.64% in August.  
 
‘Anxiety/Stress/Depression/Other Psychiatric illness’ is the top single reason for sickness absence 
across NHS Forth Valley. 
 
A suite of solutions is described in the development of 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. 
 
To ensure appropriate scrutiny, the Staff Governance Committee receives an Absence Management 
paper as a standing agenda item. A review of Absence ‘Hot Spots’ is underway including unqualified 
nursing staff absence, to be fed back to Staff Governance. 
 
 
Key issues and actions to address performance  
 

• Work continues to pursue the national HEAT target of 4%. The aim is to match or be below the 
Scottish average with significant work continuing to deliver against the national Staff Wellbeing 
Agenda.  
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• Acknowledging the national sickness absence target the department is working towards a local 

milestone target of 4.5% agreed at the Staff Governance Committee. This is a high priority for 
managers across the organisation. 

 
• On-going 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. 

 
• Work is being undertaken in respect of Mental Health issues and reviewing what supports can 

be put in place. To support, the organisation will explore and seek funding for Mental Health 
First Aid Training or equivalent 
 

• Communication strategy in respect of sickness absence and the message ‘Your Patients Need 
You’ is being revisited and developed 
 

• Opportunities and options to support staff to return to work early following absence are being 
reviewed and rolled out.  
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Ref No: 21 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  

• 72.7% of patients admitted to hospital with a diagnosis of stroke received an 
appropriate bundle of care in September 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 
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GRAPH 11: Stroke Care Bundle
September 2017 - September 2018 
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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: 

• 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 11. The position in 
September 2018 is that 72.7% of all patients admitted to hospital with a diagnosis of stroke received the 
appropriate elements of the bundle. In terms of numbers, 32 out of 44 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 
Admission to Stroke Unit which is Red.  
 
Percentage compliance is noted as: 

• Admission to Stroke Unit – 78.0%; 9 fails 
• Swallow Screening – 93.2%; 5 fails  
• Aspirin Administration – 92%; 2 fails 
• Brain Scanning – 97.7%; 1 fail 

 
Graph 12 highlights a decreasing trend in respect of Admission to Stroke Unit with a fluctuation position 
month on month. Forth Valley has not met this standard since June 2018.  
 
The Swallow Screening position is highlighted in Graph 13 which continues to fluctuate however this 
shows an improving trend over the period. 2 out of the 5 fails highlighted are due to the technology not 
being able to capture activity beyond midnight. Screenings were carried out within 4 hours of arrival at 
hospital. 
 
It should be noted that on some occasions ‘fails’ against the standards are appropriate particularly in 
terms of clinical care decisions.  
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GRAPH 13: Stroke Care: Swallow Screening
September 2017 - September 2018 
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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  
 

• There continues to be challenges in recording the time that swallow screening was undertaken 
and this is the focus of current improvement actions in relation to the real time feedback and 
drop in education sessions for staff. This concern is regularly examined at Clinical Governance 
Committee.  
 

• The daily stroke huddle continues, 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.  

 
• 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.   
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Ref No: 22 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  

• 85.7% of complaints were responded to within 20 days in August 2018 
• 2.9% increase in the number of complaints – year to date at August 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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August 2017 - August 2018
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Commentary 
 
The NHS Forth Valley position to the end of August 2018 in respect of the complaints 20 day response 
rate is noted as 75.6% for complaints excluding prisons and 100% for prison complaints. The overall 
position for Forth Valley is 85.7% for the month of August with the year to date position 2018/19, 84.4%. 
Graph 13 highlights the response rate from August 2017 to August 2018.  
 
The top issues raised in complaints remain Clinical Treatment, Staff Attitude and Behaviour, 
Staff/Communication (oral) and Waiting Time/ Date of Appointment. 
 
In August 2018 a total of 133 complaints were received; 72 excluding prisons and 61 prison complaints. 
In the financial year to date August 2018 compared with 2017, there is a 3% increase in complaints 
excluding prisons and a 2.5% increase in the number of prison complaints. The overall Forth Valley 
position is highlighted as a 2.9% increase.  
 
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 August 2018, 68 stage 1 complaints were received with a 93.1% response rate in 5 working days. In 
respect of stage 2 complaints, 65 were received with a 70.8% 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 and to sustain the 80% target, daily 
meetings with representatives from the Surgical and Medical Directorates monitor the progress 
of all complaints.  
 

• Daily monitoring of the complaints caseload and the status of overdue complaints continues to 
be undertaken to ensure any overdue complaints is managed effectively and to allow for early 
intervention. The Patient Relations Lead is currently conducting an in-depth analysis into the 
factors resulting in overdue responses to complaints.  This will support the development of an 
improvement plan. 
 

• It is recognised that NHS Forth Valley is not achieving a reduction in the number of complaints 
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however work is on-going across all directorates and units to support this. The main contributing 
factor in terms of the increase is the implementation of the new Complaints Handling Procedure 
from April 2017. Complaints handling, focussing on process and impact on performance will be 
presented to the Performance &Resources Committee in February 2019.  
 

• To support staff in locally resolving complaints NHS Forth Valley continues to raise awareness 
of Care Opinion, an on-line, independent website which enables patients, families and carers to 
leave feedback about their healthcare experience. This supports NHS Forth Valley to gather 
feedback, resolve issues and to enable improvements to services quickly and timeously.   

 
• A comprehensive complaints performance report is examined and discussed in detail as a 

standing item on the Clinical Governance Committee agenda. 
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Ref No: 32 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 October 2018 census: 
• 44 patients were delayed in their discharge for more than 14 days 
• 32 patients delayed less than 2 weeks 
• 18 guardianship delays 
• 3 code 9 delays 
• 8 code 100 delays 
• 2271 bed days were lost due to delays in discharge  

Scotland 
Performance 

There is no Scotland comparison 

Lead: IJB Chief Officers  

Supporting Graphs 
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Commentary 
 
The position for delays over 14 days at the October 2018 census is 44 against a zero standard. The 
local authority breakdown is zero in Clackmannanshire 3 delays, Stirling 7 and Falkirk 30 delays. Four 
delays are noted for Local Authorities outwith Forth Valley. The inclusion of those waiting less than 2 
weeks brings the total delays to 76. 
 
Twenty-one Code 9 exemptions, which include issues in respect of Guardianship, brings the total 
delays for the October census to 97 in total; 92 for Forth Valley.   
 
Guardianship and Code 9 breakdown is noted as: 
 

• Clacks –  1 
• Falkirk – 12  
• Stirling – 7 
• Outwith Forth Valley - 1 

 
Additionally there were 8, 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 October census was 2271, an increase 
of 1511 from October 2017. This is an increasing or worsening trend November to October 2016/17 
compared with 2017/18 with a 14.5% increase in the average number of occupied bed days. There is a 
190% increase January 2018 to October 2018 with an average of 1385 bed days occupied at the 
monthly census over the time period.  
 
1960 bed days were attributed to Forth Valley with the local authority breakdown for October 2018 
noted as Clackmannanshire 141, Falkirk 1553 and Stirling 266. There are 311 bed days occupied for 
local authorities’ out with Forth Valley. Graph 19 highlights the position in respect of Bed Days 
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Occupied. This is the highest number recorded since 2139 in July 2014. Previous high levels recorded 
are 2211 in October 2012 and 2354 in November 2012. 
 
Graph 20 details the increasing trend in the number of bed days occupied from October 2011 to 
October 2018. 
 

 
 
Variances are noted between partnerships with a reducing trend in Clackmannanshire & Stirling, and an 
increasing trend in Falkirk and for out of area patients.  
 
 
Key issues and actions to address performance  
 

• Delayed discharges remain challenging across the Partnerships with significant focus continuing 
across partnerships and at Integration Joint Boards.  

 
• Challenges remain in terms of Guardianship issues and Power of Attorney. This was discussed 

at the Performance & Resources Committee in June 2018.  
 

• Challenges 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.  
 

• Choice Policy allows patients to exercise their statutory right of choice, over the destination of 
their ongoing care. This can have an impact on the length of time a patient remains in hospital 
once ready for discharge.  

 
Actions to support timely discharge are on-going and 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 
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for discharge so that only those who require community hospitals are moved there. 
o Dynamic Daily Discharge taking a proactive and systematic multidisciplinary approach to 

facilitating early and appropriate discharge plans and ongoing care 
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 Unscheduled Care Programme Board takes an overview of workstreams that are underway 
that will improve discharge pathways 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 
 
 
 
FORTH VALLEY NHS BOARD 
TUESDAY 27 NOVEMBER 2018 
  
7.3  Healthcare Associated Infection Reporting Template 
For Assurance 
 
Executive Sponsor: Dr Graham Foster, HAI Executive Lead  
 
Author: Mr Jonathan Horwood, Area Infection Control Manager  
 
 
Executive Summary 
The Healthcare Associated Infection Reporting Template (HAIRT) is mandatory reporting tool for the Board 
to have oversight of the HAI targets (Staph aureus bacteraemias (SABs), Clostridium difficile infections 
(CDIs), device associated bacteraemias (DABs), incidents and outbreaks and all HAI other activities across 
NHS Forth Valley. 
 
Recommendation:     
The Forth Valley NHS Board is asked to: - 

• Note the assurance provided. 
 
Key Issues to be Considered:     

• SABS remain within normal control limits. There was one hospital acquired SABs in October. 
• DABs remain within normal control limits. There were six hospital acquired DABs in October. 
• CDIs remain within normal control limits. There was one hospital acquired CDIs in October. 
• There have been no deaths with MRSA or C.difficile reported on the death certificate. 
• There were four c-section 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 

 
 
 
 
 
 



 

 
 

HAIRT Report 
 
LDP TARGETS 
 
Staphylococcus aureus Bacteraemia (SABs) 
 

Monthly Total 5 
Hospital 1 
Healthcare 3 
Community 1 
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 53 
 
 
SAB case numbers 

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

Hospital SABs 

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

 
Healthcare SABs 

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

Community SABs 

 
Comments:  case numbers remain within control limits, no 
concerns to raise. 
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SAB breakdown for this month 
 
 

Source No of Cases 

Community 1 

Wound 1 

Healthcare 3 

Renal 1 

Unknown 1 

Urinary Catheter long term 1 

Hospital 1 

Respiratory tract 1 

Grand Total 5 
 
 

 
This month there was one hospital acquired SAB 
resulting from a hospital acquired pneumonia.  
No ward was attributed to this SAB as the 
patient had complex medical comorbidities and 
the SAB wasn’t considered the fault of the ward 
or care of the patient. 
 
All SABs irrespective of their source are fully 
investigated and details of these investigations 
are fed back to all appropriate stakeholders 
including the Executives and General Managers. 
 

 
 
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 4 
Community 1 
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 34 
 

 

CDI case numbers 

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

Hospital CDIs 

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

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

CDI Breakdown for this month 
 

Source Case Numbers 
Hospital 1 
Healthcare 4 
Community 1 
Grand Total 6 

 
All CDIs were attributed following appropriate anitmicrobial 
therapy with the exception of the community CDI where there was 
no identifiable cause of the infection. 

 
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 9 
Hospital 6 
Healthcare 3 
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 47 
 

DAB case numbers 

 
Comments:  case numbers this month exceeded control 
limits, please see over page. 
 

Hospital DABs 

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

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

DAB Breakdown for this month 
 

Source No of Cases 

Healthcare 3 

CVC 1 

Hickman 1 

Urinary Catheter long term 1 

Hospital 6 

CVC 2 

Hickman 2 

Urinary Catheter long term 2 

Grand Total 9 
 

 
This month has seen case numbers returning within control limits.  Please refer to the end of this report for details of 
the investigations carried out.  
 
In November, the trial using a chlorhexidine body wash commenced for patients with Hickman line insertions 
commenced.  Monthly updates will be provided in this report. 
 
On a weekly basis the IPCT assess bundle compliance of three invasive devices (PVCs, urinary catheters, CVCs) as part 
of their ward visit programme and this is reported in the monthly Directorate Reports.  

 
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) 0 

Breast Surgery (v) 0 

Caesarean Section (m) 4 

Knee Arthroplasty (v) 0 

Hip Arthroplasty (m) 0 

Major Vascular Surgery (m) 0 

Large Bowel Surgery (m) 1 

 

Caesarean Section  

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

Abdominal Hysterectomy 

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

Hip Arthroplasty 

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

Knee Arthoplasty 

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

Breast Surgery 

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

Vascular Surgery 

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

Large 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
Oct-Dec 

2017
Jan - March 

2018
April - June 

2018
July - Sept 

18
Cleaning 96 96 96 96
Estates 94 96 98 98

Clackmannanshire Community Healthcare Centre
Oct-Dec 

2017
Jan - March 

2018
April - June 

2018
July - Sept 

18
Cleaning 95 94 95 92
Estates 96 95 95 90

Stirling Community Hospital
Oct-Dec 

2017
Jan - March 

2018
April - June 

2018
July - Sept 

18
Cleaning 96 96 93 94
Estates 92 89 91 91

Falkirk Community Hospital
Oct-Dec 

2017
Jan - March 

2018
April - June 

2018
July - Sept 

18
Cleaning 96 95 95 94
Estates 87 88 88 87

Bo’ness Hospital
Oct-Dec 

2017
Jan - March 

2018
April - June 

2018
July - Sept 

18
Cleaning 95 92 92 93
Estates 91 90 90 89

Bellsdyke Hospital
Oct-Dec 

2017
Jan - March 

2018
April - June 

2018
July - Sept 

18
Cleaning 96 96 96 95
Estates 83 83 86 84

70% - 90%

Partial Compliance

> 90%

Compliant

< 70%

Non-Compliant



10 
 

Incidence/Outbreaks 
 
There was one outbreak of norovirus this month in Ward A21 for a duration of 13 days. Fourteen patients and 5 staff 
were affected, however the ward remained open during this period.   
 
 
Hand Hygiene  
 
SPSP Hand Hygiene Monitoring Compliance (%) Board wide 
Data taken from TCAB (self reported by ward staff) 
 Nov 

2017 
Dec 

2017 
Jan 

2018 
Feb 

2018 
Mar 
2018 

Apr 
2018 

May 
2018 

June 
2018 

July 
2018 

August 
2018 

Sept 
2018 

Oct 
2018 

Board 
Total 99 99 99 99 99 99 99 99 99 98 98 97 

 
 
Ward Visit Programme 
 

****National Recognition of NHS Forth Valley’s IPCT ward visit programme**** 
 

 
 

The IPCT are very proud that following a recent visit by SGHD Policy Unit we were informed that NHS Forth Valley 
has the most comprehensive and thorough audit and reporting systems in NHS Scotland. 

 
 
 
 
Each visit is now longer in duration covering all aspects of standard infection control precautions (SICPs) which 
enable a more robust overview of each area visited.  Following each visit, feedback is given to the nurse in charge 
and any non-compliance is then highlighted at the ward huddle.  The IPCT will also provide details of each non-
compliance ie what specific issue was identified to enable management to contextualise each non-compliance; this 
level of detail will be provided each month in the directorate reports.   
 
This month, in addition to providing a verbal feedback to the nurse in charge, the IPCT also email to the Senior 
Charge Nurses and Senior Staff Nurses our findings.  
 
Below are table and graphs detailing the non-compliances identified during the ward visits. 
 
Board Totals 
 

 

Patient 
Placement 

Hand 
Hygiene PPE 

Managing 
Patient Care 
Equipment 

Control of 
the 

Environment 

Safe 
Management 

of Linen 

Safe 
Disposal 
of Waste Totals 

Oct-18 15 5 26 163 63 11 43 326 
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Each category of the standard infection control precautions are further sub-divided into more detailed non-
compliances, and are detailed below: 
 
As this is the third month of the new ward visit programme we are now able to provide the stakeholder with a three 
monthly totals of non-compliances which will identify wards that have increased or decreased from the previous 
months. See table below of the first 25 areas: 
 
Decreases in non-compliances  Increases in non-compliances 
A11 Theatres 
B11 B31 
B21/22 CAU 
B23 Ward 1 Bo’ness 
A21 Wards 1, 3 & 4 SCH 
A12 Units 1, 2, 3 & 4 FCH 
A22 AAU3 
A31 ITU 
 A32 
 Ward 1 CCHC 
 AAU 

 
The largest decrease this month was from Ward A11 (17 – 3 non-compliances) 
The largest increase this month was from AAU (15- 35 non-compliances) 
 
 
Total number of non compliances by Directorate 
 
 
Medical Directorate 

 
 

 

 
 

Surgical Directorate 
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WC&SH 

 
 
 

 

 
 

CSD Directorate 

 
 

 

 
 

 
Overall the predominant issues identified are managing patient care equipment, control of the environment and 
managing clinical waste in all directorates. Each non-compliance and what specific issues were identified are listed in 
the individual directorate reports.  
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FORTH VALLEY NHS BOARD  
TUESDAY 27 NOVEMBER 2018  
 
8.1 Finance Report    
Seek Assurance 
 
Executive Sponsor: Cathie Cowan Chief  Executive 
 
Author:  Scott Urquhart, Director of Finance 
 
 
Executive Summary 
This report provides a summary of the financial position for NHS Forth Valley to 31st October 2018.   
 
Recommendation:     
The Forth Valley NHS Board is asked to note: - 
 

• a revenue overspend of £0.888m to 31st October 2018, with a projected year end outturn 
position of £0.900m overspend. 

• Financial risks, particularly related to capacity / winter pressures and IJB year end outturns   
• A balanced capital position to 31st October 2018 
• Updated projections on savings delivery indicating a requirement for £6.6m non recurring 

sources in-year. 
 

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 are highlighted within the Finance Report  
 
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 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 31st October 

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 31st October 2018 
   

Budget Area 
Annual 
Budget 

 

Variance 
at 31 Oct 

2018 
 

Forecast 
Outturn : 

NHS Board + 
Set Aside 

  £m 
 

£m 
 

£m 

Core NHS plus Set Aside services   
 

  
 

  
Clinical Directorates   

 
  

 
  

Surgical 79.585 
 

-2.346 
 

-3.564 
Medical 72.024 

 
-2.794 

 
-3.733 

Cross Boundary Flow 47.439 
 

-1.090 
 

-2.005 
Community Services 32.407 

 
-1.165 

 
-2.089 

Women and Children 27.416 
 

-1.103 
 

-1.864 
Income -24.495 

 
-0.021 

 
0.000 

    
 

  
 

  
Facilities / Corporate Functions   

 
  

 
  

Facilities and Infrastructure 94.278 
 

-0.109 
 

-0.200 
Area Corporate Services 29.236 

 
0.444 

 
0.273 

    
 

  
 

  
Ringfenced and Contingency Budgets 3.948 

 
  

 
  

Partnership Funds 3.649 
 

  
 

  
Central Budgets for Distribution 15.135 

 
8.028 

 
  

Subtotal 380.622 
 

-0.156 
      

 
  

 
  

Health & Social Care Partnerships   
 

  
 

  
Falkirk HSCP 128.044 

 
-0.556 

  Clacks/Stirling HSCP 114.848 
 

-0.176 
  Subtotal 242.892 

 
-0.732 

      
 

  
  Total 623.514 

 
-0.888 

   
 

The financial position at month 7 (31st October 2018) is an overspend (expenditure higher 
than budget) of £0.888m.  The in-year position comprises an overspend on Health and Social 
Care Partnership (H&SCP) services (which include prescribing and Community Hospitals) of 
£0.732m, and an overspend on Clinical Directorates and Estates / Facilities areas of 
£0.156m.  Further information on the financial position of each Directorate is provided in 
Section 2 of this report.   
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Expenditure on temporary non-core staff (bank, agency, locum and overtime costs) to 31st 
October is £10.046m (previous year comparator of £8.671m).  Further details on expenditure 
trends are provided at Appendix 1. On a positive note the medical agency spend is 
continuing to show some improvement with month on month reductions for the Medical 
Directorate spend largely as a result of recruitment to Clinical Development Fellow posts.  
The introduction of a Direct Engagement process is expected to give some further cost 
benefits on medical agency costs from January 2019.  The Nurse bank and agency costs 
have increased during October, partly associated with capacity pressures, and this level of 
spend is not sustainable for future months given recent recruitment to new additional nursing 
posts to support the winter plan.    
 
The annual savings requirement for NHS FV in 2018/19 is £18.4m (4%).  Savings plans 
identified to date total £17.6m, including £6.6m non-recurring sources, and savings delivered 
for the seven months to 31st October 2018 total £5.049m.  Further detail on individual 
schemes is provided in Appendix 3 and paragraph 5 of this report.  
 
Initial work has begun to review correlation between activity and costs - run rate graphs for 
each of the clinical Directorates are attached at Appendix 4.  Further work will be required to 
better understand the position at specialty and pathway level.  
 

1.4 Outturn Projection 
Mid-year financial review meetings have been held with each of the Directorate and 
Corporate level budget holders to agree actions on financial performance over the next 5 
months.  There has been some positive movement on projections and savings in some areas 
however delivering a break even position for 2018/19 remains challenging. 
 
The NHS Board year end outturn forecast remains at £0.9m overspend subject to two key 
risks:  
• Health and Social Care Partnership outturn and risk share arrangements. Current 

assessment of forecast assumes a continuation of previous year arrangements. 
• Potential impact of capacity and winter in terms of contingencies required to maintain 

services. Capacity beds have already been opened during September and October and 
there are potentially significant further costs for extended services over the winter period. 

 
Investment on waiting times delivery to end of December is projected to be approx £3m of 
the £4m available annual funding.  A further bid is being made to Scottish Government to 
support further spend in the final quarter of the year towards delivery of access targets  

 
1.5 Capital 

The capital report to 31st October 2018 reflects a balanced position.  Capital expenditure for 
the seven month period April to October totals £4.717m (Appendix 2).   A sum of £4m based 
on anticipated land sale proceeds has been banked with Scottish Government for future year 
priorities and this is dependent on planning permission approval for Bellsdyke Sites G and J 
before the end of March 2019. 
 

1.6    Funding Allocations 
Total revenue funding of £623.514m per Table 1 comprises: 
• Confirmed SGHSCD allocation (letter dated 1st November 2018) of £563.239m for core 

revenue and £25.544m for non-core revenue.   
• Anticipated core revenue allocations of £3.760m, and (£2.787m) non-core allocations. 
• An indicative budget for Family Health Services (FHS) of £33.758m to match anticipated 

spend.   
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2.0 CLINICAL DIRECTORATES 
 

2.1 Clinical Directorates are reporting an overspend of £8.519m to the end of October 2018. 
   

Directorate 

Annual 
Budget  

£m 

YTD 
Budget  

£m 
YTD Spend   

£m 

YTD 
Variance 

£m 
Surgical  79.585 46.181 48.527 (2.346) 
Medical  72.024 42.780 45.574 (2.794) 
Cross Boundary Flow  47.439 27.707 28.797 (1.090) 
Community Services  32.407 18.630 19.795 (1.165) 
Women & Children  27.416 15.316 16.419 (1.103) 
Income (24.495) (14.643) (14.622) (0.021) 
Total 234.376 135.971 144.490 (8.519) 

 
 

• 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 £2.346m to 31st October 2018 

(£2.104m last month), largely attributable to non pays areas including surgical 
instruments, reagents and consumables within theatre and anaesthetics areas, and drugs 
costs within oncology and surgical specialties.  The Directorate also has a level of 
unallocated savings budget built up from previous years which are generating in-month 
overspends.   
 
Directorate savings plans for 2018/19 include a service change in ophthalmology which 
includes a drug switch with opportunity for significant cost reduction. 

   
• The Medical Directorate overspend of £2.794m to the end of October (£2.327m 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 2.44% on inflow and outflow budgets has now been applied back dated to 
April.  2018/19 cross boundary flow proposals have been received from NHS GG&C and 
the main outstanding risk now relates to finalisation of the NHS Lothian Acute SLA.    A 
meeting to discuss the arrangements has been organised for 3rd December 2018. 

 
• 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 
H&SCP section.   The financial position for October 2018 is an overspend of £1.165m 
(£0.996m last month). 
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• The Women and Childrens Services and Sexual Health Services Directorate is reporting 
an overspend of £1.103m at month 7 (£1.055m overspend at month 6) in relation to 
nursing 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 £8.363m to the end of October 
2018.    
 

Directorate 

Annual 
Budget  

£m 

YTD 
Budget  

£m 

YTD 
Spend   

£m 

YTD 
Variance 

£m 

Facilities & Infrastructure 94.278 52.546 52.655 (0.109) 

Director of Finance 3.142 1.833 1.821 0.012 

Area Wide Controls 4.814 1.762 1.834 (0.075) 

Medical Director 7.078 4.037 4.035 0.002 

Director of Public Health 4.518 2.504 2.468 0.036 

Director of HR 3.716 2.141 2.091 0.050 

Director of Nursing 2.594 1.512 1.471 0.041 

Chief Executive 1.761 1.038 0.924 0.114 

Immunisation / Other 1.613 0.942 0.681 0.261 

Ringfenced and Contingency 22.733 8.028 0.000 8.028 

Total 146.247 76.343 67.980 8.363 
 
 
• The Facilities and Infrastructure Directorate covers estates, maintenance, transport and 

domestic services other than those covered by the FVRH Contract, management of the 
payments for FVRH, Clackmannanshire Health Facility and Stirling Health and Care 
Village contracts, and Capital Projects.  It also covers eHealth/ICT, Information and 
Procurement services.   An overspend of £0.109m is reported to the end of October 
2018.   
 

• Area Corporate services cover a range of services of functions including Finance, HR 
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.  
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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 £0.732m to 31st October 2018.    
 

HSCP 

Annual 
Budget  

£m 

YTD 
Budget  

£m 

YTD 
Spend   

£m 

YTD 
Variance 

£m 
Clackmannanshire and Stirling          
  Operational Services 46.895 27.019 26.572 0.447 
  Universal Services 67.953 39.642 40.265 (0.623) 
Subtotal 114.848 66.661 66.837 (0.176) 
          
Falkirk          
  Operational Services 54.834 29.422 29.216 0.206 
  Universal Services 73.210 42.349 43.111 (0.762) 
Subtotal 128.044 71.771 72.327 (0.556) 
TOTAL 242.892 138.432 139.164 (0.732) 

 
 
• 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. 

 
• The projected year end position for Falkirk IJB is £2.192m (Source: October 2018 IJB 

papers), of which £1.064m relates to the Set Aside budget which is met by NHS FV, and 
an overspend of £1.128m which are pressures on the health arm of the partnership and 
therefore also expected to be met by NHS FV in 2018/19. 

 
• The projected year end forecast position for Clackmannanshire and Stirling IJB is an 

overspend of £2.733m (Source: November 2018 IJB papers), of which £0.420m relates to 
projected overspends on the health arm of the partnership with the balance of £2.313m 
for overspends on the adult social care arm.   

 
There remain options on the year end risk share arrangement however if a voting share 
is applied as per 2017/18 then the NHS FV share of pressures would increase to 
£1.367m.   

 
• 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 NHS Board set a total recurring savings requirement for 2018/19 at £18.407m based on 

the gap between planned resources and planned costs, as part of the Board financial plan 
approved in March 2018.  Savings plans have been identified, risk assessed, and continue to 
be closely monitored on a regular basis.  Full details of these plans are provided in Appendix 
3. 
   
An updated assessment on year end savings delivery between recurrent and non recurrent 
sources is set out below.  These are estimates based on savings positions review at October 
and further work will continue to drive improvement on underlying recurrent savings delivery 
which is essential for longer term sustainability: 
 
Anticipated delivery of recurrent savings       £ 8.7m 
 Based on 100% ‘green’ plans and 35% ‘amber’ plans 

 
Movements in recurring funding and cost from the opening plan position  £ 3.1m 
 Based on additional funding not initially anticipated and  

planned investments no longer expected 
 
Forecast delivery of non-recurring savings      £ 6.6m 
 Based on known non recurrent sources including n/r rebates 

financial flexibility, central budget slippage and balance sheet provisions 
 
Total            £18.4m 
 
 

5.2 As at 31st October savings to the value of £5.049m have been delivered, which include 
approx £1.845m non-recurring benefits. This is slightly ahead of plan at £5.010m based on 
trajectory per below. 
 
Savings Plans by Directorate 
 

  
Savings Delivered 

at 31 Oct 2018  
Savings Forecast 

to be delivered 
Directorate £000  £000  
Medical Directorate 733 1,306 
Surgical Directorate 649 1,412 
Women and Children Directorate 147 308 
Community Services Directorate 437 856 
Prescribing 150 921 
Facilities & Infrastructure 220 441 
Corporate and Area Wide  867 2,613 
Additional funding beyond plan 

 
1,890 

Investments no longer anticipated 
 

1,250 
Non-recurring savings 1,845 6,593 
Subtotal 5,049 17,589 
Unidentified Savings 0 818 

TOTAL  

    
5,049 18,407 
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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 without which significant change is not sustainable.  A longer term 
financial plan will be prepared for 2019/10 to set out the planned position for future years. 
 

• New Drugs / Drug demand - proportion of spend on hospital drugs in particular has been 
rising above inflation year on year. 

 
• Workforce pressures and recruitment issues for some specialist areas are contributing to 

a requirement for higher cost temporary locum staffing requirements.  There are further 
workforce risks arising from planned EU withdrawal arrangements. 

 
• Capacity issues resulting from a range of factors including delayed discharge, activity 

profiles and winter pressures continue to present service and financial risks. 
 
• 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 can create financial turbulence and reduce the flexibility that 
NHS Forth Valley has to achieve financial break-even. 

 
• Finalisation of Stirling Health and Care Village financial arrangements and implications 
 
• Property sales, in particularly via Bellsdyke agreement, remain subject to variation and 

potential timing change. 
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7.0   CAPITAL 
  

Forecast gross direct Capital Expenditure for 2018/19 is £19.954m comprising Scottish 
Government Health Directorate General Core Allocation of £4.367m, forecast Property 
Disposal receipts to the value of £7.382m, and funding in respect of Stirling Care Village 
addition of £8.205m per table below. (see also Annex 2). 
 

        
Total        
£m 

Capital Resources         
   General Allocation (including anticipated)     4.367 
   Property Disposals (including anticipated)     7.382 
   Stirling Care Village Asset addition       8.205 
Total Capital Resources       19.954 
          
Capital Expenditure         
   Spend to 31st October 2018       4.717 
   Anticipated Spend Nov 2018 to March 2019     7.032 
   Stirling Care Village Asset Addition 

  
 8.205 

Total Planned Expenditure       19.954 
 
 
Capital expenditure to 31st October 2018 was £4.717m, includes an in-month increase to the 
value of £0.688m, summarised as follows: 

 
• Strategic & Regional Priorities – no further expenditure was incurred within this category 

during October 2018, and the total incurred to date equates to £0.146m in relation to 
Capital Variations for the Stirling Care Village project.  These payments were in respect 
of additional work requested by partners outwith the main contract. 
 

• Primary & Community Services – expenditure to date within this category equates to 
£0.603m 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.  

 
• Community Hospitals – during October 2018 in-month expenditure equated to £0.272m, 

with £0.083m being spent on External Fabric repairs at Stirling Community Hospital, and 
a further £0.189m in relation to the initial equipping of the new Stirling Care Village.  Total 
spend to date on Community Hospitals is £1.684m of which £1.476m is on the new 
Stirling Care Village. 

 
• IM&T and Medical Equipment – to date £1.312m has been spent on projects being taken 

forward as part of the eHealth financial plan, and also a further £0.868m on the Medical 
Equipment replacement programme. 

 
• Area Wide Expenditure – as at 31st October 2018 £0.104m has been spent on Fire 

Safety/Stat Standards/HEI and Energy Efficiency projects on various sites within the NHS 
Forth Valley estate.   
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8.0 CONCLUSION AND RECOMMENDATION 
 
The Committee is asked to note: 

 
• a revenue overspend of £0.888m to 31st October 2018, with a projected year end outturn 

position of up to £0.900m overspend. 
 

• Ongoing financial risks in the current financial year particularly related to capacity / winter 
pressures and IJB year end outturn arrangements  

 
•  the updated position on savings at 31st October 2018 

 
• A balanced capital position to 31st October 2018 

 
 
 
 
Scott Urquhart 
Director of Finance 
November 2018  
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Appendix 1 – Non-Core Staffing Cost Trends 
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Appendix 2 – Capital 

CAPITAL RESOURCE LIMIT 

Annual 
Budget  

£000 

YTD 
Budget 

£000 

YTD 
Spend   
£000 

YTD 
Variance 

£000 
As at 31st October 2018         
CAPITAL RESOURCES     

 
  

SGHD - General Allocation 6,085 3,377 3,377 0 
SGHD - Other Allocations 1,750 0 0 0 
SGHD - Improving Access to Elective Care 2,700 0 0 0 
SGHD - Equally Safe 232 0 0 0 
SGHD - Anticipated Phasing to future years -4,000 0 0 0 
SGHD - Capital Exp charged to Revenue -2,400 0 0 0 
General Allocation 4,367 3,377 3,377 0 
Stirling Care Village Asset Addition 8,205 0 0 0 
Total Core Capital Resource Limit 12,572 3,377 3,377 0 
Property Disposals 7,382 1,340 1,340 0 
Total Capital Resources 19,954 4,717 4,717 0 
PLANNED CAPITAL EXPENDITURE     

 
  

Strategic & Regional Priorities     
 

  
PFI Hospital Variations 100 0 0 0 
Stirling Care Village Asset Addition 8,205 0 0 0 
Stirling Care Village Variations 200 146 146 0 
Equally Safe 232 0 0 0 
Improving Access to Elective Care 2,700 0 0 0 
Total 11,437 146 146 0 
Primary & Community Services     

 
  

Primary Care Premises Review 900 562 562 0 
Doune Health Centre - Hub D&B 1,000 41 41 0 
Total 1,900 603 603 0 
Community Hospitals     

 
  

Community Hospital Retained Sites 500 208 208 0 
Stirling Care Village Equipping 1,600 1,476 1,476 0 
Total 2,100 1,684 1,684 0 
IM&T and Medical Equipment     

 
  

IM & T Strategy 3,110 1,312 1,312 0 
Medical Equipment Replacement Programme 1,750 868 868 0 
Total 4,860 2,180 2,180 0 
Area Wide Expenditure     

 
  

Fire Safety / Stat Standards / HEI Property Maintenance 1,557 104 104 0 
Energy Efficiency / Carbon Management 500 0 0 0 
Capital to Revenue Transfers -1,200 0 0 0 
Capital Grants -1,200 0 0 0 
Total -343 104 104 0 
Total Capital Expenditure 19,954 4,717 4,717 0 
Savings/(Excess) Against Resource Limit 0 0 0 0 
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Appendix 3 – Savings Plans 
 

 
 
 

NHS Forth Valley
Savings 2018/19
At October 2018

Identified Saving Scheme
Savings 

Delivered to 
Date

Forecast 
Year end 
Delivery

SURGICAL DIRECTORATE £000 £000 RED AMB GRN

Health Records : Service redesign 82 141
Health Records : Travel expenses and overhead reduction 2 4
Health Records : Replace PFB process with Direct Booking 0 1
Health Records : Uniform and stationery review 2 3
Health Records : Electronic self check in at outpatients 0 0
Dietetics : Contract review 23 40
Dietetics : Use of electronic resources for education 0 2
Dietetics : Use of in-house structured education programme 1 1
Dietetics : Use of existing resources to progress time limited projects 2 4
Theatres : Review of agency requirement 0 23
Theatres :  Review of loan equipment charges 0 5
Theatres : Review of drugs 0 2
Theatres : Review stock control measures 0 17
Laboratories : Review of materials 0 0
Laboratories : review of charges for training 0 1
Laboratories : Review of testing 0 1
Radiology :  Review diagnostic consumables 12 20
Radiology :  Review of diagnostics materials 5 8
Radiology : Review procurement 0 2
Radiology :  Review diagnostics contrasts 52 121
Radiology : Pricing review 3 5
Orthopaedics : Review pays 11 18
Review drugs to reduce waste, variation, biosimilars 242 414
Use of Avastin for intra-viteal injections 0 180
Review staffing recharges 0 0
Admin : Stationery review 8 15
Admin : Review of paperlight opportunities 46 78
Admin : Review training budget 6 10
Medical staffing :  Opportunities to reduce WL initiatives 0 0
Medical staffing : workforce planning 154 264
Directorate Wide : Reduce non-core staff costs by 10% 0 33
Subtotal 649 1,412

MEDICAL DIRECTORATE
Medical Pays : Review expenditure, planning, Waiting List Initiatives 90 201
Nursing Pays : Review bank & agency expenditure 0 0
Drugs : review of expenditure 563 949
Service Redesign : OPAT, Specialist Rehab provision, Day Hospital review, Frailty 25 50
Service Reconfiguration : Insulin Pumps, Hep C, capacity use 15 26
Housekeeping and Other Operational Efficiencies 40 80
Subtotal 733 1,306

WOMEN, CHILDREN & SHS
Review Maternity Casenote 0 6
Offsite Storage 0 4
Review of Medical Management 0 0
Midwifery Supervision 2 4
Review Normal Delivery Packs 0 0
Review Parentcraft Provision 0 6
Drugs review 0 0
4 contingency Bed review 0 0
Re-useable supplies 0 3
Review Clinic Requirements 0 1
Interface Ultrasound Scans to Badgernet 0 16
Home Care review 67 115
Melatonin Drugs 0 10
Oral Rehydration Salts 0 2
Review use of Palivuzimab 0 0
Review Palivuzimab 0 0
NNU milks 0 1
Reduce Supplementary Expenditure 0 0
Equipment review 0 1
Redesign Sexual Health Clinics 0 0
Clinic working hours 0 3
Generic drug - TRANSFER 1 10 18
Generic drug - TRANSFER 2 68 117
Review Coil Insertions 0 1
Subtotal 147 308

Risk Assessment
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CSD
Drug prescriptions 8 46
Specialist MH : Community Rehab Teams 43 200
Specialist MH : Cap non-core staffing 0 0
Inflow activity bed Income 0 0
Prisons : Review staff skill mix 0 0
Prisons : GP OOH 3 30
Prisons : Patient Complaints bank staffing reduction 6 9
Integrated MH Service : Saving against IPS project costs 25 70
Health Improvement And Corporate Services 8 13
AMD Mental Health : catering 1 2
AMD Mental Health : Reduction in student accommodation costs 3 6
LD Lochview : Management Part time post budget 7 11
LD Lochview : Non pay 12 20
Management & Others savings target 29 50
Management - vacancy management 37 44
LD CRR -service non pay 4 7
LD CRR-workforce - care packages review 21 36
Older people services- CMHT (N) 12 21
Older people services- CMHT (S) 12 21
Health Visiting vacancy management & skill mix review 79 110
AHP Childrens services vacancy management & skill mic review 86 86
AHP MH service N/R vacancy management & skill mix review 20 29
Adult SLT Review of service to voice patients/ information group sessions 0 0
Vacancies 18/19 7 8
Clacks/Stirling District Nursing N/R vacancies-1819 14 37
AHP, MH LD and OAP Care Group - various skill mix changes 0 0
Subtotal 437 856

FACILITIES AND INFRASTRUCTURE
Estates: Review cleaning frequency 3 3
Estates : Automatic door maintenance change 2 4
Estates : Review SCH Telephony 4 7
Estates: Review steam boiler maintenance SCH 1 2
Estates: Review mechanical trade labour 18 30
Estates - Review of Winter maintenance contracts 23 40
Utilities - Housekeeping - 12 21
Telecomms - housekeeping 4 6
Soft FM: Review first class mail 0 4
Soft FM: Community reduction in cleaning /introduce recycling bins 0 16
Soft FM: Removal mail delivery/collection from mail rooms community 0 1
Soft FM: Review domestic services to Junior Docs accom 3 5
Soft FM: Relocation of Bo'ness Hosp laundry 0 4
Soft FM: Review mail delivery to FCH SCH 4 6
Soft FM: laundry price - NHS Fife SLA 29 50
Soft FM: Service Redesign of Domestic model at Bellsdyke 13 22
Fleet: Change from 7.5t to 3.5t van for supplies delivery 0 3
Fleet: Provide Sanitact service in-house 1 1
Fleet: Review use of ICT delivery van 1 2
Fleet: MH utilise cheaper lease vehicles 1 2
Fleet: Review of requirement for specific vehicle 1 2
Fleet Management: Provision for costs no longer required 26 26
Transport - Negotiate new contracts for Private ambulance and taxi use 0 21
Transport - redesign transport arrangements for travel out of area 0 4
Transport - review of shift patterns 0 20
Transport - reduce opening hours of transport hub at weekends 0 4
Health & Safety : Skill mix review training staff 3 7
Travel Plan: Review 4 6
Review cleaning 0 19
Redesign of catering processes 14 24
Rates - Wk Reduction 2 3
Med Physics : Review spend on spare parts 53 90
Subtotal 220 441

PRESCRIBING
Part 7 tariff reductions full year effect 15 30
Full year effect of technical switches 33 65
Reduction Childhood immunisations 10 10
18-19 part 7 tariff reductions/off patent benefits 71 250
Technical switch: Aminosalicylates 0 5
Technical switch:  mucolytics 0 53
Technical switch: Antimuscarincs 0 37
Non steroidal anti-inflammatory drugs 0 16
Scriptswitch 0 13
Review of primary care prescribing : over-ordering & waste 0 400
Changes in Melatonin Protocol 21 42
Subtotal 150 921
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AREA WIDE SERVICES
2017/18 planned savings -all directorates incl additional FYE 156 535
Ongoing drugs efficiencies incl new contract switches 0 110
Delivery of new national and local procurement savings 310 800
Implement direct engagement agency - commencing December 18 0 132
Minimise discretionary Spend : Hospitality / advertising / general waste/ travel etc 84 177
Maximise efficiencies from electronic systems 0 66
Benchmarking -discovery /costbook 0 66
Tightening review and control of outflow activity- ongoing review / repatriation / comms 41 120
Income generation - target income from overseas non residents and EHIC 0 58
Capital and estates options incl property sale 0 39
Replacement wifi 0 40
Inflow SLA (18/19 update) 196 336
NHS Board - Band 2 post, photocopiers, equipment, postage, travel 39 65
HR Directorate 41 70

Additional Funding allocated beyond initial financial plan - recurring 1,890
Investment Plans assessed as no longer required - recurring 1,250
Additional Savings delivery required to be identified 818
Subtotal 867 6,571

TOTAL RECURRING SAVINGS 2018/19 3,203 11,814

NON RECURRING SAVINGS SOURCES
Financial Management - review of available credits 306 1,225
Financial Management - Pre 2010 Provisions - non recurring 368 1,472
Prior year NHS Board underspend b/fwd 340 1,358
Slippage in central budgets 376 1,502
Rebates and other one-off benefits 130 450
Directorate non recurring schemes - Women and Children 326 586

TOTAL NON RECURRING SAVINGS 2018/19 1,845 6,593

TOTAL SAVINGS PLANS 18/19 5,049 18,407
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ANNEX 4 NHS FORTH VALLEY ACTIVITY & COSTS M1-7 FINANCIAL YEAR 2018/19
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FORTH VALLEY NHS BOARD  
TUESDAY 27 NOVEMBER 2018  
 
8.2  Financial Planning Update    
Seek Assurance 
 
Executive Sponsor: Cathie Cowan Chief  Executive 
 
Author:  Scott Urquhart, Director of Finance 
 
 
Executive Summary 
This report provides an update on the NHS Board financial plan.   
 
Recommendation:     
The Forth Valley NHS Board is asked to note: - 

 
• the financial plan update in terms of current projections and assumptions on funding 

and expenditure levels. 
 
• the future years savings challenge with the current savings projection range between 

£17m to £19m per annum subject to confirmation 
 
• the financial risks highlighted with further work on plans to be completed and 

presented in January 2019.  
 

• the work underway to produce savings plans and options for consideration   
 

Key Issues to be Considered:     
Issues are highlighted within the attached report  

 
Financial Implications 
Any relevant financial implication will be discussed within the report 
 
Workforce Implications 
Any workforce implications will require to be considered as the next stage of the planning process  
 
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 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 colleagues 
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NHS FORTH VALLEY 
 
FINANCIAL PLANNING UPDATE 2019/20 – 2024/25  
 

1.  Introduction 
 
This paper provides an update on the national and local context for delivering a longer term 
financial plan for NHS Forth Valley that aligns with a focus on patient care and delivery of 
safe, effective and person centred services.  It also sets out an update on planning 
assumptions for funding uplifts, cost inflation and potential savings requirements for future 
year cost improvement and efficiencies. 
 
Maintaining sustainable recurring financial balance is increasingly challenging in the current 
environment and future years demand is expected to exceed available resources.  Given the 
scale and range of current pressures and complexities together with uncertainties around 
longer term developments the status quo is neither sustainable nor affordable and a new 
approach to reform is required that is transformational and longer term.   
 
In support of this approach Partnerships, Corporate Functions and Directorates with input 
from clinical teams will be invited to identify and share service improvement plans with a 
focus on delivering reduced costs, better value and improved patient outcomes on a system 
wide basis.  Plans will require to bring together service, workforce and financial planning to 
support service and organisational wide reform at a local, regional and national level. The 
quantum of saving required is estimated at around 4%. 
 
 

2. National Context  
 
A number of reports have been published over recent months which help provide a planning 
framework for the Board’s longer term financial strategy and these are summarised below for 
information.  
 
The Scottish Government published its Five Year Financial Strategy in May 2018, detailing 
the key components of the Scottish budget and describing the financial implications of policy 
interventions together with modeling scenarios against alternative spending paths.   
 
This was followed by the Medium Term Health and Social Care Financial Framework 
published in October 2018 setting out projected price and demand growth against resource 
availability for health and social care services.  The framework highlights by 2023/24 an 
indicative resource requirement of £20.6 billion and projected resource funding of £18.8 
billion, with the majority of the gap being met by a range of reform initiatives and efficiency 
savings, plus a residual gap of £159 million to be addressed.  The publication also confirmed 
the following four key government policy commitments: 

• Baseline allocations to frontline health boards maintained in real terms 
• Hospital expenditure to account for less than 50% of frontline NHS expenditure 
• Funding for Primary Care to increase by £500m by 2021/22 
• The share of frontline NHS budget dedicated to mental health and to primary, 

community and social care to increase in every year of the parliament. 
 
At the same time as the publication of the financial framework, a New Deal for NHS Boards 
was announced.  This details a requirement to set out financial and improvement plans that 
break even over a three year period rather than the current one year period to offer the 
flexibility to overspend or underspend by up to 1% of annual resource budget in any one year 
on a planned basis.  Although this will provide some opportunity to manage financial 
performance differently any movement from a year on year break-even position would 
require to be supported with robust plans and risk assessments. 
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The Government’s Waiting Times Improvement Plan was also published in October 2018.  It 
outlines the steps and timescales required to deliver waiting times improvement together with 
an investment package of £535 million.  Specific funding allocations to NHS Board have not 
yet been confirmed however NHS Forth Valley has secured capital and revenue funding to 
create additional theatre, inpatient and diagnostic capacity at Forth Valley Royal Hospital and 
work is ongoing to progress these developments within the required timescales.  
 
Audit Scotland’s annual report NHS in Scotland 2018 was recently published. The report 
highlights that NHS Scotland is not in a financially sustainable position given increasing 
pressures and describes an urgent requirement for decisive action to move towards long 
term fundamental change in the planning and delivery of services to Scotland’s population.  
 
 

3. Local Context 
 
‘Shaping the Future’ NHS Forth Valley Healthcare Strategy 2016 – 2021 sets out the vision 
and shape of future healthcare services.  The Transformation Plans for this strategy 
combined with work on efficiency and improving value must change the financial profile of 
spend and release resources to ensure ongoing service provision is financially sustainable. 
 
Forth Valley NHS Board 2018/19 financial plan was approved for a one year period reflecting 
confirmed baseline allocations plus additional funding anticipated, set against projected 
inflation costs plus recurrent pressures brought forward.  This identified a savings 
requirement of £18.4m.   
 
The current assessment is that non-recurring sources of approx £7m will be required to meet 
the total savings target for 2018/19.  As a starting point for next financial year recurrent 
savings schemes of this value will therefore require to be identified and this is described as 
the Board’s underlying recurrent deficit.  Approx £2.3m of this is a recurring pressure 
associated with in-scope operational IJB health budgets.    
 
Further savings requirements over and above the recurrent deficit will require to be delivered 
in each of the next five years of the plan, as a product of the gap between anticipated 
additional resources and projected expenditure increases arising from inflationary factors 
(price increases and pay awards), demographic changes (population and age related) and 
non demographic issues (changes in demand associated with public expectations, new 
drugs, new technologies etc).  
 
It is recognised that a longer term financial planning approach is required to fit with the new 
deal referred to above and to generate longer term options for changes in service and 
workforce models.  A five year financial plan will be presented to the March 2019 NHS Board 
for approval and this will be updated and maintained on an ongoing rolling basis as further 
detail on longer term plans evolve.   
 

3.  Anticipated Additional Resources 2019/20 

Funding sources are categorised between baseline funding (core base Board allocations), 
recurring funding (additional funding which is available on an ongoing basis) and non-
recurring (one-off sources which don’t always recur each year).  The planning assumptions 
on each of the categories are outlined below. 
 
Baseline funding 
The Board’s recurrent baseline allocation is £513m, as at 31st October 2018.  The uplift on 
the baseline budget for financial year 2019/20 is expected to be confirmed following the 
Scottish Budget announcement on 12th December 2018.  Beyond next year we would 
assume a continuation of the 2019/20 uplift position unless otherwise indicated. 
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The planning assumption at this stage is for a 1.5% uplift on base, consistent with the 
current year position, which would translate to a £7.7m increase in baseline funding.  Each 
0.5% change in uplift from that position represents approx £2.6m per Table 1 below.  
 
Table 1 – NHS Forth Valley – Recurring Baseline Model 

  
Baseline 1.0% 

Uplift 
1.5% 
Uplift 

2.0% 
Uplift 

  £m £m £m £m 
Baseline Revenue Allocation 512.8    
Core baseline uplift scenarios 

 
5.1 7.7 10.2 

 
The planning assumption is that any uplift in core base budget would be applied across the 
full base including those health budgets delegated for IJBs.   
 
Recurring Funding 
The following recurring funding streams are anticipated largely based on confirmation letters 
received to date:  

• Improving access to Elective Care £10.5m.  This is the funding in respect of 
additional theatres, inpatient and diagnostic capacity and is required to be 
reassessed on the basis of a business case and option appraisal to refine figures. 

• Primary Care Improvement.  Initial investment of £2.2m in 2018/19 increasing to 
£8.4m recurrent by 2021/22. A phased recruitment plan is in place to deliver staffing 
requirements and discussions are ongoing regarding affordability.   

• Waiting Times Improvement.  Work is ongoing to ascertain costs to deliver the 
trajectories set out in the national waiting times improvement plan linking with 
capacity and access plans including impact of the elective developments above.  
This funding stream is not yet confirmed and it is not expected this will be based on 
NRAC allocation basis. 

• Mental Health Action 15.  Funding has been confirmed by Scottish Government. 
• NRAC – The Board received additional NRAC funding as part of the 2018/19 

settlement, taking NHS Forth Valley to 0.8% below NRAC parity.  Further NRAC 
funding is not anticipated in 2019/20 as there has been no further commitment made 
at this stage to review the parity position.    

 
Non-Recurring Funding  
The following recurring funding streams are anticipated largely based on confirmation letters 
received to date:  

• Outcomes Framework.  The OF is a single source of funding to NHS Boards totaling 
£66.2m for Scotland.  This is expected to be maintained at existing levels subject to 
minor changes which have been highlighted.  

• New Medicines.  This is based on a national 5 year PPRS scheme ending in 
December 2018, with an annual allocation disbursed of £45m. Details of the 
successor scheme are expected before the end of the calendar year. 

 
Further sources of recurring and non recurring funds will be added to the financial plan 
model as the detail emerges over coming months. 
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5.   Projected Cost Increases 2019/20 

Cost increases are categorised between inflationary costs, demographic growth impact, and 
non-demographic growth impact.  The planning assumptions on each of the categories are 
outlined below. 

Inflationary Costs 
The following planning assumptions represent the current planning assessment of 
inflationary elements and these will continue to be refined and benchmarked with other NHS 
Boards’ assessments through the national Corporate Finance Network group: 
 
Table 2 – Inflation Assumptions 2019/20 
Category Inflation Base 
General Pay Inflation – Agenda for Change  2.9% 
General Pay Inflation – Medical and Dental 2.3% 
General Price Inflation 2.5% 
Unitary Charge Inflation 3.6% 
Energy 6% 
Rates 3% 
Cross Boundary Flow 2% 
Prescribing – Community 4% 
Hospital Drugs 9% 

 
Demographic Costs 
Demographic cost factors are based on changes in population which can be assessed using 
ten year population estimates produced by National Records of Scotland per below. 
 
10 Year Population Change        Over 75 Population Change 
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The national position indicates that demographic factors will increase demand for health and 
social care by approx 1% year on year across Scotland, however given that NHS Forth 
Valley populations in total across Stirling, Falkirk and Clackmannanshire areas are 
increasing relative to the national average on both population size and increase in elderly 
population who often present with multiple conditions, this is expected to have an impact of 
more than 1%.  Further long term modeling work is required to more fully assess the 
demographic cost impact.   
 
Non Demographic Growth 
This relates to demand led growth arising generated from increased public expectations and 
advances in new technology or service developments e.g. new drugs.   
 
The current assessment is the non-demographic growth will contribute between 2.0% and 
2.5% new demand per annum. 
 
Summary - Costs 
In summary, based on the above factors, total costs are expected to increase by approx 
3.5% - 4.0% per annum to maintain provision at current levels.  Based on current baseline 
this would equate to an increase in cost base of circa £18m - £20m per annum for NHS FV.  
 
 

6.  Savings Requirements  
 
Consolidating the planning figures outlined above, the latest assessment is a requirement to 
deliver recurring savings of approx £17m - £19m per annum for future years; comprising a 
recurrent gap of £7m plus an annual cost base increase of £18m - £20m, offset by an 
anticipated funding uplift of £7.7m.  It is important to note that these figures remain subject to 
change and confirmation.   
 
An assessment of savings delivery options for 2019/20 and beyond is currently in progress 
and will be brought back to the January Board for consideration.  This will include 
development and roll out of current improvement and innovation work (best in class), 
recurring savings planned for 2018/19 to be delivered in 2019/20 (including off patent drugs 
and drug switches) and a set of proposals currently being generated with an initial review 
planned at Senior Leadership Team on 20th December. 
 
Themes for delivering longer term financial sustainability are outlined in the Scottish 
Government’s Medium Term Financial Framework and these are outlined below: 
 

• Technical Efficiency 
• Shifting the Balance of Care 
• Service Reconfiguration 
• Public Health and Prevention 
• Once for Scotland, including Regional Service Delivery. 

 
 

7.  Financial Risk 
 
There are a number of key financial risks for future years and these can be summarised as 
follows: 
 

• Economic outlook driving continued recurrent cash savings which without significant 
change is not sustainable.  In order to deliver recurring financial balance in future 
years the Board will require to maximise available opportunities to make cost 
reductions while continuing to focus on delivering safe and effective care. 
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• 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. 

 
• New Drugs / Drug demand: proportion of spend on hospital drugs in particular has 

been rising year on year 
 

• Rising inflation due to economic uncertainty including EU withdrawal  
 

• Financial risk over delivery of waiting times and access commitments 
 
 

8.    Recommendation 
 
The NHS Board is asked to  
 

• Note the financial plan update in terms of current projections and assumptions on 
funding and expenditure levels. 

 
• Note the future years savings challenge with the current savings projection range 

between £17m to £19m per annum subject to confirmation 
 

• Note the financial risks highlighted with further work on plans to be completed and 
presented in January 2019.  
 

• Note the work underway to produce savings plans and options for consideration   
 

 
 
Scott Urquhart 
Director of Finance  
20 November 2018 
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FORTH VALLEY NHS BOARD  
TUESDAY 27 NOVEMBER 2018 
 
9.1  NHS Forth Valley Workforce Plan  
 
For Assurance 
 
Executive Sponsor: Miss Linda Donaldson, Director of HR  
 
Author: Miss Linda Donaldson, Director of HR 
 
 
Executive Summary 
 
Workforce planning is a statutory requirement and was established in NHSScotland (NHSS) in 
2005 which provided NHS Boards with a base for establishing workforce planning as a key element 
of the wider planning systems within NHSS.  
 
Although workforce planning is an ongoing process, NHS Board Annual Workforce Plans should 
signed off by the NHS Board Chief Executive and formally published on our NHS Board website 
each year.  
 
We are asked to ensure that the workforce planning principles lie at the heart of their approach, in 
particular applying the tests, where possible, of affordability, availability and adaptability in 
developing sustainable and robust outcomes  
 
The term Workforce Planning can be used to describe a number of different yet related activities, 
these being:  
 
Designing the future workforce  
This is not just about service redesign and workforce alignment, but understanding and influencing 
the impact that redesigned and new services will have on the current or future workforce - ensuring 
that these workforce implications are considered as part of the service and financial planning 
process.  
 
Developing the future workforce  
This is about understanding what skills and competences will be needed to deliver service redesign 
and new services, where these skills and competences will come from and making provision to 
develop these skills and competences if they are not already available within the current workforce. 
This includes education commissioning, staff development, plus the recruitment and retention 
process.  
 
Delivering the future workforce  
This is about the management actions which are needed to ensure that the workforce is engaged, 
that new ways of working are achieved, that workforce development plans are delivered and that 
best practice is shared and adopted.  
We should be using 6 steps methodology to determine all workforce planning decisions. 
 
This is our 13th Workforce plan.    
 
Recommendation:     
The Forth Valley NHS Board is asked to: - 

• Note the content of the NHS Forth Valley Workforce Plan 2018 – 2019 
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• Note that the Workforce Plan will be published once signed off by the Chief Executive, 
Director of Nursing and Employee Director 

• Note that this will now be sent to members of the Area Partnership Forum for sign off  
 
 
Key Issues to be Considered:    

 
NHS Forth Valley aims to be a successful organisation which delivers peak performance whilst 
sustaining a modern, healthy culture which values Our People, Our Patients, Our Partners and Our 
Communities.  There are a number of specific workforce plans that are aligned to local, regional 
and national priorities.   The table below identifies these and the expected timescales for delivery.  
WORKFORCE PLANS FOR IMPLEMENTATION TIMESCALES  

Organisational Structure review  to align with our strategic priorities 2019 

Once for Scotland Doctors and Dentists in Training Workforce Plan  August 2018 

Stirling Health and Care Village Workforce Plan 2018 

Transfer of all Community Children’s services to Women & 

Children’s Directorate 

October 2018 

Health & Social Care Integration Workforce Plan 2018 - 2019 

Primary Care Transformation Workforce Plan (GMS Contract 2018) 2018 - 2021 

Primary Care: GP Out of Hours Improvement Plan 2018 - 2020 

Mental Health Strategy Workforce Plan 2018 – 2021 

Best Start 5 year Maternity & Neonatal Strategy Workforce plan 2018 - 2019 

Digital and eHealth Strategy Workforce plan 2018 - 2021 

Transformation of School Nursing, Health Visiting Services &  

named person  

2018 - 2020 

Workforce plans for other services: Psychological Therapies: OPAT: 

Frailty 

2018 - 2019 

 
Local Improvement Priorities 
Job Planning • Review job planning processes in all areas  

Review of Senior Roles • Review of senior clinical and managerial staff roles to 
ensure alignment to organisational priorities. 

Organisational Development 
&Training 

• Review impact of programmes including Shaping the 
Future and determine future requirements. 

eKSF • Achieve continued improvement in the percentage of 
staff with completed eKSF and PDP.   

• Review PDP processes and ensure that they are 
aligned to the Annual Plan. 

Modern Apprenticeships • In support of our strategic vision on youth 
employment, we are implementing plans to support 
the continuation and further expansion of modern 
apprenticeships.   

Investors in People (IIP) • Maintain a focus on IIP and associated requirements 
in order to maintain the Gold IIPY and IIYP and work 
towards Platinum Award level. 
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iMatter • Ensure that at least 80%  iMatter action plans are 
developed and agreed for each Directorate / 
Department and demonstrate key links with 
organisational priorities 

Absence Management 
Improvement programme 

• Continue to evidence continuous improvement, 
through existing reporting and monitoring 
arrangements, to maintain absence below the 
Scottish average, and at or below 4.5% each month.   

Temporary Workforce Spend • There will be a concerted effort across the 
organisation to reduce non-core workforce costs 
across bank, agency and enhanced payments.      

 
Financial Implications 
Financial risks and implications have been identified within each of the specific workforce plans 
identified above 
 
Workforce Implications 
Affordability of integrated workforce, service and financial plans  
Multigenerational workforce – ageing workforce with implications for sustainability of future services 
Supply of workforce in hard to fill areas  
 
Risk Assessment 
Delivery of affordable integrated workforce, service and financial plans are on the corporate risk 
register.  
 
Relevance to Strategic Priorities 
To deliver our strategic priorities we have to ensure a workforce that is equipped to deliver high 
quality sustainable, person centred, safe and compassionate health and social care services.  
 
Equality Declaration 
The author can confirm that due regard has been given to the Equality Act 2010 and compliance 
with the three aims of the Equality Duty as part of the decision making process. 
 
Further to an evaluation it is noted that:  (please tick relevant box) 
□ Paper is not relevant to Equality and Diversity 
□ Screening completed - no discrimination noted 
x Full Equality Impact Assessment completed – report available on request. 
 
Consultation Process 
Cathie Cowan Bette Locke  HR Staff Governance Team 
Angela Wallace Andrew Murray  HR Workforce Team  
Scott Urquhart Robert Clark SLT: APF 
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Chief Executive Foreword 
 
Our Workforce Strategy sets out the clear focus on delivering health improvement and integrated healthcare 
services through a modernised workforce.  Getting our workforce right with the appropriate skills is fundamental to 
achieving a step change in quality service delivery and improvements.    
 
NHS Forth Valley has undertaken a strategic Clinical Services Review which has informed our Health Care 
Strategy 2016 – 2021.   This Strategy reflects the Scotland 2020 Vision and the National Clinical Strategy for 
Scotland and also takes into consideration the NHS Scotland Chief Medical Officer’s annual report 2014 – 2015 
“Realistic Medicine”.    In order to deliver safe, quality care to our patients, we need to ensure that our workforce is 
fully equipped to support the new and emerging models of care that will be further developed.    There will be  
increasing health and social care provision in primary and community care;  transformational change will take place 
with a focus on patient centred care rather than condition focussed care and we anticipate that we will be 
developing more generic roles; that services will be provided over 7 days; that our workforce will comprise doctor 
light, multidisciplinary teams and that we will have locality based enhanced multidisciplinary community workforce 
teams in place with clear 3rd sector pathways.  
 
Planning our workforce effectively in partnership is fundamental to ensuring that we get our workforce right, with 
the appropriate skills, values, behaviours and knowledge to deliver services and provide quality care to the 
population of Forth Valley to meet their needs today and in the future.  This, our 13th Workforce Plan, continues to 
be refined and revised consistent with these emergent models of care across NHS Forth Valley and associated 
workforce information and analysis.    It addresses national strategies and priorities as well as the local 
demographic and environmental factors that impact on the supply of and demand for healthcare staff  
 
In common with other Health Boards, NHS Forth Valley faces many challenges in relation to the delivery of 
ongoing, affordable health care within even tighter financial parameters.  Changes to pension and national 
insurance arrangements along with the challenges of pay, prices, prescribing, achieving and sustaining targets, 
technological advances, demographic impact and the changes as we implement Health and Social Care 
Integration will place a much higher risk on the system from 2018 and beyond.     In order to address these 
challenges we remain committed to the continuous development of our workforce through their skills and 
competencies and to our annual programme of integrated service, workforce and financial planning.  
 
We have successfully delivered significant organisational change and have a firm foundation in integrated service, 
workforce and financial planning.    NHS Forth Valley has a highly skilled and committed workforce and believes 
that an investment in its people is an investment in patient care and in our communities.   The contribution that 
each person makes either directly or indirectly to health improvement and to the continuous delivery of quality 
patient care in NHS Forth Valley is greatly valued.     
 
As in previous years, when developing our workforce plan we have involved strategy directors, operational 
managers and clinical leaders as well as staff and their representatives to vision the impact of national and local 
strategies on specific workforce groups and services.  I am grateful to all for their continued involvement, hard work 
and contribution to our workforce plan. 
 
 
  
 
 
 
Cathie Cowan 
Chief Executive  
NHS Forth Valley
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 Defining the Workforce Plan 

 

Introduction 
 
Workforce planning is about ensuring that the NHS has the people we need when we need them.    Planning our 
workforce effectively in partnership is fundamental to ensuring that we get our workforce right, with the 
appropriate skills, values, behaviours and knowledge to deliver services and provide quality care to the population 
of NHS Forth Valley to meet their needs today and in the future. The key drivers that continue to impact on our 
workforce are indicated in the short, medium and longer term are identified in the table below:  
 

  
There are a number of challenges to face, not least the issues relating to a multigenerational local workforce; 
regulations around the hours that certain staff can work and the changing needs of the population.  
This workforce planning process enables NHS Forth Valley to consider priorities across professional and non-
professional groups and the needs of the current and future workforce with respect to numbers, skills and 
behaviours so that we can better respond to current and future patients’ needs.   It allows us to realise the 
potential for staff to drive service improvement and transformation through greater investment in our current 
workforce and delivering transformational change  
 
Our new Workforce Plan is closely aligned with the NHS Forth Valley Annual Plan which incorporates the Local 
Delivery Plan and the Financial Plan.   To date NHS Forth Valley has a good track record in planning and 
developing our workforce and has delivered significant organisational change.    
 
Our challenge is to continue to develop this work to ensure our workforce has the skills and competencies 
required to take on new roles which deliver future models of care consistent with the Scottish Government’s aims 
to deliver public sector collaboration and ambitions. 
 

•Demography - our multigenerational population and our multigenerational workforce.  For example the our ageing 
workforce especially within Community Nursing

•Health and Social Care Integration - Develop community and primary care services through facilitating supported self 
management, anticipatory care planning, integrating care pathways, locality planning and workforce development

•Collaborative working to reduce health inequalities and stengthening our efforts on preventative healthcare measures 
through an asset based approach and on early years 

•Requirement to deliver significant cost savings and manage within our allocated public sector funding

•Ongoing Organisation wide Service Redesign to shift the balance of care.  Minimise the time spent in acute care and focus 
acute care on complex unscheduled emergency care, specialist care with day surgery / 23 hr surgery the norm, minimising 
length of stay and ensuring the majoirty of service provision is as close to home as possible. 

•Partnership working with other Health Boards to deliver integrated / regional services.  

•Pressures and changes within the workforce resulting in potential issues in recruiting and retention of staff including the 
impact of  European Working Time Regulations and modernising clinical careers.  Impact of Brexit on our workforce
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 The National Context 

 
Since the publication of our last Workforce Plan the Scottish Government has published a 3 part 
National Health and Social Care Workforce Plan. The National Health and Social Care Workforce Plan 
Part 1 – a framework for improving workforce planning across NHS Scotland July 2017 - strengthens 
and harmonises NHS Scotland workforce planning practice nationally, regionally and locally  
http://www.gov.scot/Publications/2017/06/1354 
 
Recommendations included: 
 

• the establishment of a National Workforce Planning Group with representation from across health and 
social care with a “Once for Scotland” approach and consistent use of workload tools which will also be 
applied across Regional and Board level planning. 

• integrating statistical, demographic and labour market information via a new supply side “platform” to be 
developed by NHS Education for Scotland based on a minimum standardised dataset that can be used 
across the different sectors 

• tackling persistent recruitment challenges to provide sustainable national, regional and local solutions 
and improve retention, making health and social care an attractive career opportunity and taking into 
account the impact of Brexit on recruitment and retention 

• refreshing existing workforce planning guidance to reflect the post-integration environment 

• developing an improved process so that national decisions on student intakes are more closely linked to 
addressing future demand 

 
The National Health and Social Care Workforce Plan Part 2 – a framework for improving workforce planning for 
social care in Scotland December 2017 http://www.gov.scot/Publications/2017/12/2984 aimed to enable different 
workforce planning systems to take stock, and move forward incrementally towards improved integrated planning 
across the full Social Care landscape. It acknowledged some of the distinct challenges for workforce planning in 
the social care sector. These included the complexity of service provision and commissioning; the ramifications of 
the dominant market dynamic; the distinct challenges within rural and urban areas; the current financial 
environment and resource constraints; the substantial changes taking place in service delivery; and the impacts 
of social and technological change on demand for services and on workforce skill requirements and supply. It 
outlined specific initial priorities for action, including the need to improve the evidence base for workforce 
planning, the need to further engage partners across the sector in planning activity and the need for workforce 
planning tools that are developed with the sector, for the sector. 
 
The National Health and Social Care Workforce Plan Part 3 - improving workforce planning for primary care in 
Scotland https://www.gov.scot/Publications/2018/04/3662 focused on improving primary care workforce planning 
to facilitate primary care reform by developing multi-disciplinary capacity across Scotland and investment in 
community health services to plan for, recruit and support a workforce in general practice, primary care and wider 
community health, including community nursing incorporating principles from the earlier parts of the plan. 
 

The Regional Context 
 
The West of Scotland comprises a number of partner organisations supporting the provision of health and care 
services including 5 Territorial Boards, 15 Health and Social Care Partnerships, 16 Local Authorities, 5 National 
Boards and a number of Third Sector Organisations. The regional health and social care workforce is the largest 
in Scotland, employing 176,741 headcount as at December 2017. 

http://www.gov.scot/Publications/2017/06/1354
http://www.gov.scot/Publications/2017/12/2984
https://www.gov.scot/Publications/2018/04/3662
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The range of organisations, service provision, multiple tiers of planning levels and diverse geography within the 
West makes effective health and social care sector workforce planning highly complex. 
 
Boards have to date mainly worked independently to solve workforce challenges and developed workforce plans 
that address their own service requirements, collaborating as appropriately in support of regional service 
planning.  
 
This has had the potential to produce projections and plans that reflect some health economies better than 
others; for example, the demands of the larger boards can potentially skew the regional position to the detriment 
of smaller boards in the absence of sensitivity analysis. There is also the potential for staff to move to larger 
boards to take advantage of perceived career progression, education or research opportunities, which can 
destabilise services in smaller boards.  
 
Whilst there are already good examples of boards working together to minimise the impact of this, a more robust 
regional approach is intended to build on existing good practices to stabilise services across the region.  
 
There therefore needs to be improvement in the collective assessment of workforce requirements across the 
Region that enables collective supply and demand to be measured and risk assessed to support the new regional 
arrangements and inform the Regional Delivery Plan. 
 
The West Region is at the early stages of regional workforce planning but the strong relationships and 
collaborative working in the West provides a strong foundation to build on. In conjunction with 6 other 
organisations (the 4 other territorial Boards, the Golden Jubilee Hospital and  Argyll & Bute Health & Social Care 
Partnership (which sits within NHS Highland but has patient flow into West Region facilities), NHS Forth Valley 
participated in the development of the first West Regional Workforce Profile Assessment. 
 
The region has key workstreams in Urgent and Emergency Care, Planned Care and Cancer, Local Care each of 
which is shaping the model of care and developing propositions for future service design and delivery. Each of 
these workstreams will be taking into account known workforce projections and will develop propositions for their 
service that will require workforce redesign. 
 
It is acknowledged that there is a need to understand the detail of the whole health and social care workforce 
across the region. The need to address the pressing issues flagged by Audit Scotland, allied with the availability 
of data for the NHS, has driven the initial focus of regional workforce planning to look distinctly at the clinical NHS 
workforce. However it is recognised that future planning will be on the whole workforce across integrated 
structures. 
 
  

Context 
 

Process 
In accordance with CEL 52 (2011), NHS Forth Valley has developed workforce plans for all services and staff 
groups.   Integrated Workforce, Service and financial plans continue to support full implementation of our existing 
Healthcare Strategy and inform the development of the revised Integrated Health Care Strategy.  
Our continued commitment is to:   

• Increase the knowledge and skills of our workforce 
• Continuing to develop new and extended roles for practitioners 
• Look at ways in which joint health / social care appointments can be made 
• Consider opportunities to work more flexibly both in and out of hours 
• Working in a multi-disciplinary and integrated way 
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 Local context 

 
Workforce demography  
Over 80% of our workforce lives within the Forth Valley area.  Although the total working age population of Forth 
Valley (adults aged 16-64) will remain fairly constant over the next 20 years at about 182,000 it is important to 
recognise that the percentage over 50 will increase from 36% to 41.7% by 2025.  NHS Forth Valley has an 
ageing and predominantly female workforce.  
 
We recognise the need to identify and implement innovative solutions to this unprecedented workforce 
demographic. Supporting people throughout their working lives and providing opportunities for continued 
participation in the workforce beyond traditional retirement age is fundamental.  
Further analysis of our workforce is presented in Chapter 2. 
 
Financial Context  
 
The financial outlook for 2018/19 and beyond reflects a level of financial challenge which will require a strong 
ongoing focus in delivering significant cost savings and close management of budgets to achieve financial 
balance.    
 
Maintaining sustainable recurring financial balance is increasingly challenging in the current context of changing 
demographic factors, growth in drugs cost, implementation of new technologies and improving care standards, 
however it is essential that services continue to be delivered efficiently and effectively within resources available. 
Further additional recurrent costs are anticipated to ensure targets are met for unscheduled care and waiting time 
performance standards, and to support regional and national developments and commitments. 
 
Total savings required to deliver financial balance for 2018/19 are £18.4m (3.7% of recurring baseline).  
Identifying new areas for year on year cost reductions requires innovative and partnership based approaches 
which can take longer than traditional sources to implement and realise benefits. 
 
Equality and Diversity 
 
NHS Forth Valley is committed to ensuring that all our employment policies and practices for staff are fair, 
advance equality of outcome, eliminate discrimination and foster good relations.   
 
To inform our areas of improvement we gather quality monitoring data covering all our staff.   We will publish an 
annual summary on line of the employment monitoring data we have collated and considered in our workforce 
equality and diversity reports.  
 

NHS Forth Valley:  Our People Strategy 2018 - 2022 
 
NHS Forth Valley continues to deliver against the commitments contained within Our People Strategy.   This 
Strategy was developed in partnership and details how the Board will deliver our workforce aims as follows: 
 
• To develop a modern, sustainable workforce. 
• To become a model employer. 
• To create and maintain a healthy and modern culture. 

 
The priorities within the national “Everyone Matters Implementation Framework” are fully incorporated as part of 
our Workforce Strategy and are therefore a key focus for our HR and Organisational Development teams. 
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 The implementation of our NHS Forth Valley Integrated Healthcare Strategy Shaping the Future 2016-21 will 

ensure that we have appropriate models of safe and quality care in place, and optimise the use of resources and 
facilities.     Our People Strategy 2018-21 supports the Healthcare Strategy to deliver its commitments through 
the NHS Forth Valley workforce. 
 
The National Staff Governance Standard provides the framework to achieve a positive working environment for 
all staff.  We will ensure that our staff are:- 
• Well informed 
• Involved in decisions 
• Appropriately trained and developed 
• Treated fairly and consistently with dignity and respect, in an environment where diversity is valued 
• Provided with a continuously improving and safe working environment, promoting the health and wellbeing of 

staff, patients and the wider community  
 
Currently, NHS Forth Valley has an ageing and predominantly female workforce.  The demographic of our staff 
and local communities requires that we deliver innovative, proactive workforce solutions. 
 
NHS Forth Valley, with its partners, has made significant progress towards implementing Health and Social Care 
Integration. Whilst presenting opportunities for positive development, this also places additional challenges on the 
system to resolve from 2018 and beyond.  In order to address these challenges, we remain committed to the 
continuous development of our workforce through their skills and competencies and through our annual 
programme of workforce planning. 
 
 

Our People Priorities for 2018 – 2021 
Our People Strategy priorities will be achieved through focussing on the following 6 areas  
 

 
NHS Forth Valley aims to be a successful organisation which delivers peak performance whilst sustaining a 
modern, healthy culture which values Our People, Our Patients, Our Partners and Our Communities.  There are a 
number of specific workforce plans that are aligned to local, regional and national priorities.   The table below 
identifies these and the expected timescales for delivery.  
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 WORKFORCE PLANS FOR IMPLEMENTATION TIMESCALES  

Organisational Structure change to align with strategic priorities 2018 

Once for Scotland Doctors and Dentists in Training Workforce Plan  August 2018 

Stirling Health and Care Village Workforce Plan 2018 

Transfer of all Community Children’s services to Women & Children’s Directorate October 2018 

Health & Social Care Integration Workforce Plan 2018 - 2019 

Primary Care Transformation Workforce Plan (GMS Contract 2018) 2018 - 2021 

Primary Care: GP Out of Hours Improvement Plan 2018 - 2020 

Mental Health Strategy Workforce Plan 2018 – 2021 

Best Start 5 year Maternity & Neonatal Strategy Workforce plan 2018 - 2019 

Digital and eHealth Strategy Workforce plan 2018 - 2021 

Transformation of School Nursing, Health Visiting Services &  named person  2018 - 2020 

Ophthalmology Workforce Plan 2018 - 2019 

Workforce plans for other services: Psychological Therapies: OPAT: Frailty 2018 - 2019 

Elective Centre Workforce Plan  2018 - 2019 

 
Local Improvement Priorities 
 
Job Planning • Review job planning processes in all areas  

Review of Senior Roles • Review of senior clinical and managerial staff roles to ensure 
alignment to organisational priorities. 

Organisational Development &Training • Review impact of programmes including Shaping the Future 
and determine future requirements. 

Knowledge and Skills Framework 
Appraisal 
Personal Development Plans 

• Achieve continued improvement in the percentage of staff with 
completed KSF on Turas Appraisal (80%) and PDP.   

• Review PDP processes and ensure that they are aligned to the 
Annual Plan. 

Modern Apprenticeships and 
Employability options 

• In support of our strategic vision on youth employment, we are 
implementing plans to support the continuation and further 
expansion of modern apprenticeships.   

Investors in People (IIP) • Maintain a focus on IIP and associated requirements in order 
to maintain the Gold IIPY and IIYP and work towards Platinum 
Award level. 

iMatter • Ensure that at least 80%  iMatter action plans are developed 
and agreed for each Directorate / Department and demonstrate 
key links with organisational priorities 

Absence Management Improvement 
programme 

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

Temporary Workforce Spend • There will be a concerted effort across the organisation to  
reduce non-core workforce costs across bank, agency and 
enhanced payments.      
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 Our Current Workforce 

 
Our Current Workforce 
 
Workforce Information 
 
Understanding the size and shape of the current workforce is integral to planning the future workforce. NHS Forth 
Valley is a large employer with a workforce of clinical and non-clinical staff. At 31 March 2018, we employed 6327 
people (headcount) or  5406.9 whole time equivalents (WTE) (excluding GPs and General Dental Services as no 
comparable WTE available). 
  

• Nursing and Midwifery staff (all pay bands) remains the largest single staff group with 2776.0 whole time 
equivalent (51.34%) 
 

• Hospital Medical and Dental staff account for 8.46% of the workforce. This includes hospital doctors and dental 
practitioners but excludes GPs (headcount not currently available) and General Dental Services (headcount 192) 
for whom no national WTE figures are available from ISD. 
 

• In total 911.1 WTE (16.85%) of the total workforce (excluding GPs and General Dental Services) work in the 
other clinical staff groups: Allied Health Professions (AHPs) (8.57%), Medical & Dental Support (1.34%), Other 
Therapeutic staff (3.53%), Healthcare Science (3.24%) and Personal and Social Care staff (0.16%). These 
figures include Support Workers in relevant categories. 
 

• A total of 1236.7 WTE non-clinical staff (22.87% of the total workforce excluding GPs and General Dental 
Services) are employed by NHS Forth Valley. The largest group are Administrative Services staff, numbering 
977.7 WTE or 18.08% of the total workforce excluding GPs and General Dental Services. It should also be noted 
that the Administrative Services staff include 11 WTE Non-Executive Board members currently included in ISD 
published figures. 
 

• There are 259.1 WTE staff in the Support Services group. This amounts to 4.79% of the total workforce 
excluding GPs and General Dental Services. 

 
(These figures were sourced from ISD Workforce Information-  as at 31 March 2018 Overall Trend ( Trend table) found at 
https://www.isdscotland.org/Health-Topics/Workforce/Publications/2018-06-05/Overall_Trend_M2018.xls 

2 

https://www.isdscotland.org/Health-Topics/Workforce/Publications/2018-06-05/Overall_Trend_M2018.xls


 
 
 

9 | P a g e  
 

 
 

NHS Forth Valley Workforce Plan 2018 - 19 
 Trends 

 
Chart 1 (below): shows the comparative WTE turnover rates for 2016/17 and 2017/18 (excluding Medical & 
Dental Training Grades) by Job Family.  
 
(Source: ISD Workforce Information - as at 31 March 2018 Staff Turnover (Trend sheet) found at https://www.isdscotland.org/Health-
Topics/Workforce/Publications/2018-06-05/Turnover_M2018.xls 

 
The apparent high percentage turnover in Personal and Social Care staff during 2016/17 and the omission of staff 
in the Unallocated/ Not Known category reflects the distorting effect of minimal number of in-post staff in these 
Job Families.  
 
Chart 2 (overleaf) presents vacancy information for Nurses and Midwives (all pay bands, AHP staff (all grades) 
and Consultants as at 31 March 2017 and 31 March 2018. The chart shows that Consultant vacancies within 
Forth Valley have remained unchanged at 10.0% in March 2018. Similarly there has been an increase in both 
Nursing and Midwifery Vacancy rates from 2.8% in March 2017 to 3.6% in March 2018 and in AHP vacancy rates  
from 2.5% in March 2017 to 3.7% in March 2018.  
 
(Source: ISD Workforce Information - at 31 March 2018 Consultant Vacancies found at http://www.isdscotland.org/health-
topics/Workforce/publications/2018-06-05/Medical-and-Dental.asp, Nursing & Midwifery Vacancies found at 
http://www.isdscotland.org/health-topics/Workforce/publications/2018-06-05/Nursing-and-Midwifery.asp and Allied Health Professions  
Vacancies found at http://www.isdscotland.org/health-topics/Workforce/publications/2018-06-05/AHP.asp). 
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https://www.isdscotland.org/Health-Topics/Workforce/Publications/2018-06-05/Turnover_M2018.xls
https://www.isdscotland.org/Health-Topics/Workforce/Publications/2018-06-05/Turnover_M2018.xls
http://www.isdscotland.org/health-topics/Workforce/publications/2018-06-05/Medical-and-Dental.asp
http://www.isdscotland.org/health-topics/Workforce/publications/2018-06-05/Medical-and-Dental.asp
http://www.isdscotland.org/health-topics/Workforce/publications/2018-06-05/Nursing-and-Midwifery.asp
http://www.isdscotland.org/health-topics/Workforce/publications/2018-06-05/AHP.asp
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Chart 3 (below) shows that just over one third (39.96%) of the NHS Forth Valley workforce is aged 50 or over and 
there is significant variation in the age profile by staff group. The over 50 population has increased from 39.60% 
in 2017 – an increase of 0.36%. This is higher than the NHS Scotland value of 39.02% which has also increased 
by 0.51% from 38.51% in March 2017 (Source: ISD Workforce Information - as at 31 March 2018 Staff in Post Dashboard (Age 
tab) found at http://www.isdscotland.org/health-topics/Workforce/publications/2018-06-05/Overall.asp 
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http://www.isdscotland.org/health-topics/Workforce/publications/2018-06-05/Overall.asp
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Chart 4 (above) provides a comparison of the NHS Forth Valley workforce aged 50 years and older with that of NHS 
Scotland as a whole. It highlights that for all staff groups except Medical and Dental staff, Other Therapeutic staff and 
Unallocated/Not Known staff (where the headcount of NHS Forth Valley staff is minimal) NHS Forth Valley’s percentage of 
staff aged 50 and over is higher than the national age profile (Source: ISD Workforce Information - as at 31 March 2018 Staff in Post 
Dashboard (Age tab) found at http://www.isdscotland.org/health-topics/Workforce/publications/2018-06-05/Overall.asp 
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 Chart 5 (previous page) shows the year when staff in-post as at 31 March 2018 (based on local workforce 

statistics) will reach age 65 between 2018 and 2028 and demonstrates that numbers in this group will increase 
fairly steadily over the years with step increases in 2020, 2023 and 2026. (Source: NHS Forth Valley Local Workforce 
Statistics as at 31 March 2018) 
 
 
Chart 6 (below) provides a comparison of the overall age profile of the NHS Forth Valley workforce with that of 
NHS Scotland as a whole. It highlights that NHS Forth Valley’s age profile is broadly comparable with the national 
workforce age profile, although local percentages are slightly higher than the national percentages for ages 40 – 
59 and slightly lower than the national percentages for ages 20 – 39 and 60 - 64. 

 
 
(Source: ISD Workforce Information - as at 31 March 2018 Staff in Post Dashboard (Age tab) found at http://www.isdscotland.org/health-
topics/Workforce/publications/2018-06-05/Overall.asp 
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 Step 2: Service Change   

 
Our workforce is changing and will continue to change.    Change is not new but there is an increasing impetus as 
more and more demands are placed on NHS Forth Valley to provide improved care for patients  
 
Redesigning services means changing the way we work by modernising our systems, our processes and our 
workforce.  NHS Forth Valley is committed to and has a sound reputation in redesign and for embracing change 
to benefit patients and improve the health of our local communities 
 

Integrated Service, Workforce and Financial Planning  
 
NHS Forth Valley has embedded integrated service, workforce and financial planning. Key to this process has 
been the engagement with key stakeholders.   Major organisational changes have taken place across NHS Forth 
Valley.     Recent and ongoing work is summarised below: 
 

• Multidisciplinary ways of working continue to be introduced across NHS Forth Valley.    

• The further expansion of 7 day working is being explored within AHP services 

• Skill mix reviews continue to be undertaken as part of the workforce planning process 

• Job description reviews are being undertaken across the organisation to ensure contemporaneous job 
descriptions are in place and where possible generic in nature.  

• NHS Forth Valley has taken on responsibility a number of GP practices.   Introduction of salaried GP roles and a 
focus on the development of the multidisciplinary workforce to support and sustain care within practices  includes 
the introduction of enhanced nurse triage; MSK support from Physiotherapists, Community Psychiatric Nursing 
and Pharmacy support including prescribing Pharmacists. 

NHS Forth Valley, as part of the workforce planning process, has already started to identify potential gaps in 
future workforce using age demographic information.   This work will continue in 2018 - 2019 taking into account 

Age Profile  

Ageing population and demographics in NHS Forth Valley  

Hard to fill posts – Paediatrics, Microbiology, Psychiatry, Ageing and Health, Cardiology, Ophthalmology and 
Middle grade Emergency Department Doctors 

Provision of sustainable services over 7 days 

Expansion of Regional and National Working  

Health and Social Care Partnership Strategic and Workforce plans 

 

Investors in People 
NHS Forth Valley achieved the prestigious Investors in People (IIP) Scotland Gold status during 2018, which 
is a hugely significant achievement for all of our staff and the organisation as a whole. We are the only NHS 
Board in Scotland to achieve gold status for the whole organisation. 

3 
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 This award recognises NHS Forth Valley’s ongoing commitment to being a Learning Organisation and to 

developing its staff and we are committed to retaining this award.  We plan to continue our journey by looking for 
further opportunities to improve in areas where we have the potential to do so and to remain focussed on keeping 
momentum going in areas we currently do well in.   

 
Modern Apprentices 
 
NHS Forth Valley has worked in partnership with Forth Valley College to deliver a Business & Administration 
Modern Apprenticeship Programme. The Modern Apprentices (MAs) are being supported and trained to carry out 
all the duties and responsibilities outlined in the job description and have an agreed Training Plan.  The MAs are 
working through an agreed Modern Apprentice Framework for Business & Administration and, on completion will 
receive an SVQ qualification which is awarded through Forth Valley College.   
 
33 Modern Apprentices have been recruited since 2015, with another 5 starting due to start in late Summer 2018.    
32 of these are Business & Administration trainees, and one Trades Apprentice within the Estates department as 
a Modern Apprentice in Electrical Engineering.  Of the 29 MAs who have completed the programme, 25 remained 
in employment with NHS Forth Valley. 
 
Project Search 
 
Project Search, a one year transition programme for 18 – 24 year olds which provides employability, training and 
education for young people with learning disabilities will commence in August 2018.  This will be delivered along 
with Serco, Falkirk Council and Forth Valley College.   
 
Developing the Young Workforce 

 
The Commission for Developing Scotland’s Young Workforce, chaired by Sir Ian Wood, recommended employers 
playing an active role in creating Scotland’s future workforce.NHS Forth Valley has been invited to join the Forth 
Valley Developing Young Workforce Regional Group.  This group has representatives from Local Authorities, 
Education and local businesses, and meets quarterly to take forward the Scottish Government Young Workforce 
agenda.  

 
Investors in Young People 
 
A new Investors in People Framework called “Investors in Young People” (IIYP) was launched in 2015.  NHS 
Forth Valley supported a formal assessment on IIYP over a 2 year period from 2017 – 2018.  
 
5 of 10 IIYP indicators were assessed in 2017 and fully met the standard.  During the period 31st April and 11th 
May, NHS Forth Valley were formally assessed for Investors in Young People, and has been awarded “Gold” 
status. The assessor found that NHS Forth Valley has a clearly understood approach for recruiting and 
developing Young People, and how we expect staff to support new Young People who join our organisation.  Our 
Young People who were interviewed felt supported in terms of their learning and development which helps them 
grow and thrive in a highly supportive environment. 
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 Learning and Development 

 
Robust learning and development processes are in place within NHS Forth Valley which supports our Workforce 
Planning and Development agenda.  These are embedded in our Learning, Education and Training Corporate 
Priorities, the Leadership and Management Development Programme and various Organisational Development 
(OD) Programmes.  Specific elements which support the Workforce Planning and Development process are 
outlined below. 

NHS Forth Valley Strategic Framework 
NHS Forth Valley’s Learning, Education & Training Strategy & Action Plan requires to be refreshed, However, the 
OD and LET Priorities align to supporting Shaping the Future, Healthcare Strategy and the Forth Valley Health 
and Social Care Strategic Plans and to the prioritisation of Workforce Development and Training to support 
delivery of our Strategies and Local Delivery Plans. This will enable individuals, teams and services to identify 
priority topics (both Mandatory and Supplementary) for staff development and training which ensures best value 
and focus on priority objectives. This will, in turn, lead to the comprehensive development of workforce plans, new 
roles and activities to ensure workforce development and smooth transitions in the management of change 
processes. 
 
Blended Learning Platform 
NHS Forth Valley has embedded the Oracle Learning Management module within eESS (known as eESS 
Learning in Forth Valley).   This has replaced the learnPro Learning Management Course Booking system and 
will provide a comprehensive booking system and a record of staff ongoing learning completion, accessible 
through the eESS portal. All NHS Forth Valley employees and Independent Contractors will continue to use 
learnPro as the eLearning platform for a wide range of topics, including Induction, Mandatory and profession 
specific Training. The eESS and learnPro systems are accessible 24 hour a day via the internet in a similar 
manner to NHS Mail. These systems fulfil the Board’s statutory and mandatory duties in terms of recording and 
reporting on training and development. 

Mandatory Training 
The NHS Forth Valley Mandatory Training Directory outlines both corporate and clinical Mandatory and 
Supplementary Training required for all staff groups. This Directory was updated in 2017 to ensure it is 
contemporary. NHS Forth Valley now has all of the Core elements of Corporate Induction and Mandatory Training 
available as eLearning packages hosted within learnPro. The Board continues to identify and support completion 
of priority Mandatory topics on an annual basis; this has been successful in ensuring that 3 important topics are 
prioritised by the organisation every year. This will be continuously reviewed in view of the Board’s new Strategic 
Framework. 
 
Through the learnPro platform, Managers in Forth Valley are provided with reports on the Mandatory training 
completed by their staff on a quarterly basis. Completion rates are sustained at between 75 – 85%. This will 
continue to be provided through eESS Learning. 
 
Leadership, Management and Personal Development Programme 
Leaders and Managers are supported to continuously develop at different levels across the organisation.  
Development is offered at four levels in line with NHSScotland Leadership and Management Development 
Framework and a new Compass 360° feedback tool has been launched to support participants on several  
Leadership Programmes. The tool is based on a wide range of leadership and management competencies and 
behaviours. 
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 The Leadership and Management Development Programme is designed to provide a wide range of suitable 

development Programmes at 4 levels of organisational management and leadership responsibility and roles. All 
Programmes incorporate our Values and Behaviours for Success and are fully utilised by a wide range of multi-
professional staff. A range of bespoke development programmes are also offered in response to organisational 
change, the development of new roles and service redesign. 
 
Examples include: 
 

• Leading for the Future: a national Leadership and Management Programme which is directed at local Senior 
Managers and Senior Clinicians from Health and Social Care to ensure we have staff developed to meet the 
complex challenges of the coming years in NHS Forth Valley.  
(12 managers and leaders from Forth Valley are participating in 2018/2019)  

• Introduction to Leadership: a 6 day Programme for all staff whether they have line management responsibility 
or not, on the basis that we need distributed leadership at all levels in the organisation to support us to deliver our 
agenda.   
(39 members of staff attended from April 2017-March 2018) 

• Foundation Manager Programme: A programme to support new and aspiring Managers to develop robust 
technical management skills.  
(43 members of staff attended from April 2017-March 2018) 

• Crucial Accountability: this programme supports the communication skills and confidence required to have 
success in accountability conversations with a wide range of people.  
(197 managers have taken part in 2017/18)  

• Medical Leadership Development: this programme supports new Clinical Directors and Medical Specialty 
Leads. 
(30 participants have taken part during 2018)  
 
Team Development 
Whilst a wide range of team development tools and interventions are available to managers, NHS Forth Valley is 
one of several Boards in NHS Scotland who have invested in the development of Team Leader Coaches to take 
forward the Affina Team Journey as the toolkit of choice to support managers in developing and sustaining 
healthy teams. These 2 Coaches work with team leaders across the organisation improving manager capacity 
and capability for developing their own team effectiveness and that of organisational teams in general. We still 
have 8 credits to use with Affina to get teams started on their journey. These must be started by November 2018.  
 
Coaching Strategy 
NHS Forth Valley has successfully embedded an extensive Coaching Strategy, aimed at improving organisational 
performance and supporting staff to develop in their careers and to deliver change. The ongoing delivery of this 
strategy includes: 
 

• Internal Coach Bank- a bank of 7 fully trained Coaches to supply internal coaching to staff across the 
organisation. A robust application, matching, monitoring, supervision and evaluation process is in place to support 
this service. This approach has been fully evaluated and proved to provide excellent value for money and a 
supportive approach to developing staff. We have one new coach being trained in Autumn 2018. 
 

• Cross-Board Coaching: An agreement has been reached to provide Coach matching for coachees across Forth 
Valley and NHS Lothian, which works well. This provides staff from the 2 Boards with the (cost-neutral) 
opportunity to have a coach from another organisation when this is appropriate. Coaching supervision can also 
be sought from either Board. 
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• Coaching Skills for Managers:  We continue to deliver a core 2-day programme which all staff with line 
management responsibility can complete.  Its focus is on encouraging managers in developing a coaching 
mindset in how they work with staff.  This course started in 2006 with the most senior managers participating, and 
is offered to all managers and clinicians. Supporting managers to take a Coaching approach also helps them in 
supporting staff to think more broadly. 

• Introduction to Coaching Skills: We have introduced a one day introduction to the skills of coaching which 
introduces staff to the basics skills required for them to adopt a coaching approach in how they interact with their 
staff and colleagues. This has evaluated well.  

 
• Coaching Skills for Appraisers: this half-day Programme is offered to all Medical and Dental Appraisers. 

 
Personal Development Plans and KSF Reviews 
 
During 2017/18, a national decision was made to host the former eKSF process on a bespoke e.platform called 
Turas Appraisal.  This went live on 02 April 2018 across NHSScotland and NHS Forth Valley have been 
supporting Agenda for Change staff with this transition via creating online help guides and delivered face to face 
awareness session for over 600 as staff at end June 2018. 
 
2018 also saw the go live of the online Turas Executive and Senior Managers Appraisal system.  Both of these 
systems are future-proofed to ensure that all Heath & Social Care Partnership staff will also be able to access 
these in the future. 
 
The full implementation of Enhanced Appraisal and Revalidation for all Medical and Dental staff means that the 
entire workforce has robust, systematic processes, which support their ongoing reflection and focus on Personal 
and role Development. 
 
Organisational Development Planning 
 
NHS Forth Valley has a comprehensive Organisational Development Framework and identified Organisational 
Development Priorities. All of these priorities are aligned with organisational Strategy on an ongoing basis and 
with the Everyone Matters 2020 Workforce Vision Framework and Implementation Plan. 
  
The range of OD priorities are aimed at improving organisational effectiveness and supporting our workforce to 
develop and deliver through increasingly complex change. The OD priorities are targeted at developing robust 
succession planning frameworks, implementing the NHS Scotland iMatter Improvement Cycle and 
systematically embedding Core Organisational Values in practice. This includes how we support staff to deliver 
their tasks, develop their roles and fulfil their PDPs and recognise their successes. Our focus also prioritises 
Organisational Development Planning with our partners to support the development of the two Forth Valley 
Health and Social Care Partnerships and a culture of collaborative working.  
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 Workforce Requirements and Capabilities 

 
The Medical Workforce  
 
A wide range of factors influence the medical workforce in the coming years and these are frequently set out in 
part in national discussion.  In determining the nature of the medical workforce looking forward it is important to 
have a clear vision of how services will provide high quality care to the population of Forth Valley in the future. 
There are a number of major external factors that influence future provision; 

• Demographic and societal changes – ageing, upward trend in older people living alone, increasing long term 
care requirements, recruitment to undergraduate medicine, overseas opportunities for doctors qualifying in the 
UK,  increasing age profile of health care workforce due to pension changes and younger people making up a 
smaller proportion of the population, reduction in informal care, more demand on professional care, difficulty in 
shifting resources to primary care due to continuing focus on hospitals 

• Rising expectations – patients and relatives better informed about health services but also having an unrealistic 
expectation of what healthcare can provide, patients less deferential to healthcare professionals, increase in the 
number and influence of organised patient groups 

• Health informatics and telemedicine – development of electronic patient records, ability to remotely access e 
records, decision support technologies and tele-consultation 

• New healthcare technologies – genomics, biotechnologies including pharmacogenetics, nanotechnologies and 
robotics 

• Increasing costs of health service provision – increasing expenditure, growth in demand 

• National Strategic Direction – integration of services and patient flows and explicitly shifting the balance of care 

• Hard to fill posts – General Practitioners, Paediatrics, Radiography, Gastroenterology, Psychiatry, Ageing and 
Health, Cardiology, Ophthalmology and Middle grade Emergency Department Doctors 
 
Specific Medical Workforce Drivers 
While the Workforce Plan is a rational attempt to define a service model and then describe the workforce 
necessary to deliver the model it is important to recognise this systematic approach to medical workforce 
planning has not been made any easier over the last several years as the prescribed changes within the medical 
workforce itself have been and continue to be the most significant drivers in acute care. 

All of these have had several impacts, but in broad terms, they have reduced the medical time available at 
increased cost. The present GMS and Consultant / SAS contracts are not flexible in supporting 7 day working in 
hospitals and having a reliable out of hours GP service.   

These, coupled with the changes to training numbers, with a significant reduction in middle grade doctors 
particularly, has created a very challenging environment in which to forward plan services.  In the short run at 
least, there is likely to be a modest increase in consultants required to fill gaps left by the reduction in middle 
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 grade doctors.  In some specialties, like Emergency Medicine and Paediatrics, middle grade training posts are 

vacant leaving the service vulnerable to consultant shortages too.   

With Forth Valley’s current bed model the need for senior decision makers to be present at least 18/7 at the ‘front 
door’ and at weekends to manage discharges from downstream wards is apparent.  

As part of the workforce and service planning process, new ways of working have been developed across NHS 
Forth Valley.  An example of this is the investment in advanced nurse practitioners, Physicians Assistants / 
Associates.  The specialty grade might offer an alternative to consultants replacing senior trainees but expansion 
has been hindered by the lack of suitable candidates due to a number of factors including perception of the grade 
as a career limiting alternative and more attractive opportunities overseas and some specialties not having core 
training.  Forth Valley is involved and continues to contribute to the Regional Medical Workforce Group.  
The NHS Scotland National Clinical Strategy (2016) sets out the case for  

o Planning and delivery of primary care services around individuals and their communities 
o Planning hospital networks at a national, regional or local level based on a population paradigm 
o Providing high value proportionate effective and sustainable healthcare  
o Transformational change supported by investment in eHealth and technological advances 

 
This strategy aims to deliver a new clinical paradigm that will require transformational change for clinicians with 
strong clinical leadership.  
NHS Forth Valley continues to contribute to a focused piece of work relating the delivery of future services 
Regional Workforce Planning is taking place within the following areas where there are particular issue with 
recruitment and retention.        
The medical specialties reflected in this work include: 

Specialty Influencing factors 
Emergency Medicine Major Trauma Centres 
Anaesthetics Elective Care Centres / Major Trauma Centres 
Histopathology Demography & national supply issues 
Radiology National supply issues & diagnostic waiting time standards 
Gastroenterology Demography & national supply issues & diagnostic waiting time standards 
Geriatric Medicine Demography & national supply issues 
General Psychiatry Demography & national supply issues 
Ophthalmology Elective Care Centres 
Trauma & Orthopaedics Elective Care Centres / Major Trauma Centres 
Urology Existing regional workstreams 
General Practitioners Primary Care Tranformation Plan  

 
As at 31st March 2018 NHS Forth Valley employed the following medical 
staff NHS Forth Valley Medical and Dental Staff  

Headcount 

Consultants 229 
Associate Specialists 15 
Specialty Doctor 30 
GP’s employed by the Board  48 
Doctors in Training  200 
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 The Nursing and Midwifery Workforce 

 
To enable staff to meet the needs of patients and service Users we are required to have sufficient numbers of 
nursing and midwifery staff trained. This allows us to ensure that people are cared for by staff who have the 
knowledge and skills to do the jobs the service needs, whilst working effectively.   
 
The Scottish Government consultation on safe and effective staffing bill in health has now been extended to 
include social care.  This bill will enshrine safe staffing in law, starting with the nursing and midwifery workload 
and workforce tools.  The launch of the initial consultation took place in NHS Forth Valley in April 2017. Proposals 
are intended to:  

• Strengthen and enhance arrangements already in place to support continuous improvements and 
transparency in workforce planning and employment practice across Scotland.  

• Enable consideration of service delivery models and service redesign to ensure Scotland's health and 
social care services meet the needs of the people they serve.  

• Provide assurance - including for patients and staff - that safe and effective staffing is in place to enable 
the provision of high quality care.  

• Actively foster an open and honest culture where all staff feel safe to raise concerns regarding safe and 
effective staffing.  
 

The proposal focuses on the application of evidence based approaches to nursing and midwifery workload and 
workforce planning as there is already a validated framework, methodology and suite of planning tools that are 
mandated for use in NHS Scotland as part of Local Delivery Planning. The consultation process has now been 
extended to other settings and staff groups for consideration.  The bill is intended to be in place by Spring 2019. 
 
NHS Forth Valley is focused on providing the highest quality of nursing and midwifery care. Our future nursing 
and midwifery workforce is underpinned through the use of workload assessment tools. These tools have been 
used as part of the recommended national triangulation approach for nursing and midwifery workforces.  
 
Nationally recognised workforce and workload tools have been used within NHS Forth Valley for the last 11 
years. These tools have been used consistently and the Forth Valley internal process for escalation is used when 
the suite of tools shows an increased staffing requirement. The information from the tools continues to inform 
nursing numbers and skill mix appropriate for each clinical area and specialism. These tools have been 
implemented across all areas including mental health, paediatrics, neonates, community nursing, midwifery, 
community hospitals and acute services.  
 
We are committed to using the tools on a regular basis and feedback through reporting structures to ensure safe 
and efficient staffing in NHS Forth Valley. 
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 National Nursing & Midwifery Workforce & Planning Programme (NMWWP) 

Workforce Education Toolkit 
In order for the Senior Charge Nurses to understand the process of rostering and workforce planning we need to 
provide the education to allow them to do this safely and efficiently. It allows the opportunity to understand 
workforce planning and enables effective rostering. 
 
NHS Forth Valley continue to work collaboratively with the University of Stirling to deliver the National Toolkit as 
an education programme for nursing and midwifery staff.  This is a work based learning toolkit module which is 
delivered by the workforce planner  to Senior Charge Nurses, Team Leads and Band 6 nurses and midwives.  In 
May 2018 a cohort of 8 nurses, midwives and mental health nurses successfully completed the work based 
learning module.   
 
Student Nurses 
It is a time of change for pre registration nurse education. The NMC has now published the new standards for 
nurses  which will be implemented in Scotland from 2020.  These incorporate: 
 

• The Standards of proficiency for Registered Nurses 

• The Standards framework for nursing and midwifery education 

• The Standards for student supervision and assessment 

The Standards for Pre Registration nursing programmes 

 

Role Development and Redesign; Advanced Nurse Practitioners (ANP):  
In the NHS Forth Valley healthcare strategy a priority for workforce is that staff will be supported to take on new 
roles and develop new skills to meet the current and future needs of Scotland’s health. Forth Valley currently 
employ more than 30 advanced nurse practitioners across various primary and secondary care settings.  Current 
GP workforce crisis requires succession planning to provide a sustainable primary care workforce and equitable 
access for our patients. A multi-professional approach is being adopted within GP practices. The current 
challenges in primary care have resulted in a large recruitment of primary care trainee ANPs (approx 10-20 over 
the next year). ANP’s are a fundamental part of the redesign of primary care services. These ANPs will be 
embedded in the nursing governance structures with clear lines of responsibility and accountability 
 
The national definition for advanced nursing practice incorporates key recommendations to ensure a nationally 
consistent, sustainable and progressive career pathway (SG 2016). NHS Forth Valley will adhere to all of the 
recommendations provided when developing ANP posts. NHS Forth Valley will support the professional and 
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 clinical development of the ANP role. It is recognised that this requires significant educational commitment and 

investment to underpin the provision of high quality safe and effective practice. The combination of academic 
preparation to masters level qualification, clinical competence development and effective clinical supervision is 
the tripartite approach to the training, education and maintenance of competency of the ANP. Although the ANP 
role is not a recordable title within the NMC the responsibility for competence remains embedded within the NMC 
code. NHS Forth Valley’s department of nursing will keep a register of all currently employed ANPs and ensure 
robust governance structures and competency frameworks in line with the national recommendations from the 
Chief Nursing Officer Directorate.  

 
Considerations within Nursing 
 
Learning Disability Nursing:  
There are ongoing challenges recruiting to Band 5 Learning Disability Nursing vacancies across Scotland. The 
number of RNLDs retiring at 55 years continues to have a significant impact. The number of new registrants in LD 
Nursing has steadily increased over the recent years but is still not meeting demand. Student nurse intake 
numbers have remained the same. Skill mix has been reviewed accordingly within the community Learning 
Disability Teams giving a mix of Band 5 and Band 6 posts which will enable future career progression and 
succession planning. Student nurses due to register in September October 2018 will be the next opportunity to 
recruit. These opportunities will be highlighted through the partnership universities.  
 

Community Nursing Services: 
  
As we continue to progress with supporting the implementation of new legislation including the Public Bodies 
(Joint Working) (Scotland) Act 2014 and the Children and Young People (Scotland) Act 2014 with Health & Social 
Care Integration Community nursing services are facing new challenges in relation to national policy drivers. 
Difficulty in recruiting experienced and appropriately trained staff and the aging staff profile present a significant 
challenge.  

 
Health Visiting (HV) 
 
Following on from CEL 13 and the refocusing of the Health Visiting role there needs to be increased recruitment 
and retention of the Health Visitor Workforce locally. This is in line with and to meet the requirements of the:  

• Children and Young People (Scotland) Act 2014  where each child has a named person, in line with 
Getting It Right For Every Child.  

• Increased emphasis on care planning via team around the child to ensure children’s needs are met.  

• Ensuring the National Practice Model is utilised for assessment.  

• Introduction of the new Universal Health Visiting Pathway for children born from May 2016. 
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 • Meet requirement of caseload sizes as per caseload weighting tool to ensure safe caseloads 

For the Health Visiting Workforce consideration is being given to; 

• Continual Professional Development (CPD) for existing HV in relation to the new care pathway named 
person. Further information in relation to named person’s responsibilities under The Children and Young 
People’s Act 2014 is expected in Autumn 2018. This is likely to have further national linked CPD.   

• Leadership development for Health Visitors  

• Practice teacher training requirements 

• Supervision and preceptorship for newly qualified Health Visitors   

• Supervision for existing Health Visitor (management/case and child protection)  

• NES national review of Career Framework for Health Visitor when available 

• Ongoing student Health Visitor training and funding as Scottish Government funding comes to an end.  

• Skill mix review of HV teams including increase in number of team leaders to support excellence in care 
and clinical supervision and administration staff to support the role of the named person. 

School Nurses 
The recent publication in April 2018 of CNOD transforming nursing role paper 4, the School Nursing Role in 
integrated community teams has set out a clear direction for School Nursing. This publication outlines 10 priority 
areas for School Nursing with a publication on the pathways for each priority area expected in the next 1-2 months.  
This will result in a period of significant change and refocusing of the school nursing role and remit, but will enable 
the service to support children and young people in multiple areas.      
 
For the School Nursing Workforce consideration is being given to; 

• The majority of the school nursing team will need to complete the Specialist Practitioners School Nursing 
Course to enable NMC registration as a School Nurse. There is no national funding being provided for 
training, uplift or up skilling of the team.  

• Support will be required from Practice Education Facilitator (PEF) to enable placements that support 
learning in line with the 10 priorities e.g. CAMHS, youth justice, Looked after Children (LAC) service and 
homeless services.  

• All nurses are undertaking and will require further locally developed learning programme to enable up 
skilling in line with 10 priority areas. This will include training from CAMHS and LAC services. 

• A review and reconfiguration of the school nursing workforce is required in order to ensure they can meet 
the needs of local children and young people including: 
o Looked after children health assessment. All LAC at home children must be seen and assessed by the 

school nursing service.   
o Caring for children with increased vulnerable and complexity whist supporting families 
o Mental Health Strategy – All young people Tier 1 and 2 referrals.   

• As part of the vaccine transformation programme 2017 was the last year the school nursing service 
supported school aged immunization. This is now fully delivered by a newly implemented immunisation 
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 team.  

• Equity of school nursing provision across NHS Forth Valley needs to be reviewed.     

• Leadership roles  
 
Family Nurse Partnership (FNP) FNP in Forth Valley became a permanent service in August 2017. All pregnant 
teenagers expecting their first baby are now offered a family nurse. The team will undergo further expansion in 
August 2018 with the final team expected to be recruited by September 2019. This ongoing recruitment will enable 
NHS Forth Valley to meet the Scottish Government Pledge to offer FNP to all eligible teenagers in Scotland. This 
programme remains fully Scottish Government funded. Consideration will have to be given to the following: 
 

• Impact of recruitment on other services traditionally health visiting and midwifery.  

• National training is provided via NES for all family nurses and supervisors. 

• Support of local training and skills development 

• Experienced staff however, they are most likely to be new to FNP role.  

• Possible expansion of the programme in 2019 to 20-24 year olds in SIMD 1-2.  
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 District Nursing (DN) 

The publication in December 2017 CNOD transforming nursing role paper 3, The District Nursing Role in 
Community Integrated Teams outlined the future focus of District Nursing. Locally our staffing age profile 
particularly relating to our qualified District Nurses shows a high perceived retirement rate. This may present a 
challenge in the provision of the specialist District Nursing role, as this is currently a 2 year masters level post  
graduate training programme.  
 
For District Nursing consideration has to be given to: 

o Changing demographics 
o Increased complexity of  healthcare needs within the community care                   
o Effective care for people with long term conditions, establishment of nurse-led person centred outcome 

focused anticipatory assessment and developing programmes of care which will support resilience and  
self management 

o Emphasis on integration of health and social care focusing on achieving better outcomes through 
partnership working and development of integrated clinical and care pathways 

o Supporting person centred end of life care choices 
o Supporting the care provision for people with Dementia 
o Anticipatory Care planning 
o The new GMS contract leading to changes in treatment room provisions.  

 
For the District Nursing Workforce consideration is being given to 
 

o Continual Professional Development in relation to the Integration Agenda 
o Identify requirement for skills required for care giving 
o Leadership development for District Nurses 
o Completion of NES CPD modules linked with transforming nursing roles.  
o Practice teacher training requirements 
o Supervision and preceptorship for newly qualified District Nurses  and supervision for existing District 

Nurses 
o Reviewing the role of the Team Leader/CPD Nurse in line with National profile 
o Mobile Technology for mobile workforce 
o The new GMS contract. 
o Reviewing community nursing and care provision across services including ANP roles, DN roles and 

GPN roles to meet the population needs.  
o Supporting the changing role of the GP, new models of nursing care are being developed to meet the 

needs of shifting the balance of care and to support the present  shortage of GPs  
o Community nursing foundation posts – allowing for training and rotation across GPN, treatment room 

and DN services to rebuild band 5 workforce and develop the workforce for the future.  
 

General Practice Nursing (GPN) 
The revised GMS contract will alter the role of the GPN with aspects of the role moving to health board 
responsibility for example treatment room provision, aspects of long term conditions management/testing and 
immunisation. The GPN workforce also has an aging demographic with approximately 50% anticipated to retire in 
the next 3-5 years.  We have recently appointed a Lead Practice Nurse to ensure professional standards and profile 
the training and support needs of the service. Via transforming Primary Care funding the community nursing 
foundation posts, outlined above, will also allow nurses new to community, training and exposure to the evolving 
role of the GPN building the workforce for the future.  
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 Community Paediatric Nurses 

  
The challenge of meeting the needs in the treatment of children and young people’s mental heatlh requires mental 
health nurses to have advanced training in non medical prescribing but also training in evidenced based 
psychological therapies. Due to a workforce shortage of experienced child mental health nurses, the retention and 
development of existing child mental health nurses is crucial to achieving local delivery plan targets. A recent 
development is the role of Band 5 development posts designed to build on and upskill the existing workforce and 
hopefully provide succession planning within our own workforce..  In addition specialist roles and training are now 
required in family based treatment for eating disorders, administering the Assessment and Diagnosis Observation 
Schedule (ADOS), and providing care and treatment to those children and young people with the most serious of 
mental health disorders.  An important recent development is the implementation of the Intensive Child and 
Adolescent Mental Health Service (iCAMHS) which brings Forth Valley in line with other CAMHS teams across 
Scotland in being able to provide intensive treatment to those children most seriously affected by poor mental 
health. 
 
As a key action within The Scottish Governments Mental Health Strategy 2017-2027 - a 10 year vision, requires 
CAMHS to strengthen and support tier 1 and tier 2 professionals through building capacity and capability across all 
children’s services to improve the identification of children who have or are at risk of developing mental health 
difficulties and to facilitate those working with young people to develop strategies which support young people’s 
mental health and wellbeing. The CAMHS nursing workforce requires to be trained and confident to provide 
education around children’s mental health to increase awareness and increase capacity of those working with 
children and young people and to develop an awareness of the resources available to support young people. For 
CAMHS the following are key requirements: 

 
• Continuing Professional Development  (CPD) and accredited training for existing mental health nurses in 

relation to intensive treatment including Family Based Treatments in Eating Disorders, Cognitive 
Behavioural Therapy and Family Therapy  

• Development of competency based learning to provide development opportunities for Band 5 and Band 6 
nursing to ensure workforce retention and succession planning 

• Strengthen and support tier 1 and tier 2 professionals through opportunities to deliver direct training, 
education, supervision and capacity building across all children’s services including Paediatrics, Health 
Visiting, Family Nurse Partnership and School Nursing. 

 
 

 
Key issues that will have an Impact on Midwifery 

• Implementing the outcomes and recommendations from the national review of Maternity and Neonatal 
care in Scotland “Best Start”.  The recommendations require that services are remodeled to ensure that 
continuity of Carer, transitional care models and an alongside Maternity Unit(AMU) are implemented. 
NHS Forth  Valley is an early adopter site and  as such ,plan to have changes in place by June 2018. It 
is likely this will have an impact on the number of midwives required at least initially, if not longer term. 

• Supplementary  training will be required for all midwifery staff regarding Best Start 
• Theatre work in still undertaken by Midwives in NHS Forth Valley. This may change depending on output 

from. the Best Start Group 
• The impact  on  the neonatal service resulting from the implementation of “Best Start “including 

establishment of Transitional Care and increased Neonatal Outreach capacity for supported early 
discharge 
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 • Although there have been recent short term improvements in recruitment to Obstetric Sonography posts 

it is still extremely challenging. Candidates from the current midwifery establishment have and are being 
supported to obtain sonography qualifications. This requires that we backfill the midwifery posts 

• Impact on workload and roles regarding child protection and the introduction of the Integrated 
Assessment Framework 

• The  continued increase in the number of women having labour induced at an earlier stage  and/or  
Caesarean Section  as a result of antenatal monitoring programmes such as GAP and AFFIRM and 
increasingly  complex pregnancies has increased workforce requirements. This has also had an effect 
on the NNU staffing requirement due to an increase in late preterm admissions 

• Impact on the Prebirth Planning workload due to the increase in vulnerable patient 
• Increased number of patients with obesity and gestational diabetes requiring additional monitoring at 

Day care and outpatient clinics. 
• Requirement to offer and provide all postnatal patients with long term contraception before being 

discharged from hospital. Online training as well as practical training at a Sexual Health clinic is required 
to meet competencies. A large number of midwives require this training to ensure that this service can 
be covered on a 7 day basis. A three yearly update is also required for those who have obtained the 
certificate 

• As with all other services the workforce profile indicates a number of midwives who could retire in the 
next year. 

• Reduction in the number of medical trainees has resulted in an increasing need to provide advanced 
nursing support to stabilize junior medical rotas and provide safe patient care. There are major 
challenges in recruiting to Advanced Neonatal posts. Additional staff will be required to support  staff in 
post, to obtain the advanced knowledge and skills for the advanced practice that is  required. 

 
Key issues that will affect Paediatric Nursing Workforce 

• The number of children, previously cared for at Tertiary centres, being transferred to District General 
Hospitals for care  who require Biologic infusion or Parental infusion  and need extra  nursing care and 
observation  while treatment is being carried out  

• In common with neonatal services the reduction in the number of medical trainees has resulted in an 
increasing need to provide advanced nursing support to stabilize junior medical rotas and provide safe 
patient care. Additional staff will be required to support  staff in post to obtain the advanced knowledge 
and skills for the advanced practice that is  required. 

 
Health & Social Care Integration: 
Integration of health and social care is the Scottish Government’s programme of reform to improve services for 
people who use adult health and social care services. The purpose is to achieve closer integration between 
health, social care, third and independent sector delivery partners. It will ensure a seamless provision between 
health and social care.  There are two health and social care partnerships which cover the Forth Valley area – 
one for Falkirk and one for Clackmannanshire and Stirling.  The building of The Stirling Health and Care village is 
underway and is due to be complete by November 2018.  
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 Allied Health Professions  

The nine Allied Health Professions (AHPs) in this section are those identified in the National Workforce Planning 
Framework. They are: Arts Therapies, Dietitians, Occupational Therapists, Orthoptists, Orthotists, 
Physiotherapists, Podiatrists, Diagnostic Radiographers, Speech and Language Therapists.   The complexity of 
the AHP workforce is challenging in terms of workforce planning and developing service models particularly when 
most of our AHPs are now managed within multidisciplinary structures. 
 
The main drivers for AHPs this year include: 
• Health and Social Care Integration 
• ASPIRE   NHS Forth Valley AHP Strategy 2017 
• Shaping the Future NHS Forth Valley Healthcare Strategy 2016 
• Active and Independent Living Improvement Programme for Allied Health Professions 2016 
• 2020 vision supporting people to live longer, healthier lives at home or in a homely setting 
• National Clinical Strategy and realistic medicine 
• Health and social care partnerships’ strategic plans and delivery plans 
• Primary care transformation 
• Modernising Outpatients 
• Unscheduled Care including 7 day services 
• Transforming roles  
• Ready to Act A National Plan for AHPs who work with Children and Young People 
• Children’s Act, GIRFEC and Early Years Collaborative 
 
 

AHP Issues 
It is recognised that AHPs have an important contribution to make to the key priorities identified within Shaping 
the Future, HSCP Delivery Plans, AHPs Active and Independent Living Improvement Programme (AILIP) and 
Ready to Act (children’s AHP improvement plan). AHPs support the NHS Scotland 2020 vision which has a focus 
on community living, of supporting people to live longer, healthier lives at home, or in a homely setting; a focus on 
integrated health and social care and a focus on prevention, anticipation and supported self management all of 
which are at the heart of AHP service delivery. The priorities for AHPs can be summarised as follows: 
 

• Focus on prevention, early intervention and anticipatory care, 
• Patient experience 
• Person centred care, working towards personal outcomes 
• Tackling inequalities 
• Taking personal responsibility, having autonomy and self management 
• Working in partnership 
• Working with people closer to home, with a focus on functional improvement  
• Reducing variation and minimising delays 
• Improving access to, and awareness of, services 
• Having leadership to support quality improvement  
• Maximising the use of technology where appropriate 
• Workforce development  

 
 

AHP Service Delivery   
Given the considerable challenges and opportunities that exist for AHP practice, there is a need to articulate how 
the AHP workforce can be supported to develop in each of these 4 tiers:  

1. Application of Advanced Practice and beyond - managing the most complex patients, and taking on 
increasingly skilled work that may have previously been undertaken by medical colleagues eg 
management of spasticity, diagnosis of learning difficulty; extended scope physiotherapists in GP 
practice; carrying out video-fluoroscopy;  

2. Application of Specialist practice - delivering specialist input to patients with more complex needs 
3. Application of Generalist practice - managing a wide range of clinical presentations using broad 

professional knowledge and skills across a wide range of settings. For community staff this is likely to be 
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 services that are delivered within localities and lends itself to competency based, interdisciplinary 

working, where staff cross professional boundaries where they have the competencies to do so. 
4. Enabling others – Universal approach to sharing knowledge and building capability and capacity in 

others; training, educating and enabling others to be able to positively impact on the health of the 
‘communities’ where they live or work 

 

 Workforce planning and workforce development 
Contemporary and affordable workforce plans that capture new ways of working need to be in place in order to 
maximise the contribution of the AHP workforce. These need to reflect the workforce requirements for integration 
and to deliver the Healthcare Strategy, by optimising opportunities for advanced practice and for competency 
based service delivery. A clear plan of how to prepare, support and develop the workforce through a process of 
workforce transformation across all 4 tiers of service delivery is being drawn up. 
 
Professional leadership 
As operational responsibility for services  transfer across to IJBs, it is important that professional leadership and 
governance arrangements reflect contemporary practice. With more integrated ways of working, service delivery 
is no longer linear and roles and responsibilities can be shared across organisations, not just public service 
organisations. So the need for clear and robust professional leadership arrangements becomes increasingly 
important to assure safe patient care and safe professional practice.  
 

Key AHP Workstreams   
AHP services continue to review the contribution they make to person centred care and to the patient’s 
experience within 4 tiers listed above and continually strive for improvement in patient experience, efficiency, 
effectiveness, timely interventions and patient safety. Some of the key areas of improvement work that have an 
impact of AHP workforce are: 
 
Partnership working and Enabling others 
Working with other staff groups and agencies to enable them to provide interventions previously carried out by 
allied health professionals. This requires additional training and support for staff to ensure those they are training 
are competent and remain competent. Some examples of this approach are: 
• training to volunteers to provide Top Toes (social footcare service) 
• otago (falls) training 
• Within care homes: Nutrition Awareness Training; Footcare training for implementation of the Scottish 

Government National Personal Footcare Guidelines; falls training and advice 
• milk allergy management sessions for GPs and health visitors,  
• training social care staff in dementia,  
• whole school approach to improving children’s spoken language,  
• reablement training to social care support staff 
 
Competency based working  
This involves staff taking on additional tasks when they are competent to do so, within locality based working this 
model ensures better patient experience, and reduces duplication of effort. It does, however, require a robust 
process of training and assurance around competences. 
• Closer alignment of health and social care occupational therapists using a core competency model  
• Competency based approach to equipment provision and adaptations across health and social care. 

 
Advanced practice 
• Additional workforce development is required to support advanced practice and to give assurance around 

competences and patient safety.  
• Scoping work is underway to explore areas for advanced practice in addition to the areas already supported 

by AHPs e.g. MSK, diabetes, children’s services, radiography plain film reporting. 
• MSK ESP physio role that supports GP sustainability within FV introduced in two practices and looking to 

evidence to determine how we move forward with this.  
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 Pathway development  

New ways of working challenges existing practice and requires a change in thinking. Support for the workforce 
through change is important especially when new skills are required.  

 
• Development of new ways of working to improve patient flow, specifically frailty pathway that includes 

workstreams such as 7 day working, discharge to assess service,  community front door  
• Development of reablement services within Falkirk Council -review of models of intermediate care in Clacks / 

Stirling councils 
• Continued developed of closer to home that focuses on prevention of admission, across Forth Valley. The 

addition of GP fellows to this team provides an opportunity for more unwell people to be seen by team. 
• Development of multiagency working e.g. Falls pathway, developed links with Fire Service and refreshed work 

with Scottish Ambulance Service. 
• Further implementation of MSK pathways including newly developed pathways 
• Selective Dorsal Rhizotomy – within children’s physiotherapy as part of a national development  

Skill mix and greater use of support workers 
• There is ongoing work that maps the competencies required for health and social care support workers at 

different levels which will move workforce from unidisciplinary assistants to multidisciplinary support workers 
in preparation for Stirling Care Village, among other initiatives 

• Therapy assistant practitioners have been trained to carry out multifactorial assessment in relation to falls, 
increasing their skill set and enabling more skill mix as part of falls work. 

• Ongoing work on Therapy Assistant Practitioners competencies, developing training packages. This work will 
link with the shared competency work that is being undertaken  for qualified staff 

Quality Improvement 
• The inclusion of quality improvement as part of the role for all AHPs will encourage the uptake of training and 

development in this area and the fuller engagement in service improvement. 
• All services reviewing demand and capacity work.  
. 
Ready to Act 
• The plan sets out 5 key ambitions – participation & engagement; early intervention & prevention; partnership 

& integration; access; leadership for quality improvement.  Development of a local implementation/action plan 
is underway building on current successes and best practice.  Full implementation will require a significant 
change in focus from targeted/specialist work to greater universal activities. 

 

AHP Service and Role Redesign   
Pathway review: 
The review of the contribution of AHPs across the frailty pathway between community and hospital will inform and 
optimise the deployment of the workforce in a more targeted way to ensure comprehensive assessments are 
carried out much earlier in patient journey, thus preventing hospital admission or being better equipped to 
discharge more people home from ‘front door’. 
 
The review of specific pathways e.g. fracture neck of femur pathway has reduced length of stay by utilising staff 
resource in a different way, with more skill mix and more weekend working. More redesign of this type will require 
a flexible deployment of staff.  
 
Contribution to primary care pathways is a key area for consideration and links with primary care transformation, 
in particular there is scope to further develop physiotherapy and occupational therapy roles as well as the role of 
dietitians all as firth point of contact practitioners.  
 
 

AHP - Balancing the Workforce 
Considerable work is underway to ensure support worker workforce is fully utilised across both health and social 
care; particularly to support the Stirling Care Village model of care, development of reablement and intermediate 
care services that use carers and assistants from partner agencies to support therapy goals set by NHS 
therapists.  An integrated workforce with clarity regarding competences and skills required for specific tasks might 
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 reduce some of the current complexities of roles, responsibilities and skill mix within an increasingly complex 

landscape 
 
AHP Education and Development  
All AHPs are registered with the Health Care Professions Council and since 2006 evidence of CPD and the 
learning and outcomes achieved from it are now a legal requirement for registration and re-registration. The roll 
out of clinical supervision provides additional assurance about safe and effective practice.  
 
Increasingly, CPD activity has become more patient, service and care group focused delivering better outcomes 
and economies of scale and organised in a more co-ordinated way, across both health and, where possible, 
social care, education and 3rd sector. AHP care groups has provided a focus for learning needs to be identified 
across professions and that has provided a helpful cross profession forum for shared learning and development.  
 
The NHS Education Scotland (NES) AHP Career Fellowship Scheme continues to provide funding on a bi-annual 
basis and FV have received funding for a number of staff to support their learning while delivering on discrete 
projects.  
 
NES funded both AHP Practice Education Lead (PEL) and secondee to undertake a project to scope out learning 
and development requirements for AHPs in Quality improvement and Leadership and draft an action plan. 
 
The role of the AHP PEL is also to look at learning needs across AHPs and maximise opportunities for shared 
learning e.g. training needs analysis for implementation of clinical supervision. The AHP Education and 
Development Group provide direction to the AHP PEL to promote AHP education and development to support 
national and local priorities and work force development.    AHP PEL has been part of the group looking to 
implement clinical supervision within NHS FV.  
 
A leadership framework has been developed as AHP managers recognise that further work needs to be 
completed in this area in order that AHPs can meet the challenges of the future. 
 

Administrative, Clerical and Senior Management 
Administrative and Clerical staff, along with Senior Managers makes up the second largest staff group across 
NHS Forth Valley. At 31 March 2018, they accounted for 18.08% of the total workforce with 977.7 WTE in post.  

Progress being made within the Administrative and Clerical workforce includes:  
• HR Shared Services Model currently being developed  
• Implementation of the Electronic Patient Record – future workforce requirements  
• 7 day working may have an impact on the requirements of Administration and Clerical workforce 
• eHealth workforce requirements  
• Health and Social Care Integration 
• Skill mix and job description review  
• Review of Senior Managerial roles to align with organisational requirements 

 

Support Services 
At 31st March 2018, there were a total of 259.1 WTE Estates & Facilities staff employed within NHS Forth Valley 
(local figures in table overleaf differ slightly from ISD figures).  However it should be noted that the staff groups 
and their required skill sets within Estates & Facilities can vary greatly, therefore the labour market we need to tap 
into will also vary from local to regional or even national labour markets. 
 
Domestic 
Services 

Estates General 
Services 

Grounds 
Services 

Hotel 
Services 

Laundry 
Services 

Security 
Services 

Sterile 
Services 

Stores 
Services 

Transport 
Services 

122.00 37.00 15.00 6.00 2.00 4.20 0.00 26.90 9.00 37.90 
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Fit for Purpose Tests 
 
The National Workforce Planning Framework identifies three principles which must be met to ensure workforce 
planning conclusions are fit for purpose:  
 
• affordability 
• availability 
• adaptability 
 
Affordability  
 

Integration with Services 
 

The majority of NHS funding is used to meet staff costs – this means we must ensure that we make best use of 
this resource. Working across boundaries is vital for both service and workforce planning. The complexity of 
services and inter-relationships between organisations make workforce planning difficult but most fundamentally 
workforce planning must be aligned with service planning and financial planning and this has become 
increasingly important given the current financial context and the integration of health and social care services. 

 
NHS Forth Valley will endeavour to ensure that workforce planning is effectively integrated with arrangements for 
service planning (and redesign), and financial planning, and that it links appropriately with arrangements for 
educating and developing its staff.  
 
In terms of delivery of savings targets, planned staff cost reductions will be linked to workforce redesign 
programmes and underpinned by clear strategies demonstrating affordability.   
 

Financial Strategy  
‘Shaping the Future’ NHS Forth Valley Healthcare Strategy 2016 – 2021 sets out the vision and shape of 
healthcare services over the next five years.  The Transformation Plans for this strategy combined with Regional 
Delivery Plans must change the financial profile of spend and release resources to ensure ongoing service 
provision is financial sustainable and meet the projected cash efficiency savings. 
 
Given that workforce costs account for approximately 70% of NHS costs, a significant proportion of the recurrent 
savings have to be delivered through service change supported by workforce change.  This is expected to be 
achieved by targeting temporary workforce costs such as bank usage, locum staff costs and overtime, natural 
turnover and vacancy management.  This approach however is unlikely to be sustainable in the longer term. 
 
Availability  
Whilst NHS Forth Valley is advantaged by its geographical location enabling us to recruit across the East and 
West of Scotland, as well as from the central belt we recognise that we are recruiting from an intensely 
competitive labour market. We must to continue to be an exemplar employer and to ensure that we retain and 
recruit the staff we need to deliver the highest standard of services for our patients. 
 
Adaptability  
This iteration of NHS Forth Valley’s Workforce Plan clearly demonstrates that our workforce is changing to meet 
the needs of our population and is aligned with both financial and service planning, as well as supporting our 
Local Delivery Plan. We will continue to develop roles and services to ensure that we have the right people, doing 
the right thing, in the right place at the right time.  
 
In addition our future projections aim to ensure that National planning for all training places takes account of 
capacity throughout NHS Scotland to provide clinical placements, mentoring, assessment, tutelage and guidance. 
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 Equality Impact Assessed 2018 

 
An Equality Impact Assessment has been completed on the NHS Forth Valley Workforce Plan 2018 – 
2019. 
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 Action Plan 

  
Description of Action 

 
Lead 

 
Timescales 

Description of Potential Impact on 
Workforce 

Progress towards 
implementation 

1 Maintain iterative Integrated 
workforce, financial and 
Directorate / Service plans  

Execs  
GMs HR 

Short - 
Long 

Up to date planning will allow anticipation of 
change and clearer vacancy management 

 

2 Develop workforce plans as 
part of Directorate planning 
process in all areas: 
including redesign and skill 
mix review 

Execs 
GM’s 
HR 

Short - 
Medium 

Increased awareness of workforce 
requirements  
to inform integrated planning of services 

 

3 Work with Social Care to 
further develop communities. 
Share workforce data on an 
integrated basis with 3 local 
authorities in support of IJB 
Workforce Strategy 

KO  
CO’s 
HR 
LEADS 
SS 
PC 

Short – 
Medium 

Development of integrated Health and 
Social Care services  

 

4 Review & progress Job 
Planning, Rostering & 
Scheduling work 

LD AM 
GMs 

Short Better utilisation of the workforce resource 
to increase efficiency and  productivity 

 

5 Develop eESS HR Analytics 
Roll out across the 
organisation 

LD Short Mechanism to manage and use our 
workforce information better including 
equality profile of staff 

 

6 Optimise the use of AfC in 
the delivery of skill mix 
review and change 

AfC 
GMs 
Execs 

Short - 
Long 

AfC will facilitate redesign of roles linking 
with KSF to further develop workforce 

 

7 Develop meaningful 
workforce metrics 
 

LD /SU Short Raised awareness of the workforce 
resource  

 

8 Implement and assess 
effectiveness of wellbeing 
and absence management 
practise changes  

LD  
 

Short – 
Long 

Wellbeing of workforce improved with more 
access to services for staff and managers   

 

9 In collaboration, Implement 
consistent workforce 
planning practices within 
IJB’s to inform future 
workforce requirements 

LD  Short – 
Medium 

Consistent workforce data shared and used 
to understand current and future workforce 
requirements  

 

10 Review and align Senior 
Clinical & Managerial Roles  

Execs Short Review of Senior Clinical and managerial 
roles to ensure alignment to organisational 
priorities.  

 

11 Implement specific 
Workforce plans identified in 
section  

Execs 
and GMs 

Short – 
medium  
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Annex A: Workforce Characteristics – Further 
Statistical Information  
Working Patterns 
 
Figure 1 below shows the proportion of staff in each of the new Job Families working full and part-time. Within the 
clinical group Medical and Dental Support, Allied Health Professions and Other Therapeutic staff have the highest 
proportion working part-time. Within the non-clinical group, Support Services staff have the highest proportion 
working part-time. There has been a small increase in numbers of staff working part-time from 46.87% in 2017 to 
47.01% in 2018.  Ignoring those job families with minimal headcounts (Personal & Social Care, 
Unknown/Unallocated where small changes can have disproportionate effects) the largest changes have been an 
decrease in the number of Medical and Dental Support staff working part-time from 64.44% in 2017 to 62.11% in 
2018, a decrease in the numbers of Allied Health Professions staff working part-time from 55.05% in 2017 to 
52.94% in 2018 and increase in the number of Other Therapeutic staff working part-time from 48.62% in 2017 to 
50.64% in 2018. 
(Source: ISD Workforce Information - as at 31 March 2018 Staff in Post Dashboard (Contract and Gender tab) found at 
http://www.isdscotland.org/health-topics/Workforce/publications/2018-06-05/Overall.asp 
 

 
 Figure 1 

 
 
 
 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Medical and dental staff

Medical and dental support7

Nursing and midwifery

Allied health professions8

Other therapeutic services

Personal and social care

Healthcare science

Administrative services

Support services

Unallocated / not known

Contract Type by Job Family as at 31 March 2018

Part time

Whole time

http://www.isdscotland.org/health-topics/Workforce/publications/2018-06-05/Overall.asp
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Ethnicity  
Figure 2 below, sourced from ISD Workforce stats Equality and Diversity, Ethnic Group sheet provided in the 
June 2018 release (found at https://www.isdscotland.org/Health-Topics/Workforce/Publications/2018-06-
05/Equality_and_Diversity_M2018.xls) provides a picture of NHS Forth Valley’s workforce at that 31 March 2018. 
(These figures only relate to staff that provided data, which is now being updated in SWISS via the link to eESS 
where this data is now being captured, and so should be treated with caution). Please note that the values in 
some sub-categories were suppressed in the original ISD data because the numbers were small enough to be 
personally identifiable. 
 

 
Not 
Known 

White 
 

Other 
white 

Any 
mixed 
backgrou
nd Indian 

Pakistani 
and 

other 
South 
Asian Chinese 

Black 
 

Other 
ethnic 

background 
Declin

ed 
NHS 
Forth 
Valley 

% 
8.90 

       
83.2  

 
2.10 0.40 0.60 0.70 0.20 0.60 0.10 3.20 

Figure 2 
 
Figure 3 shows the position at 31 March 2018 (Source: NHS Forth Valley local workforce statistics as at 31 March 2018). 
 

   Ethnicity March 2018 
African - African, African Scottish or African British 0.25% 
African - Other 0.05% 
Asian - Bangladeshi, Bangladeshi Scottish or Bangladeshi 
British 0.02% 

Asian - Chinese, Chinese Scottish or Chinese British 0.18% 
Asian - Indian, Indian Scottish or Indian British 0.49% 
Asian - Other 0.20% 
Asian - Pakistani, Pakistani Scottish or Pakistani British 0.39% 
Caribbean or Black - Black, Black Scottish or Black British   
Caribbean or Black - Caribbean, Caribbean Scottish or 
Caribbean British 0.05% 

Caribbean or Black - Other   
Declined 3.34% 
Mixed or Multiple Ethnic Group 0.43% 
Other Ethnic Group - Arab, Arab Scottish or Arab British 0.06% 
Other Ethnic Group - Other 0.12% 
Questionnaire   
Unknown 8.72% 
White - Gypsy Traveller   
White - Irish 1.22% 
White - Other 1.83% 
White - Other British 6.86% 
White - Polish 0.05% 
White – Scottish 75.74% 
% known: 91.28% 

Figure 3 

https://www.isdscotland.org/Health-Topics/Workforce/Publications/2018-06-05/Equality_and_Diversity_M2018.xls
https://www.isdscotland.org/Health-Topics/Workforce/Publications/2018-06-05/Equality_and_Diversity_M2018.xls


 
 
 

37 | P a g e  
 

 
 

NHS Forth Valley Workforce Plan 2018 - 19 
  

Gender  
Over three-quarters of the workforce are female (85.52%). This is largely accounted for by the high proportion of 
females in the Nursing and Midwifery staff (91.90% overall), Administrative Services staff (87.10%), Support 
Services (72.38%) and the collective grouping of Allied Health Professions, Other Therapeutic, Healthcare 
Science, Personal and Social Care and Medical and Dental Support staff (87.16%). Comparison to last year 
shows that there has been an increase of 0.61% in the number of female staff overall. 

As figure 4 below shows, the percentage of each staff group that is female ranges from 51.46% for Medical and 
Dental staff to 95.45% of Medical and Dental Support staff (excluding the Unallocated/Not Known group which 
has minimal numbers). 

Figure 4 (Source: ISD Workforce Information - as at 31 March 2018 Staff in Post Dashboard (Contract and Gender tab) found at 
http://www.isdscotland.org/health-topics/Workforce/publications/2018-06-05/Overall.asp 
 

 

 

 

 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Medical and dental staff

Medical and dental support

Nursing and midwifery

Allied health professions

Other therapeutic services

Personal and social care

Healthcare science

Administrative services

Support services

Unallocated / not known

Gender Split by Job Family as at 31 March 2018

Female Male

http://www.isdscotland.org/health-topics/Workforce/publications/2018-06-05/Overall.asp


 
 
 

38 | P a g e  
 

 
 

NHS Forth Valley Workforce Plan 2018 - 19 
 Nursing and Midwifery Age Profile 

Figure 5 

The above graph shows that 59.66% of the nursing and midwifery workforce (all pay bands) is under 50 years of 
age with the largest brackets being for ages 50 - 54 as at March 2018. 
(Source: ISD Workforce Information - as at 31 March 2018 Staff in Post Dashboard (Age tab) found at http://www.isdscotland.org/health-
topics/Workforce/publications/2018-06-05/Overall.asp 
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Annex B: Workforce Projections 
 
The following documents contain details of this year’s Board approved Workforce Projections submitted to the 
Scottish Government in June 2018. 
 

Final Draft ProcXed 
Report NHS Board Wo        

Final Draft ProcXed 
Report NHS Board Wo         
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FORTH VALLEY NHS BOARD   
TUESDAY 27 NOVEMBER 2018 
 
9.2   Our People Strategy 2018 - 2021 
 
For Approval  
 
Executive Sponsor: Miss Linda Donaldson, Director of HR  
 
Author: Miss Linda Donaldson, Director of HR 
 
 
Executive Summary 
 
Our People Strategy 2018 – 2021 
In NHS Forth Valley, we care about health and we care about our people.   Everyone matters in this health 
environment as we strive to deliver the best healthcare to our population.   We believe that in investment in our 
people is an investment in patient care and in our communities.  
The strategic aims of Our People Strategy are: 
 
 
 
 
 
 
 
 
 
 
The purpose of Our People Strategy 2018 - 2021 is to support the delivery of Shaping the Future, NHS Forth 
Valley’s Health Care Strategy 2016 - 2021 and supports the Boards strategic Direction.     The strategy 
demonstrates how we will develop, lead, manage and support our workforce as we work in partnership with an 
agreed an agreed and collective purpose.  

Our People Priorities for 2018 – 2021 
Our People Strategy priorities will be achieved through focussing on the following 6 areas  
 

 

 
To be a 
model 
employer 

 

Tii /create 
 

To deliver  
& develop a 
fit for future, 
capable and 
sustainable 
workforce 

 

To create 
and 
maintain a  
healthy and 
modern 
culture 

 



2 
 

 
NHS Forth Valley aims to be a successful organisation which delivers peak performance whilst sustaining a modern, 
healthy culture which values Our People, Our Patients, Our Partners and Our Communities.   
 
This NHS Forth Valley People Strategy describes how we will deliver these workforce priorities within the local Forth 
Valley context.  
 
Recommendation:     
The Forth Valley NHS Board is asked to: - 

• Approve the content of Our People Strategy 2018 - 2021  
 
Financial Implications 
Financial risks and implications have been identified within the strategy  
 
Workforce Implications 
Affordability of integrated workforce, service and financial plans  
Multigenerational workforce – ageing workforce with implications for sustainability of future services 
Supply of workforce in hard to fill areas  
 
Risk Assessment 
Delivery of affordable integrated workforce, service and financial plans are on the corporate risk 
register.  
 
Relevance to Strategic Priorities 
To deliver our strategic priorities we have to ensure a workforce that is equipped to deliver high 
quality sustainable, person centred, safe and compassionate health and social care services.  
 
Equality Declaration 
The author can confirm that due regard has been given to the Equality Act 2010 and compliance 
with the three aims of the Equality Duty as part of the decision making process. 
 
Further to an evaluation it is noted that:  (please tick relevant box) 
□ Paper is not relevant to Equality and Diversity 
□ Screening completed - no discrimination noted 
x Full Equality Impact Assessment completed – report available on request. 
 
Consultation Process 
Cathie Cowan Bette Locke  HR Staff Governance Team 
Angela Wallace Andrew Murray  HR Workforce Team  
Scott Urquhart Robert Clark SLT: APF 
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Chief Executive Foreword 
 
In NHS Forth Valley we care about health and we care about our people. Everyone matters in this 
health environment as we strive to deliver the best healthcare for our population. 
 
To achieve these aspirations, attracting, retaining and developing our workforce remains a top 
priority. NHS Forth Valley believes that an investment in its people, is an investment in patient 
care and in our communities. I look to everyone to play their part in ensuring that we achieve the 
aims set out within this Strategy so that, working with partners in Local Authority and in the third 
Sector, within increasingly integrated teams and on a multi-agency basis, NHS Forth Valley can 
maintain its reputation as a high performing organisation, delivering excellence in services for our 
local population. 
 
Over the timeframe of Our People Strategy there will be increasing health and social care provision in 
primary and community care;  transformational change will take place with a focus on patient centred 
care rather than condition focussed care and we anticipate that we will be developing more generic 
roles; that services will be provided over 7 days; that our workforce will comprise doctor light, 
multidisciplinary teams and that we will have locality based enhanced multidisciplinary community 
workforce teams in place with clear 3rd sector pathways.    In addition, we will be further expanding 
regional working and look forward to the benefits and opportunities that are presented by planning at a 
regional level.  

 
Our People Strategy 2018 - 2021 aligns with Shaping the Future, NHS Forth Valley’s 
Healthcare strategy 2016 – 2021 and supports the Board’s strategic direction.   It 
demonstrates how we will develop, lead, manage and support our workforce, as we work in 
partnership with an agreed and collective purpose. 

 
 
 
 
 

Cathie Cowan 
 
Chief Executive NHS Forth Valley
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Introduction 
 

1.1 National, Regional and Local Strategic Context 
 
Our People Strategy 2018 – 2021 aligns with Shaping the Future, NHS Forth Valley’s Healthcare strategy 2016 – 
2021 and supports the Board’s strategic direction.   It demonstrates how we will develop, lead, manage and 
support   our workforce, as we work in partnership with an agreed and collective purpose. 
 
The strategic aims of Our People Strategy are: 
 
 
 
 
 
 
 
 
 
 
These aims fully incorporate and support the 5 Priority Action Areas for implementing the National 2020 
Workforce Vision for Health and Social Care.  
 

1.2 National Context: The Route Map to the 2020 Vision for Health and Social Care 
 
The Route Map to the 2020 Vision for Health and Social Care focuses on improving quality and making 
measurable progress towards high quality, sustainable health and social care services in Scotland. It describes 
Scotland’s record of excellence in healthcare, the challenges we face over the next 10 years, and identifies 12 
priority areas for improvement. Workforce is one of the 12 priority areas for improvement identified in the Route 
Map.  
  
2020 Workforce Vision 
 
We will respond to the needs of the people we care for, adapt to new, improved ways of working, and 
work seamlessly with colleagues and partner organisations. We will continue to modernise the way we 
work and embrace technology. We will do this in a way that lives up to our core values.   
Together, we will create a great place to work and deliver a high quality healthcare service which is 
among the best in the world. 

 Source: Everyone Matters: 2020 Workforce Vision 
 

This NHS Forth Valley People Strategy describes how we will deliver these workforce priorities 
within the local Forth Valley context. 

111   

To deliver  
& develop a 
fit for future, 
capable and 
sustainable 
workforce 

 

 
To be a 
model 
employer 

 

To create 
and 
maintain a 
healthy and 
modern 
culture 
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1.3 Local Context: Shaping the Future NHS FV Healthcare Strategy 2016 – 2021 
NHS Forth Valley’s strategic vision is of a future where 
 

PPrreevveennttiioonn keeps people well whilst early treatment and support stops 

conditions from getting worse 

Health and social care services are PPeerrssoonn  CCeennttrreedd recognising that 

people have differing needs, circumstances and expectations of care. 

Health  iinneeqquuaalliittiieess are reduced and people are encouraged and supported 
to take PPeerrssoonnaall  RReessppoonnssiibbiilliittyy for managing their own health and health 
conditions 

Care is provided CClloosseerr  ttoo  HHoommee, and fewer people need to go to hospital 

PPllaannnniinngg  AAhheeaadd and working in PPaarrttnneerrsshhiipp with staff, patients, local 
councils and community organisations, avoids emergency hospital 
admissions and reduces A&E attendances  

Unnecessary DDeellaayyss and Variations in services are minimised and our 

WWoorrkkffoorrccee is fully supported to deliver high quality, safe and effective care. 
 

 

To deliver this strategic vision it is crucial that we have a workforce that is equipped to deliver high quality, 
sustainable person centre, safe and compassionate health and social care services.   Across NHS Forth Valley, 
we will continue to drive workforce redesign that supports sustainable service design working within a quality 
improvement and safe staffing framework.   Our future integrated services will rely on a workforce who are 
employed by the different partners to ensure that we have the right workforce with the right skills, expertise and 
compassionate approach to delivery  
 
Our patients / clients and their journey through our health and care systems are central to all that we do, so our 
workforce requires the skills to deliver these and other new models of care.   Care will be planned with partners to 
ensure that both the Acute footprint and care provided in the community setting will be balanced.  These new 
models of care require seamless care pathways and a modern, capable workforce equipped to ensure health 
needs are met.  
 

NHS Forth Valley’s workforce requirements are therefore considered strategically within the context of delivering 
the local priorities for health improvement; healthcare and the national 2020 Workforce Vision. NHS Forth Valley 
faces a challenging and continuing change agenda as we deliver on the next stages of our Integrated Healthcare 
Strategy.      Our People Strategy underpins every aspect of that work. 
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1.4 Staff Governance Standard 
Staff Governance makes up the third pillar of the Governance Framework within which Boards must operate 
alongside Clinical and Financial Governance and focuses on how the NHS Scotland workforce is managed and 
feels that they are managed.  It is a proactive approach to modernising employment practices and is supported by 
the concept and practice of partnership working.   
 
The 4th Edition of The Staff Governance Standard is the key policy document which supports the legislation 
aimed at improving the treatment of NHS Scotland’s diverse workforce. The standard is designed to ensure that 
staff are: 

 Well informed. 
 Appropriately trained and developed. 
 Involved in decisions that affect them. 
 Treated fairly and consistently. 
 Provided with a safe and improved working environment. 

 
Continued focus on the requirements of the Staff Governance Standard will be significant in achieving the aims of 
Our People Strategy.  
 

1.5 Delivering the 2020 Vision for NHS Scotland through our people 
Our services are delivered by a workforce which must be fit for purpose, equipped and supported to make change 
happen. How we plan, recruit, manage and develop our workforce is therefore of the utmost importance and will 
ensure improvements in the quality of services we deliver for our patients and for the wider population. 
 
We will continue to build a reputation as an employer of choice which attracts and retains staff; an organisation in 
which our workforce is managed, developed, valued and rewarded to deliver improved health for the population. 
We will continue to focus on the development of first class employment practices set within the National Staff 
Governance Framework, combined with effective workforce planning, and modernisation through pay and 
development.   
 
In delivering the Strategic Aims of this People Strategy, we will ensure that we achieve a healthy, modern culture 
and a sustainable, capable and integrated workforce which is managed by effective leaders and managers. As 
we deliver the transformational change set out in this strategy, we will ensure that our people are supported to 
take on new roles and develop new skills.   To implement the healthcare strategy, future workforce needs are 
being reviewed whilst recognising challenges such as the age profile of our staff groups, recruitment, training and 
education.    Delivering modern healthcare requires the workforce to have excellent skills in listening and 
communicating.   This will be underpinned by the development of leaders and managers across the organisation.  
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Development of the workforce within Primary Care and Community Services will be fundamental to achieving 
improvements in service provision and sustaining the long term 2020 vision. 
Of  significant importance, the strategy must continue to deliver within the context of the challenging framework of 
enduring financial constraint within the NHS itself and within the current overall economic climate.  
 
In order to deliver safe, quality care to our patients, we need to ensure that our workforce is fully equipped to 
support the new and emerging models of care that will be further developed.    There will be  increasing health 
and social care provision in primary and community care;  transformational change will take place with a focus on 
patient centred care rather than condition focussed care and we anticipate that we will be developing more 
generic roles; that services will be provided over 7 days; that our workforce will comprise doctor light, 
multidisciplinary teams and that we will have locality based enhanced multidisciplinary community workforce 
teams in place with clear 3rd sector pathways.  
 

1.6 Living Our Values:  
 
NHS Forth Valley having engaged with staff has agreed that the following 6 key values will be embedded in 
leadership and management competencies, recruitment processes, people policies and procedures, our 
induction, learning and education programme and individual personal development plans.  
 

Be Person Centred:   Treating everyone as individuals and equal partners – staff 
and patients 

Be Ambitious:     Strive to deliver highest quality, safe and effective 
healthcare; 

Have Integrity:  Be accountable, open and honest; 
 

Be Respectful:  Treat each other, our partners and everyone who access’ our 
service with dignity and respect; 

Be committed  
Team members: 

Working and communicating with others in a collaborative 
way to best benefit of patients, their carers and families.   

Be Supportive:  Valuing each other, demonstrating care and compassion in 
all our actions and communications. 

 
Our Values exemplify what we see as important to delivering a health and social care service in Forth Valley. We 
will work with our staff to further embed these values in everything we do, identifying and recognising those who 
demonstrate behaviours and achievements which exemplify them. These values will assist us in enabling a 
healthy, engaged and empowered workforce. 
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Strategic Enablers 

A number of enablers are already in place and require continuous development to support the delivery of the 
aims of delivering a modern workforce, becoming a model employer within a modern and healthy culture. 
 
These enablers include the following which provide a strong supportive framework for the delivery of health 
improvement and better services for patients: 
 

 Effective, strong and fair leadership. 
 Corporate Objectives and Strategic Priorities. 
 Partnership working. 
 Good communications. 
 Robust Performance Management and a culture of continuous personal? development.  
 Ongoing Organisational Development and Quality Improvement  
 Integrated HR services. 

 
 

 
 
 
 
 
 

Other enablers include National Workforce Plans and the Route Map to the 2020 Vision for Health and Social 
Care. 

 

Governance Structures 
 
The governance framework for this Workforce Strategy is led by the Staff Governance Committee and the Area 
Partnership Forum. The Staff Governance Committee of the Board receives regular reports on progress and the 
Board itself receives regular progress reports. 
 
The Workforce Strategy also sits within a strategic planning framework including the following: 
 

 The Local Delivery Plan 
 The Staff Governance Action Plan 
 The Workforce Plan 

 
Each of these plans is reviewed annually and is subject to the rigour of external monitoring. 
 

222   

333   
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NHS FORTH VALLEY CHARTER FOR WELLBEING AND 
PERFORMANCE AT WORK1 
 
In Forth Valley, we firmly believe that: If we get it right for our people, we will get it right for patients and for our 
communities. This Charter for Wellbeing and Performance at Work details our commitment to delivering the 2020 
Workforce Vision and our strategic workforce aims. 
 

NHS Forth Valley Cares about Health and Cares about You 
We will work to ensure that we are a successful organisation which delivers peak performance whilst sustaining a 
modern, healthy culture that values our people, our patients, our partners and our communities.  
 
The NHS Forth Valley workforce has a right to expect: 
· A working atmosphere of resilience and confidence; where everyone demonstrates openness:  

about the organisation - its current and future state; about themselves, their expectations, support and 
encouragement for each other, and where this resilience and confidence is demonstrated to patients and the 
public. 

 

· A Culture which promotes 
• Shared responsibility for our organisation and its success; 
• High level performance by facilitating focus and concentration on work; 
• Structures which are flat and simple to understand; 
• Exposure of ‘difficult problems’ and their resolution; 
• Unsolicited and independent thoughts and contributions; 
• Embedded organisational learning; 
• Fairness between leaders, managers, staff, patients and service users; 
• Respectful  behaviour towards each other; acknowledging and valuing each others’ views and opinions; 
• Team working which encourages mutual support 
• Open debate with no hint of humiliation being felt by anyone, 
• Welcome critique and discussion of the individual and team, acting on lessons learned. 
• Promotes the health, safety and wellbeing of all staff 

 

· Effective Leaders and managers who are: 
• Attentive to themselves, to other managers, our people, patients and service users; 
• Able to share and encourage responsibility for the organisation and its success; 
• Trustworthy, reliable, open and consistent in their behaviour towards others; 
• Able to promote commitment, trust and collective engagement in others; 
• Able to facilitate concentration, challenge, critical appraisal, encouragement and enthusiasm in others. 
• Demonstrate their responsibility to assess and manage risk to the workforce  

 

· A sustainable workforce which: 
• ‘goes the extra mile’, by offering unsolicited ideas, thoughts and stimulus to managers, colleagues, 

patients and service users; 
• Offers a service which is more than expected, demonstrating attentiveness and personal commitment in 

the interests of our patients and service users, other staff, and our managers;  
• Grasps opportunities for personal development through new challenges, acquisition of skills, knowledge 

and experiences; 
• Is driven by the desire for personal success and happiness – intellectually, financially, socially and 

emotionally 
• Is supported and listened to

444   
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 Our People Priorities for 2018 - 2021   
 
NHS Forth Valley aims to be a successful organisation which delivers peak performance whilst sustaining a 
modern, healthy culture which values Our People, Our Patients, Our Partners and Our Communities. There are a 
number of specific workforce plans that are aligned to local, regional and national priorities.   The table below 
identifies these and the expected timescales for delivery.  
 
WORKFORCE PLANS FOR IMPLEMENTATION TIMESCALES  

Organisational Structure review to align with our strategic priorities 2019 

Once for Scotland Doctors and Dentists in Training Workforce Plan  August 2018 

Stirling Health and Care Village Workforce Plan 2018 

Transfer of all Community Children’s services to Women & Children’s Directorate October 2018 

Health & Social Care Integration Workforce Plan 2018 - 2019 

Primary Care Transformation Workforce Plan (GMS Contract 2018) 2018 - 2021 

Primary Care: GP Out of Hours Improvement Plan 2018 - 2020 

Mental Health Strategy Workforce Plan 2018 – 2021 

Best Start 5 year Maternity & Neonatal Strategy Workforce plan 2018 - 2019 

Digital and e-Health Strategy Workforce plan 2018 - 2021 

Transformation of School Nursing, Health Visiting Services &  named person  2018 - 2020 

Workforce plans for other services: Psychological Therapies: OPAT: Frailty 2018 - 2019 

Elective Centre Workforce Plan 2018 - 2019 

Implementation of Once for Scotland HR Policies  2019 - 2020 

 
Our People Strategy priorities will be achieved through focussing on the following 6 areas  

 

555   
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Wellbeing and performance is influenced by our people’s own health,  
the culture and environment in which they work and also how they  
are managed and supported.    
 

Whilst NHS Forth Valley provides a comprehensive Occupational Health  
Service for all staff which includes access to physical and psychological  
support and treatment services, the culture and values of the organisation  
are equally as important in keeping staff well.  As our workforce matures  
the balance between health, with its multifaceted elements and work becomes even more essential.  
 

NHS Forth Valley is committed to the promotion and support of the healthy working lives of its workforceand  
recognises that 95% of its staff are always at work. We will continue to work to achieve the 4% national 
HEAT Standard, through focused and robust but supportive management of absence, aligned to the Staff 
Wellbeing agenda. 
 

NHS Forth Valley recognises the changing make up of its workforce and of the local population. Local 
demographics demonstrate an ageing population, with an ageing workforce bringing new expectations of 
work. The raising of the retirement age requirese the need to develop strategies which meet individual and 
organisational expectations; enabling people to work longer with both energy and good health so that vital 
skills are retained.  With the cognisance of the age demographic of the workforce, we will continue to reduce 
absence due to Musculoskeletal (MSK) or mental health wherever possible and improve staff attendance 

• Implementation of our local strategy in relation to lowering sickness absence, improving employee 
wellbeing, improving attendance and productivity focusing on:  

• provision of meaningful and accurate data 
• open, clear and robust but supportive application of the Attendance Management Policy including skills 

training for all managers and the appropriate support for rehabilitation to work following illness, use of 
the temporary placement scheme and use of the redeployment policy as appropriate.  

• effective communication of the Wellbeing supports available to assist staff 
• support for stress management and the psychological support available for  staff  
• clear case-management approaches where managers, staff, HR, Occupational Health  and staff side 

colleagues work in partnership to achieve the best outcomes.  
• Introducing partnership absence clinics 
• continued management network based on world café approach “Journey from Absence to Attendance”  
• collaboration with Risk management colleagues ensuring that health, safety and wellbeing of staff is 

considered holistically, assessing the benefits of anticipatory care models. 
• good staff governance, the development of policies and procedures to improve working lives through a 

better work/life balance.  
• utilisation of flexible working practices can enable people to be refreshed and committed throughout 

their working lives.  
• ongoing support on weight management, stress management and smoking cesation 
• undertaking a review of the health beliefs of staff who do not engage in the annual flu immunisation to 

better  understand how to target these beliefs. 
• encouraging staff to be healthy and stay active at work and support health and wellbeing conversations  
• holding wellbeing roadshows, developing staff resilience and promoting health and wellbeing campaign 
• exploring the concept of ‘Joy at Work’ 
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We will continuously improve equality, diversity and  
inclusion for our people.   
  
We will continue to develop values-based processes and a  
culture where our people feel empowered to raise concerns,  
innovate and continuously improve    
 
We will support our people experiencing change to improve retention and enhance staff experience 
 
We will ensure delivery of our iMatter implementation plans, involve staff in decision making and taking 
meaningful action to further improve our staff experience.  
 
NHSFV works continuously through its national and local staff partnership and other communications 
processes to achieve a high level of staff engagement to ensure that its workforce is well informed and 
involved in decisions which affect them. This will continue through the Staff Experience, Engagement and 
Involvement (EEI) Framework which takes account of the range of feedback from internal staff engagement 
mechanisms and external assessment processes to build upon current EEI activities and take forward a 
range of improvements to achieve the culture shift required  

 Living our values 
 Engaging with our people continuously and in new and innovative ways 
 Developing a systematic way to receive feedback  
 Continuing to increase the effectiveness of the Board through our Board development 
programme 
 Engaging with our communities and encourage young people to consider a career with us 
 Continuing to recruit and appraise our values 
 Continuing to develop our Equality, Diversity and inclusion activities 
 Improving the employability for people with learning disability, autism and disadvantaged 

groups  
 Implementing Values-based recruitment across all job families 
 ensuring that staff can speak up about potential wrongdoing in a way that is supportive and non-

threatening through the use of local systems and the national whistleblowing policy 
 Working with our people to encourage active engagement in iMatter with follow through to 

completing action plans and achieving above 80% 
 Maintaining Gold IIP and IIYP and get into state of readiness to achieve Platinum IIP 
 Achieving Gold Healthy Working Lives Award 
 Continuously listen to our staff and fostering our culture of care and compassion 
 Actively encouraging ways of improving involvement in decision making across Forth Valley 
 providing a framework for safety and wellbeing which is focused on the delivery of safe working 

practices and a commitment to healthy working lives 
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Effective Leadership and Management 
We will continue to embed leadership and management  
behaviours which are both values-based and integral to  
organisational peak performance and continuous professional  
development, providing leadership and management development  
opportunities at all levels of the organisation. 
 
Effective performance management processes will continue to be embedded at all levels and with all 
professional groups, reflecting national standards and best practice. 
 
We will actively focus on the development of emerging leaders and support staff development appropriately 
to ensure succession planning and sustainability within the organisation. 
We will expect and ensure that our leaders and managers have the necessary skills to lead transformational 
change at pace and scale. 
 
We will support the development of leaders and managers and ensure our people have the skills to 
undertake their roles now and are developed to take on new roles in the future to enhance patient care 
Project lift 

 Delivering consistent leadership capability for all through our varied Leadership programmes 
 Continuing to develop new leaders  
 Offering coaching for performance and development to all  
 Developing and implementing the NHS Forth Valley Talent management process and ensure it 

is systematically applied across NHS Forth Valley 
 Ensuring that all staff have the right skills to do their job well, now and in the future through 

training and development and up to date with their statutory and mandatory training  
 Delivering training using varied methods to improve compliance 
 Supporting pre-registration training, continuous professional development and revalidation  
 Developing further apprenticeship opportunities across NHS Forth Valley in all areas.  

Focussing on ‘growing our future workforce’, 
 Promoting consistent clinical and managerial supervision  
 Encouraging our people to engage in Project lift and have quality career conversations 
 Embedding NHS Forth Valley Corporate Objectives from which flows individual objective 

setting by the Executive Director and Senior Manager Cohort including other senior 
professional colleagues 
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A key focus will be to ensure that we attract and retain the highest  
quality people to work within NHS Forth Valley.   

 
Our recruitment and retention priorities will continue to be informed by  
our local workforce planning processes and by the arrangements  
agreed for managing organisational change. It will also be informed by any national developments including 
legislative requirements and best practice. 
 
We will recruit the right people with the right skills and deploy them to meet organisational demand.   We will 
recruit to vacant posts and use workforce planning and skill-mix methods to delivery new and innovative 
care models across Health and Care Services 
 
We will continue to reduce agency usage and spend and increase the use of Bank workers to fill temporary 
staffing gaps 
 
We will implement the Job Train, National Recruitment system and work with Regional partners to introduce 
a Once for Scotland approach to recruitment processes in mainstream, medical and bank teams. 
 
We will explore the further implementation of workforce systems including e-rostering systems 

Improving and enhancing Recruitment and Retention 
 continuing to develop our Recruitment & Retention Planning framework in support of Our Workforce Plan   
 Improving vacancy management and support creative solutions to recruitment challenges. 
 keeping recruitment practices under review to ensure responsiveness to the local workforce plans which are 

developed for each service. 
 Continuing to work in partnership with other boards to review and develop recruitment practices which are 

consistent across all NHS Boards and which are reflective of legislation and HR best practice across NHS Scotland 
 Creating new approaches to recruitment, targeting specific populations and using a range of communication 

channels to engage prospective staff  
 Reviewing skill mix in services to ensure workforce templates are appropriate and to have the right skill mix of 

registered and unregistered staff in community and inpatient services 
 Promoting NHS Forth Valley as a local employer of choice  
 Developing a workforce planning process to support the implementation of Health and Care models 
 Improving our recruitment process, reducing our time to recruit and delivering local recruitment plans 
 Increasing the number of permanent staff in post and plan for our future workforce 
 Designing and implementing National and regional processes using a Once for Scotland approach  
 Reducing our reliance on agency workers and reduce our agency spend and using our Staff Bank as the only 

source of temporary workers supported by our Regional Neutral Vendor contract 
 Ensuring the robustness of our rostering practices through potential implementation of e-rostering across clinical 

areas 
 Promoting Bank work as a flexible option for individuals at every stage of their life 
 Continuously reviewing agency usage in service to ensure it is kept to a minimum and supporting local ownership of 

rostering and temporary staffing usage. 
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NHS Forth Valley believes that an investment in its people is  
an investment in patient care and in our communities.  
Supporting a capable workforce to ensure that they are  
appropriately skilled and equipped to deliver sustainable  
change and high quality care in the future is of the utmost  
importance. 
 
Workforce planning continues to be the fundamental building block for a sustainable workforce which is fit 
for purpose to deliver 21st century healthcare to our population.  
 
NHS Forth Valley sees the development of its workforce as a high priority and commits to establishing 
Learning, Education and training plans for each member of staff enabling each to thrive and prosper 
personally and professionally. 
We will continue to implement a Learning Education and Training Action Plan which ensures facilities and 
services are in place to support organisational learning and individual continuing professional development 
requirements. 
We will transform our workforce so that it can continue to be responsive to the needs of our 
patients now and in the future as demand and complexity increases 

 Building on and increasing the number of modern apprenticeships  
 Developing the opportunities provided by the Princes Trust for clinical and non-clinical placements  
 Continuing to work with local authority partners to implement employability initiatives such as Project 

Search. 
 Developing advance practitioner roles and associate roles within NHS Forth Valley  
 Developing the workforce and succession planning process aligned to National programmes for 

example Project Lift 
 Implementing 24/7 services where appropriate 
 Transforming our workforce in services …….. and reviewing our medical, specialist and nursing and 

support service skill mix 
 Implementing Integration of health and social care services in both health & social care partnerships 
 Delivering the Primary Care Workforce plan in response to the revised National GMS Contract 2018 
 Delivering the Mental Health Strategy Workforce plan  
 Delivering Best  
 Focussing on our multi-general workforce including opportunities for young people and developing 

opportunities for our mature and retired colleagues 
 Further developing our multidisciplinary and multiagency teams across Forth Valley.  These are critical 

to the delivery of our Health Care strategy 
 Developing new and exciting roles that cross traditional boundaries will continue 
 Providing flexible working opportunities that will meet the career expectations of a future workforce 

including ‘growing our own’ through apprenticeships and other programmes e.g. Modern 
apprenticeships and Clinical Development Fellows 
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Working with our partners in Local Authority and the Third Sector,  
we will continue to look at the skills available to deliver services  
to our local communities which are consistent with the 2020 and  
2030 Nursing Vision 
 
We will continue to develop partnerships which contribute directly  
to the success of the organisation and we will ensure that such partnerships are strong, committed and trust 
NHS Forth Valley as an organisation.   We will continue to work with our staff, our staff-side partners, line 
managers and Human Resources staff to ensure best outcomes for our workforce and our patients. 
 
We will work collaboratively in all areas, committing to multi-professional and multi-disciplinary team working 
across NHS systems and in integrated teams with our partners. We will work in partnership with our patients 
and the public, involving them in the staff development wherever possible, valuing and taking account of 
feedback on their experience of care and recognising the link between this and staff experience. 
 
Roles and responsibilities are diverse, ranging from strategic leadership through to operational management 
to frontline delivery on a day to day basis. These roles are delivered within a culture and framework of 
partnership working with our workforce and with our wide range of partners linked also to our strategic and 
operational work on the Patient Focus and Public Involvement (PFPI) agenda. 
 

 Aligning the Area Partnership Forum agenda to the Board priorities as outlined in our Healthcare 
Strategy 

 Reviewing the role and remit of the current local partnership forums to ensure their future effectiveness 
and alignment with organisational priorities 

 Work with partners to implement the workforce development strategies 
 Delivering an effective joint staff forum in each partnership 
 provision of an employment framework based on Human Resources Policies developed locally which 

are supported nationally to ensure consistency across the NHS in Scotland so that staff are treated 
fairly and consistently 

 ensure fair and consistent treatment of staff through the implementation of Once for Scotland HR 
Policies and associated training which meets the Staff Governance Standard 

 provision of a robust partnership framework which involves staff in service planning and development 
work ensuring that they are involved in decisions which affect them 
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FORTH VALLEY NHS BOARD 
TUESDAY 27 NOVEMBER 2018 
 
9.3 Equality and Diversity in NHS Forth Valley 
For Approval 
  
Executive Sponsor: Angela Wallace, Executive Nurse Director  
 
Author: Lynn Waddell, Equality Manager  
 
 
Executive Summary 
 
This paper provides Board members with an update on the work that has taken place across 
NHS Forth Valley to progress our equality outcomes and Directorate priorities. The Board is 
asked to acknowledge that most of the actions have a four year life span for implementation. 
 
This report provides 
 

• Information on NHS Forth Valleys compliance with the public sector equality duty; 
• Summary of performance and progress made in meeting NHS Forth Valleys Equality 

Outcomes and four Equality and  Diversity priorities 2018/19 being taken forward by 
Directorates; 

• Reflects on some of the success stories and initiatives completed during 2018 in 
relation to Equality either directly or within the wide aspect of care provision. 

 
Recommendation:     
 
The Forth Valley NHS Board is asked to: - 

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

mainstream equality within service delivery and employment practice. 
 

Key Issues to be considered: (sections in brackets refer to sections within Report) 
    
• Implementation of BSL Bill within NHS Forth Valley (2.2) 
• Transfer Forensic Rape and Sexual Assault Services from Police Scotland to NHS 

Boards – Re the Larbert site (2.3) 
• National evaluation completed by Equality and Human Rights Commission on Public 

Bodies requirement in meeting Equality Duties  (2.4) 
• Update on NHS Forth Valley’s Equality Outcomes (3.3)  
• Changes to NHS Forth Valley Equality Impact Assessment process – to be available 

online (3.4)  
• Development of Lesbian Gay Bisexual and Transgender Guidance for staff within 

Children and Emergency Departments in partnership with LGBT Youth Scotland (3.7) 
• NHS Forth Valley submission to the Stonewall Scotland’s Workforce Equality Index 

2018 completed. Results due February 2019 (4.2 and Outcome 7) 
• NHS Forth Valley progress on 4 equality priority’s areas (Appendix 1) 

 
Financial Implications 
 
The majority of the activities and services reported in this paper have no financial 
implications but do require staff resource.  



 
Directorates will require considering equality implications when prioritising funding for service 
delivery requirements, interpreter services and training. This should be addressed as part of 
the service areas Equality Impact Assessment process.  
 
Workforce Implications 
 
The NHS Forth Valley workforce is integral to the delivery of the Equality and Diversity 
agenda both in terms of delivering services for our population which are fair for all, but also 
as recipients of our work to promote equality of opportunity for all staff. 
 
Risk Assessment 

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

 
Relevance to Strategic Priorities 
Equality and Diversity work streams form an integral part of NHS Forth Valley’s Local 
Delivery Plan and Healthcare Strategy 2016 -21. This work should also influence actions 
taken within Integrated Joint Boards 
 
Corporate Objectives and Strategies will as part of their development and evaluation reflect 
the impact on Equality, Diversity and where relevant an assessment in relation to Socio 
Economic Duties 
 
Equality Declaration 
 
The author can confirm that due regard has been given to the Equality Act 2010 and 
compliance with the three aims of the Equality Duty as part of the decision making process. 
 
Further to an evaluation it is noted that:   
□ Paper is not relevant to Equality and Diversity 
X Screening completed - no discrimination noted 
□ Full Equality Impact Assessment completed – report available on request. 
 
Impact Assessment findings 
 
The content of this paper demonstrates how we are eliminating unlawful discrimination, 
advancing equality of opportunity and actions taken to foster good relations. It is a factual 
summary of actions completed in relation to equality and diversity and as such does not 
require an impact assessment to be completed.  

 
 

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



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

This report provides an update of NHS Forth Valley’s compliance with the Equality 
Act 2010, and reflects on progress made in improving equality for our staff, patients, 
service users and carers. The report highlights activities completed to support the 
delivery of Equality priorities as well as compliance with Equalities legislation. 
 
Promoting equality, diversity and human rights is closely related to the pursuit of 
quality and actions to address and reduce gaps in health inequalities.  
 
Our Equality and Diversity Commitments for 2017-21 therefore contributes to 
obtaining the greatest possible benefit for everyone who comes into contact with the 
organisation.  
 
The following outline actions taken April -October 2018 
 
2. National Priorities 

2.1 Fairer Scotland Duty 2018 

In April 2018, the public sector duty regarding socio-economic inequalities was 
implemented in Scotland as the ‘Fairer Scotland 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 has incorporated the 
requirements of the Duty into existing impact assessment processes.  
 
2.2 British Sign Language Bill  
 
NHS Forth Valley’s British Sign Language (BSL) Plan was approved by the Board on 
25th September. The BSL Plan follows the Governments BSL National Plan, 
published in October 2017, by identifying the actions we intend to take which will 
promote and enable BSL users accessing health across 2018 -2024 
 
Deaf, Deafblind BSL Users, Deaf organisations, partner organisations, local 
communities and our staff were involved in the development of this BSL Plan and its 
proposed actions. Engagement will continue throughout the lifetime of the plan and 
we will report locally on our progress via our governance structures and equality 
frameworks annually. The Scottish Government has requested that the Board 
provide them a progress report in October 2020 and thereafter on a six yearly basis. 
 
The BSL Plan will be available in English and in BSL video format; it will be placed 
on our website and also cascaded throughout services during the months of 
November and December. 
 
 
 
 



2.3 Transfer of Rape and Sexual Assault Services from Police to Health 
Boards. 

 
Consistent with recent Government policy there is requirement to transfer Forensic 
Medical Examinations out of police settings  into a NHS environment which can 
support the both the  forensic examination and importantly the wrap around 
individual trauma informed care and support required. 
 
A local short life working group has been established led by Dr Andrew Murray, 
Medical Director to implement the relevant Health Improvement Scotland (HIS) 
Standard, and to respond to the Chief Medical Officer Task Force recommendations.  
 
Rapid progress has been made on the implementation Plan and Capital bid for the 
Scottish Government. This was achieved within tight timescales to ensure a suitable 
site for this service as well as service model. Further to an options appraisal it was 
identified as Bungalow 4 ‘The Meadows’ in Larbert.  
 
Significant work has been completed to ensure the equality needs of people 
accessing the building and service delivery are being met. Site visit from Scottish 
Government and other Health Boards was completed on the 15th October 2018, as 
NHS Forth Valleys proposed model has been identified as forward thinking.  
 
Support for this work has been given by the Senior Leadership Team and Board with 
a site visit early next year on the final configuration of service and service delivery. 
 
2.4 Equality and Human Rights Commission Research into the 

Effectiveness of the Public Sector Duty (September 2018) 
  
A report commissioned by the EHRC looked at how effectively the current Scottish 
Public Sector Equality Duty specific duties have helped public bodies achieve their 
obligations under the general equality duty. The research was based on material 
published by public authorities and looks at the duties relating to equality outcomes, 
employee information and pay gaps. The Scottish Government has announced that 
they intend to carry out a full review of the operation of the specific duties next year 
(2019). 
  
The key findings from this research indicate that; 

• Too many public bodies are focussed on the administrative aspects of the 
duties and not the intended purpose 

• Too often reports focus on what has been done but not on the outcomes or 
what has been achieved 

• Public bodies often do not have obvious systems in place to be able to track 
and evidence improvements  

 
NHS Forth Valley is required by April 2019 to publish their biennial report on 
progress made to meet the equality duty and respective employment duty and 
demonstrate progress on meeting their equality outcomes. The above findings 
should be taken into account when Directorates are looking at the impact on equality 
in relation to the evaluations of services, polices etc. In particular what evidence the 
organisation uses to inform their Equality Impact Assessments and respective 
outcomes. Link: Equality and Human Rights Commission Research into the 
Effectiveness of the Public Sector Duty 
 
 
 
 

https://www.equalityhumanrights.com/en/publication-download/effectiveness-psed-specific-duties-scotland
https://www.equalityhumanrights.com/en/publication-download/effectiveness-psed-specific-duties-scotland


3. Meeting the Equality Act 2010 Public Sector Duty 

3.1 NHS Forth Valley Directorates Equality Steering Group:  
 
This group’s membership is made up from senior managers within NHS Forth Valley 
Directorates who deliver patient facing care. The purpose of the group is to provide 
support, advice, assurance to NHS Forth Valley Board, Senior Leadership Team and 
the wider organisations in: 
 

• Developing and embedding a culture of promoting Equality and Diversity and 
eliminating unlawful discrimination; 

• Meeting its duties and responsibilities under Equality, Diversity and Human 
Rights legislation and codes of practice and regulatory requirements 

• Promoting, recognising valuing the diverse nature of communities and staff 
groups within the organisation 

 
Over the past few months Directorate Equality Leads have been working towards 
mainstreaming the 4 Equality Priorities within their respective Directorates. 
Appendix 1 outlines achievements to date.  
 
3.2 Complaints Monitoring - Work is underway to monitor patient 
complaints/concerns across the nine protected characteristics. As part of this work, 
complaints data will be disaggregated based on demographics, in order to improve 
the organisations understanding of the issues raised in complaints, and ensure 
effective monitoring of complaints.  
 
It is proposed that reports will be available biannually, and will be presented to the 
Person Centred Steering Group and Fair for All Group. This work will commence in 
April 2019 however any complaints/concerns in relation to an equality issue will be 
addressed within existing systems 
 
3.3 NHS Forth Valley Equality Outcomes 2017-21. 
 
The following pages provide a summary of actions completed to date to meet the 
actions identified within our Equality Outcomes 2017-21.  
 
The Board is asked to acknowledge that most of the actions have a four year life 
span for implementation. Evidence of outcomes for 2017-19 will be included in 
Annual Report published in April 2019.   
 

Outcomes Coding 
 

Code Detail Progress Descriptor  Code Detail Progress Descriptor  

R Red Fail to progress P White Not yet started 

A Amber Slow to progress C Blue Project complete 

G Green On target 0 Lilac Ongoing development 



Outcome 1: NHS Forth Valley staff and service users can identify hate crimes & incidents and feel confident in reporting them. 
 
Lead Area: Equality Manager, Risk Management & Human Resource Directorate 
 
Meets the General Duty 
• Advance equality of opportunity between groups of people with different ‘protected characteristics’; 
• Eliminate unlawful discrimination, harassment and victimization and other prohibited conduct. 
• Fostering good relations between people who share a protected characteristic and those who do not 
 
Protected Characteristic: disability, gender reassignment, race/ethnicity, religion/belief, and sexual orientation 
 
No Intended 

Output 
Actions Responsible/ 

timescale 
Measure Progress update RAG & Review 

status 
 

1.1 The 
experiences of 
marginalised 
or 
underrepresen
ted groups 
continue to 
inform 
decision 
making and 
actions 

Complete baseline 
data during 2017-18. 
 

E & D Manager 
 
 

Repeat LGBTI Survey 
(2016) in 2019 to identify 
any change in results 
 
 
 

Base line survey completed of LGBTI peoples 
experiences of hate crime in the community 
2016-17. 127 responses 

 
• Just over one third of respondents indicated that 

they had been a victim of hate crime. 
• Most (71%) indicated that they would use Third 

Party Reporting to report a hate crime in the 
future 

• Most people (54.1%) feel supported by the NHS 
in terms of sexual orientation / gender identity 

• Most people know where to go to get information 
and help with mental health (77%), sexual health 
(88%) and stress (77%) 

Blue 
 
Dec ‘18 2018 
 
LGBTI Review 

tbc 2019 
 
 

1.2 Increased 
awareness of 
hate crime 
 
 
 
 
 
 

Enhance current 
NHSFV hate crime 
protocol to raise staff 
& service user 
awareness 

E & D Manager 
& HR Team 
 
 

Revised protocol in place 
2017-20 
 
Evidence of  Equality 
Impact Assessments  
(EQIA’s) being completed 
on policy, functions, 
services which may 
impact on this equality 
outcome 

Protocol  in place submitted for review 
 
 

Green 
Revised  
 
July 2018 



1.3 Increased 
Awareness of 
hate crime 
 
 
 
 
 
 
 
 
 
 
 
 

NHSFV staff are 
aware and confident 
about how to report a 
hate incident locally 
 

E & D Manager 
& 
Communication 
team. 
 

Evaluate if specific areas 
within NHSFV are being 
targeted 

Slight increase in IR1 submitted during first quarter 
of year. Potentially due to increase in staff 
awareness of process. 
 
Statistics published on a 6 monthly basis of Hate 
Incidents occurring within NHSFV and actions taken 
to support change 

Green  
 
March 2019 
 
 
 
 

1.4 
 

Training in place to 
support staff working 
with service users 
and partners 

E&D Manager 
3 sessions 
completed each 
year 2017-21 

% Increased reporting of 
hate incidents for all 
protected characteristics 
 

Training completed within Mental Health Services 
and Prison services. 
 
 HR Department trained in 2018 on reporting and 
responding to hate incidents 
 
Hate incident awareness included within 
management of violence and aggression training. 

Green 
 
March 2019 
 

1.5 Increase use 
of 3rd party 
reporting 
within Forth 
Valley 

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

E & D Manager 
& Police 
Scotland 
 

Third party reporting in 
place: by 2019 one site 
within each Local 
authority area. 
 

Ongoing work is taking place to explore the potential 
sites for 3rd party reporting. In particular those areas 
where the police have identified an increase in 
reported hate crime within a specific area 

Ongoing 
 
April 2019 

1.6 Campaigns delivered 
in relation to ‘Safer 
Central’ with partners 

E & D Manager 
and partners   
 

Evaluate publicity 
campaigns  
 

Meeting to be held with L/A, and police partners in 
October 2017. Initial meeting held in August to 
outline proposal  
 
To be developed as part of SOLD Falkirk 

Green 
 
March 2019 

1.7 Prioritise and 
actions 
identified are 
taken forward 
using a 
partnership 
approach. 

Multi Agency Hate 
Response Strategy 
(MAHRS) working 
group approach and 
resources to be 
developed  in 
relation to hate 
incidents 

E & D Manager 
& Police 
Scotland  
 

Monthly MAHRS 
reports will evidence 
% increase/decrease 
of reporting of hate 
incidents locally 

Review being completed by Police Scotland on 
current structure and actions for the MARS Group 
 

Amber 
 
Dec ‘18 
 

 
Year Jan - March April - June July - Sept Total 
2017 1 12 4 17 
2018 7 7 5 19 



Outcome 2: 
 
Within NHS Forth Valley people from the ‘LGBTI’ community will not experience barriers to accessing or receiving end of life care  
 
Lead Area: NHSFV Cancer Care Services, Health & Social Care Partnerships and Third sector bereavement services 
Meets the General Duty 
• Advance equality of opportunity between groups of people with different ‘protected characteristics’; 
• Eliminate unlawful discrimination, harassment and victimization and other prohibited conduct. 
 
Protected Characteristic: All – however a key focus is on Lesbian Gay Bisexual Transgender & Intersex (LGBTI) people 
No Intended 

Output 
Actions Responsible 

 
Measure Progress update RAG & 

Review 
status 

2.1 Established 
baseline in 
place 

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

tbc • Report available on 
recommendations 
and actions from 
baseline study are 
in place. 

• LGBTI engagement 
evidence supports 
existing and future 
service delivery. 

• Analysis and 
evidence of action 
taken of complaints 
received in relation 
to end of life care in 
relation to LGBTI 

Not yet started White 
 
Not yet 
started 

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

S. Campbell & 
E & D 
Manager 

NHS FV liaises with 
Forth Valley LGBTI 
Steering Group and 
Stonewall Scotland to 
inform current and 
future practice and 
needs. 

Forth Valley LGBTI Steering Group currently 
under review. Discussions to be held with 
Waverly Care who are currently contracted by 
NHS FV re Men Having Sex with Men (MSM) 
on work that could be completed in relation to 
end of life care 

Amber 
 
November 
2018 



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

Bereavement 
Team 

Increased visibility of 
same sex / transgender 
resources within 
support delivered by 
palliative care and 
bereavement services 

Bereavement Publications currently have 
information contained within it about where to get 
additional support in relation to specific protected 
characteristics. 
 
Images used  however may require to be 
considered to reflect full spectrum of diversity 

Green 

2.4 Increased 
awareness of 
protected 
characteristics 
of people 
receiving end 
of life care 

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

tbc % Increase in the 
recording of 
individual’s sexual 
orientation or gender 
identity. 
 
Patients however do 
have the right to state 
prefer not to answer 

Not yet started White 

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

tbc NHSFV meets the 
recommendations 
identified within the 
Scottish Strategic 
Framework actions for 
LGBTI people. 
 

Not yet started White 

2.6 LGBTI Guidance 
in place for end of 
life care 
 

tbc Guidance in place; 
Assessment 
completed of usage 
 

Not yet started  White 
 
April 2019 

2.7 People’s 
religious/spiritual 
care needs are met 
within care areas 
 

E & D Manager Person Centred Care 
needs are met. 
Evidence shown that 
Spiritual Care needs is 
considered as part of 
patient’s assessment 
and care. 

Guidance completed an available on intranet site Completed 
 
Evaluate 
April2019 

 



2.8 Cancer and 
Palliative care 
services can 
evidence 
policies etc 
which have 
been impact 
assessed and 
information 
used to inform 
judgements 
made 

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

S. Campbell Evidence available of 
percentage of EQIA’s 
being completed on 
policy, functions, services 
which may impact on this 
equality outcome 
 

EQIA’s completed on Policies and service delivery 
within some aspects of cancer care.  
 
To be reviewed for other to ensure services have 
been assessed. 

Green 

2.9 new 
Oct ’18 

Staff are 
educated on 
the needs of 
LGBT+ 
Community 

Presentation 
completed by 
Equality Manager 
to the End of Life 
Care Steering 
Group on 
identification and 
support of LGBT+ 
communities 
accessing care 

E & D Manager Evidence of training 
completed by NHSFV 
end of life care group 

Training completed to group.  Blue 
 
Completed 
 
Review Oct 
‘19 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



September 2018: Update to be used to inform NHS FV Board Report and E&D Annual Report 2017-18 
 

Outcome 3: 
Within NHS Forth Valley people who experience mental health problems and/or learning disabilities are supported to live fulfilled lives 
without stigma.  Lead area: NHS Forth Valley Mental Health Services 
 
Meets the General Duty 
• Advance equality of opportunity between groups of people with different ‘protected characteristics’; 
• Eliminate unlawful discrimination, harassment and victimization and other prohibited conduct. 
 

Protected Characteristic: All: However key focus on; Disability, Gender Reassignment, Race/ethnicity, sexual orientation 
No Intended 

Output 
Actions Responsibl

e 
 

Measure Progress update RAG & Review 
Status 

3.1 Increased 
awareness 
of protected 
characteristi
cs of people 
receiving 

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

C. Scholes 
– supported 
by E&D 
Manager 
 
Bi Annual 
reports of 
Protected 
characterist
ics of 
service 
users. 
 

 

Percentage of peoples 
protected 
characteristics is 
recorded and 
information used to 
enhance care. 

Changes to the recording of data on 
Care Partner are underway.  A review 
of the impact (if any) this has on the 
recording of protected characteristics 
is required.   
 
We are unable to obtain reports from 
Care Partner owing to a software 
issue with associated costs to rectify.  
As the Protected characteristics are 
recorded on this system the reports 
from Topas show no change.     

Green 
 
 
 
Bi-Annual 
reports will be 
used to inform 
service 
provision once 
system 
amended 

3.2 Ensure that staff 
collect all information 
relevant to the care 
and treatment of each 
patient, taking 
account of cultural, 
sexual, racial and 

R Cheape, 
E & D 
Manager & 
partners  

Ensure that all frontline 
staff have completed e-
learning on Equality 
and Diversity. 
 
Provide face to face 
training for frontline 

The new assessment documentation 
(in development) has guidance on 
how to sensitively take a history and 
probe for specific information relevant 
to delivering care for the patient.   
 
This coupled with a trauma-focus in 

Green 
 
March 2019 



other minority group 
issues    

staff.   the workforce helped to understand 
and individualise care and treatment 
for everyone.   

3.3 Established 
systems in 
place to 
identify and 
support 
disclose of 
stigma 

Establish if those 
accessing the service 
feel it challenged 
stigma.  
 

Lorraine 
Robertson  

Reports in place Awaiting electronic version of this to 
enable reporting. 
 
Mental Health Planning Group in 
Falkirk is on-going.  There are issues 
in relation to engaging with service 
users to participate in service 
planning and development.   

Amber 
 
March 2019 

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

Ross 
Cheape  
 

Care plans/pathways 
reflect (with patient’s 
permission) the 
patient’s specific 
protected characteristic 
to ensure person 
centred care approach 
is taken/considered. 

Care planning audit tool in testing 
locally.  The revised assessment 
document prompts clinical staff to ask 
around minority groups which enables 
linked care planning for any identified 
need.   
 
 
 

 
Lilac 
 
Feb-19 

3.5 Seamless, person-
centred care will be 
provided by 
integrated teams 
 

Respective 
Service 
Managers 
in 
Partnership  

NHSFV Mental Health 
Strategic Plan in place 

With the launch of the Mental Health 
Strategy the Strategic plans for 
mental health in both HSCPs are 
being reviewed and will endeavour to 
deliver on holistic and integrated care.   

Lilac 
 
Feb-19 

3.6 Patients, carers and 
professionals will 
have the information 
needed to access the 
right care at the right 
time; printed versions 
available via intranet 
by GP’s, A&E, Mental 
Health etc 
 

Primary 
Care 
Improveme
nt Plan  

Tailored approaches in 
place to improve 
information and support 
regarding mental health 
in specific equality 
groups. 

Rolling out Primary Care Mental 
Health Nurses to more GP Practices.  
This has involved advertising the 
service within the practices and wider 
launch of signposting for GP 
Reception Staff is planned as the 
workforce grows  

Green 
 
March 2019 



3.7 M/H services 
can 
evidence 
policies etc 
which have 
been impact 
assessed 
and 
information 
used to 
inform 
judgements 
made 

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

Mental 
Health 
Services/ 
support via 
E&D 
Manager 

 Evidence of 
percentage of EQIA’s 
being completed on 
policy, functions, 
services which may 
impact on this equality 
outcome 

Redesign of MH services has been 
assessed using the EQIA process.   

Green 

3.8 People with 
a MH 
presentatio
n will not be 
discriminat
ed against 
when 
accessing 
services 

Ensure that People 
who present to the 
Emergency 
Department do not 
wait longer than they 
would with a physical 
illness  

Ross 
Cheape  

Evidence nationally 
and locally is that waits 
in ED are longer for 
people with MH 
presentations when 
compares with those 
who are presenting 
with physical illness. 
 

Following the successful pilot a full 
redesign has implemented this model 
24/7 (as of September).   
 
Plans are being made to now work on 
pre-hospital triage for those attending 
with Police to ensure that mental ill 
health presentations are not 
stigmatised by being in ED with 
Police.   

Green 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



October 2018: Update to be used to inform NHS FV Board Report and E&D Annual Report 2017-18 
 

Outcome 4: 
 
NHS Forth Valley Service users are equal partners in planning, developing and monitoring their care through informed choice and personal 
responsibility 
 
Lead Area: Directorate of Nursing, Person Centred Care Team 
 
Meets the General Duty 
• Advance equality of opportunity between groups of people with different ‘protected characteristics’; 
• Eliminate unlawful discrimination, harassment and victimization and other prohibited conduct. 
• Fostering good relations between people who share a protected characteristic and those who do not. 
 

Protected Characteristic: All – with a specific focus on age, disability, gender reassignment, race/ethnicity, religion or sexual orientation 
No Intended 

Output 
Actions Responsible 

 
Measure Progress RAG & 

Review 
Status 

4.1 Increased 
awareness of 
needs of 
communities 
accessing 
services 
 
 
 
 
 
 
 
 
 
 
 
 

Complete baseline 
during 2017-19 

PCC Lead 
 
 

Evidence of actions 
taken to address 
barriers identified by 
members of the 
public via NHSFV 
Person Centred 
Care  

Discussions have now taken place to 
determine the level of impact Protected 
Characteristics have on people in our care 
in NHSFV. The aim is for a baseline report 
to be generated from the risk management 
system to determine any issues relating to 
the above. (A) 

Amber 
 
March 

2019 
 

4.2 Realistic Medicine: 
Encourage 
communication 
between patients 
and medical staff 
through the 
introduction of 
‘Asking the right 
questions matter’ 

Dr A Murray with 
support from P. 
Donnelly. 
E&D support will 
be given when 
required. 

Process in place and 
findings 
demonstrate 
patients are equal 
partners in planning, 
developing, 
monitoring care by 
effective 
communication 
between patients 
and clinical staff. 

Postcards sent to 500 patients attending 
first Outpatient Appointments, inviting 
patients to ask 5 questions when attending 
their appointment.  The aim was to improve 
communication between patients and 
clinical staff.   Questions included : 
• Is this test/Procedure Needed? 
• What are the potential Benefits/Risks? 
• What are the possible side effects? 
• Are there simpler safer or alternative 

treatment options? 

 Green 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• What would happen if I did nothing? 
 
Patients felt the questions were helpful and 
staff answered all their questions. Further 
work will continue to gather feedback from 
patients. (G) 

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

P.Donnelly, JA 
Malcolm and HSC 
leads 
 
(Review April each 

year.) 

Public involvement 
activities can 
demonstrate actions 
taken to involve all 
communities in 
planning and 
decision making 
work programmes 
via breakdown of 
attendees by 
protected 
characteristics 

As part of improvements to service 
delivered within OOH, surveys were carried 
out, asking patients what services/support 
they would like to have available when 
accessing OOH service 

Green 

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

Equality Manager 
(LGBT only) 
review again 2018 

Evidence of action 
taken to involve 
seldom heard 
communities 
 

• LGBT audit completed during 2017. 
Results informed Equality outcomes and 
WEI. Further audit to be completed in 
2018/19 

• Engaged with patients accessing 
Ophthalmology services.  Feedback for 
patients highlighted transport issues for 
patients attending clinics at Falkirk 
Community Hospital 

• Engage with patients across NHS Forth 
Valley accessing oncology services 
within FVRH and other health boards to 
gather feedback about accessing 
appointments.  The feedback will be 
used as supporting evidence to engage 
volunteer drivers for those finding it 
difficult to access appointments.    

Green 



4.6  
 
 
 
 
 
 
 
 
 
 
 
 

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

Charlene Condeco 
 
March 2018 + 
each year 

Evidence of access 
to communication 
support incl. BSL 
Interpreters, 
Community 
Languages and AAC 
support. 

Reports available on the use of interpreters 
and concerns raised about difficulties 
accessing same (G) 

Green 

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

P Donnelly (Care  
Opinion) 
 
M. Crawford re 
patient complaints 
 
March 2018 + each 
year 

Identify through key 
themes from patient 
concerns or 
complaints % issues 
relating to Person 
Centred Care. 

 
Patient Complaints: 
non PC identifiable 
at present. 

• Complaints are logged on the risk 
management system by themes using 
defined codes. Only complaints that 
have been logged with exact issues 
around the protected characteristics 
could be extracted for reporting. This 
report will be generated in March 2018. 

• Feedback from care opinion has been 
used to influence training, for example, 
themes identified in relation to staff 
attitude and behaviour have been used 
as part of the Positive First Impressions 
& Communication Training.  

 
A number of changes have been made as a 
result of feedback through Care Opinion 

Green 

4.8 Person Centred 
Care  services 
can evidence 
policies etc 
which have 
been impact 
assessed and 
information used 
to inform 
judgements 
made 

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

Head of PCC & 
GM’s  

 
Support given by 
Equality Manager 
when required 

Evidence of 
percentage of 
EQIA’s being 
completed on policy, 
functions, services 
which may impact 
on this equality 
outcome via 4 
priority areas 
identified by NHSFV 
for 2017-21 

EQIA’s completed. Green 



4.9 Established 
process for 
those being 
discharged from 
hospital to 
receive food 
‘Homecare 
Packs’ when 
required 

Assessment made 
of patient needs 
and homecare food 
packs given if 
required taking into 
account individual 
needs 

P. Donnelly Evidence available 
on usage of packs 

Process in place to supply Homecare Packs 
– Providing vulnerable patients being 
discharged from hospital with a food pack.  
The food provided in the packs ensure 
nutrition and dietary needs of individuals 
 
• Following a review of the home pack 

and the criteria of who received the 
packs, there is no longer an age criteria 
(initially 65+ years of age), the packs are 
now available to vulnerable individuals 
taking into account their specific needs.    

 

Green 
 
March 
2019 

4.10 Established 
support for 
those with 
communication 
needs 

Following 
assessments 
people with 
communication 
needs are needs 
and dementia are 
actively involved in 
planning their care 

Speech and 
Language Therapy 

Evidence of patient 
experience and 
benefits identified 

People with a range of communication 
support needs and dementia are supported 
by SLT in any setting to be involved in 
planning, developing and monitoring their 
care using a variety of tools and supports 
such as Talking Mats.  Examples of 
communication supports could be provided 
e.g. discharge planning, feeding options, 
ACP, granting Power of Attorney etc.  
 

Green 
March 
2019 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



Outcome 5: 
 
Within NHS Forth Valley there is a reduction in the sexual health inequalities experienced by communities through fostering a culture of 

positive sexual health which encompasses age, disability, gender, gender reassignment, race/ethnicity, religion and sexual orientation. 
 
Lead area: Sexual Health Services 
 
Meets the General Duty 
• Advance equality of opportunity between groups of people with different ‘protected characteristics’; 
• Eliminate unlawful discrimination, harassment and victimization and other prohibited conduct. 
• Foster good relations between people who share a protected characteristic and those who do not. 
 

Protected Characteristic: All – with a specific focus on age, disability, gender reassignment, race/ethnicity, religion or sexual orientation 
No Intended Output Actions Responsible/ 

timescale 
Measure Progress Update RAG & Review Status 

5.1 Increased 
awareness of needs 
of communities 
accessing services 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Increased recording 
of protected 
characteristics of 
people accessing 
services. 

Allison Sturrock 
(AS) & Grace 
Kydd(GK) 
• Biennial Report 

due April 2019 
• Final Report 

April 2021 

Biennial report 
reflects increase in 
data regarding 
protected 
characteristics  

Increased recording of 
protected characteristics of 
people accessing services: 
Prefer not to answer field 
included within data 
recording matrix. 

Green. 
 
Review March 2019 

5.2 Survey completed 
with service users to 
identify if they feel 
empowered to make 
individual choices 
around their sexual 
health. This may 
range for information 
on relationships, 
contraception, STIs, 
HIV and consent to 
accessing local 
services. 

AS & GK 
 
• Biennial Report 

due April 2019 
• Final Report 

April 2021 
 
 

Survey completed, 
evidence 
demonstrates 
positive actions as 
well as gaps in 
provision in 
relation to 
protected 
characteristics and 
access to 
information. 

HIV Scotland contract not 
renewed. This role was 
redundant. 

Blue 



5.3 Increased 
awareness of needs 
of communities 
accessing services 
 

Targeted campaigns 
for young people 
and older people.  

Pamela Vannan 
(PV) & Health 
Promotion 
(H/P) 

• Biennial Report 
due April 2019 

• Final report 
April 2021 

Evidence of target 
campaigns 
completed and 
impact 

Targeted campaigns for 
young people and older 
people: Waverly Care 
appointed to address this 
issue with newly appointed 
staff member in place who 
will also support this work 

Green 
 
March 2019 

5.4 Evaluate if services 
and information is 
accessible to people 
with disabilities. 

PV and H/P Services can 
demonstrate that 
they and the 
information they 
provide are 
accessible to 
people with 
disabilities 

New YP survey to be 
undertaken to gain opinion 
on service provision and 
accessibility 

Green 
 
March 2019 

5.5 Transgender people 
are involved in 
discussions about 
how to enhance 
sexual health 
services. 

PV & HP 
•  

NHS Forth Valley 
can evidence 
education and 
support provided to 
seldom- heard 
communities and 
positive action 
taken with 
community groups.  

Support and advice given 
on a needs led basis 

Green 
• Biennial Report due 

April 2019 
• Final report April 2021 

5.6 Staff area aware of 
the individual needs 
of our diverse 
communities. 

AS,GK, PV & HP 
 

Training completed 
by staff in relation 
to E&D. Guidance 
available for staff 
in relation to 
meeting the 
protected 
characteristics of 
service users 
 

Ongoing  
Lilac 
Ongoing 
 
• Biennial Report due 

April 2019 
• Final report April 2021 



5.7  Group education 
completed with 
identified ‘seldom 
heard’ community 
groups. 

PV & H/P 
• Biennial Report 

due April 2019 
• Final report 

April 2021 

NHS Forth Valley 
can demonstrate 
that services, 
including outreach, 
are accessible to 
all protected 
characteristics 

Ongoing Lilac - ongoing 

5.8 Sexual Health 
Service services can 
evidence policies etc 
which have been 
impact assessed 
and information 
used to inform 

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

Sexual Health 
Team 

Evidence of 
percentage of 
EQIA’s being 
completed on 
policy, functions, 
services which may 
impact on this 
equality outcome 
 

Report on EQIA’s 
completed can be made 
available on request.  
 
Service EQIA’d  in July 
2018 to ensure practice 
and service delivery is non 
discriminatory and positive 
action put in place when 
required 

Green 
AS review Jan ‘18 

5.9 Regardless of 
Gender identity or 
sexual orientation 
people will not be 
discriminated when 
accessing GP 
Services 

Men having sex with 
men (MSM) initiative 

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

Pamela Vannan GP’s are informed 
and confidents in 
supporting people 
in relation to MSM 

Training delivered to GP’s 
and materials available to 
support MSM 

Green 
 
March 2019 

 
 
 
 



Outcome 6 
Within NHS Forth Valley Transgender and gender variant people experience a care and work environment free from discrimination. 
 
Lead Area: Equality and Diversity & Human Resource Directorate 
 
Meets the General Duty 
• Advance equality of opportunity between groups of people with different ‘protected characteristics’; 
• Eliminate unlawful discrimination, harassment and victimization and other prohibited conduct. 
 

Protected Characteristic: age, gender & gender reassignment  
No Intended 

Output 
Actions  Responsible 

 
Measure Progress to date RAG & 

Review 
Status 

6.1 Transgend
er people 
are not 
discriminat
ed when 
accessing 
services 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

People who have 
reassigned their 
gender are 
addressed by their 
preferred name 
and letters are 
received with the 
appropriate 
pronoun 

Medical records 
& all staff in practice 
and as employees 
 

Improved patient 
satisfaction. 
 
Dignity at Work 
Advisors & HR 
reflecting issues 
 

No complaints to date regarding specific 
needs not being met. 
 
Transgender etiquette in place and available 
to all staff and members of the public 
 
Medical records staff aware of process in 
place regarding Gender Recognition and 
patients preferred name (G) 

Green 
 
March 
2019 

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

All Managers Evaluate if staff have 
used the information 
gained. 

Training delivered to 60+ staff. Additional 
Training to approx 30 medical staff in 
October and training to be delivered in 
November to Nursing staff etc within Mental 
Health 
 
Presentation completed to Dementia 
Champions to enhance their skills in 
responding to specific needs of TG people 
within their care. 
 
Training delivered to Doctors in September 
2018 as well as specific training being 
developed for Mental Health staff delivered 

Green 
 
March 
2019 



by Scottish Transgender Alliance. 
6.3 Transgend

er people 
are not 
discriminat
ed when 
accessing 
services 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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

Equality Manager & 
W&C Service 
managers 
 
S/N 
lynsey.rigby@nhs.net 
leading from 
Children’s Ward 

Actions in place from 
review of children 
services. 
 

Several sessions held with LGBT Youth. 
Guidance on people going into hospital 
developed with the young people; launched 
in October 2018. 
 
Full Evaluation available on point 3.7 report: 
 

Green 

March 
2019 

6.4 Support school 
nurses to meet the 
needs of young 
people 
transitioning 

Equality Manager & J 
Barrie 

 

• Evaluate impact of 
training 

• Access to 
resources in place 
to support people  

Sexual Health Team continues to support 
staff. Individual needs met on ad hoc basis. 

Green 
 
March 
2020 

6.5 Through the 
NHSFV 
Transitioning at 
Work Protocol staff 
are supported 
throughout the 
transitioning 
process 

HR Department 
& Equality Manager 
 

Percentage of ‘Adverse 
Incident’ reports where 
transphobia is 
highlighted and actions 
taken by NHSFV.  
 
Number of staff 
supported through 
transitioning process 

Protocol still live 
 
Stonewall and NHS to discuss the potential 
for NHSFV Protocol to be used as a PIN 
policy. 
 
Awaiting outcome 

Green 
 
March 
2019 

6.6  NHS Forth Valley 
Patient Relations 
Team to deliver 
awareness session 
to Forth Valley 
LGBTI and local 
Transgender 

PCC Manager 
April 2018 

Awareness completed 
 
Evaluate complaints 
received 

LGBT Young people advised on how to raise 
a concern following discussion re 6.3 
 
Web site to be reviewed to ensure 
accessibility of information for all protected 
characteristics. 

 Green 
March 
2019 

mailto:lynsey.rigby@nhs.net


 
 
 

Group on how to 
raise a concern or 
complaint. 

6.7 Transgend
er people 
are not 
discriminat
ed when 
accessing 
services 
 
 
 

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

E&D Manager Numbers of staff 
trained on barriers 
faced and actions taken 
(Review of training 
completed six months 
after same). 
 

Targeted training not required to date. 
However support given to NHS National 
Services Scotland in July 2017. 
 
NHSFV Transgender Protocol presented at 
National Stonewall event in Nov ’17 as an 
example of best practice. Several Boards in 
Scotland now use the NHSFV guidance (G) 

Green 
 
March 
2019 

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

E&D Manager Increased disclosure of 
transgender/gender 
variant staff via 
employee recording. 
 

Transgender Alliance to deliver training within 
NHSFV in November 2018 

Green 
March 
20120 

6.9 NHS Forth Valley 
will review access 
to Gender Neutral 
toilets for staff in 
first instance 

Estates & E&D 
Manager 

Gender Neutral toilets 
available on all NHSFV 
premises (not 
contracted services) 

Addressed within SCH Design and will be 
included within the Sexual Assault Centre 
being developed. 

Green 
 

6.10 
New 

Support given on 
needs led basis to 
transgender 
people requiring 
speech and 
language service 
provision 

Speech and language 
services 

Report based on 
monitoring of service 
provision 

Speech and Language Therapy in NHS FV 
has seen a significant increase 
in transgender referrals with 9 in the past 
year.   
 
We have strong links with Sandyford in 
Glasgow as our main referrers and have 
provided signposting information as well as 
voice therapy for these individuals.   

Green 
 
March 
2020 



Outcome 7 
NHS Forth Valley will submit to the Stonewall Scotland Workplace Equality Index in 2017 and improve their score year on year 
 
Lead Area: Human Resource Directorate 
 
Meets the General Duty 
• Advance equality of opportunity between groups of people with different ‘protected characteristics’; 
• Eliminate unlawful discrimination, harassment and victimization and other prohibited conduct. 
 
Protected Characteristic: gender & gender reassignment  
No Intended Output Action to be 

Completed 
Responsible/ 
timescale 

Measure Progress Update RAG & 
Review 
Status 

7.1 LGBT+ People 
are not 
discriminated 
against within the 
workplace 

 

 

 

 

 

 

 

 

 

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

L. Robertson & 
Equality 
Manager 

NHS Forth Valley’s 
submission will 
demonstrate our 
performance against a 
set of best practice 
criteria accompanied 
by supporting 
evidence.  The criteria 
will explore ten areas 
of employment policy 
and practice 

• Stonewall WEI: The Scottish 
Government, on behalf of 
NHSScotland, has continued with 
their national partnership agreement 
with Stonewall Scotland during 2018-
19 to NHS Boards submitting to the 
Stonewall WEI. NHS Forth Valley 
resubmitted their application on 9th 
September 2018 within the agreed 
timescales. 

• Action has taken action to inform staff 
about the online Stonewall Survey 
that staff can complete from Sept – 
Nov ’18 about their experiences of 
diversity and inclusion within the 
origination. A grading/score report is 
expected in Feb ’19. 

Green 
March 2019 

7.2 EQIA all HR 
Policies 

Staff 
Governance 
ongoing 

Where relevant HR 
polices reflect non 
discriminatory 
behaviour and 
equality of 

The current suite of Partnership 
Information Network (PIN) HR policies 
will be replaced by policies that are 
developed and implemented on a “Once 
for Scotland” basis.  All 15 policies will be 

Green 
March 2019 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

opportunity. reviewed prior to 2020, and will undergo 
national EQIA. 

7.3 Community 
engagement 
activities 
including Job 
Fairs promote an 
exclusive working 
environment 

HR 
Department 
April 2018 

Evidence available on 
how HR promotes 
new and current 
employment 
opportunities which 
demonstrate 
organisations support 
for LGBTI employees. 

HR colleagues attended Alloa Job 
Centre and Larbert High School for 
career events during October 2018. 

Green 
March 2019 

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

HR E&D 
Group 
 

 

LGBTI Allies 
programme in place 

Information received from NHS Services 
re potential for online LBGT Network. HR 
and Staff side colleagues will take this 
forward during 2019. 
 
Discussions ongoing with RCN regarding 
the development of NHSFV LGBT+ 
Allies network 

 
 
Green  
March 2019 

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

 J Mitchell 
ongoing 

Sexual orientation and 
gender identity 
monitoring data must 
be collected at 
application and 
appointment to 
analyse fairness in 
recruitment and 
selection 

• As a result of the National 
Recruitment system roll-out, there will 
be opportunities to tighten up the 
collection of this data at application 
stage. 

o Managers are reminded as part of the 
Staff Engagement process the 
importance of completing this 

Green  
March 2019 



G Swanson 
ongoing 

Sexual orientation and 
gender identity 
monitoring data is  
collected via a human 
resources system to 
analyse staff diversity 
by different pay or 
grade bands 

information. Staff are asked to 
complete this information and to use 
“prefer not to say” rather than leaving 
blank.  

o As eEES if fully rolled out nationally, 
an annual notification reminder will be 
sent to staff to update staff 
Experience will be measured using 
iMatter continuous improvement 
model, therefore the Dignity at Work 
Survey will not be undertaken during 
2018. Their personal information in 
Self Service. 
 
 

Green  
March 2019 

L Robertson 
 
Results WEI 
due Feb 2018 

Staff attitude survey 
completed which 
examines job 
satisfaction rates 
among different 
groups of people 

Green  
March 2019 

7.6 Gender Neutral 
toilets available 
for staff 

Equality 
Manager & 
estates 
 
October 2018 

• Audit completed 
on workplaces 

• Gender Neutral 
toilets available on 
each site 

To be considered as part of estates new 
builds or upgrading 

Green  
March 2020 

 
 
 
 
 
 
 
 
 
 
 
 



3.4 Equality Impact Assessment Process (EQIA) 
We have standardised our Equality Impact Assessment template and process that is 
completed across NHS Forth Valley. Any policy, service change or business case to 
be approved must include a completed Equality Impact Assessment. Current IT 
processes are being reviewed to support this online tool. It is proposed that this 
resource will be operational by October with a training programme to support its 
implementation.  
 
It is proposed that any reports submitted for approval which has had an EQIA 
completed should identify the reason and evidence for option chosen, rather ‘than 
‘this does not apply to Equality and Diversity’. This would therefore enable the 
reviewer to understand the information used to inform this decision. 
 
3.5 Disability Equality and Access Service 
 
3.5.1 Data Collection – the service has been undertaking an audit of patient 
information and updating Topas with details of special requirements which are seen 
as an “alert” to those accessing the system. This indicates if an interpreter is 
required and what language is native to the user, or if the individual has a sensory 
loss what would be the best means of contact, for example telephone or Braille.  
 
This basic information will support our person centred approach in the booking and 
arranging of appointments. 
 
3.5.2 Minority Language Interpretation and Translation – Preparation is 
underway for the re-tendering of services as the current contract ends in March 
2019. The number of people requiring interpretation continues to grow and we now 
have in excess of 3000 users identified in Forth Valley. 
 
Arabic Provision - A test service has been developed to assist with the increased 
number of Arabic interpretation requests. Arabic interpreters are very scarce which 
has made it challenging to meet the needs of our service users. This led to a specific 
NHS Forth Valley Arabic provision which allows continuity of interpreter, high quality 
provision and better use of finances. A review of the provision will take place in Feb 
2019. 
 
3.5.3 Interpreter on wheels – this is a video relay interpreting service linked to our 
current Language Line Telephone Services. There have been two areas identified to 
take part in the test phase, during which minority languages can be interpreted by 
video link rather than by face to face. The user would see the interpreter on the 
screen and have that visual, as well as vocal, communication support and may find 
this as acceptable as having the interpreter physically in the room. This would also 
be more cost effective. Currently we are awaiting a specific WIFI link to enable 
progression. 
 
3.5.4 Changing Places Toilet – this new facility will be available within the atrium 
area of Forth Valley Royal Hospital. It will provide an identified area for young adults 
and adults who may have a disability and require a specific toilet space with 
appropriate hoist and changing bench. NHS Forth Valley will be registered with the 
Changing Places Organisation, PAMIS as being an organisation who provides such 
a space. We will be one of only a few organisations in the Forth Valley area to do so. 
 



3.6 NHS Forth Valley Dementia Team supporting Black and Minority 
Communities (BME) 

 
Making a diagnosis of dementia in some people who do not speak English or those 
from a ‘non-western’ country can be challenging due to language, educational and 
cultural differences.  The current evidence base on supporting BME people with 
dementia and their carers is limited. Lower levels of awareness about dementia and 
the existence of stigma within BME communities help explain why BME people are 
currently under represented in many dementia services 
 
To support this gap the NHS Forth Valley Dementia team with support from the 
Equality Manager have developed guidance and delivered an awareness session for 
the Forth Valley Dementia Champions on the specific needs of the BME Community 
as well as other seldom heard communities. 
 
Central Scotland Regional Equality Council have recently employed a member of 
staff to work within the local community to raise awareness and explore barriers in 
place. NHS Forth Valley has agreed to support the initiative and use the information 
and insight gained to inform future practice. 
 
3.7 NHS Forth Valley & LGBT Youth Scotland (local groups) staff guidance 
 
On the 3rd October NHS Forth Valley along with LGBT Youth Scotland were pleased 
launched their guidance ‘Supporting Inclusive LGBT+ Health Care’ for staff 
working with children and young people.  
 
This easy to follow guide has been developed in partnership with local LGBT Youth 
Scotland young people for NHS staff within the Children’s Ward and Emergency 
Department. However, this resource can be used within any area that young LGBT+ 
people come into contact with in relation to their health and well- being. 
 
This resource aims to help NHS Forth Valley staff to support LGBT+ children and 
young people and is informed by the experiences of young people and staff. This 
resource will be available within the ward as well as available on a range of intranet 
pages for staff. 
 
It is also proposed that this can be accessed by young people on line thereby 
alleviating concerns that may arise if accessing NHS Forth Valley Services. 
 
The following is a summary of the evaluation completed by young people on the joint 
work with NHS Forth Valley and the subsequent outcome. 
 
 
Successes 
• Well organised 
• Larger impact on other health 

services 
• Feedback from YP was good 
• YP felt engaged 
• YP giving speech felt confident and 

received very positive feedback 

• NHS staff and Police Scotland 
engaged with our YP 

• Good numbers 
• No transport issues as well 

organised beforehand with staff 
• Information on upcoming NHS roll-

outs including NHS rainbow badge 
(Currently being actioned by 
Children’s Ward) 



Recommendations 
• Further work with NHS launching 

guidance as will be sent to equality 
managers throughout Scotland 

• YP to share their experiences of 
hospitals with staff to allow 
reflections to be made and 
improvements where necessary. 

• Follow up rainbow badge roll outs 

What went well? 
• Lots of info 
• Good speeches 
• Good family photo 
• Very informative 
• Amazing speech 
• Very informative- learned new 

things 
• So good to be back after 6 weeks 
• Fun 

4.  Workforce  
 
4.1 Training 
 
4.1.1 NHS Forth Valley Equality Awareness and Practice. 
 
The aim of al Equality Training is to foster a diverse and inclusive workplace we 
need to create the right levels of Equality and Diversity awareness and education, 
focusing on unconscious bias. This will be a central component to engage the hearts 
and minds of all our staff, inspire team actions and accountability for change. 
 
4.1.2 Equality and Diversity E- Learning and supporting practice 
 
A revised e-learning package has been developed and will be available further to 
pilot in November 2018. This will be supported by guidance developed to support 
staff in i-matter discussions and inform 1:1 discussions with staff as part of their 
performance review. This will not only support staffs learning but also reflect how 
they have put this knowledge into practice.  
 
The guidance developed has been reviewed by the NHSFV Equality Steering Group 
and Human Resource Management Team and has been identified as a useful 
resource to not only inform discussions in teams and groups about inclusive 
behaviour and service delivery but will also inform 1:1 discussions about how staff 
can evidence putting their learning into practice.  
 
To embed sustained progress it is imperative that we have the right level of 
leadership commitment and accountability at all levels within the organisation. 
Diversity and inclusion is ‘everybody’s business’ and everyone in the organisation is 
therefore expected to take an active part. 
 
4.1.3 Transgender Awareness 
An awareness session delivered by the Equality Manager was held in October with 
medical staff (approx 30); in particular those working within mental health on the 
needs to recognise and support people who are transitioning.  
 
An additional half days training session being held in November focusing on nursing 
staff, Allied Health Professionals and identified others. This is being delivered in 
partnership with Equality Network Scotland. 
 



4.2 Stonewall Workforce Equality Index (WEI) Submission: Identified in 
Outcome 7 as above. 
 
4.3 NHS Forth Valley (and partners) Project Search 
 
A new scheme to help young people with learning disabilities secure employment 
has been officially launched at Forth Valley Royal Hospital. 
 
The pilot scheme, known as Project Search, is the first programme of its kind in 
Forth Valley and will give 11 young aged between 18 and 24, the chance to gain 
work experience in a number of support services roles. These include porters, 
catering, mailroom and house-keeping roles. 
 
The scheme officially launched by Jamie Hepburn, Minister for Business, Fair Work 
and Skills, and is being delivered by Falkirk Council in partnership with Forth Valley 
College, NHS Forth Valley and Serco. 
 
The successful interns will have the opportunity to work in a number of different 
areas across the hospital during the 9 month programme and will have the support of 
Job Coach as well as a lecturer within an onsite classroom. 
 
Project Search was developed in Cincinnati Children’s Hospital in 1996. It was based 
on the principle of working with a large employer, with support and tutoring to 
replicate a real working environment. The model runs over an academic year and the 
students work in three placements. They start and finish each day in their Project 
Search classroom where they discuss what they have been doing that day, 
participate in skills training and carry out supported job searches with the support of 
their Job Coach. 

 
The scheme, which officially started on 21st August 2018, supports NHS Forth 
Valley’s Workforce Strategy – Youth Framework, and is part of the Board’s 
commitment to supporting a diverse and sustainable workforce. 
 
5. Measuring success in Meeting our Equality Statutory Duties – October 
2018 – April 2019. 
 
In April 2019 we are required to publish our biannual review on how NHS Forth 
Valley is meeting their Statutory Duties both in Mainstreaming the Equality Duty as 
well as meeting the actions required as per the respective equality outcomes. To 
support Directorates achieve the will be working with Directorates to consider the 
following areas as part of their work plans.  
 

• Ensure policies, processes and systems are supportive and monitored  
• Regularly review the NHS Forth Valley Equality & Diversity priorities through 

feedback and information to ensure they are grounded in reality for patients, 
public, staff and volunteers. Achieved via individual work plans, Fair for All 
Group, Person Centred Care Involvement 

• measure and publish progress against our priorities every twelve months 
(April) on our website and intranet to ensure transparency and accountability;  

• Share and celebrate examples of good practice and improvement;  
• Work in partnership and collaboratively with stakeholders, partners and our 

local community;  



• Review Equality Impact Assessments (EQIA) to support meaningful equality 
analysis and ensure leaders: 

o identify where a policy, procedural document, service, service 
developments or organisational change may have a negative impact on 
a particular group of people and  

o develop action plans to address them;  
• Review external best practice accreditations and standards including 

Stonewall Workforce Equality Index submission and Disability Confident 
Employer  

• Review patient feedback through national Patient Opinion feedback, Person 
Centred Care surveys, What Matters to Me events etc. 

 
This evidence will inform the NHS Forth Valley Annual Report 2019 
 
 
In Conclusion 
 
This report demonstrates the progress we are making against our commitment in 
relation to meeting our Equality Duties and in Mainstreaming Equality within our 
working practice.  
 
It outlines the actions taken and being taken to address inequalities and improve 
experience for all our patients and staff.  
 
However, despite the achievements and progress there remains still much to do if 
we are to create the culture that we aspire to, where everyone whether patient, 
carer, family member or employee feels they can be themselves and where 
everyone is treated with dignity and respect.  
 
Continuing to create that culture will remain the focus of this work in the years ahead 



 
 

 

Appendix 1 NHS Forth Valley Mainstreaming Equality within Directorates Self Assessment April 2018 – August 2018  
(RAG Scoring Self assessed by Directorate Leads) 

 
1. Improve the collection analysis and use of equality data and monitoring for protected groups. 

 Community 
Directorate 
Falkirk 

Community 
Directorate 
Stirling & Clack’s 
(REACH TEAM) 

FVRH Medical 
Directorate 

Mental Health 
Services (In 
patient) 

Integrated Mental 
Health Service 

Surgical Directorate Women & Children 
Directorate 

NHS Prison Service 

Evidence 
submitted 

71% Ethnicity 
recorded (G) 

Data not currently 
available from MiDIS – 
the EPR which pulls 
through the data from 
the CHI system (P) 
 
 

Ward staff do not 
ask the question on 
ethnicity, religion, 
gender etc as they 
have no place to 
record this 
information. 
 
Endoscopy staff no 
not ask the 
question as they 
rely on Topas and 
the patient booking 
team having 
already completed 
this section of the 
patient record 
 
ED staff do ask the 
question however 
only ED has 
access to their 
system (A) 

Peoples protected 
characteristics are 
identified and 
recorded (with 
patient’s 
permission) to 
enhance care 
experience –  
 
Changes to the 
recording of data 
on Care Partner 
are underway 
 
See Equality  
Outcome 3 (G) 

Equality and 
monitoring data fields 
on Care Partner. 
 
Not all E&D fields  
being completed by 
staff (A) 

Surgical directorate 
avg. 20.4% of male 
patients ethnicity not 
recorded and 16.7% 
of females ethnicity 
not recorded (A) 

• Use of 
demographics 
via Badgernet 
completed at 
booking 

• Family origin 
questionnaire 
completed for 
all women 

• Identified 
pregnant 
women can be 
referred to 
FNP/Willow 
Midwifery 
Team. (G) 

• Prison Healthcare 
has access to 
robust data 
collection via the 
SPS PR2 system. 

• Our current version 
of Vision does not 
collect this data 

(O) 

Areas identified 
for 
improvement 

Increase by 4% 
over next 3 
months  

Community Directorate 
suggest that this data is 
build into CHI as this will 
then pull through into all 

No place to 
complete the 
documentation 
once question 

A review of the 
impact (if any) this 
has on the 
recording of 

Team Leads will 
discuss at department 
team meetings. Raise 
awareness and plan 

Require further 
awareness raising 
across surgical 
directorate to reduce 

• Continue to 
quality check 
input of 
equality data 

• Vision  does not 
collates E&D 
data 

Code Detail Progress Descriptor  Code Detail Progress Descriptor  

R Red Fail to progress P Pending Not yet started 

A Amber Slow to progress C Completed Project complete 

G Green On target 0 Ongoing Ongoing development 



 
 

 

EPRs.  
(N.B. CHI is a national 
system which is not 
within power of NHSFV 
to amend) 

asked 
Staff claim to feel it 
is an intrusion to 
ask the question 
and feel they may 
be looked on as 
bigoted if they do 
so 
(Response E&D 
MANAGER: 
Training required, 
patient also has 
option to say 
‘prefer not to 
answer’ (A) 

protected 
characteristics is 
required.  (G) 
 

to increase 
compliance  (A) 

this:  Awareness 
raising sessions held 
at Directorate 
Management Team 
meeting and 
Professional Leads 
meetings.  Data 
shared with 
departments via E&D 
link for surgical 
directorate.  This will 
be shared regularly to 
monitor progress. 
Two centred 
approached required 
from health records 
and front line staff to 
ensure data is 
collected at first 
patient contact with 
the service (if 
appropriate) or at first 
appropriate time 
thereafter.  Lead 
Nurse and E&D link 
working with nursing 
teams to address 
issues of concern/ 
anxiety re asking 
ethnicity questions. 
(A) 

• Badgernet 
Leads – 
Review Dec 
2018 

• Improve 
admission 
process to 
collect data 
until such time 
as IT is 
improved to 
include. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 

2. Services are accessible to individuals and community groups, and those who share relevant protected characteristics should not be 
denied access on unreasonable grounds. 2017-19 focus on BSL and community languages 
 
 Community 

Directorate 
Falkirk 

Community 
Directorate 
Stirling & 
Clackmannanshire 
(REACH Team) 

FVRH Medical 
Directorate 

Mental Health 
Service (In 
patient) 

Integrated Mental 
Health Services 

Surgical Directorate Women & Children 
Directorate 

NHS Prison Service 

Evidence 
submitted 

All teams informed 
about access to 
Interpreters. 
Training 
programme on 
E&D Awareness 
commenced (G) 
 

The Care Group 
operates an open 
access system.  Anyone 
who has a concern can 
“Request Assistance” 
from the therapists.  
 
There will be an 
appropriate action as a 
consequence which 
could include 
reassurance, 
signposting or 
intervention 
 
REACH, Allied Health 
Professionals & 
Speech and Language 
Therapy (SLT) 
 
Adult SLT operates an 
open referral system 
using a 'request for 
assistance' model and a 
personal outcomes 
approach so no one is 
excluded from accessing 
services.  We are a 
single service across 
Forth Valley in all 
settings so there is 
equal access to support 
regardless of care 
setting. (G) 
 

All staff notified 
about Access to 
Interpreters  
 
Endoscopy 
ensure, when 
requested, that a 
female Muslim 
patient is seen by 
and cared for by a 
female care 
provider. 
 
When a 
transgender 
patient attends 
endoscopy their 
wishes are 
respected and 
they are cared for 
the area of the 
ward that they 
feels suits them 
best, i.e. if they 
are in transition to 
female and 
request to be 
treated as one 
they are(G)   

All staff notified 
about access to 
interpreters etc 
and their 
responsibilities 
regarding use of 
same. (G) 

All staff are aware of 
how to contact and 
arrange an 
interpreter and have 
been guidance etc 
to comply with 
same. (G) 

Patients accepted in 
to the service based 
on clinical referral 
criteria.  Appropriately 
trained staff ensure 
that patient’s non 
clinical needs are met. 
 
Good staff awareness 
across Directorate re 
accessing 
interpreter/sign 
language services 
and support for 
dementia/cognitive 
impaired 
patients/relatives. This 
information is covered 
in online E&D training.  
Flowcharts sent out 
and displayed in 
relevant service 
areas. 
 
Patient Information 
leaflets provide details 
on how to request 
other formats and 
languages. 
 
Dementia Champion, 
Sage and Thyme and 
Butterfly training 
carried out across all 
departments. 
 
 
 
 

• Forth Valley is 
an early 
adopter board 
for “Best Start” 
focussing on 
improving 
equity of 
service and 
continuity of 
carer for all 
women and 
families. 

• Individual 
maternal needs 
are assessed 
and care 
planned/referral
s made as 
appropriate. 

• BSL 
interpretation 
available on 
request, 
alternative 
communication 
formats are 
available e.g. 
via Badgernet, 
email system 
and text phone 
(G)     

Accessibility takes 
cognisance of the 
Equality Act, Our service 
works in partnership with 
SPS to ensure 
reasonable adjustment 
is made where required. 

 NHS leaflets are 
available in various 
accessible formats, 
Interpreter services are 
available. Liaison with 
Speech and Language 
for those identified with 
communication 
difficulties  

Communication 
Technologies in place 
and provide translation 
support with clear 
criteria for access. 
National Services 
Implemented as 
required e.g. Speaker 
Phones; Hearing Loop 
Checks 

SPS audit effectiveness 
of above. 

 

 



 
 

 

Transgender etiquette 
information has been 
shared with all staff 
(G) 

Catering assurance in 
place to ensure 
essential catering 
standards are met for all 
needs incl. Health; 
Religion etc(G) 
 
 

Areas 
identified for 
improvement 

10% staff in 
2019 to attend 
Deaf 
Awareness 
training 

Positive impact as no 
request is turned down 
Effective Conversations 
for all staff in Care 
Group to be delivered 
August 2018.  (G) 

This has a positive 
impact on the 
patient group 
involved (O) 

 Clinical Nurse 
Managers will share 
the information with 
staff.  Charlene 
Condeco will provide 
CNMs with usage on 
request prior to 
reporting schedule 
(A) 

All areas regularly 
monitoring 
requirements for 
patient information in 
appropriate formats. 
Ongoing awareness 
raising of interpreter 
and sign services and 
how to access these. 
 
Ongoing awareness 
raising required to 
highlight needs of 
protected 
characteristic groups 
via E&D lead and 
links. 
 
Department leads to 
ensure ongoing 
training for dementia 
link nurses and Sage 
& Thyme training. (O) 

  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 

3. All policy, service and function changes explicitly take account of protected characteristics through existing Equality Impact Assessment (EQIA) process 
 
 Community 

Directorate 
Falkirk 

Community 
Directorate 
Stirling & 
Clackmannanshire 
(REACH Team) 

FVRH Medical 
Directorate 

Mental Health 
Services (In 
patient) 

Integrated Mental  
Health Service 

Surgical Directorate Women & Children 
Directorate 

NHS Prison 
Service 

Evidence 
submitted 

Dementia 
Outreach Team 
redesign 
commenced (G) 

EQIAs undertaken for all 
policy and service 
redesign (O) 

When completed a 
new 
policy/guideline 
staff send for 
EQIA, (G) 

Services to 
evaluate via EQIA 
process if any 
barriers have been 
identified which 
map impact on 
Person Centred 
Care -  Redesign 
of MH services 
has been 
assessed using 
the EQIA process 
(G) 

Review being 
completed of areas 
in which this should 
be completed 
including local 
procedures and 
operational policies. 
(O)  

New EQIA 
assessment tool 
currently being 
developed.  
 
Local policies are 
aligned with NHS FV 
policies. (P) 

All policies and 
procedures are Equality 
Impact Assessed at time 
of development/review 
(G) 

As per NHSFV 
Guidance (G) 

Areas identified 
for 
improvement 

Standard EQIA 
requested (A) 

Remind all Team Leads 
that this is required – 
arrange refreshment of 
training if required. (O) 

Remind all Team 
Leads that this is 
required – arrange 
refreshment of 
training if required. 

Staff to be trained 
on new online 
EQIA Tool 

Staff will attend 
EQIA training on the 
new online EQIA 
Tool 

All areas will identify a 
staff member to 
undertake EQIA 
training when training 
programme launched 

QI plan to develop the 
new EQIA Tool  
database of completed 
assessments 
 
Training on updated 
EQIA system will be 
required prior to 
implementation of new 
screening system 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 

4. Staff can evidence that they have completed relevant equality and diversity awareness training (within 3 year period) appropriate to their level of responsibility; this includes 
those who are Agenda for Change Graded and those who are not. 

 
 Community 

Directorate 
Falkirk 

Community 
Directorate 
Stirling & 
Clackmannanshire 
(REACH Tem) 

FVRH Medical 
Directorate 

Mental Health 
Services (In 
patient) 

Integrated Mental 
Health Service 

Surgical Directorate Women & Children 
Directorate 

NHS Prison Service 

Evidence 
submitted 

Majority of staff 
have completed 
Foundation 
Equality and 
Diversity Training 
learn-pro module 
(G) 

LearnPro module is 
mandatory as per 
NMAHP Training Policy 
but not everyone has 
completed. 
LGBT awareness 
training offered to all 
staff. Staff encouraged 
to attend (O) 

No update 
received by E&D 
Directorate  Lead 
re this section (A) 

 87% of staff have 
completed Foundation 
Equality and Diversity 
learn pro module. 
• East Team: 80% 
• West Team: 93% 
(A) 

Across Surgical 
Directorate 77% of staff 
have completed the 
Foundation on Equality 
& Diversity Learnpro 
module. 
 
1:1 guidance sheet for 
discussing E&D at PDP 
has been shared with 
reviewers (G) 

• E&D evaluation 
at staff 
appraisal 

• Staff completed 
equality and 
diversity online 
learn prop 
training (G) 

Evidenced via Learnpro, 
staff induction, Locality 
training database. Local 
awareness and training 
days e.g. Hate Crimes; 
Transgender; LGBT 
awareness. (G) 

 

Areas identified 
for 
improvement 

Equality and 
Diversity 
Discussion Tool 
shared with 
managers who will 
encourage this to 
be used in all 
Turas reviews 
keeping Equality 
and Diversity high 
on the agenda (O) 

Ensure all staff Learn 
Pro is up to date (O) 

Remind staff that 
learn pro training 
is available to all 
staff (A) 

 Review completion of 
E&D Online Training 
in October 2018 (O) 

Ongoing monitoring of 
training compliance by 
department managers. 
 
Evaluation of 
performance assessed 
as part of the appraisal 
process using the 
equality and diversity 
prompt sheet that has 
guidance as to topics for 
discussion.  
 
Team leaders will 
evaluate the 
effectiveness of this 
prompt sheet and 
feedback via 
Professional Leads 
meeting to link for E&D. 
(O) 

• TURAS system 
for staff 
appraisal 
currently being 
implemented 

• New online 
learn pro 
module being 
developed and 
tested by 
directorate 

• Equality and 
Diversity in 
Practice 
information 
shared with 
Team Leads to 
form part of 1:1 
discussions (O) 

 

 
 
 
 
 
 
 
 



 
 

 

5. Any other areas of best practice identified? 
 Community 

Directorate 
Falkirk 

Community 
Directorate 
Stirling & 
Clackmannanshire 

FVRH Medical 
Directorate 

Mental Health 
Services (In 
patient) 

Integrated Mental 
Health Service 

Surgical Directorate Women & Children 
Directorate 

Prison Service 

Evidence 
submitted 

Community 
Residential 
Resources have 
taken forward a 
new initiative “our 
Voice, Our Choice” 
to ensure residents 
with a learning 
Disability have the 
opportunity to be 
heard (G) 

  Ensure that 
People who 
present to the 
Emergency 
Department do 
not wait longer 
than they would 
with a physical 
illness –  
 
Following the 
successful pilot 
a full redesign 
has 
implemented 
this model 24/7 
(as of 
September).   
 
Plans are being 
made to now 
work on pre-
hospital triage 
for those 
attending with  
 
Police to ensure 
that mental ill 
health 
presentations 
are not 
stigmatised by 
being in ED with 
Police (G) 

 In many services: 
 
Patient leaflets have been 
translated into other 
languages e.g. orthodontics.  
Large print documents are 
available for visually 
impaired patients. 
 
Arrangements in place to 
provide opportunities for 
staff prayer. 
  
Equipment purchased to 
help minimise the risk of 
repetitive strain injury and 
standing desks, ergonomic 
chairs and keyboards 
purchased to support staff 
with specific 
health needs. 
 
Care Opinion Website and 
patient Feedback forms 
actively promoted across 
Surgical Directorate and 
sharing of feedback to 
teams to promote 
improvement. (G) 

• Pre Birth 
Planning Team 

• Surrogacy 
Guideline 

• FGM Policy (G) 

 

Areas 
identified for 
improvement 

What Matters to 
You template is 
being rolled out in 
practice for 
feedback 

     Continue to work 
closely with Equality 
and Diversity Team 
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9.4   Communications Update Report 
For Assurance 
 
Executive Sponsor: Mrs Cathie Cowan, Chief Executive 
 
Author: Mrs Elsbeth Campbell, Head of Communications 
 
 
Executive Summary 
This paper aims to provide an update on the ongoing work to develop and improve internal and external 
communications across the organisation in line with the plans and priorities set out in NHS Forth Valley’s 
Communications Strategy. It also provides an overview of some of the key work undertaken to raise awareness 
of a wide range of service developments, campaigns, events and initiatives across Forth Valley during the six-
month period from June - November 2018. 
 
Recommendation:     
The Forth Valley NHS Board is asked to: - 
Note the update and progress which has been made during the period to raise awareness of a wide range of 
service developments, campaigns, events and initiatives across Forth Valley, in line with NHS Forth Valley’s 
Communications Strategy  
 
Key Issues to be Considered:     
High levels of media interest and public scrutiny along with rising patient expectations, also means accurate, 
timely communication is more important than ever. This is particularly true during the winter period, which is 
traditionally a very busy and challenging time for health services across the UK.  
 
Financial Implications 
The NHS Forth Valley Communications Strategy highlights the importance of cost-effective communications that 
build on the organisation’s existing tools as well as working collaboratively to make use of the resources 
available in partner agencies – locally, regionally and nationally.  
 
Workforce Implications 
Every member of staff has a responsibility for communication and managers have a specific responsibility for 
ensuring that their staff have access to information and are updated on key changes, developments and issues 
that affect them. 
 
Risk Assessment 
Both internal and external communication activities can carry risk however, accurate, timely and relevant 
communications, tailored to the needs of specific audiences can help reduce the level of risk associated with 
specific plans, changes or announcements.  
 
Relevance to Strategic Priorities 
The Communications Strategy supports NHS Forth Valley’s key priorities and overall strategic vision. 
 
Equality Declaration 
The author can confirm that due regard has been given to the Equality Act 2010 and compliance with the three 
aims of the Equality Duty as part of the decision making process. 
 
Further to an evaluation it is noted that:  (please tick relevant box) 
□ Paper is not relevant to Equality and Diversity 
X Screening completed - no discrimination noted 
□ Full Equality Impact Assessment completed – report available on request. 
 
Consultation Process 
The Communications Strategy reflects feedback from a number of consultations, reviews and audits carried out 
across the organisation. Communication plans for specific projects and initiatives are developed in partnership 
with relevant staff and other key stakeholders, as appropriate.  
 



Communications Update Report 
 
Key Activity  

• Issued over 125 proactive media releases and statements 
• Generated over 320 news stories – the majority of coverage was either positive or neutral  
• Increased our social media audience - we now have over 10,600 likes on Facebook and 

over 9,700 followers on Twitter  

 
Campaign - Organ Donation   
The Communications Department organised a high profile local campaign to coincide with national Organ 

Donation Week (3rd – 9th Sept 2018). The aim was to raise awareness and encourage more local people to 

sign the organ donation register.  

 

A wide range of activities were undertaken throughout the week including 

social media posts featuring ‘selfies’ of staff and teams across Forth 

Valley Royal Hospital. The posts reached over 50,000 people and 

attracted lots of positive comments and feedback from local staff and 

members of the public.   

 

 

 

Work was undertaken with the media to promote planned activities, including 

the support of a former local nurse who agreed to donate the organs of her 

husband after his death. The story featured as part of the national Organ 

Donation Scotland campaign and attracted widespread media coverage 

across Scotland and beyond.  

 

 

Promotional messages were also projected onto the wall outside 

Forth Valley Royal Hospital as part of a national campaign to light up 

key landmarks across the country in green. The Communications 

Manager worked with the Organ Donation Committe to organise a 

number of promotional stands to provide information on organ 

donation and encourage more local people to sign up. In addition, 

promotional items were widely distributed to local staff, patients and 

members of the public, including special organ donation cup cakes 

which were handed out at local information stands. Hundreds of local 

people signed up during the week and traffic to the national Organ 

Donation website was significantly higher than the same period last year.  

 



Key Issues  
 
Performance 
NHS Forth Valley’s performance against a number of key targets attracted media interest during the last six 

months, particularly in relation to waiting times for psychology services, CAMHS and the 18 week Treatment Time 

Guarantee (TTG) for inpatient and daycase procedures which were among the lowest in Scotland. Work 

continues to reduce delays and the recent annoucement of £17m additional investment will help increase theatre, 

diagnostic and day case capacity.  

 
Primary Care  
NHS Forth Valley took a decision earlier this year to reallocate funding for a salaried GP post, which had been 

based at the Aberfoyle & Buchlyvie Medical Practice as part of a historic arrangement. Following this decision, 

the Practice reduced the number of sessions held in Aberfoyle, which resulted in concerns within the community 

over access to local GP services. The issue has attracted ongoing interest from local media, community groups 

and elected representatives. Senior representatives from the Health Board attended a community meeting on 6th 

September 2018 to explain the background to the decision and the Practice put in place-revised arrangements to 

increase access to appointments on 22nd Oct 2018. Additional work is being carried by the Practice to review 

demand and capacity across both sites and the GP cluster has been asked to submit proposals on how the 

funding could be used to support all Practices in the area. A further meeting is planned on 6th Dec 2018 to provide 

an update on this work. A new Primary Care Improvement Plan was unveiled in Aug 2018 and the 

Communications Department highlighted plans to recruit more than 200 additional healthcare professionals 

across NHS Forth Valley over the next three years to support local GP practices and community  

 
New Initiatives and Service Developments  
 
Increasing Capacity  
In Oct 2018, the Scottish Government announced plans that £17 million 

of additional investment would be made available to help reduce waiting 

times at Forth Valley Royal Hospital. The funding will be used to open 

two additional operating theatres, create a new inpatient ward, extend 

day surgery and purchase an additional MRI scanner. Prior to the 

announcement, Health Secretary Jeane Freeman visited Forth Valley 

Royal Hospital to meet staff in radiology and theatres. Coverage from 

the visit featured in national and local media, including BBC Reporting 

Scotland.  

 

Stirling Health and Care Village   
A number of activities took place over the last few months to promote the new Stirling Health and Care Village. 

These included the promotion of tours to give patients and members of the public a first glimpse inside the new 

GP & Minor Injuries Centre, an event to mark the handover of the Centre in July 2018 and work to highlight 

feedback from some of the very first patients to visit the MIU in August 2018.  

 



 

A young trainee site manager from Robertson had 

the honour of handing over the keys for the new 

Bellfield Centre on 8th October 2018 and work was 

undertaken internally and externally to raise 

awareness of the new facility which will open in 

December 2018. The new Centre will provide short-

term care, assessment or rehabilitation for older 

people who require additional support following an 

illness or operation.  

 

 
Construction of new Doune Health Centre  
The Communications Department organised a ceremonial sod 

cutting on 23rd October 2018 to mark the start of construction 

on the new Doune Health Centre. The £2.7 million 

development, which replaces a smaller local smaller building, is 

due to be completed in 2019. It will contain improved facilities 

for the existing GP Practice as well as accommodation for a 

range of visiting outpatient and services such as antenatal and 

child health clinics. The event was covered by local media and 

welcomed by local patients, politicians and community groups who had expressed concerns about previous 

delays to the start date.  

 

 
Opening of the new Alongside Midwifery Unit  
The Cabinet Secretary for Health and Sport, Jeane Freeman, visited the 

new Alongside Midwifery Unit (AMU) at Forth Valley Royal Hospital on 

Thursday 30th August 2018 to celebrate the completion of the new Unit, 

which sits within the hospital’s Women, and Children’s Unit. The midwife-

led facility and has been completely refurbished to create a less clinical, 

more homely surroundings for local women and their partners. This 

includes new cube chairs, which convert to a double bed, specially 

commissioned artwork and new light projection equipment to provide visual diversions and help create a more 

calming environment.  
 

During the visit, the Cabinet Secretary met local staff and new parents 

Megan Hawick and Gary Fraser whose daughter Amelie was one of the 

first babies to be born in the Unit. She also met pupils from Larbert High 

School who created a new mural for the AMU corridor inspired by nature 

and the hospital’s woodland surroundings.  

 

 



Awards and Achievements  
 
 

NHS Forth Valley Staff Awards 2018  
A total of 560 entries were submitted for the 2018 Staff Awards – the 

highest number to date and a 21% increase on 2017. This year, to mark 

the NHS 70th anniversary, the Chairman presented a special Platinum 

Award to Kathy O’Neill, General Manager for Community Services, in 

recognition of the contribution she has made to the development of local 

NHS services throughout her career.  

 

Investors in People Gold (IIP) & Investors in Young People  
In June 2018, NHS Forth Valley became one of only two healthcare 

organisations in the UK to achieve Investors in People Gold (IIP).  It 

followed a three year assessment across the organisation which 

looked at how we recognise and support staff as well as our 

commitment to learning and development. NHS Forth Valley also 

achieved the Investors in Young People Good Practice Gold Award 

in recognition of work to recruit and develop young people. This 

includes our Modern Apprenticeship Scheme, School Placement 

programme, Flying Start programme and Project Search which 

provides work experience for young people with learning disabilities. 

 

 

Environmental Excellence  
Forth Valley Royal Hospital became the first hospital in the 

country to receive a Gold Award for environment excellence in 

August 2018. The award was presented by national charity Keep 

Scotland Beautiful in recognition of the continued commitment of 

NHS Forth Valley and Serco staff to manage the environment 

effectively and create safe, clean and welcoming surroundings for 

patients, staff and visitors. 

 
 

Over the last six months a number of individual staff were also 

recognised for their work. These included Allison Ramsay, former lead 

nurse for Learning Disability Services, who received an OBE for 

services to learning disability nursing in The Queen’s Birthday 

Honours list and Equality and Diversity Manager, Lynn Waddell who 

was presented with a Lifetime Achievement Award at the Scottish 

Diversity Awards. 

 

 



Internal Communications  
Work continued to ensure staff were updated on key developments and changes across the organisation. This 

included regular staff briefs and updates from NHS Board meetings. Staff had the opportunity to complete a short 

survey to provide feedback on some of the changes and improvements they would like to see and feedback from 

this was shared at a staff conference in June 2018.  A series of briefing 

sessions were also held across the organisation to give local staff an 

opportunity to meet the Chief Executive and members of the Executive Team 

and hear more about plans and priorities for the year ahead. These sessions 

were well attended and the feedback from staff has been positive. Work is now 

underway to produce a summary of the key issues raised and provide an 

update on progress.  

 

During the period two issues of the Staff Newsletter were produced – the 

Summer issue contained a special feature to coincide with the 70th anniversary 

of the NHS and the Winter issue contains a feature on the 2018 NHS Forth 

Valley Staff Awards.  

 

 
 
Digital Communications  
Social media was used extensively to provide healthcare advice, information as well as signpost people to local 

services and support. This included a campaign to recruit new pharmacists, which resulted in the successful 

recruitment of 20 new pharmacists who will support community and GP services.   

 

NHS Forth Valley is also the third highest performing health board in 

Scotland on Facebook.   Between June and November 2018, there 

were 462,985 views on our website with useful telephone numbers, 

job vacancies and maternity pages among the most popular pages 

visited.  

 

 

 
Forward Planning  
Communication priorities for the next quarter include activities to support the organisation’s winter plan, promote 

the new Bellfield Centre at Stirling Health and Care Village, highlight plans for Falkirk Community Hospital and 

raise awareness of changes and improvements across primary care services.  
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Item 10.1.1 -  Minute of the Performance & Resources Committee: 28 August 2018  
 
Seek Assurance 
 
 
Minute of the Performance & Resources Committee meeting held on Tuesday 28 August 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 
Mrs Cathie Cowan, Chief Executive 

   Mr Andrew Murray, Medical Director 
Dr Graham Foster, Director of Public Health and Strategic Planning 
Mr Scott Urquhart, Director of Finance  

   Miss Linda Donaldson, Director of Human Resources 
Mrs Julia Swan, Non Executive Board Member 
Ms Jo Chisholm, Non Executive Board Member 
Dr Michelle McClung, Non Executive Board Member 

           
In Attendance: Mrs Morag Farquhar, Head of Estates & Capital Planning  

Mr Jonathan Procter, Director of Facilities & Infrastructure  
   Ms Kerry Mackenzie, Head of Performance   

Ms Elsbeth Campbell, Head of Communications 
Mrs Deirdre Gallie, Delayed Discharge Coordinator   

   Ms Laura Henderson, Performance Management Officer (Minute) 
 

 
1. APOLOGIES FOR ABSENCE 

 
Apologies for absence were intimated on behalf of, Professor Angela Wallace, Director of 
Nursing and Cllr Les Sharp. 

 
2. DECLARATIONS OF INTEREST 

 
There were no declarations of interest.   

 
3. MINUTE OF PERFORMANCE & RESOURCES COMMITTEE MEETING HELD ON 26 JUNE 

2018 
 

The Performance and Resources Committee approved the minute.   
 

4. MATTERS ARISING 
 
There were no matters arising offered at this time. 
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5. ROLLING ACTION LOG 

 
The Performance and Resources Committee considered a paper, ‘Rolling Action Log’, presented 
by Mr John Ford, Chair. 

 
Mr Ford acknowledged all the appropriate actions were on the agenda and the others listed 
would be on the future agendas per agreed timescales.   

 
 

  
6. BETTER HEALTH   

 
6.1  Community Planning Partnership Update: Socio Economic Duty  

  
The Performance and Resources Committee considered a paper ‘Community Planning 
Partnership Update: Socio Economic Duty’, presented by Dr Graham Foster, Director of Public 
Health & Strategic Planning. 
 
Dr Foster provided some opening contextual information on the Socio Economic Duty, a new 
legal duty which had been placed on the board and integrated joint boards to actively consider 
how they could reduce inequalities of outcome caused by socio-economic disadvantage, when 
making strategic decisions. Dr Foster added that NHS Forth Valley was amongst the first NHS 
Boards in Scotland to incorporate socio-economic status into equality impact assessments.  
 
Dr Foster provided assurance to the Performance and Resources Committee that NHS Forth 
Valley was already actively delivering the duty and this had been underpinned and supported by 
the Health Improvement Strategy and the Local Delivery Plan. Dr Foster highlighted some 
projects from within the paper to showcase activities which were already underway, and that 
had been for some time, such as Modern Apprentices, Project Search, Fair Start Forth Valley, 
Social Influence Approach.  
 
Mr Ford complimented Dr Foster on the content and breadth of work detailed within the paper 
and enquired where NHS Forth Valley was compared with other health boards. Mr Foster added 
that NHS Forth Valley was well placed following the implementation of the Health Improvement 
Strategy and added the activities detailed in the paper were not universal and were designed to 
target those with the greatest need. 
 
Mr Linkston was keen to understand more around the Social Influence approach and the 
rationale behind this in ensuring the benefits. Dr Foster added that all the activities and 
initiatives were evidence based and had been subject to significant international or local 
research and evaluation to review the complexity of socio-economic inequalities. The Social 
Influence approach was a new innovative way of changing young people’s behavior and 
evidence had continually shown that in the schools where Social Influencing was present, there 
had been at least a delay in the onset of risk taking behaviours. Dr Foster offered to provide 
further detail around the approach.  
 
Mrs Swan added that she was recently made aware that NHS Forth Valley partly funds the 
Cruse Bereavement Care Scotland which existed to promote the well-being of bereaved people 
in Scotland. They helped anyone experiencing bereavement to understand their grief and cope 
with their loss. They work primarily through volunteers, providing free care to bereaved people 
and they also trained and educated individuals and organisations who may in turn be able to 
contribute to the well-being of bereaved people. Mrs Swan questioned if this could be 
considered and included. Dr Foster agreed to look into this. 
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Mrs Cowan asked that Dr Foster also consider the benefits and support being provided by the 
three local council’s credit unions. 
  
Dr McClung wished to gain more insight into the work ongoing with the travelling community. Dr 
Foster added that there was a short life working group which had been set up and although 
there was no representation from the travelling community Dr Foster reassured Dr McClung and 
the others in the Performance and Resource committee that there was a team looking after this 
community. Dr Foster added that this was not one of the top priority areas of focus but remained 
within the Health Promotion programme of initiatives.  
 
It was agreed that detailed examples of practice within Forth Valley in respect of Socio-
economic duty be explored further at a Seminar. 

Action: Dr Graham Foster  
 
The NHS Forth Valley Performance and Resources Committee:- 

 
• Reviewed the wide range of activity being undertaken by NHS Forth Valley in 

partnership with community planning partners to address the socio-economic 
inequalities within the Forth Valley areas.  
 

 
 

7. BETTER CARE  
 
At the request of the Chair, Item 7.2 was taken at this point.  
 
7.2  Premises Update   

 
The Performance and Resources Committee received a verbal, Premises Update, by Mrs Cathie 
Cowan, Chief Executive.  
 
Mrs Cowan updated the Performance and Resources Committee on the ongoing work and 
support from key individuals in the Scottish Government to look at capacity improvements such 
as theatre utilisation and reconfiguration of space within Forth Valley Royal Hospital to 
accommodate an additional 32 acute beds.  
 
The theatre utilisation would open two unused theatre spaces which would allow external and 
private work to be brought on site and to allow some capital funds to be redirected.  
 
Mr Ford questioned the volume of patients which would be brought back on site. Mrs Cowan 
added that the Surgical Directorate were working on the finer detail whilst also undertaking some 
work to review productivity measures and demonstrate progress prior to receiving the investment 
from Scottish Government. At the moment the Scottish Government and health minister 
appeared to be supportive of the plans but Mrs Cowan awaited written confirmation around the 
capital and revenue investment from the Scottish Government. 
 
Mrs Cowan added that a paper was being drafted to update the Scottish Government and would 
be happy to bring back a further update to a future meeting.  
 
7.3  Delayed Discharge  

 
The Performance and Resources Committee received a presentation, ‘Delayed Discharges’, 
presented by Mr Andrew Murray, Medical Director. 
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Mrs Deirdre Gallie, Delayed Discharge Co-ordinator attended at this time in support of the 
presentation. 
 
Mr Murray opened by offering reassurance to the Performance and Resources Committee that 
the Delayed Discharges were being actively managed by a team of specialised staff. The initial 
slides set out the position in terms of Delayed Discharges numbers and bed day rates by local 
authority showing Falkirk Council out of line with the other two local authorities in Forth Valley. 
Stirling and Clackmannanshire were both below, or better than, the Scotland position while 
Falkirk was ranked above or behind. Mr Murray broke down the information for Falkirk by delay 
reason, delays by location and the number of overall delays at each census point. Mr Murray 
made reference to a recent event where Mr Brian Slater, Delayed Discharge Policy Manager for 
the Scottish Government recently delivered a presentation on Delayed Discharge. Mr Murray 
wished to show some slides which were delivered by Mr Slater to the Performance and 
Resources Committee. Mr Murray made reference to the risks of patients staying in hospital 
longer than required and the three tier Behaviour, Leadership and Process template which was 
used as an aide to improve Delayed Discharges.  

 
Following the presentation Mr Murray added that he was commissioning a piece of work to look 
at patients who were delayed in their discharge and correlate those who had come to harm 
during this time. It was noted that there was working ongoing to look at Behaviour, Leadership 
and Process. 
 
In support Mrs Gallie added detail in relation to the Delayed Discharge team which was noted to 
be a small group of 6 staff who drove daily dynamic discharge in close partnership with Social 
Care. The team reviewed every patient daily to discuss interventions required to get the patient 
moved onto the next level of care. Mr Murray agreed to bring back an update in respect of the 
daily dynamic discharge to a future meeting.  

         Action: Mr Andrew Murray  
 

Mrs Cowan enquired if there was appropriate partnership working from local authorities. Mrs 
Gallie felt there was however she advised that the reasons for delay were becoming more 
complex. It was noted that there were different challenges in Stirling and Clackmannanshire 
compared to the challenges in Falkirk and that there were issues surrounding young, brain injury 
patients and appropriate beds being available.  
 
Mrs Swan added that as Chair of Falkirk Integration Joint Board she had asked that a deep dive 
into Delayed Discharge be undertaken. It was anticipated that this would be presented at the 
next meeting.  
 
Mr Linkston asked if, in Mrs Gallie’s experience, she felt there was an issue with Care Homes in 
the Falkirk area. Mrs Gallie added that families were looking at the care inspection reports and 
drawing judgement on local press which was making it difficult to place patients within these care 
homes. It was noted that a Falkirk Care Home was recently closed following an inspection from 
Falkirk Council and has only just reopened. Mrs Gallie added that she had commissioned a 
small initiative to review feedback from families and try to understand the underlying issues. 
 
Mrs Cowan added she would like to understand further the cost associated with Delayed 
Discharge and how this impacts on the budgets. 

 
The NHS Forth Valley Performance and Resources Committee:- 

 
• Noted the update provided  
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7.1 Core Performance Report        
 

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 which had been 
ongoing since April 2018 in terms of layout and content of the performance report. Ms 
Mackenzie added that this continues to evolve looking at better linkages with the directorates in 
terms of issues and actions whilst providing a more complete picture of the position. It was 
anticipated that detail in respect of activity would be included in the report in October 2018. 
 
It was noted that the key focus of the report remained the eight key standards, set by the 
Scottish Government, that were most important to patients, with Boards expected to achieve a 
minimum the March 2017 outturn position by March 2019.  
 
Of the 59 measurable targets with a RAG status within the Balanced Scorecard, 36 were Green, 
12 were Amber, and 11 areas were detailed as Red. A further 13 measures were Grey.  

 
The July 2018, 62 day cancer position was noted as 83.6% of patients urgently referred with a 
suspicion of cancer were treated within 62 days or less. This was an 8.2% improvement in 
performance from the position in June of 75.4%. There remained a number of on-going 
challenges which made the position vulnerable.  

 
The published position for the quarter ending March 2018 was highlighted as 79.9% which 
highlighted a deterioration from the reported figure of 85.0% for the quarter ending December 
2017.  

 
Ms Mackenzie added that the Cancer Service continued to track a high number of patients 
currently between 1800 and 1900 and was increasing month on month but was noted that the 
number of confirmed cancer cases had remained relatively stable. The Cancer Service manager 
highlighted the issue through the Senior Leadership Team which took place last week. Ms 
Mackenzie added that there had been a previous presentation to Clinical Governance 
Committee on the Cancer position and asked the Performance and Resources Committee if they 
felt there would be benefit in receiving an update in December to which Mr Ford agreed.   
 
The impact of the qFIT test in respect of bowel cancer screening was again discussed. It was 
noted not all NHS Boards had adopted this test. As chair of the national Detect Cancer Early 
group, Mrs Cowan agreed to ask what impact this testing was having in other NHS Board areas.  

    Action: Mrs Cathie Cowan 
 

At the end of July 2018 it was noted that in respect of outpatients, 3181 patients exceeded the 
standard; an increase of 638 from June 2018 however an improvement from July 2017 of 476 
patients. 80.5% of outpatients were waiting less than 12 weeks at the end of July 2018 against a 
95% target. This was noted to be the first time in 4 months that NHS Forth Valley had dipped 
below the target position.  

 
Ms Mackenzie highlighted that from a publication released that day in respect of waiting times, 
NHS Forth Valley had the lowest compliance in Scotland in respect of TTG. 1211 patients waited 
longer than 12 weeks in the quarter ending June 2018 with 56% compliance against a 100% 
guarantee.  

 
In respect of on-going waits, there were 1166 patients waiting longer than 12 weeks at the end of 
July which was an increase from 1080 in June. An increasing trend was noted with an average 
of 1080 patients waiting beyond 12 weeks each month. Ms Mackenzie highlighted a 44% 
increase in the number of patients with an on-going wait July 2017 to July 2018. 
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It was noted that during July 2018, 38.2% of patients were treated within 18 weeks of referral to 
Psychological Therapies. It was highlighted that there was a fluctuating position and downward 
trend over the period July 2017 to July 2018 in respect of access to psychological therapies. 
There was an average of 53.8% of patients treated within 18 weeks of referral over the period.  
 
Mr Urquhart added in support that there had been significant investment into the service but 
there remained difficulties with recruitment locally and nationally. Psychological therapies had 
been discussed in detail at a recent Senior Leadership Team meeting where a number of 
suggestions for improvement were made as well as number of initiatives which were already 
underway. The General Manager for psychological therapies was looking at switching resources 
from another part of the pathway to support psychological therapies and was also looking at an 
overall review of system and processes. Mr Urquhart added there was a range of work currently 
ongoing. Ms Cowan added that the three councils were disinvested in this area and this was 
having unintended consequences to vulnerable people. 

 
Child & Adolescent Mental Health Services compliance during July 2018 was 44.9%; a 
significant deterioration from 75% in July 2017. A deteriorating trend was noted over the last 12 
month period. It was anticipated that the trend would continue for another month due to on-going 
work to reduce the number of long waiting patients. It was anticipated that performance would 
begin to improve in September. Additionally, it was noted that detail in respect of the CAMHS 
pathway would to be presented to Performance & Resources Committee in October. 

 
In July 2018, a total of 766 patients waited longer than the 4 hour target across both the ED and 
Minor Injuries Unit (MIU); 764 ED, 2 MIU, with 23 waited longer than eight hours. No patients 
waited longer than 12 hours. 534 breaches related to ‘wait for first assessment’ with 35 ‘wait for 
bed’. ‘Wait for treatment to be completed’ accounted for 45 waits beyond 4 hours with 51 
breaches due to ‘clinical reasons’. Overall compliance for 4 hour target in the Emergency 
Department was noted to be 89.7%; MIU 99.9%, ED 86.6% in July 2018 against a 95% target. 
 
Mr Murray added in support that there was currently work taking place within the Emergency 
Department with the detail discussed at a recent Senior Leadership Team meeting. The Scottish 
Government was aware of the ongoing work to change some fundamental issues with the 
Emergency Department. It was noted that government colleagues were supportive of the 
approach being taken and of the suite of solutions being explored. Mr Murray added that a 
launch of the ED improvement plan was planned for September.  

 
Ms Mackenzie acknowledged that the Human Resource department was working towards a local 
milestone target of 4.5% which was previously agreed at the Staff Governance Committee with 
the June 2018 sickness absence position reported as 5.53%; June 2017 was 5.09%. The 
position was an improvement of 0.08% from 5.61% in May, with the Scotland position in June 
noted as 4.97%. It was acknowledged that the Performance and Resources Committee had 
received a presentation on absence management and the best way forward in June and the 
Human Resource Departments were working hard on the suite of solutions in respect of 
Absence management. 

 
Ms Mackenzie noted that all elements of the Stoke Care Bundle were highlighted as Green and 
Amber with the exception of Swallow Screening which was Red. In June 2018, 93.1% of patients 
received swallow screening. Despite a noted improving trend June 2017 to June 2018, the status 
remained red. Swallow screening remained 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. Stroke bundle compliance for June is 79.3%. 

 
The NHS Forth Valley position to the end of June 2018 in respect of the complaints 20 day 
response rate was noted as 84.1% for complaints excluding prisons and 95.2% for prison 
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complaints. The overall position for Forth Valley was 88.6% for the month of June with the year 
to date position 2018/19, 84.4%. Complaints handling, focussing on process and impact on 
performance would be presented to the Performance &Resources Committee in December.  

 
Ms Mackenzie reported the position for Delayed Discharge delays over 14 days at the July 2018 
census was 30 against a zero standard. The Local Authority breakdown was noted as 
Clackmannanshire 4 delays, Stirling zero and Falkirk 23 delays. Five delays were noted for Local 
Authorities outwith Forth Valley. With the inclusion of those waiting less than 2 weeks brought 
the total delays to 61. Twenty-seven Code 9 exemptions were noted, which included issues in 
respect of Guardianship, which brought the total delays for the July census to 88 in total; 82 for 
Forth Valley.  There was a 24% increase noted in Guardianships from July 2017 to July 2018.  
 
The number of bed days occupied by delayed discharges at the July census was 1689, a 
decrease of 229 from a high in June of 1918. It was noted that January 2018 to June 2018 saw 
an average of 1175 bed days occupied at the monthly census. 

 
Ms Mackenzie added that return outpatient waits would continue to be monitored due to the 
increasing demands on the service. Work was being undertaken in respect of validating the list and 
understanding the variability in terms of return outpatient appointments. This was scheduled for 
return to Performance & Resources Committee at a later date.  

The NHS Forth Valley Performance and Resources Committee:- 
 

• Noted the current key performance issues and actions 
• Noted the detail within the balanced scorecard 

 
 
 

 
8. BETTER VALUE 

  
8.1      Finance  

 
The Performance and Resources Committee considered a paper ‘Finance Report’, presented 
by Mr Scott Urquhart, Finance Director. 
 

The financial position noted at 31st July 2018 was an overspend of £0.810m.  The in-year 
position comprised an overspend on Health and Social Care Partnership (H&SCP) services, 
which included prescribing and Community Hospitals of £0.273m, and an overspend on Clinical 
Directorates and Estates / Facilities areas of £0.537m.  In-year financial pressures continued to 
be driven by increasing drugs costs, workforce pressures and phasing of cost savings delivery. 
 
Budget allocations had been made to Directorates during July for Agenda for Change pay uplifts 
and New Medicines funding.  A further allocation of £3m had been transferred from centrally held 
budgets to Medical and Surgical Directorates recognising historic pressures associated with 
drugs and medicines spend in line with the approach agreed at the outset of 2018/19.  Mr 
Urquhart confirmed that this approach would continue to be developed over the remainder of the 
financial year, with the position for Women and Children Directorate to be reviewed in August.    
 
Financial performance reviews had been held with Directorate General Managers during the 
month which focused on opportunities to deliver cost improvements in line with savings plans 
and to improve value within services.  

 
Mr Urquhart highlighted that the NHS Board projected year-end financial position remained at 
£1.9m overspend per the financial plan and added that delivering a balanced financial position at 
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31st March 2019 would require a further tightening of controls on costs in particular medical 
agency and locum staff, confirmation of outstanding anticipated Scottish Government 
allocations, and a review of available options for financial flexibility.    The year-end outturn 
position would be reviewed on a monthly basis and there remained a range of financial risks 
including confirmation of medical and dental pay uplifts, outturn positions for IJBs, and potential 
winter pressures which would require ongoing focus. 

 
The NHS Forth Valley Performance and Resources Committee:- 
 

• Noted the revenue overspend of £0.810m to 31st July 2018.  
• Noted the balanced capital position to 31st July 2018. 
• Noted the updated position on savings with £17.306m identified at 31st July 2018 

and work ongoing to reduce yet to be identified cash savings of £1.1m.  
• Noted the continued level of risk in 2018/19 in delivering a balanced revenue 

outturn position. 
 
 
8.2      Medium Term Financial Plan Update 

 
The Performance and Resources Committee received a presentation, ‘Medium Term Financial 
Plan Update’, presented by Mr Scott Urquhart, Director of Finance. 
 

Mr Urquhart outlined the purpose of the presentation was to plan and invest in long term aims, 
respond to needs and priorities while understanding the future resource requirements. Model 
cost and funding scenarios, which was noted as already ongoing and review the link with 
Regional Plans and National Framework.  
 
Mr Urquhart demonstrated some contextual information in the form of a 10 year population 
projection and the same projection for over 75 year olds which demonstrated the Forth Valley 
population ageing ahead of the Scotland average position. Throughout the presentation Mr 
Urquhart outlined high level information detailing cost drivers for the next 3 to 5 years, resource 
implications, strategy and approach.  
 
Mr Linkston added in support that he was happy with the presentation and the plan to budget 
over a 5 year period. Mr Linkston felt that perhaps the Integration Joint Boards should be 
encouraged to do the same. The review of the workforce and resources to align with the demand 
and activity was welcomed.  
 
Mr Ford added that it might be beneficial to look at the costing of care pathways. Mr Urquhart 
added that the Finance department had already began looking at collecting spend information 
differently which would allow patient level costings. 
 
The NHS Forth Valley Performance and Resources Committee:- 

 
• Noted the update provided  

 
 
 
 
 

 
8.3      Capital Projects, Property Transactions & Medical Equipment Update 
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The Performance and Resources Committee considered a paper ‘Capital Projects, Property 
Transactions & Medical Equipment Update’, presented by Mr Jonathan Procter, Director of 
Facilities & Infrastructure. 

 
Mr Procter updated the committee on current major capital projects, property transactions and 
medical equipment expenditure. Following a series of successful open days it was noted that 
the GP & Minor Injuries Centre at the Stirling Health and Care Village was open and partly 
occupied. There were some initial teething troubles with people presenting at the old building 
not realising that the new one was operational. Signage was now in place to attempt to alleviate 
this and work was ongoing with regard to further, interim and permanent signs.  
 
It was noted that work was on-going in respect of Doune Health Centre and subject to all legal 
matters being concluded it was anticipated that work would commence on site in late 
September. It was planned to have an open public meeting to confirm the works, programme, 
site arrangements after Financial Close and before the start on site. 
 
Mr Procter drew attention to the Falkirk Community Hospital project detailed in appendix 1 of 
the Capital Project Status report and updated the committee that following review this would 
now be amber.  
 
Mrs Cowan wished to thank Mrs Farquhar and all those involved in the successful opening of 
the Stirling Community Hospital.  
 
Mr Procter added that the Environmental charity, Keep Scotland Beautiful, had presented Forth 
Valley Royal Hospital with a Gold level National Award for Environmental Excellence. It was 
noted the NHS Forth Valley was the first hospital to ever receive the highest possible 
accreditation. The National Award for Environmental Excellence was the business standard that 
enabled organisations to benchmark their environmental achievements and improvements. 
 
Ms Farquhar concluded discussion by adding that the surveyor was scheduled to be onsite on 
the 29th August at Orchard House to look at options available and further detail would be 
submitted to the appropriate forums once received.  

 
The Performance & Resources Committee:- 
 

• Noted the presented updates. 
 
 

8.4 Property and Asset Management Interim Update 2018 
 
The Performance and Resources Committee considered a paper ‘Property and Asset 
Management Interim Update 2018’, presented by Mr Jonathan Procter, Director of Facilities & 
Infrastructure. 

 
Mr Procter updated the Committee on the requirement placed on Boards to provide the 
Scottish Government with annually updated property and asset management strategies to 
support their Local Delivery Plans (LDPs) and inform the national Capital Investment 
Programme. It was noted that full submission was now required every two years with an 
interim update report submitted each subsequent year. 
 
It was noted that the Board currently occupied assets across 55 sites with a floor area of 
188,000 square meters with an asset value of £485 million. Performance across the 
portfolio was strong and broadly similar to the 2017 position within all 6 facet categories 
with 81% of the physical condition of the estate deemed “satisfactory”, category B. 
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It was highlighted that the Board continued to invest in its Primary Care estate with work 
currently being undertaken at a number of Health Centres. Further expenditure within the 
Primary Care estate would continue on a phased basis throughout the current and future 
financial years. This investment had been prioritised by a risk based approach. 
Additionally, the Board continued to make progress with its capital projects.  
 
It was noted that non-property assets were also included within the update highlighting 
challenges and developments within these areas.  
 
In response to Mrs Cowan, Mrs Farquhar provided reassurance that no investments were 
being made on the Falkirk Community Hospital site until the plans were clear on the 
intended usage moving forward. 

 
The NHS Forth Valley Performance and Resources Committee:- 

 
• Reviewed and supported the NHS Forth Valley Property and Asset 

Management Interim Update 2018 for submission to Health Facilities 
Scotland/Scottish Government.  

 
 
 

9. ANY OTHER COMPETENT BUSINESS 
 

Mr Ford informed the Committee it was Ms Jo Chisholm’s last Performances and Resources 
Committee. He thanked her for the support provided and the contribution made to the 
Committee and wished Ms Chisholm well in future endeavours.  

 
 
 
 

10.       DATE OF NEXT MEETING 
  

The date of the next Performance and Resources Committee meeting was scheduled for 
Tuesday 30 October 2018 at 9am in the Boardroom, Carseview House.  
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FORTH VALLEY NHS BOARD  
 
TUESDAY 27 November 2018  
 
10.1.2  Draft Minute of the Clinical Governance Committee: 19 October 2018    
 
Seek Assurance 
 
Draft Minute of the Clinical Governance Committee Meeting held on Friday 19 
October 2018 at 9.00am in the NHS Forth Valley Headquarters, Carseview House, Castle 
Business Park, Stirling. 
 
 
Present   
Mrs Julia Swan (Chair)  Councillor Allyson Black                               
Dr Michele McClung  Mrs Helen McGuire 
Mrs Eileen Wallace   
      
In Attendance 
Mrs Cathie Cowan, Chief Executive 
Ms Linda Davidson, Associate HR Director 
Mrs Janette Fraser, Head of Strategic Planning  -  Deputising for Dr Graham Foster 
Mr Jonathan Horwood, Infection Control Manager 
Ms Ellen Hudson, Deputy Nurse Director 
Mrs Monica Inglis, Head of Clinical Governance 
Mr Scott Mitchell, Pharmacy Director 
Mr Andrew Murray, Medical Director 
Professor Angela Wallace, Nurse Director 
 
Mrs Irene Graham, PA to Medical Director (minute) 
 
 
 
1. Apologies for Absence  

Apologies were intimated on behalf of Dr Graham Foster and Mr Alex Linkston. 
 
 

2. Declaration (s) of Interest (s)        
 There were no declarations of interest noted. 
 
 
3. Minute of NHS Board Clinical Governance Committee meeting held on 17 

August 2018   
 The minute of the NHS Board Clinical Governance Committee meeting held on 17 

August 2018 was approved as an accurate record. 
 
 
4. Matters Arising from the Minute/Action Log 
 

Updates were provided and the action log would be updated accordingly. 
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5. CLINICAL GOVERNANCE:  STRATEGY AND OBJECTIVES  
 

5.1 National Healthcare Associate Infection Reporting Template (HAIRT)  
The NHS Board Clinical Governance Committee considered the paper presented 
by Mr Jonathan Horwood, Infection Control Manager. 

 
Mr Horwood provided a detailed breakdown: 

 
• Staphylococcus aureus Bacteraemia (SABs)  - there had been 7 cases in 

August, it was noted that community acquired SABs continued to be 
challenging.    

• Clostridium difficile infections (CDIs)  -  5 cases in August, most were related 
to antibiotic therapy   

• Device associated bacteraemia (DABs)  - 7 cases in August.   Work was 
ongoing to reduce the risk of infections related to Hickman lines including a 
trial chlorhexidine body wash for patients in the community. 

• Surgical Site Infections (SSI) -   a change of dressings for Caesarean section 
had been introduced with the aim of reducing infection  

• Estates and cleaning -  standards continued to be maintained 
• Outbreaks  -  there had been 2 outbreaks of norovirus this month.   It was 

noted that there had been 4 outbreaks in the summer months which was 
unusual, this would be monitored to highlight any changes 

• Flu  -  2 cases so far 
• Ward visits  -  the format of ward visits had been changed to mirror the 

national framework and more time was being spent in wards with real time 
feedback.   It was noted that this had resulted in a change to the reported non-
compliance which will not be comparable with previous reports.  

 
Mrs McGuire requested that Patient Public Panel representatives resume their 
participation in ward visits and Mr Horwood agreed to this.   

 
Mr Mitchell stated that it was hopeful that the 4 strand influenza vaccine available 
this year would reduce the influenza numbers.  

 
The NHS Board Clinical Governance Committee: 
 Noted the report 

 
5.2 NHS Forth Valley Annual Medical Appraisal Report/Healthcare 
 Improvement Scotland (HIS) Self Assessment Feedback 
The NHS Board Clinical Governance Committee considered the paper presented by 
Mr Andrew Murray, Medical Director. 
 
Mr Murray stated that the letter of confirmation of compliance received from NHS 
Education for Scotland (NES) acknowledged NHS Forth Valley’s successful 
revalidation process.   NES were also keen to learn about our structure and support 
processes in order to share this with other Boards. 
 

 The NHS Board Clinical Governance Committee: 
• Noted the response from NHS Education for Scotland 
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6. ASSURANCE AND IMPROVEMENT 
 

6.1 Clinical Governance Balanced Scorecard and Quality Report   
The NHS Board Clinical Governance Committee considered the paper presented by 
Professor Angela Wallace, Director of Nursing and Mrs Monica Inglis, Head of 
Clinical Governance. 
 
Professor Wallace stated that we continued to develop the report and welcomed 
any feedback on the content.   Mrs Inglis highlighted the following: 
 
HSMR 
There had been no publication of figures since the last report. 
 
Falls 
A focus on frail and vulnerable patients across key wards continue and there was a 
detailed discussion about falls and falls with harm including action being taken as 
part of the improvement collaborative.    
 
In response to a question from Mrs Cowan on whether we were learning from other 
Boards, Mrs Inglis responded that NHS Tayside had sustained a decrease in falls 
and NHS Fife also had a decrease in falls with harm.   Teleconferences with both of 
these Boards are being arranged to identify any learning.    
 
It was agreed to include further information about numbers of falls and multiple falls 
in future reports and to bring back an update on progress to the meeting in 
February 2019. 

ACTION:  Mrs Inglis 
  
 Stroke 
 Dr Anthony Byrne was scheduled to give a presentation on stroke at the next 
 meeting.   Mrs Inglis stated that all elements of the stroke bundle remained 
 challenging. 
 
 Person Centred 

 NHS Forth Valley continues to advocate the use of care opinion and acknowledge 
staff when we receive positive stories. 

  
The NHS Board Clinical Governance Committee:            

• Noted the report 
 

6.2 Information Governance Workplan  
The NHS Board Clinical Governance Committee considered the paper presented by 
Mr Andrew Murray, Medical Director. 
 
Mr Murray highlighted the range of work covered by the Information Governance 
team which included changes in legislation for the following 
 

• Data Protection through the General Data Protection Regulations and the 
Data Protection Act 2018 
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• Information security through the Network and Information Security 
Regulations 2018 and the NHS Scotland Information Security Policy 
Framework 

• Public Records (Scotland) Action 2011 under the Records Management Plan 
including an Information Asset Register 
 

In response to a question from Mrs Wallace regarding what VLAN stood for, Mr 
Murray was unable to explain but would investigate and bring back to the next 
meeting as an action. 

ACTION:  Mr Murray 
 
The NHS Board Clinical Governance Committee:            

• Noted the detail contained in the workplan 
 

 
7. PERSON CENTRED CARE 
 
 7.1 NHS Forth Valley Complaints Report     

The NHS Board Clinical Governance Committee considered the paper presented by 
Professor Angela Wallace, Director of Nursing. 
 
Professor Wallace reported that the total performance in meeting timescales 
against the 20 day target for responses up to July is 84.4%. 
 
She highlighted that our response target for both Stage 1 and Stage 2 complaints 
had improved.   There was a reduction in the number of complaints going to the 
Scottish Public Services Ombudsman and the number of complaints upheld by the 
Ombudsman had also reduced.   Professor Wallace was not sure the reason for this 
but once it was apparent she would feed back to the Committee. 
 
In response to a question from Dr McClung regarding the various themes identified 
in each of the directorates, Professor Wallace stated that the Performance & 
Resources Committee were scheduled to look at this in detail at their December 
meeting. 
 
Professor Wallace also stated that there had been no feedback from the Scottish 
Government regarding our Annual Report.  There was discussion about whether it 
would be helpful to present data on the number of complaints as a rate per number 
of patients treated.   Professor Wallace provided examples of issues that might fall 
into the category of ‘Disagreement with treatment/care’   

 
The NHS Board Clinical Governance:  

• Noted the update provided 
 

 
8. SAFE CARE  
     

 
8.1 Significant Adverse Events Report 
The NHS Board Clinical Governance Committee considered the paper presented by 
Mrs Monica Inglis, Head of Clinical Governance. 
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Mrs Inglis stated that there was a continued focus on the timeliness of reviews and 
the reasons for delays.   She reported that the most recent report had been 
completed within the 90 day target and highlighted that work was ongoing to meet 
this target. 
 

 The NHS Board Clinical Governance Committee: 
• Noted the update on SAE reviews 

 
 
9. EFFECTIVE CARE 
  

9.1 Standards and Reviews Report 
The NHS Board Clinical Governance Committee considered the paper presented by 
Mrs Monica Inglis, Head of Clinical Governance. 

 
Mrs Inglis gave an update on new guidance and guidance that had been reviewed 
within the organisation.  
 
In response to a question from Cllr Black regarding the action on staff training that 
arose from a Mental Welfare Commission Ward visit, Mrs Inglis responded that she 
would investigate and bring back to the next meeting. 
         ACTION: Mrs Inglis 

 
 The NHS Board Clinical Governance Committee: 

• Noted the Report  
 
 
10. REPORTS FROM ASSOCIATED CLINICAL GOVERNANCE GROUPS 
  

10.1 Area Prevention and Control of Infection Committee 
  

The NHS Board Clinical Governance Committee: 
• Noted that no minute was available  -  next meeting was 

scheduled for 24 October 2018. 
 

10.2 Child Protection Action Group Quarterly Report 
Professor Wallace highlighted that the Action Group supported the NHS Forth 
Valley Child Protection Vision and Dr Kristyna Bohmova, Consultant Paediatrician 
had recently taken on the lead role for Sudden Unexpected Death in Infancy 
(SUDI). 
 

The NHS Board Clinical Governance Committee: 
• Noted the report 

 
10.3 Draft Minute of the Clinical Governance Working Group held on 26 July 

2018 
 

The NHS Board Clinical Governance Committee: 
• Noted the minute 

 
10.4 Draft Minute of the Organ Donation Committee held on 20 September 

2018  
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Mr Murray highlighted upcoming changes to the membership;  Fiona Gavine would 
step down as chair at the end of the year, Helen Tyler had taken up the Clinical 
Lead post in the summer.    
 
It had not been possible to finalise the organ donation memorial and it was noted 
that the Arts & Wellbeing Co-ordinator had left and help with the short listing for the 
memorial was now being sought elsewhere.   There was discussion regarding the 
funding from the Endowments Committee and Mrs Cowan agreed to clarify the 
amount available. 

Action:  Mrs Cowan 
The NHS Board Clinical Governance Committee: 
• Noted the minute 
 

10.5 Draft Minute of Information Governance Committee held on 6 
September 2018  

 
The NHS Board Clinical Governance Committee: 
• Noted the minute 

 
 
12. ANY OTHER COMPETENT BUSINESS 
  

There being no other competent business the Chair closed the meeting at 11.00am 
 
 
11.  DATE OF NEXT MEETING 
 

Tuesday 11 December 2018 at 9.00am in the Boardroom, Carseview House, 
Stirling FK9 4SW.    

 
 



 
 

 
  
 

NHS FORTH VALLEY  
TUESDAY 27 NOVEMBER 2018 
 
Item 10.1.3 - Minute of the Audit Committee: 8 June 2018 
 
Seek Assurance 
 
AUDIT COMMITTEE  
 
Minute of the NHS Forth Valley Audit Committee meeting held on Friday 8th June 2018 
in the Board Room, Carseview, Stirling.  
 
Present:   Ms Fiona Gavine (Chair) 

Mr John Ford  
 
In Attendance: Mrs Scott Urquhart, Director of Finance, (Executive Lead) 
   Mrs Cathie Cowan, Chief Executive 
   Mr Alex Linkston, Chairman 
   Mr Tony Gaskin, FTF Audit Services 
   Ms Shona Slayford, FTF Audit Services 
   Mr David McConnell, Audit Scotland 

Mr Paul Craig, Audit Scotland 
   Mr Sobhan Afzal, Audit Scotland 
   Mr Alan Mitchell, Thomson Cooper (Agenda Item5 only) 

Mr John Watkins, Dickson Middleton (Agenda Item 6 only) 
Mr Jonathan Procter, IM&T Director (Agenda Item 6 only) 

   Mr Graeme Bowden, Capital Accountant 
 
1/ APOLOGIES  
 

Apologies for absence were intimated for Cllr Susan McGill and Cllr Les Sharp. 
 
2/ DECLARATIONS OF INTEREST 
 
 There were no declarations of interest intimated. 
 
3/ MINUTES OF PREVIOUS MEETING  
 

The Minute of the Audit Committee meeting held on 23rd March 2018 was 
approved as a correct record.  

 
4/ MATTERS ARISING  
 
 4.1 IJB/NHS Forth Valley Audit Protocol 
 
 Mr Urquhart advised that a draft Internal Audit Output Sharing Protocol between 

Clackmannanshire Council, NHS Forth Valley, Stirling Council and the 
Integration Joint Board (IJB) had been developed, and further discussions were 
ongoing IJB Chief Officers and Internal Audit. Mr Urquhart indicated the 
protocol was intended to facilitate the sharing of relevant Internal Audit outputs 
and also ensure partner bodies only received outputs relevant to them. 



 
 

 
 4.2 Audit Follow-Up process 
 
 Mr Urquhart advised that an update was provided to the Senior Leadership Team 

meeting on 24th May 2018, reinforcing the importance of responding timeously 
and accurately to Audit Follow Up memos issued on behalf of the Director of 
Finance.  

 
 The Committee noted the updates provided on IJB/NHS Forth Valley Audit 

Protocol, and also the Audit Follow-Up process. 
 
 
5/ PATIENTS FUNDS ANNUAL ACCOUNTS & MANAGEMENT REPORT 
 

Mr Alan Mitchell from Thomson Cooper Accountants updated the Committee on 
the 2017/18 audit performed on Patients Funds Accounts for NHS Forth Valley. 
He advised that as part of their audit process an Audit Planning Memorandum had 
been issued outlining the planned approach, modes of communication and 
documentation required. Mr Mitchell indicated that all information requested had 
been provided timeously and the Audit Completion Memorandum issued 
highlighted that there were no significant issues raised. 
 
Mr Urquhart confirmed there were no post balance sheet items that would have an 
impact on the Patients Funds accounts. 
 
Mrs Gavine thanked Mr Mitchell for attending the meeting and the Committee 
noted the NHS Forth Valley Patients Funds Annual Accounts and Management 
Report. 
 

 
6/ NHS FORTH VALLEY ENDOWMENT FUNDS ANNUAL ACCOUNTS & 

MANAGEMENT LETTER 
 

Mr Watkins indicated to the Committee he was pleased to report that in Dickson 
and Middleton’s opinion, the 2017/18 Endowment Funds Financial Statements 
give a true and fair view of the funds affairs as at 31st March 2018 and had been 
properly prepared in accordance with relevant legislation and standards.  
 
Mr Watkins informed the Committee that a clean audit opinion had been issued 
and highlighted that income reported in the Statement of Financial Activities had 
reduced by some £12k as a result of recent legislative amendments to “non-
charitable” income sources. This accumulative balance had been transferred to 
Forth Valley NHS Board. 
 
With regard to the management letter, Mr Watkins informed the Committee that 
there were no significant issues to report. Mr Procter also indicated that the Office 
of the Scottish Charity Regulator (OSCR) had recently written to the Board Chair 
with regard to their review of the governance of NHS Endowment charities and 
confirmed that there were no issues with the existing management of NHS Forth 
Valley’s Endowments charities. Mr Watkins thanked Mr Wells and his team for 
their assistance during the course of the audit.   
 
Mrs Gavine expressed her thanks to Mr Watkins and asked the Committee to note 
the NHS Forth Valley Endowment Funds Annual Accounts and Management 
Report. 



 
 

 
7/ INTERNAL AUDIT 
 

7.1 Internal Audit Progress Report 

Mr Gaskin presented the Internal Audit Progress Report that summarised the audit 
work achieved since the last Committee meeting. Mr Gaskin highlighted that eight 
reports had been issued as final including the Annual Internal Audit report that 
would be discussed in more detail at the next Agenda item. In addition, Mr Gaskin 
highlighted that work was underway in a further three NHS Forth Valley audits 
and also a further three relating to Falkirk IJB. Mr Gaskin summarised the reports 
issued as final and asked the Committee to note that with regard to the A21/18-
eHealth Trakcare report, a short term risk register entry had been made in line 
with recommendations made by Internal Audit as part of the ongoing review of 
corporate risk management arrangements.       
 
Mr Gaskin indicated that as of the end of May 2018, Internal Audit had delivered 
92% of the 2017/18 NHS Forth Valley Internal Audit Plan and it was anticipated 
that outstanding assignments would be completed and presented to the October 
2018 Audit Committee meeting without impacting on the delivery of the 2018/19 
plan. 
     
The Committee noted the Internal Audit Progress Report. 
 
 
7.2 NHS Forth Valley Annual Internal Audit Report 2017/2018 

 
Mr Gaskin presented the Internal Audit Annual Report for 2017/18. Internal Audit 
was satisfied that the NHS Board has adequate and effective internal controls in 
place and that the Accountable Officer has implemented a governance framework 
in line with required guidance sufficient to discharge the responsibilities of this 
role. Mr Gaskin also indicated that the 2017/18 Internal Audit Plan had been 
delivered in line with Public Sector Internal Audit Standards.  Mr Gaskin 
highlighted that Internal Audit had delivered 30 assignments, including 15 from 
the previous year and work was also ongoing to finalise the remaining outstanding 
assignments within the 2017/18 audit plan. 
 
Mr Gaskin informed the Committee that minor issues had been identified during 
the course of the review and these had been made reference to in the Action Plan 
within the report. Internal Audit’s Client Satisfaction surveys had highlighted that 
audits performed had been perceived as good or very good by recipients, and the 
assessment of Internal Control Framework showed that NHS Forth Valley was 
maintaining positive well managed control standards. In particular Mr Gaskin 
asked the Committee to note: 
 
• During March 2018 the Chief Executive had provided the Board with an 

update on work required to take forward Integration on a phased basis within 
NHS Forth Valley; 

• The annual report had highlighted that NHS Forth Valley had met its savings 
requirement in totality during 2017/18, in line with forecasts; 

• General Data Protection Regulations (GDPR) applies from May 2018, and it 
was intimated that the Clinical Governance Group should provide assurance 
to the Board that requirements of the new GDPR regulations were being 
addressed.  

 



 
 

Mr Gaskin expressed his thanks to the Internal Audit team for their assistance 
with delivering the Annual Internal Audit Report for 2017/18. 
 
The Committee noted the NHS Forth Valley Annual Internal Audit Report for 
2017/18. 
 
 
7.3 Internal Audit Annual Plan 2018/19  

 
Mr Gaskin presented the draft Internal Audit Plan for 2018/19 and highlighted 
that the document had already been presented to the Committee in March 2018. A 
productive meeting had been held with the Board’s Senior Leadership Team 
(SLT) and the finished plan was now balanced and incorporated requests and 
recommendations agreed at this SLT meeting.  
 
The Committee approved the Internal Audit Plan for 2018/19.   
 
 

8/ EXTERNAL AUDIT 
 

8.1 Proposed Annual Report 2017/18 incorporating ISA260 Report to 
those Charged with Governance 

 
Mr McConnell presented the Proposed Annual Report 2017/18 and indicated that 
an unqualified opinion would be issued for consideration at the Forth Valley NHS 
Board meeting scheduled for 15th June 2018. With regard to the other key 
messages contained within the report Mr McConnell highlighted: 
 
 Financial Management & Sustainability – Mr McConnell indicated that 

Audit Scotland’s work on the financial statements was now complete and had 
confirmed that all financial targets during 2017/18 had been met. The Board 
had reported a surplus of £1.358m against its total available Revenue 
Resource Limit.  

 Governance and Transparency – Mr McConnell confirmed that NHS Forth 
Valley has appropriate governance arrangements in place that support 
scrutiny of decisions made by the Board. 

 Value for Money – the Board has an effective performance management 
framework in place and faces challenges ahead in meeting key national 
performance targets while operating with a financial settlement from the 
Scottish Government that’s level is not certain in future years. 

 
Mr Craig updated the Committee on the significant findings from the audit of the 
financial statements. An adjustment had been made within the accounts relating to 
an income transaction that resulted in an increased saving against the core 
Revenue Resource Limit for 2017/18, however Mr Urquhart confirmed that 
agreement had been reached with the Scottish Government that this surplus would 
be reallocated to the Board during 2018/19. Mr Craig also highlighted that 
External Audit had again raised the issue regards the General Fund being in 
deficit, however Mr Urquhart confirmed that the Board had received written 
assurance from the Scottish Government that they are aware and content with this 
position. Mr Craig commented on the recommendations made within the report 
and significant audit risks identified during planning, and also summarised the 
action plan that External Audit would follow-up during 2018/19. Mrs Gavine 
queried if the action plan had been accepted by management and Mr Urquhart 
confirmed that management action and timescales for completion of 



 
 

recommendations had been agreed by responsible officers prior to the report being 
issued as final. Mr Linkston also commented that the report was clear, concise and 
read well and was in an excellent format.    
 
Mrs Gavine thanked Audit Scotland and NHS Forth Valley Finance staff for their 
endeavours in producing an unqualified set of accounts and the Committee noted 
the Proposed Annual Report 2017/18 incorporating ISA260 Report to those 
Charged with Governance. 
 
8.2 Proposed Audit Opinion and Letter of Representation 
 
Mr McConnell presented the proposed Audit Opinion and Letter of 
Representation and indicated that a clean and unqualified Audit Opinion was 
proposed. Mr Craig highlighted that the financial statements for 2017/18 gave a 
true and fair view and had been properly prepared in accordance with IFRS 
standards as interpreted and adapted by the 2017/18 Financial Reporting Manual 
(FREM). Mr McConnell indicated this was a standard letter issued by External 
Audit signifying the completion of the audit review that also highlighted 
significant issues identified. The Letter of Representation also confirmed that the 
effects of uncorrected misstatements were immaterial to the financial statements 
as a whole and had been identified within the Annual Report presented at the 
previous agenda item. 
 
Mr McConnell asked the Committee to note that the proposed Letter of 
Representation had been appended to the report and would be required by 
External Audit immediately prior to the certification of the final statutory 
accounts by the Board on 15th June 2018.       

 
The Committee noted the proposed Audit Opinion and Letter of Representation. 
 
 

9/ NHS FORTH VALLEY ANNUAL ACCOUNTS 2017/18 
 

Mr Urquhart informed the Committee that the Annual Accounts for 2017/18 
would be presented to a NHS Board Meeting for approval on 15th June 2018. Mr 
Urquhart advised that the Accounts confirmed a revenue outturn of £1.358m 
surplus comprising a planned £0.261m surplus, plus a further £1.097m surplus 
arising from accounting adjustments. Mr Urquhart also intimated that the 
Accounts confirmed a balanced Capital outturn and achievement of cash target.  
 
Mr Urquhart highlighted that Endowment Funds Accounts had been consolidated 
within the NHS Forth Valley accounts for 2017/18, as had transactions relating to 
Integration Joint Boards arrangements during 2017/18. The Accounts would be 
made accessible to the general public after they had been laid before Parliament in 
September 2018. 
 
 Mrs Gavine thanked Mr Urquhart and his team for producing the set of accounts 
within the strict deadlines set, and Mr Craig thanked Mr Urquhart and his team 
for their cooperation and assistance during the audit process.  
 
The Committee noted the NHS Forth Valley Annual Accounts for 2017/18 and 
recommended they should be submitted to the NHS Board for approval at its 
meeting on 15th June 2018. 
 
 



 
 

10/ AUDIT FOLLOW-UP 
 

10.1 Internal Audit Follow-Up Report 
 
Mr Bowden presented the Internal Audit Follow-Up Report and indicated that 
good progress had been made since the last meeting. Mr Bowden asked the 
Committee to note that seven recommendations due to be reviewed were 
outstanding, however since the report was issued confirmation had been received 
that a further two had been completed. Mr Bowden asked the Committee to note 
that Internal Audit had confirmed the process was robust and operating in line 
with the extant Follow Up Procedures.  
 
The Committee noted the Internal Audit Follow-Up Report. 
 
10.2 Audit Follow-Up Procedures 

 
Mr Bowden presented the review of the Audit Follow-Up Procedures and advised 
the Committee that to comply with audit protocol, the Follow-Up procedures 
should be reviewed annually and approved by the Audit Committee. Mr Bowden 
highlighted that two main amendments had been made to sections 5 and 6 of the 
procedure and provided a summary of each. 
 
The Committee approved the Audit Follow-Up Procedures including the two 
section amendments. 
 
 

11/ GOVERNANCE ISSUES 
 

11.1 Best Value Update 

Mr Urquhart provided a verbal update to the Committee and advised that it had 
been agreed that the Best Value summary report 2018 would be deferred to the 
October 2018 Audit Committee. The Chief Executive is reviewing and 
enhancing performance reporting arrangements and the Best Value report will be 
updated to incorporate arrangements for integration to ensure it provides a holistic 
best value framework report.  

The Committee noted the Best Value verbal update. 
 
 

 12/ RISK MANAGEMENT 
 

12.1 Risk Management Annual Report 
 

Mr Urquhart presented the Risk Management Annual Report for 2017/18 and 
asked the Committee to note that the main purpose of the report was to provide 
assurance to the Board that there are adequate and effective risk management 
arrangements in place within NHS Forth Valley. Mr Urquhart asked the 
Committee to note that the statement of assurance on Risk Management is 
included within the Governance Statement that forms part of the Accountability 
Report published within NHS Forth Valley’s Annual Accounts. The report 
highlighted that good progress had been made across a number of key areas of 
risk management throughout the year. 
 



 
 

Mr Urquhart summarised the main sections of the report and also the key 
activities undertaken during 2017/18. He asked the Committee to note the 
integrated approach and linkages between groups involved in risk including 
Clinical Governance, and also the role of the Risk Network Group to support 
coordination and organisational learning. The Risk Management Annual Report 
also complements the Health and Safety Report. Mr Urquhart also asked the 
Committee to note that the Senior Leadership Team review the Corporate Risk 
Register on a quarterly basis with risks being reported to the relevant Governance 
Committees; the reporting of Risk to the Board being through the Performance 
and Resources Committee.   
 
The Committee approved the Risk Management Annual Report for 2017/18. 
 
 

13/ COUNTER FRAUD SERVICES 
 

13.1 Counter Fraud Services Quarterly Report 
For Quarter ending 31st March 2018  

 
Ms Slayford presented the Counter Fraud Services (CFS) Quarterly Report for the 
period ending 31st March 2018 and highlighted that there had been one new 
referral made relating to NHS Forth Valley during the quarter. The referral had 
been made by the Home Office regarding an overseas patient entitlement and was 
subsequently closed off for investigation by CFS. Ms Slayford also indicated that 
Counter Fraud Services had recently issued their Annual Patient Exemption 
Checking reporting package that provided information on the Patient Exemption 
Programme undertaken by the CFS Patient Claims Team during 2017/18. NHS 
Forth Valley’s share of the recovery was £43,571 representing 4.66% of the 
National total. Ms Slayford highlighted that NHS Forth Valley’s recovery value 
was in line with the previous year. 
 
The Committee noted the Counter Fraud Services Quarterly Report for period 
ending 31st March 2018.  
 
 

14/ ANY OTHER COMPETENT BUSINESS 
 

14.1 National Services Scotland Service Audits 
 
Mr Urquhart presented the National Services Scotland (NSS) Service Audit 
reports for 2017/18 relating to Practitioner Services, National Information 
Technology Services and NHS Ayrshire and Arran report in respect of National 
Single Instance. Mr Urquhart highlighted that the reports were prepared by 
External Auditors on behalf of and distributed to all NHS Boards across Scotland 
with reliance placed on them for providing assurance on a range of systems and 
services provided. Mr Urquhart also indicated that the report was a summarised 
version of the final reports and if any Committee members wished full copies of 
the reports they could be provided on request.  
 
The Committee noted the National Services Scotland Service Auditor reports for 
2017/2018. 
 
 
 
 



 
 

14.2 Scottish Executive Correspondence 
- Notification from Sponsored Bodies Audit Committees 

 
Mr Urquhart advised the Committee that correspondence is received annually 
from the Scottish Government Health Finance Directorate requesting notification 
of any significant issues discussed by or presented to Audit Committees that may 
be of a wider interest. Mr Urquhart highlighted that within the response drafted, 
no disclosures had been made in the Boards’ Governance Statement and there had 
been no significant issues arising from fraud requiring notification. Mr Urquhart 
also indicated that the draft response highlighted that there had been a number of 
breaches of the legal requirement on the Treatment Time Guarantee but 
significant efforts are being made towards improving achievement of this 
guarantee. 
 
The Audit Committee approved the draft response in relation to Notification from 
Sponsored Bodies Audit Committees. 

 
 
 

There being no further business the meeting closed at 11.05am. 
 
 

15/ DATE OF NEXT MEETING 
 

The next meeting of the NHS Forth Valley Audit Committee will take place on 
Tuesday 9th October 2018 in the Board Room, Carseview, Stirling commencing at 
9.00am.  
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NHS FORTH VALLEY  
TUESDAY 27 NOVEMBER 2018 
 
Item 10.1.4 - Minute of the Endowment Committee: 8 June 2018 
 
Seek Assurance 
 
ENDOWMENT COMMITTEE 

 
Minute of the Forth Valley NHS Board Endowment Committee meeting held on Friday 8th 
June 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. Scott Urquhart, Director of Finance, NHS Forth Valley,  
Mr. John Ford, 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. Craig Holden, Fundraising Manager. 
Mr. Russell Crichton, Mr Stephen Baxter, Investment Advisors, Speirs & Jeffrey. 
    

1/  APOLOGIES FOR ABSENCE 
 

Apologies for absence were intimated on behalf of Cllr. Les Sharp, Non-Executive Member, 
Forth Valley NHS Board and Mr. Robert Clark, Employee Director, 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 23rd MARCH 2018 
 
The Committee approved the minute of the Forth Valley NHS Board Endowment Committee 
held on 23rdh March 2018 as a correct record subject to the following amendments: 
Page 1 opening paragraph – amend date from 22nd March to 23rd March. 
Page l list of attendees, Chief Executive - amend Mrs. Kathy Cowan to Mrs. Cathie Cowan. 
 

4/ MATTERS ARISING 
  

1) New members induction training: 
Mr. Procter advised the Committee that induction training had been arranged for the two 
new committee members. 

  
The Committee noted the update. 

 
2) Artlink Central 

- Mr. Holden advised the Committee that the date arranged with Artlink Central for 
members to visit the projects funded from Endowments was the 4th September 2018. 
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Mr. Holden also advised that details of the number of projects and their locations 
were currently being finalised with Artlink Central. 

 
- Presentation by Artlink Central 

Mr. Procter advised the committee that representatives from Artlink Central would 
be in attendance at the October committee meeting to give a progress update and to 
provide details of SLA options going forward.  
 

The Committee noted the update. 
 
 

5/  INVESTMENT PERFORMANCE AND MONITORING REPORT 
Mr. Russell Crichton presented to the committee the annual Investment Performance and 
Monitoring Report and highlighted the following issues: 

 
Mr. Crichton advised the committee that the investment portfolio had generated a total 
return of 6.8% in the 12 months to 30th April 2018 compared with a return of 6.5% on 
comparable benchmark data. Mr. Crichton also advised that the portfolio had generated a 
total return of 6.9% over the last five years to 30th April 2018 compared with a return of 
7.1% on comparable benchmark data. Mr. Crichton then advised that in accordance with 
the committee’s instructions the investment objective and risk classification of the 
portfolio continued to be a “balance between income and capital growth with a 
medium/high degree of risk”. Mr. Crichton further advised on how this strategy had 
informed the performance of the portfolio and the decisions taken regarding the disposal 
and acquisition of investments made during the year. Mr. Crichton also provided a review 
of how the performance of financial markets both at home and abroad had impacted on the 
performance of the portfolio. 
In the discussion that followed Mr. Crichton and Mr. Baxter answered a number of 
questions from members and following this brief discussion the committee agreed to 
maintain the current objective and risk classification of the portfolio. 
The committee thanked Mr. Crichton and Mr. Baxter for their contribution who then left 
the meeting at this time.   
 
 

6/ FINANCIAL GOVERNANCE REPORTS  
 
i) Financial Performance Report for the year ended 31st March 2018 
 

Mr. Wells advised the committee there was a net increase in the endowment fund of 
£43,695 during the year and highlighted the following factors contributing to this 
movement 
a) Utilisation of Unrestricted Funds - Mr Wells reported that the cost of the activities 

funded from the Accumulated Unrestricted Reserves during the year was £56,194 
which was £11,995 less than the budget set aside for these activities of £78,022. Mr. 
Wells advised that this was mainly due to the level of investment income being 
higher than expected. 

b) Net receipt of Restricted Funds - Mr. Wells also advised that there was a net receipt 
of £86,608 during the year that was mainly attributable to two significant legacies 
being received during the year. 

c) Funds transferred to the Health Board – Mr. Wells provided details of the two funds 
that in accordance with guidance received from the Office of the Charities Regulator 
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and current charities legislation were required to transfer to the Health Board as their 
activities were non-charitable in nature. 

d) Movement in investment portfolio- Mr. Wells asked the committee to note the net 
movement in the investment portfolio during the year arising from the disposal and 
revaluation of investments. 

 
Following a brief discussion the Committee approved the Financial Report for the year 
ended 31st March 2018. 

ii) Annual Accounts for the year ended 31st March 2018 
 

Mr. Wells reported that the Accounts had been completed in accordance with the appropriate 
charities legislation and accounting standards and acknowledged the contribution from the 
Auditors, Dickson & Middleton, in the preparation and completion of the financial statements 
within the agreed timescales. 
 
In the discussion that followed Mr. Procter confirmed that the contract with the external 
auditors had now expired following the completion of the 2018 accounts. Mr Urquhart then 
asked the committee to note that the appointment of all external auditors including the Health 
Board, Patient’s Funds and Endowments were currently under review. Mr. Urquhart agreed to 
provide an update to the October meeting.  
 
After this brief discussion the Committee noted the Annual Accounts for the year ended 31st 
March 2018. 
 
iii) Management Letter for the year ended 31st March 2018 
 
Mr. Procter reported that the auditors had identified three points in their Management 
Letter and asked the Committee to note that the issues related to recurring inherent 
operational risks which are monitored on an ongoing basis by the endowments finance 
team. 
 
The Committee approved the Management Letter for the year ended 31st March 2018. 
 
 

7/  FUNDRAISING MANAGERS REPORT 
 
The committee considered a paper “Fundraising Manager’s Report” presented by Mr. 
Holden that included the following items: 
 
i) School Olympics – Mr. Holden asked the committee to note the positive outcomes and 

feedback received from the endowment fund’s sponsorship of the School Olympics 
held on 23rd May 2018 that attracted more than 550 participants from each of the 18 
primary schools in Clackmannanshire generating £400 for the endowment fund. 
 

ii) Royal Voluntary Services Gifting 
Mr. Holden also reported that during discussions with the RVS they had advised that 
due to other commitments during the year including the major refurbishment of the 
RVS cafe at Stirling Community Hospital, they would be unable to make any gifting of 
funds for 2018/19. They further advised that from 2019/20 onwards they were 
planning to achieve a minimum gifting of £5,000 per year and that the utilisation of all 
gifted funds from 2019/20 onwards would be at the committee’s discretion. They also 
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advised that whilst there would be no gifting of funds for 2018/19 they would continue 
to provide volunteers to maintain the current level of on-ward services for 2018/19. 
Mr. Holden also asked the committee to note that the Nursing Directorate have now 
assumed responsibility for the management and administration of the onward services 
for 2018/19 and will review the continuation of the volunteer on-ward service 
thereafter. 
   

iii) Forth Valley Giving Annual Prize Draw 
Mr. Holden asked the committee to note that the Annual Prize Draw had raised 
£641and as previously agreed this sum is to be donated to the “Playlist for Life” 
project. 

 
In the discussion that followed it was agreed that Mr. Holden investigate the possibility of 
extending the School Olympics event to include pupils from schools in the Stirling and 
Falkirk areas. It was also agreed that Mr. Holden liaise with the NHS health promotion 
team and other relevant organisations in order to develop and promote the health 
promotional aspects of the event. Mr. Holden agreed to provide an update to the next 
meeting of the committee in October 2018. 
 
 

8/ SMALL GRANTS APPLICATIONS 
 
The Committee considered a paper “Investing in Health - Small Grants Applications” 
presented by Mr. Procter. 
i) NHS 70th Anniversary celebrations - £3,000  
Mr. Procter advised the committee that since the last meeting this urgent bid had been 
received and was approved in accordance with the delegated authority contained in the 
Investing in Health Policy.  
Mr. Procter also advised that in accordance with the terms of the Investing in Health Policy 
the committee are now required to review this grant application and consider ratifying the 
award of funding.  
 
After a brief discussion the committee ratified the award of funding.  
 
ii) Radio Royal licences - £1,486 
Mr. Procter also asked the committee to consider a further application received from Radio 
Royal in respect of the cost of their broadcasting licences for the restaurant in Forth Valley 
Royal and their wider broadband service. 
 
After a brief discussion the committee approved this application and agreed that the cost of 
these licences in future years be incorporated into the annual budget provided from 
Unrestricted Funds. 
 

 
9/  COMMITTEE GOVERNANCE 

 
The Committee considered a paper “Utilisation of Endowment Funds review” presented by 
Mr. Procter. 
 
• Mr. Procter advised the committee that the paper included copies of the various requests for 

information and recent guidance issued by the Office of the Scottish Charities Regulator 
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(OSCR), following the allegations into the possible misconduct in the operation of NHS 
Tayside’s Endowment Funds.  

• Mr. Procter also advised that in addition to the annual audit of the Forth Valley’s 
Endowment Fund the external auditor had also carried out a separate historical review 
of the Endowment Fund’s activities. Their audit opinion is contained within the annual 
accounts and states that “all funds allocated have been awarded and used appropriately 
in furtherance of the charitable purposes of the charity and that there were no 
retrospective awards”. 

• Mr. Procter further advised the committee that a request had been issued by OSCR to all 
Scottish NHS Endowment Funds asking for copies of their committee papers for the last 
two financial years in order that they might assess each committee’s governance 
arrangements. 

 
The committee noted the paper and asked that Mr. Procter arrange for the relevant information 
to be provided to OSCR. 
 
 

10/ ANY OTHER COMPETENT BUSINESS 
 

There being no other competent business the Chair closed the meeting at 12:35. 
 

Date of next meeting 
 

The date of the next meeting of the Forth Valley NHS Board Endowment Committee has been 
provisionally arranged for Tuesday 9th October in the Boardroom at Carseview House, Stirling. 
Confirmation of date will be advised when available. The meeting is expected to commence at 
approximately 10:15 immediately following the conclusion of the business of the Audit 
Committee. 
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NHS FORTH VALLEY  
TUESDAY 27 NOVEMBER 2018 
 
Item 10.1.4 - Draft Minute of the Endowment Committee: 9 October 2018  
 
Seek Assurance 
 
ENDOWMENT COMMITTEE 
 

Draft Minute of the Forth Valley NHS Board Endowment Committee meeting held on Tuesday 
9th October 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. Scott Urquhart, Director of Finance, NHS Forth Valley,  
Mr. John Ford, Non Executive Member, Forth Valley NHS Board, 
Cllr. Les Sharp, Non-Executive Member, Forth Valley NHS Board  
Mr. Robert Clark, Employee Director, Forth Valley NHS Board  
 

In attendance: Mr. Jonathan Procter, Director of Facilities & Infrastructure, NHS Forth 
Valley (Lead Director), 
Mr. Garry Wells, Treasury Services Manager. 
Mr. Craig Holden, Fundraising Manager. 
Mr. Kevin Harrison, Director (CEO), Artlink Central. 
    

1/  APOLOGIES FOR ABSENCE 
 

Apologies for absence were intimated on behalf of Mr. Alex Linkston, Chair of Forth 
Valley NHS Board (Trustee),  
 

2/ DECLARATIONS OF INTEREST 
 
 There were no declarations of interest. 

 
3/ MINUTE OF THE FORTH VALLEY NHS BOARD ENDOWMENT COMMITTEE 

MEETING HELD ON 8th JUNE 2018 
 
The Committee approved the minute of the Forth Valley NHS Board Endowment Committee 
held on 8th June 2018 as a correct record.  
 

4/ MATTERS ARISING NOT COVERED IN THE AGENDA 
  

1) Utilisation of significant legacy bequeathed to Oncology: 
Mr. Procter provided an oral update to the committee advising that the projects under 
consideration for the utilisation of the legacy included the introduction of a patient 
transport system for Oncology patients, the upgrade of furniture in the Oncology waiting 
rooms and consulting rooms and the introduction a welcoming and comfortable area for 
patients and relatives in the main atrium space outside the Oncology unit. 
 
The Committee noted the update and asked that Mr. Procter provide an update at the 
next meeting of the committee. 
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5/  REVIEW OF ARTLINK SERVICE LEVEL AGREEMENT 

i) Presentation by Artlink Central 

Mr. Kevin Harrison from Artlink Central was in attendance in order to present a report on 
the endowments supported arts activities carried out within NHS Forth Valley. 
 
Mr. Harrison began his presentation by recognising the value of the current Service Level 
Agreement between NHS Forth Valley and Artlink, commenting on how this had enabled 
clinical, managerial and allied professionals to participate in the design and implementation 
of the participatory arts and cultural projects delivered to client groups within NHS Forth 
Valley.  
 
Mr. Harrison then presented a summary of the various projects carried out by Artlink that 
identified the broad spectrum of arts interventions being undertaken including further 
details on some of the specific activities that the client groups had engaged in and the direct 
benefit gained by the participants. Mr. Harrison also provided details of the wider health, 
social and economic benefits of these activities. Mr. Harrison also thanked the Trustees for 
their participation in the recent visit to Forth Valley Royal Infirmary where they 
experienced first-hand the range of projects being carried out by Artlink and the positive 
feedback from patients and staff. 
 
In the discussion that followed the Committee agreed that the work being carried out by 
Artlink Central was impressive and of great value to the patients and wider population of 
Forth Valley, noting with interest the installations being planned for the new Stirling Care 
Village. In the discussion that followed Mr. Harrison answered a number of questions 
including the relationship between different funding levels and the range of projects that 
could be delivered.  
The Committee thanked Mr. Harrison for his contribution and having concluded his 
presentation Mr. Harrison left the meeting at this point. 

 
ii) The Committee considered a paper “Artlink Central – Service Level Agreement” 

presented by Mr. Holden 
 

Mr. Holden advised the Committee that the second three year Service Level Agreement 
between the Endowment Fund and Artlink Central was due to expire on 31st March 2019 
and asked the Committee to consider the level of participatory arts services required 
thereafter.  
Mr. Holden advised that following consultation with representatives from Artlink, a 
comparative analysis had been prepared that demonstrated the different levels of services 
that Artlink would be able to provide based on maintaining the current level of funding and 
the effect of a reduction in funding of either 50%, 25% or 10% . 
 
In the discussion that followed it was noted that the services provided by Artlink Central 
had been well supported operationally and had received strong positive feedback from 
service users. The committee also recognised the need to review the sustainability of 
funding this service from unrestricted reserves. Following this discussion the committee 
agreed that an offer of a three year Service level Agreement be made to Artlink that 
provided £50,719 of funding for the first year of the Service Level Agreement and that the 
funding for the second and third years of the contract would be subject to review by the 
committee. The committee also agreed that the six-monthly review of the SLA due to be 
carried out in October 2019 include a consideration of alternative sources of funding for 
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Artlink’s services. This would support the intention to move towards a break-even budget 
for the activities funded from unrestricted reserves that included Artlink. Mr. Urquhart also 
agreed to ascertain whether there were any Health Board funding sources that may also 
meet the criteria for funding Artlink’s services. 
The committee asked that Mr. Holden commence discussions with Artlink Central and 
service users in order to prepare a draft Service Level Agreement in accordance with the 
agreed terms and to submit the draft Service Level Agreement to the next Committee 
meeting for consideration. 
 
Following this discussion the Committee approved “Review of Artlink Service Level 
Agreement”. 
 

6/ DONATION FROM FRIENDS OF STIRLING COMMUNITY HOSPITAL 
 
The committee considered a paper “Donation from Friends of Stirling Community 
Hospital” presented by Mr. Wells 
 
Mr. Wells advised the committee that a donation of £64,119 had been received from the 
Friends of Stirling Community Hospital in order to purchase a number of items of 
equipment. Mr. Wells further advised that a letter of thanks had been sent to the Friends 
from the chair of the Endowment Committee and that a formal presentation was to be 
arranged with representatives of the Friends once the equipment has been delivered. 
 
The Committee noted the report 
 

7/ FINANCIAL GOVERNANCE REPORTS  
 
i) Financial Performance Report for the 5 months ended 31st August 2018 
 
The committee considered a paper “Financial Performance Report for the 5 months ended 
31st August 2018” presented by Mr. Wells. 
 
Mr Wells reported that during the 5 months ended 31st August 2018 there was a net 
increase in funds during the period of £207,578 and that the increase was attributable 
mainly to the receipt of a significant donation from the Friends of Stirling Community 
Hospital and the gains from the revaluation of investments. Mr. Wells further advised that 
the net cost of activities funded from the Accumulated Unrestricted Reserves was £4,878 
less than the planned budget and that there was a net receipt of £69,001 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. 
 
Following a brief discussion the Committee approved the Financial Report for the 5 
months ended 31st August 2018. 
 
 
ii) Review of Obsolete and slow-moving funds 

 
The committee considered a paper “Review of Obsolete and Slow-Moving Funds” 
presented by Mr. Wells 
Mr. Wells reported that in accordance with the Endowment Fund’s Financial Operating 
Procedure a review had been carried out of all fund balances in order to identify any 
obsolete or slow-moving funds. Mr. Wells advised the committee that the review had 
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identified five obsolete funds with balances totalling £1,033.30 and four slow-moving 
funds with balances totalling £5,621.58. The committee agreed that the obsolete fund 
balances be transferred to the Accumulated General Reserves and noted the on-going 
review of the slow-moving funds. 

 
Following this brief discussion the committee approved “Review of Obsolete and Slow-
Moving Funds”. 
 

8/  FUNDRAISING MANAGERS REPORT 
 
The committee considered a paper “Fundraising Manager’s Report” presented by Mr. 
Holden that included the following items: 

 
i) Royal Voluntary Services Gifting 
Mr. Holden reported that during discussions with the RVS they had advised that due to 
other commitments during 2017/18, including the major refurbishment of the RVS cafe at 
Stirling Community Hospital, they would be unable to make any gifting of funds for 
2018/19. They further advised that the forecast gifting sum for 2019/20 was £13,000.  
 
ii) Forth Valley Giving Annual Prize Draw 
Mr. Holden asked the committee to note that based on last years’ timing of the Annual 
Prize Draw it has been determined that the appropriate time to facilitate the 2018/19 draw 
would be on Friday 29th March 2019. 
 
iii)Support to Friends of Stirling Community Hospital 
Mr. Holden reported that he has been working in partnership with colleagues from NHS 
Forth Valley and the Clackmannanshire Third Sector Interface to explore the provision of 
support to the Society of Friends of Stirling Community Hospital.  Mr. Holden advised that 
the additional support was being offered to ensure the continued operation of the charity 
following a number of retirements from the group. 

   
iv) School Olympics  
Mr. Holden reported that discussions were on-going to expand the School Olympics event 
currently open to schools in the Stirling area to include pupils from schools in the 
Clackmannan areas in summer 2019, with the intention to include schools from the Falkirk 
area in 2020. Mr. Holden agreed to provide an update to the next meeting of the 
committee. 
 
v) Investing in Health Large Grants 
Mr. Holden reported that Monitoring reports have been received from the Arts & 
Wellbeing Toolkit project and the Stroke Resource Hub project.  No corrective actions 
were required during the reporting period and both projects are proceeding in accordance 
with the agreed timescales 
 
In the discussion that followed it was agreed that Mr. Holden identifies proposals for 
additional fundraising activities and their associated risks and submits a report to the next 
meeting of the committee. 
 
Following this brief discussion the committee approved “Fundraising Managers Report” 
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9/ SMALL GRANTS APPLICATIONS 
 
The Committee considered a paper “Investing in Health - Small Grants Applications” 
presented by Mr. Procter. 
 
i) Quiet Waters £2,500 
Mr. Procter asked the committee to consider an application received from Quiet Waters to 
support their bereavement and counselling service.  
 
After a brief discussion the committee approved this application subject to the approval of 
the appropriate Health Board General Manager. 
 

 
10/  COMMITTEE GOVERNANCE 
 

The Committee considered a paper “Committee Governance” presented by Mr. Wells. 
 
i) New Committee Members Induction Pack 
Mr. Wells advised the committee that a New Committee Member’s Induction Pack had been 
prepared to enable new committee members to understand their role as Trustees of the 
Endowment Fund and to provide details on the structure and operation of the Fund. Mr. Wells 
also advised that the two new members of the committee, Mr. Clark and Mr. Sharp had found 
the pack to be useful and informative. 
 
The committee noted this update and agreed to adopt the New Committee Member’s Induction 
Pack. 
 
ii) How we thank donors and publicise utilisation of funds 
Mr. Wells advised that in accordance the previous instructions of the committee a review had 
been carried out of who is responsible for thanking donors and how the charities activities are 
publicised.  
Having considered the outcome of the review the committee agreed to the recommended 
amendments to the levels of staff responsible for thanking donors and also agreed that the 
content and distribution of the public information leaflet be reviewed. 
 
iii) Internal Audit Report 
Mr. Procter advised the committee that Internal Audit had recently carried out an audit of the 
Endowment Fund and that following the conclusion of the audit the report was classified in 
accordance with the internal audit’s measures as “B – Broadly satisfactory”. Mr. Procter 
further advised that there were two action points highlighted in the report and that corrective 
action had now been carried out in respect of both these points. 
 

11/ RECOMMENDATIONS OF CHARITY GOVERNANCE FROM CHARITY 
REGULATOR 
 
Mr. Procter asked the committee to note that a letter had been received from the Office of the 
Scottish Charity Regulator to advise that whilst their investigation into the NHS Tayside 
Endowment Fund remained on-going, the information gathered from other Scottish NHS 
endowment funds in recent months indicated that there were no issues with any of the other 
charities that require the opening of any other enquiries. 
Mr. Procter also asked the committee to note that the letter also suggested some short-term 
measures that the Trustees may wish to introduce to increase public confidence in the fund’s 
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activities and help demonstrate transparency in the way the charity deals with its funds. 
Having considered the suggestions the committee noted that it had already adopted many of 
these measures already although it recognised their obligation to consider on an on-going basis 
any additional steps necessary to further improve public confidence and promote transparency. 
The committee noted the update and asked that Mr. Procter inform the charity regulator of the 
measures currently being undertaken by the Trustees to improve public confidence and 
promote transparency. 
 
 

12/ APPOINTMENT OF AUDITORS 
 

Mr. Urquhart provided an oral update to the committee advising that the Audit Committee had 
earlier considered the bids received for the tender of the external audit of the Endowment 
Funds and Patients Funds.  

 
The committee noted this update 

 
13/ ANY OTHER COMPETENT BUSINESS 

i) The committee noted the letter of thanks received from the beneficiary of the recent Prize 
Draw proceeds. 
 

ii) Ms Fiona Gavine advised members that this would be her final meeting as Chair of the 
Committee and passed her thanks on to all who had served with her during this time. Mr. 
Ford also passed on the thanks of the Trustees to Ms. Gavine for her valued service over 
this time and wished her well for the future. 

  
There being no other competent business the Chair closed the meeting at 12:40. 

 
Date of next meeting 
 

The date of the next meeting of the Forth Valley NHS Board Endowment Committee is on 
Friday 19th January 2019 in the Boardroom at Carseview House, Stirling. The meeting is 
expected to commence at approximately 10:15 immediately following the conclusion of the 
business of the Audit Committee. 
 
 



 
 

 
 
NHS FORTH VALLEY  
TUESDAY 27 NOVEMBER 2018 
 
Item 10.1.5 - Draft Minute of the Staff Governance Committee: 14 September 2018  
 
Seek Assurance 
 
 
DRAFT Minute of the Staff Governance Committee meeting held on Friday 14 
September 2018 in the Board Room, Carseview House, Castle Business Park, Stirling 
 
Present:-  Ms Jo Chisholm, Non-Executive Director (Chair) 
   Mr Alex Linkston, Chairman, NHS Forth Valley 
   Ms Susan McGill, Non-Executive Director 
   Ms Janett Sneddon, RCM 
   Mr Robert Clark, Employee Director 
 
In Attendance:- Ms Linda Donaldson, Director of Human Resources 
   Ms Linda Davidson, Associate Director of Human Resources 
   Mr Jonathan Procter, Director of Facilities & Infrastructure 
   Ms Linda Robertson, HR Manager 
   Mr James O’Kane, Health & Safety Adviser (Item 6) 
   Mrs Pam McGlashan, Personal Assistant (Minute) 
 
1. Welcome and Introductions 
 
Ms Chisholm welcomed everyone to the meeting.  Ms Donaldson introduced and 
welcomed Ms Davidson to her first meeting since taking up appointment of Associate 
Director of Human Resources.  Ms Donaldson also intimated that Ms Davidson comes 
with a wealth of knowledge and experience and will be a great addition to NHS Forth 
Valley. 
 
2. Apologies for Absence 
 
Apologies for absence were noted on behalf of Mrs Cathie Cowan, Ms Karren Morrison 
and Professor Angela Wallace. 
 
3. Declarations of Interest 
 
Mr Alex Linkston declared his work with the Prince’s Trust. 
 
4. Minute of Meetings 
 
4.1 Draft Minute of Staff Governance Committee meeting held on `8 May 2018 
 
The minute of the Staff Governance Committee meeting held on 18 May 2018 was 
approved as a correct record. 
 
4.2 Draft Minute of Staff Governance Remuneration Sub Committee meeting 
held on 18 May 2018 
 
The Staff Governance Committee noted the minute of the Remuneration Sub Committee 
meeting held on 18 May 2018. 

 



 
 

5. Matters Arising 
 
5.1 Rolling Action Log 
 
Item 1 – Attendance Management – this item is on the agenda 
Item 2 – Health & Safety – Refresh of training – December 2018 
Item 3 80% Compliance for Control Books – this is included in the Health & Safety 
Report on the Agenda 
Item 4 – Violence & Aggression reporting – this is included in the Health & Safety Report 
on the Agenda 
Item 5 – Absence Management Reporting – this item can be removed from the action log 
as this information has been provided to the Staff Governance Committee members. 
Item 6 – Investors in People – Ms Donaldson will take this action forward. 
 
Ms Chisholm asked if any actions reflected on the log were checked with the minute to 
ensure accuracy. 
 
The Staff Governance Committee noted the update on the Rolling Action Log. 
 
6. Health and Safety Quarterly Report 
 
The Staff Governance Committee considered a paper ‘Health and Safety Quarterly 
Report April 2018 – June 2018’ presented by Mr Jonathan Procter, Director of Facilities 
& Infrastructure and Mr James O’Kane, Health and Safety Adviser. 
 
Mr Procter advised that he takes a paper monthly to the Senior Leadership Team 
focussing on specific areas which require action.  He advised that he has been in 
discussion with the Estates team to try and improve the quality from the CCTV footage 
as this is poor and raises safety concerns.  He also advised that interviews for the post 
of Head of Health and Safety are scheduled for next week.  He then handed over to Mr 
O’Kane to provide an update on the Health and Safety Quarterly Report. 
 
The overall number of adverse events increased by 203.  The top 5 reported adverse 
events are Slips, Trips and Falls, Violence and Aggression, Medication, Self Harm and 
Documentation.  All 203 events have been followed up to see if formal investigation is 
required. 
 
In respect of Slips, Trips and Falls, 740 events were reported this quarter which is a 
decrease of 139 from the last quarter.  The Falls Nurse will be working with staff and the 
Health and Safety Team to identify areas of improvement. The next Falls Collaborative 
Group meet again in October and a member of the Health and Safety Team will be 
invited to attend with an aim to reduce the number and impact of falls within NHS Forth 
Valley. 
 
There were 641 Management of Aggression events reported, which is an increase of 
106 from the last quarter.  These events involved staff, patients and visitors.  This is a 
significant increase of 35% from this point last year, however the number of events 
reported can depend on patients’ presentation on admission and frequently can be down 
to a small number of individuals.  4 patients were responsible for 184 events.  Training of 
staff is focussing on staff understanding what their actions should be particularly when 
restraining patients.  At a recent Health and Safety Roadshow a ‘Respect Us’ theme was 
introduced. 
 
49 Fire Alerts were reported which is an increase of 8 compared to the previous quarter, 
mainly due to an increase in aerosol (deodorant) incidents within Forth Valley Royal 



 
 

Hospital.  The Fire Safety Advisers continue to work with Scottish Fire & Rescue, partner 
agencies, managers and staff to provide training, advice and guidance on all fire related 
matters. 
 
A total of 12 manual handling events were reported during this reporting period involving 
10 staff and 4 patients. 
 
Discussions are ongoing with regard to the provision of manual handling training to 
Student Nurses from Stirling University. 
 
There were 30 CoSHH events reported this quarter, which is a decrease of 3 events 
from the previous quarter.  Of the 30 events, 7 related to contact/exposure to Blood or 
Body Fluids, 3 were reported as Exposure to Hazardous Substances and 1 report as 
Contact/Exposure to Biological Agent but should have read Exposure to Chemical 
Agent.  The other 19 events were reported as Contact with Needle/Sharp.  Information is 
currently being updated with a key point guide and this should see a reduction when 
disposing of Needles/Sharps. 
 
It was noted that the number of RIDDOR reportable events for this period was 15, an 
increase of 4 from the last quarter and actions taken from these are: 
 
 Additional signage 
 Update on risk assessments 
 Equipment for manual handling 
 Work carried out to improve ramp area at Falkirk Community Hospital 
 Use of visors, gloves and arm guards for blood borne viruses. 

 
Work was continuing to achieve the 80% compliance for Control Books.  Compliance is 
currently 63%.  3 areas are sitting at 0%, 5 areas between 1% and 10% and 47 areas 
are over 80%.  A member of the team visited a department on 25 May 2018 and 
following his input the percentage rose to 17%, however this still remains at 17%. 
 
Discussions are ongoing with the Council around producing documentation for the 
Stirling Care Village – process documentation and site documentation and in progress 
and should be available soon. 
 
Mr Procter advised that at the last Health and Safety Committee meeting a rolling 
programme was introduced to deal with each Directorate in relation to completion of the 
Control Book.  The team have met with the Medical Directorate in the first instance.  This 
will also be part of the performance report for the Senior Leadership Team meeting. 
 
Mr Linkston asked if the low uptake of Violence and Aggression training was affecting 
our effectiveness as an organisation especially within the Mental Health Unit.  Mr O’Kane 
advised that all staff would have had this training initially, however work is ongoing 
where there are particular communication difficulties that these are receiving specific 
training. 
 
Ms Donaldson stressed that safety of staff is very important and she had been unaware 
neoprene arm guards were available.  She also intimated that if a patient is known to be 
aggressive this is dealt with on individual patient needs.  It was suggested also that an 
article is written for the Staff Brief informing all staff of the importance of health and 
safety and the need to ensure the Control Book is completed timeously. 
 
Following discussion the Staff Governance Committee noted the paper. 
 



 
 

Mr James O’Kane left the meeting at this point. 
 
7. Workforce Update 
 
The Staff Governance Committee received a presentation ‘Workforce Update’ presented 
by Ms Linda Donaldson, Director of Human Resources. 
 
 Integration Update 

• Community Children’s Services will be moving to Mrs Gillian Morton’s directorate 
in October.  This includes: 

o Health Visiting 
o School Nursing 
o Family Nurse Service 
o Complex Care 
o AHP Childrens Care Group 

 
There are 260 staff involved in this move. 
 

• Clackmannanshire & Stirling HSCP – Ms Donaldson and Mrs Kathy O’Neill have 
met with in scope managers.  A Locality Management structure and process of 
matching to posts has been agreed.   

 
• Falkirk HSCP – Discussions with all in scope managers in Health Care to agree 

preferences still to take place.  The Health management contribution with Chief 
Executive has been discussed and agreed.  There is a Falkirk IJB meeting due 
to be held on 21 September 2018. 

 
Hosting discussions are still to be concluded with Scottish Government involvement. 
 
 Stirling Health & Care Village : Bellfield Centre 

• Domestic staff have attended 1:1 meetings and matched successfully 
• Band 6 & 7 nursing staff matched or redeployed as appropriate 
• Band 5 nursing staff – all 1:1s complete – matching 5 October 2018 
• Band 4 administration staff successfully matched 
• Band 3 rehab support workers – professional discussion on going re suitability 

for matching 
• Band 2 nursing assistants – all 1:1s complete – matching 5 October 2018 
 
There will be a Health and Local Authority joint matching meeting on 8 October 
2018. 
 
Staff side/management meeting scheduled to take place on Monday 17 September 
2018 to agree selection process for Band 5 and Band 2s following matching. 
 
Intermediate Care Management Shortlisting 17 September 2018 and interviews are 
scheduled to take place on 25 September 2018. 
 
Robert Clark, Linda Davidson and Linda Robertson have been heavily involved in 
these meetings. 
 

 Primary Care Improvement Plan priorities 
 

There are 56 GP practices within NHS Forth Valley and work has been carried out to 
determine who is providing Phlebotomy Services at present.  This is mainly carried 



 
 

out by Health Care Support Workers and some Receptionists have also had training 
and provide this service.  NHS Forth Valley are working on how we can provide this 
service to the community and free up GP practices. 
 
Mr Linkston asked where this service would be delivered from.  Ms Donaldson 
advised that this will continue to be provided locally and discussions are ongoing as 
to how and where this will be provided.  Mr Procter advised that premises were 
currently being located. 
 
A discussion followed on this service remaining within GP Practices as patients 
usually have a good relationship with their GPs. 
 
Ms Chisholm asked for an update at a future Committee meeting as to what this 
service will look like and how this will be provided, an understanding of what analysis 
was carried out that reached the decision to remove this from GP Practices. 
 

 Doctors and Dentists in Training – All Doctors and Dentists in Training have moved 
to 4 Employing Boards from 1 August 2018.  There was a concern that there would 
be problems and that the staff would not be paid, however this was successfully 
achieved.  Mr Linkston wished it noted that everyone involved should be advised 
‘well done for this’.  Employing Boards hold the contracts for the Doctors and 
Dentists in Training, however Placement Boards will act on their behalf on all day to 
day responsibilities up to and including dismissal. 

 
 The Workforce Plan is now in draft and requires to be agreed by the Chief Executive, 

Director of Nursing and Employee Director. 
 

 Work is progressing on the Workforce Strategy and this will link with the financial 
plan. 

 
 Ms Donaldson advised that she had met with Michele McClung who will be taking 

over as the Chair of the Staff Governance Committee and she will also be the 
Whistleblowing Champion. 

 
 Brexit : NHS Scotland discussion on questionnaire to be issued to staff to determine 

those in EU 27 is ongoing. 
 

 Workforce Metrics Dashboard work nearing completion.  This will be provided 
monthly using Pentana Performance System. 

 
 eESS Exemplar Board is now business as usual for epayroll and eESS interface.  

NHS Lanarkshire is now ‘live’ and NHS Greater Glasgow and Clyde will be the next 
Board to go ‘live’ 

 
 OBIEE Workforce Reporting will be implemented across management in NHS Forth 

Valley between October and December 2018. 
 

 Electronic Recruitment System – national funding has been agreed and 
implementation in NHS Forth Valley will take place between May and September 
2019. 

 
 Cervical Screening Services will be delivered regionally by NHS Greater Glasgow 

and Clyde and NHS Lanarkshire. 
 



 
 

 Doctors and Dentists pay circular has been received – uplift will be paid in their 
September pay with arrears payment in October 2018. 

 
 MSG/BMA have agreed a minimum of 46 hours rest period for Doctors in Training 

following any block of full shift night duty. 
 

 All Doctors in Training rotas are compliant with these National requirements. 
 

 STAC Letters – On Call and Notice Period – discussion followed on the views that 
were taken on notice periods. 

 
 Once for Scotland approach to PIN Policies has been agreed.  Previously policies 

were amended to suit local Boards practices, however this will not now be allowed as 
the PIN Policy will be what is used by all Boards. 

 
8.  Staff Governance 
 
8.1 Attendance Management 
 
The Staff Governance Committee considered a paper ‘Attendance Management’, 
presented by Ms Linda Donaldson, Director of Human Resources. 
 
Ms Donaldson advised that she had given a presentation to the Senior Leadership 
Team, Performance & Resources Committee and Area Partnership Forum.  She also 
advised that she has established an Absence Management Programme Group which 
has representation from Nursing, AHP, Occupational Health, Communications, 
Workforce Planning/Information Team reps, Staff Side and Finance.  The aim of this 
group is to: 
 
 Improve wellbeing and achieve below 4.5% 
 Review and refresh all existing practice to achieve streamlined effective 

processes 
 Introduce Partnership Absence Management Clinics 
 Introduce early return to work system 
 Improve available workforce information to all managers 
 Achieve Healthy Working Lives Gold Award 

 
Ms Donaldson intimated that absence decreased by -0.10% during July from 5.53% in 
June to 5.43% in July, however it should be noted that there were approximately -842.83 
fewer hours lost in July than June and approximately 1197.16 more available hours. 
 
A discussion followed as the majority of absence relates to stress/anxiety and there is no 
way at present of determining whether this is home or work related.  Ms Donaldson has 
been in discussion with Ross Cheape, Service Development Manager, Mental Health as 
it has been suggested that all staff should be trained in managing mental health issues 
and to make it part of the mandatory training programme. 
 
Ms Donaldson advised of the attendance management July position by Directorate and 
detailed the overall sickness absence by job family. 
 
It was suggested to correlate sickness absence with staff satisfaction – using iMatter 
with a case study. 
 
Ms Donaldson also advised that some staff who are awaiting knee or hip replacement 
are waiting so long that there sick pay has ceased and therefore our organisation is 



 
 

impacting on their health.  There is intention to look at early return to work as the staff 
member may not be able to do their normal job but could do something else. 
 
Mr Clark intimated that the recent Health & Wellbeing Roadshow at Stirling Community 
Hospital had attracted over 100 people, there has been a cycle event and Tai Chi 
sessions are also being held in a specific area in the Forth Valley Royal Hospital 
woodland.  He also advised that the Healthy Working Lives group are aiming for the 
Gold award. 
 
Ms Donaldson indicated that she will put together specific cases showing how we are 
improving and moving forward. 
 
Mr Linkston thanked Ms Donaldson for this detailed report and noted the good work 
being carried out to achieve our absence target. 
 
The Staff Governance Committee noted the paper. 
 
8.2 Staff Governance Update 
 
The Staff Governance Committee considered a paper ‘Staff Governance Update’, 
presented by Ms Linda Robertson, HR Manager. 
 
NHS Forth Valley Policy Development – Ms Robertson advised that the HR Policy 
Steering Group have agreed to put policies under review on hold until the PIN Policies 
which will be Once for Scotland have been published. 
 
Youth Framework – Work continues on the Youth Framework agenda. 
 
Modern Apprentices – NHS Forth Valley’s target was 19 modern apprentices, however 
we have now recruited 37 modern apprentices in total exceeding our target by 28.  3rd  
cohort – 9 Business & Administration modern apprentices are now in post in the 
following areas: 
 
 Health Records 
 Women & Children 
 Immunisation 
 IT 
 Community Services Directorate 
 Chief Executive’s Office and 
 Learning Centre 

 
The trainees are working towards a SVQ II in Business & Administration in conjunction 
with Forth Valley College. 
 
Prince’s Trust – A national meeting, hosted by Shirley Rogers, Director of Health, 
Workforce and Strategic Change at Scottish Government, was held on 21 March 2018 to 
launch a national approach to working with the Prince’s Trust across NHS Scotland.  An 
evaluation of the programme has been submitted to the Scottish Government, including 
a proposal regarding funding of the Programme. 
 
Project Search – A launch of the Programme was held on 7 August 2018 at Forth Valley 
Royal Hospital, this was hosted by Jamie Hepburn MSP, Minister for Business, Fair 
Work and Skills.  The 12 trainees have a classroom in the Learning Centre at Forth 
Valley Royal Hospital, and there is a Job Coach and Lecturer from Forth Valley College 



 
 

on-site at all times.  This is progressing well and the trainees have all expressed how 
much they are enjoying the training and education they are receiving. 
 
Stonewall Workplace Equality Index – NHS Forth Valley submitted to the Stonewall 
Workplace Equality Index on 7 September 2018.  The submission was an update on our 
2017 return.  The outcomes will inform our future Equality and Diversity priorities. 
 
Whistleblowing – NHS Forth Valley’s current case is progressing with further dialogue 
ongoing.  This is a complex case involving a number of stakeholders, however options 
for resolution are being actively taken forward. 
 
NHS Scotland Staff Governance Monitoring Framework – A national template was 
completed with information from various areas and was submitted to the Scottish 
Government on 31 May 2018. 
 
The Staff Governance Committee noted the paper and update. 
 
9. Update on Organisation Development Priorities including Learning, Education 
and Training 
 
Everyone Matters Workforce Vision Implementation Plan 2018/19 – NHS Forth Valley 
continue to deliver on the year-on-year actions related to previous implementation plans 
and have an ongoing local action plan which details all of the activity underway. 
 
Staff Experience Improvement Cycle:Next Steps for iMatter – The NHS Forth Valley 
iMatter Team supported the first full organisational roll-out of iMatter in April 2018.  There 
was a healthy response rate and Employee Engagement Index score at the end of the 
cycle was 62% response rate and 75 Employee Engagement Index score. 
 
Due to data collation issues relating to new regulations on GDPR, the Falkirk and 
Stirling/Clackmannanshire Health & Social Care Partnerships have postponed the roll 
out of iMatter.  Healthcare staff from both partnerships were included in this year’s 
survey. 
 
The iMatter and Staff Governance Team continue to work on organisational 
communications and plans relating to the first national Health and Social Care Staff 
Experience Report 2018 published in February. 
 
Staff Recognition Scheme – There have been 560 nominations this year for the Staff 
Recognition Awards over the 6 categories.  This is up from 430 last year.  The Awards 
Ceremony will take place on the 5 October 2018.  There will be a review of the Awards 
process timing as well as the categories and criteria for 2019. 
 
Implementation of Turas Appraisal – The Turas Appraisal System was launched on the 1 
April 2018 and is being developed on a continuous basis.  Feedback from users is that 
this is an easier to access and use process.  The OD Team have supported the roll out 
with a large number of awareness sessions for all staff and will shortly be following this 
up with system and soft skills development sessions for both Reviewers and Reviewees. 
 
Medical Appraisal and Revalidation – NHS Forth Valley continues to drive the 
completion of high quality Medical Appraisal and support for Revalidation for all medical 
staff.  The 2 new Secondary Care Appraisal Leads have now been in post for several 
months and along with the OD Team support the Medical Director to ensure our process 
is of a high quality and achieves our standard of 100% Appraisal completion. 
 



 
 

LET, Mandatory Training Activity Statistics – The organisation continues to support staff 
to complete Mandatory Training as a priority. 
 
NHS Forth Valley Staff Bursary Scheme – For several years, NHS Forth Valley has 
supported, through the Endowments Committee, a Bursary Scheme, open to all 
permanent staff which provides a level of financial support to individuals who are 
pursuing a development opportunity that offers personal advancement and skills 
development. 
 
Organisational Change and Redesign – The OD Team continues to support many areas 
of organisational change, service and team development; these include elements of the 
EPQi Programme, specific teams and services requiring support in relation to Staff 
Experience iMatter, team development and support for review of group structures and 
team effectiveness. 
 
NHS Forth Valley Leadership and Management Development Programme 2017/2018 – 
The 2018 Programme was launched during June 2018.  The Programme was designed 
to support managers and leaders at 4 levels of responsibility.  All Programmes offered to 
date continue to evaluate positively for personal and organisational impact and have 
been hugely valued by participants and their managers.  This year’s Programme is 
almost fully subscribed with further Programmes being scheduled to meet demand. 
 
Bespoke Leadership Development – The OD Team were commissioned by the Medical 
Director to design and deliver a bespoke Leadership Development Programme for our 
new Clinical Directors and Medical Specialty Leads.  This commenced in March 2018 
and engaged 30 participants from Secondary Care for 5 days up to December 2018.  
The final day has still to be completed.  The Medical Director has now established a 
monthly Leadership Forum for Medical Leaders to complement this leadership 
development programme. 
 
Project Lift – Project Lift is the new NHS Scotland approach to Leadership Development 
and Talent Management.  At the end of August, NHS Forth Valley Senior Leadership 
Team had a presentation from National leads of this project on the introduction of this 
opportunity.  This work will be built into our future Leadership and Management 
development programmes and will provide a framework to work within that can be 
cascaded throughout NHS Forth Valley. 
 
The Staff Governance Committee noted the paper and update. 
 
10. Reports from Committees 
 
10.1 Area Partnership Forum – 3 August 2018 
 
The Staff Governance Committee noted the minutes of the Area Partnership Forum held 
on 3 August 2018. 
 
10.2 Health and Safety Committee – 26 April 2018 
 
The Staff Governance Committee noted the minutes of the Health and Safety Committee 
held on 26 April 2018. 
 
11. Items for Noting 
 
 PCS(AFC)2018/1 Pay and Conditions for NHS Staff covered by the Agenda for 

Change Agreement 



 
 

 STAC – Deduction of Union Subscriptions from Wages (DOCAS) 
 STAC – Notice Periods 
 SPPA 2018/08 – 2018 Annual Benefits Statements 

 
The Staff Governance Committee noted all of the above documents. 
 
12. Any Other Competent Business 
 
Michele McClung, Non-Executive Director will be the new Chair of the Staff Governance 
Committee as Ms Jo Chisholm is leaving to take up a new post.  Ms Chisholm intimated 
that she has thoroughly enjoyed working at NHS Forth Valley. 
 
Mr Linkston wished to pass on his appreciation for the tremendous contribution Ms 
Chisholm has given to NHS Forth Valley and wished her well in her new post. 
 
There being no other business the Chair closed the meeting at 11.30am. 
 
13. Date of Next Meeting 
 
The Staff Governance Committee will meet again as scheduled on Friday 14 December 
2018 at 9.00am in the Board Room, Forth Valley NHS Board Headquarters, Carseview 
House, Castle Business Park, Stirling. 



Minute of the Area Clinical Forum meeting held on Thursday 20 September 2018 at 
6.15pm in the Boardroom, NHS Headquarters, Carseview House, Castle Business Park, 

Stirling, FK9 4SW. 
  
 
Present:    James King   (Chair)    

Kathleen Cowle   (Pharmacy Advisory Committee)  
      Bette Locke    (Allied Health Professionals)     

Elizabeth Kilgour   (Healthcare Science Forum)  
     Rachel Vickers   (Psychology Advisory Committee)  

       
In Attendance:  Sarah Smith, Corporate Services Assistant/PA (Minute Taker)  
  
 
1.  WELCOME AND APOLOGIES  
 

The Chair welcomed everyone to the meeting.  An introduction was made to Elizabeth Kilgour who 
attended in her role as nominated Lead for the Healthcare Science Forum.  Ms Kilgour provided a 
brief introduction to herself and her background and advised of the work she was undertaking to 
reinvigorate the HCS Forum.  

  
Apologies for absence were intimated on behalf of: Tendai Ndoro; Fiona Grant; Charles Macdonald; 
Alison McMullan; Kirstin Cassells.  

  
 
2.  MINUTE OF AREA CLINICAL FORUM HELD ON   
 

The minute of the Area Clinical Forum meeting held on 17 May 2018 was approved as an accurate 
record, subject to the following amendment.  

  

 Due to potential for confusion, the abbreviation of ‘DoAS’ would be removed from page 2 of the 
minute.  

  
The Chair agreed to take Item 4 at this point on the Agenda.  
  
 
4.  NATIONAL TRAUMA TRAINING FRAMEWORK  
 

The Area Clinical Forum received an animation and paper on “National Trauma Training 
Framework” led by Dr Rachel Vickers.  

  
A brief background was provided, noting NHS Education for Scotland was delivering this project as 
part of the Scottish Government Survivor Scotland Strategic Outcomes and Priorities 2015-2017.  

  
Work was currently underway to develop a National Trauma Training Strategy and this would 
identify training and service gaps.  The first year of the work was to map the current evidence base 
for the most effective ways of supporting survivors of trauma and complex trauma.  This would lead 
to the creation of a Knowledge and Skills Framework, with detail provided around aims and 
underpinning principles.  

  
It was reported that the framework was aimed at the whole Scottish workforce and focussed on 
raising awareness of trauma for all people and was not specific to patients. The aim was to ensure 
workers were able to adapt their way of working to make a positive difference to people affected by 
trauma and adversity.  The phrase “It’s everybody’s business” was noted.  

  
The wide impact of trauma was acknowledged, with increased resources required in all areas of 
health; social care and prisons.  The need for staff continuity was also highlighted with challenge 
acknowledged around increase in part-time working. The animation was played and it was agreed 
that this was extremely effective.  

  
 

 



There was a full discussion, with meeting members noting potential challenges that could be seen 
within their respective areas and small changes that would be made to ensure recognition of 
requirements. Note was also made of potential linkage with other work ongoing within the service.  

  
The impact of the National Childhood Abuse Enquiry was highlighted, noting the significant potential 
for re-trauma.  

  
Dr Vickers provided detail around years two and three of the project, noting the utilisation of the 
Framework to develop a National Trauma Training Strategy.  This would then be utilised to inform 
target commissioning of training delivery.  

  
It was agreed that the National Trauma Training Framework could be utilised as a potential Board 
Seminar.  It was agreed that this would be discussed with Sonia Kavanagh, Corporate Governance 
Manager.  

Action: James King  
  

The animation link would be circulated and ACF members to ensure dissemination of information to 
their groups.    

Action: Sarah Smith  
 
3.  MINUTES OF REPORTING GROUPS  
  

The minutes of the Reporting Groups were presented and noted.  
  

3.3 Psychology Advisory Committee – 6 March 2018   
  

Dr Vickers highlighted the work being undertaken around Staff Wellbeing.  A survey had 
been completed by staff within Psychological Therapies, which requested data around work 
related factors.  Analysing of data was underway with focus groups created in the autumn.  
Presentation would be made to the ACF in January 2019.  

  
3.6  Allied Health Partnership – 6 June 2018   

  
Ms Locke reported on membership challenges, noting recruitment process would be 
undertaken.  

  
Dr King advised that, at the recent GP Sub Committee, he had highlighted the challenges 
being experienced by the Area Medical Committee.  It was hoped to progress the role of the 
Committee and obtain a more equal membership between Primary and Secondary Care.  

  
Item 4 had been discussed earlier in the meeting.  
  
5. ACF Discussion  
 

Dr King led a discussion on the challenges being experienced by the Area Clinical Forum and its 
relevance to other Committees.    

  
Mrs Grant, who was not in attendance, had forwarded information around a development session 
that had been undertaken by ANMAC which had proved very successful.  However, the challenge 
being experienced within Organisational Development was also noted.  

  
The other Committees represented provided detail around work they had undertaken to support 
their remit.  It was noted that several were very well attended and there was discussion around 
potential learning.  
 
The aging workforce within Primary Care was noted, with this also highlighted as an issue within the 
membership of several Committees.    

  
It was agreed that there was challenge around the ‘joining up’ of information with Committees being 
unable to contribute to initiatives due to a lack of awareness.  Health and Social Care Integration 
was highlighted, noting minimal information was being disseminated to the Committees for 



discussion which limited their role and contribution.    
  

Ongoing challenges with the GP Contract were highlighted and acknowledged with the aging 
workforce throughout the Health Service highlighted  

  
There was discussion around a potential change to day and time of meetings; however it was not 
perceived that this would have any impact.    

  
It was proposed that the ACF remit could be reduced to a focus on 2 or 3 key areas with each 
meeting having a topic for discussion.  

  
It was reiterated that invitation to the meeting was for Chair and Vice Chair of the Reporting 
Committees.  

  
The ACF noted the discussion and perceived areas that could be taken forward.  

  
 
6.  ACF 2019 DATES  
 
  These were discussed and accepted by the Committee.  
 
  
7.  ITEMS FOR FUTURE AGENDA  
  

 Regional Working, noting focus within Diagnostics.  A test case in TB was being undertaken 
across Scotland.    

 
This was supported by the Committee and it was agreed that an email would be forwarded to 
Janette Fraser regarding the possibility of a future presentation along with PCIP Developments.  

  
 
8.  AOCB  
  

There being no other competent business, the Chair closed the meeting at 7.24 p.m.  
 
  
9.  DATE OF NEXT MEETING  
  

The next full meeting of the Area Clinical Forum would take place on Thursday 15 November 2018 
at 6.15 p.m. within the Boardroom, Carseview.  

  
  
  
  
  
  
  

  



Falkirk  
Health and Social Care 
Partnership 

FORTH VALLEY NHS BOARD 
Tuesday 27 November 2018 
 
10.3.1   Falkirk IJB minute 

 
 

FALKIRK INTEGRATION JOINT BOARD 
 
Minute of the Falkirk Integration Joint Board held in the Committee Suites, Municipal 
Building, Falkirk on Friday 1 June 2018 at 9.30am. 
 
Voting Members: Julia Swan (Chairperson) 

Allyson Black (Vice Chair) 
Alex Linkston 
Michele McClung 
Cecil Meiklejohn 
Fiona Collie 

  
Non-voting Members: Patricia Cassidy, Chief Officer 

Amanda Templeman, Chief Finance Officer 
Cathie Cowan Chief Executive, NHS Forth Valley 
Mary Pitcaithly, Chief Executive, Falkirk Council 
Sara Lacey, Chief Social Work Officer   
Morven Mack, Carers Representative 
Maureen Hill, Third Sector Representative 
Margo Biggs, Service User Representative 
Claire Bernard, Falkirk Third Sector Interface 
Matt McGregor, Council Staff Representative 
Robert Clark, NHS Staff Representative 
Angela Wallace, NHS Nurse Director (Nursing Rep) 
 

In Attendance: Joe McElholm, Head of Social Work Adult Services 
Suzanne Thomson, Programme Manager 
Kathy O’Neill, General Manager 
Vivienne Meldrum, Senior Information Analyst (for item 
IJB207) 
Fiona Campbell, Chair of FADP (for item IJB223) 
Stuart Cumming, Associate Medical Director (for item 
IJB224) 
Deirdre Coyle, Head of Information Governance (for item 
IJB226) 
Sonia Kavanagh, Corporate Governance Manager (minute) 
 

 
IJB210. APOLOGIES 

      
Apologies were received on behalf of Karen Herbert and Andrew Murray. 
 
Mrs Swan highlighted that this would have been Ms Herbert’s last meeting and 
expressed the Integration Joint Board’s thanks and acknowledgement for her 
contribution, wishing her all the best for the future. 
 
A warm welcome was extended to Ms Maureen Hill who was attending for the first 
time in her role as the new Third Sector Representative, replacing Ms Herbert. 
 
The Integration Joint Board also acknowledged Ms Pitcaithly’s contribution to the IJB 
and the Partnership as she was due to retire at the end of June 2018.  Mrs Swan 
wished the Chief Executive well with her future endeavours. 
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IJB211. DECLARATIONS OF INTEREST 
 

There were no declarations of interest. 
 
 
IJB212. MINUTE OF THE FALKIRK IJB MEETING HELD ON 6 APRIL 2018 
 

Regarding IJB196 – Financial Report, Professor Wallace noted the impact of the 
extended use of additional winter beds into April 2018 on the community hospital 
overspend. 

  
Decision 

 
 The Integration Joint Board:- 

1. The minute of the Integration Joint Board meeting held on 6 April 2018 was     
approved.  

 
 
IJB213. ACTION LOG 
 

The Integration Joint Board considered the Action Log presented by the Chair and 
noted the updates provided. 
 
Ms Swan noted that following the completion of the Board’s self evaluation a 
development session would be held after the meeting to discuss the results and 
outcomes. 
 
Add Falkirk Carers Strategy update as an action. 

 
It was agreed that Item 19 regarding the Intermediate Care Facility would remain on 
the Action Log to enable regular updates to be provided until details were finalised. 
 
Action 25 update on transitions Joe & Sara 
 
Action 26 CCG Development session in August 

 
 
IJB214.  CHIEF OFFICER REPORT 
  

The Integration Joint Board considered a report by the ‘Chief Officer’. 
 
The paper referred to the paper at agenda Item 10: Integration Arrangements, 
prepared by the NHS Chief Executive. She highlighted that although NHS Forth 
Valley outlined their ongoing commitment to integration and the further 
implementation of operational arrangements to the Partnership, there was no 
breakdown of the total Falkirk elements for the budget, staffing, administration 
resource or detail of the senior management structure.  
 
There were a number of services which were provided on a Forth Valley wide or 
specialist basis that would require to be ‘hosted’. A formal agreement for hosting 
arrangements would need to be agreed with partners.   
 
Ms Cassidy provided further updates on developments within the Health and Social 
Care Partnership including an update on the redesign of Day Services for Younger 
Adults, the request to provide six monthly reports on integration to Falkirk Council, 
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and the development of an Information Bulletin to highlight relevant information to 
IJB members not necessarily covered within the IJB meetings.  
 
A Believe and Achieve event had been held on 23 April 2018 and Councillor Collie 
congratulated Mr McElholm and his team on the event and the real opportunity to 
deliver better outcomes for people with disability and their carers in Falkirk.  In 
response to a question from Ms Mack regarding whether the packages of care 
review had been completed, Mr McElholm advised that this was well advanced and 
agreed to bring an update to a future meeting. 
 
Mrs Swan made a statement that before opening the discussion as IJB chair she 
objected to the recommendations of the Chief Officer Report and members of the IJB 
discussed these in detail. Mr Linkston proposed that the report should be deferred to 
the September IJB to enable his Chief Executive to lead on urgent discussions 
regarding integration arrangements. Ms Pitcaithly seconded this motion and 
proposed that both Item 10 - Integration Arrangements and Item 11 - Support 
Services Arrangements on the agenda; should also be deferred to a special meeting 
of the IJB.  As this needed to be progressed urgently the IJB agreed this should be 
arranged to take place before the end of June. Councillor Meiklejohn supported this 
approach to ensure constructive discussions could be held and a defined timetable 
established to enable Phase 1 to be completed by the September timeframe. 
 
Mrs Cowan highlighted that she would direct and oversee the work in the lead up to 
delegation of Phase 1 operational management arrangements and would include 
both Chief Officers. She provided assurance that significant progress had been 
made building on work previously led by Professor Wallace. The work was supported 
by NHS Forth Valley’s Area Partnership Forum.  
 
Decision 

 
 The Board did not agree to the following recommendations in the Chief Officer 

Report:- 
 

2.2 approve the definition and responsibilities of hosting as a starting point 
for discussions with Clackmannanshire & Stirling IJB as set out in 
section 4 of this report. 

2.3 request the Chief Officer continue the work with the Chief Officer from 
Clackmannanshire and Stirling IJB and the NHS Chief Executive to 
develop the terms of agreement for consideration at the IJB meeting in 
September. 

2.4 request the Chief Finance Officer to bring back a costed proposal for 
support services as outlined in section 5. 

 
The Integration Joint Board:- 
2.1 Noted the content of the report 
2.5 Delegated the Chair, Vice-Chair, Chief Officer and Chief Executives to 

approve the final Annual Performance report as set out in section 11  
2.6 Considered a proposal to develop an IJB Information Bulletin as outlined 

in section 11 
 

 
IJB215. FINANCIAL POSITION 2017/18 
 

The Integration Joint Board considered a paper ‘Financial Position 2017/18’ provided 
by Ms Amanda Templeman, Chief Finance Officer. 

 
Ms Templeman advised that the Annual Accounts 2017/18 would go to the Audit 
Committee in June 2018 for consideration, prior to submission to the external 



5 
 

auditors, Ernst and Young. The final outturn for 2017/18 would be reported back to 
the IJB once the accounts and audit process had been completed. 
 
Details regarding the projected financial outturn position (excluding set aside) were 
provided including the risk sharing agreement for each partner to take responsibility 
for their overspend, Leadership Funding and Partnership Funding. Discussions were 
ongoing with colleagues in NHS Forth Valley and Falkirk Council to ensure 
earmarked reserves were reported in a consistent manner. 
 
Ms Templeman highlighted the challenge to set an appropriate level of general 
reserves at the current stage of the Partnership. It had been recommended that it 
was set at £0.250m, however given the pressures faced by the Partnership going 
forward it was considered prudent to transfer £0.297m, the projected underspend for 
Adult Social Care, into general reserves. 
 
The IJB discussed the need for medium term financial planning and link with the 
Scottish Government’s 5 year projection for Health and Social Care, due to be 
published soon.  
 
Decision 

 
 The Integration Joint Board:- 

1. Noted the contents of the report 
2. Approved the transfer of £0.297m into general reserves 
3. Approved the issue of Final Directions to the Partners for 2017/18 

 
 
IJB216. 2018/19 BUDGET  
 

The Integration Joint Board considered a paper ‘2018/19 Budget’ provided by Ms 
Amanda Templeman, Chief Finance Officer. 
 
Ms Templeman provided an update on the 2018/19 budget. It was proposed that 
while previous reports had set out the NHS and Adult Social Care spends separately, 
a joint report for the Partnership would be used, focussing on the actual services 
provided, with further work required to refine the figures with a view to eventually 
moving to a locality based reporting model where appropriate. 
 
The savings tracker was outlined, including the resultant risk rating which would 
evolve and develop to provide narrative and detail for those rated as amber or red. 
Ms Templeman highlighted that allocation letters had now been received from the 
Scottish Government in relation to mental health and the Alcohol and Drug 
Partnership (ADP) budgets and provided a brief overview. However, she noted that 
these would need to be considered further to understand them fully and establish the 
budgets available and savings required. Briefing notes would be prepared and sent 
to members with further clarification. 
 
Ms Templeman highlighted an emerging pressure due to the extended use of 
temporary additional winter contingencies into April 2018. Although the additional 
cost of the winter beds would sit as a pressure it was hoped these costs would be 
mitigated during the financial year. 

 
Decision 

 
 The Integration Joint Board:- 

1. Noted the contents of the report 
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2. Approved the savings at Appendix 3, excluding those relating to mental 
health services 

3. Noted that further information on mental health budget would be 
presented to the IJB following confirmation of funding from the Scottish 
Government 

 
 
IJB217. PERFORMANCE REPORT 
 
 The Integration Joint Board considered a paper ‘Performance Report’ presented by 

Mrs Cathie Cowan, Chief Executive, NHS Forth Valley. 
 

Mrs Cowan introduced Mrs Vivienne Meldrum, a member of NHS Forth Valley 
Performance team. She reported that in future Mrs Meldrum would provide support 
to the IJB, and would be presenting the performance reporting including details on 
the local indicators.  
 
Mrs Meldrum provided an overview of the new report structure, focussing on 
performance against the baseline year 2015/16 which was the year before IJB was 
established. 
 
Details were provided regarding unscheduled care indicators such as Emergency 
Department (ED) 4 hour target and attendance rates, readmissions and delayed 
discharge, as well as the Social Work Adult Services indicators including complaints, 
and sickness absence.  Mr McElholm reported the focus the service has on absence 
and the level of absences is below other comparative authorities.  The key actions 
required or taken to support and address these issues were also outlined.  
 
The IJB considered the overall performance and discussed the need for contextual 
information around certain indicators to understand current challenges and the 
potential impact on other services and performance indicators. With regards to 
complaints, Ms Swan suggested this could be considered in detail through the 
Clinical and Care Governance Committee Development Day which was due to take 
place in August 2018. 
 

 Decision 
 
 The Integration Joint Board:- 

1. Noted the content of the performance report 
2. Noted the new format of the performance report 
3. Noted that appropriate management action continued to be taken to assess 

the issues identified through the performance reports  
 
 
IJB 218.   PARTNERSHIP FUNDING 
 

The Integration Joint Board considered a paper ‘Partnership Funding’ presented by 
Ms Amanda Templeman, Chief Finance Officer. 

 
Ms Templeman provided the bi-annual performance update regarding Partnership 
Funding including key areas of achievement and the need to ensure funding was 
used appropriately in line with a whole system approach.  
 
A number of initiatives were subject to review with  details provided of those currently 
underway including Closer to Home, Rapid Access Frailty Clinic and those which 
were allocated funds with the need for an implementation plan regarding the model 
of provision; Alcohol Related Brain Injury (ARBI), AHP resource and Summerford. 
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 Decision 
 
 The Integration Joint Board:- 

1. Noted the performance of initiatives, provided within Appendix 1, and that 
a full programme report would be provided with the Annual Report in 
September 2018 

2. Noted the review process regarding specific initiatives and that the 
outcome and recommendations would be reported in September 2018 

 
Items 10 & 11 should be noted as deferred as they appeared on the agenda 
 
 
IJB221. STRATEGIC PLAN 2019-2022 

The Integration Joint Board considered a paper ‘Strategic Plan 2019-2022’ presented 
by Ms Suzanne Thomson, Programme Manager. 
 
Ms Thomson outlined the ongoing work to review the current Strategic Plan 2016-
2019 and an indication of the timescales and resource required to achieve this. 
 
 A joint workshop had been held on 4 May 2018 with the IJB and Strategic Planning 
Group (SPG) to discuss and seek views on the options and opportunity.  The initial 
work appeared to indicate there were some aspects to be updated including 
refinement to more focussed and measurable outcomes and consideration to a new 
outcome relating to the workforce.  
 
The IJB agreed the workshop had been beneficial and emphasised the important 
piece of work. 
 
Ms Black noted the importance of officers committing to their attendance at the 
Strategic Planning Group, as this was an emerging issue. 
 
Decision 

 
 The Integration Joint Board:- 

1. Noted a further joint workshop with the IJB and Strategic Planning Group 
would be organised for early August 2018 

2. Noted the Strategic Planning Group were reviewing their terms of reference 
and membership, and an update would be presented to the next Board 
meeting 

 
 
IJB222.    RISK MANAGEMENT ARRANGEMENTS 
 

The Integration Joint Board considered a paper ‘Risk Management Arrangements’ 
presented by Ms Patricia Cassidy, Chief Officer. 
 
Ms Cassidy highlighted the emerging issues around risk management arrangements 
and the actions to address this. 
 
It was noted that due to changes in personnel there had been some capacity issues 
with providing assistance with risk management and the identification for appropriate 
resource would need to be agreed by NHS Forth Valley. It was important for both 
partners to continue to provide assurance to the IJB on their respective risk 
management arrangements and where appropriate, provide administration support to 
the IJB risk management arrangements.   
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It was noted that the IJB needed to receive a report on the Risk Register at a 
minimum once per year. 

 
Decision 

 
 The Integration Joint Board:- 

1. Noted the emerging issues and the steps outlined in section 4 and 5 of the 
report 

2. Noted the risk management arrangements were reported to the IJB Audit 
Committee on 16 March 2018 

 
 
IJB223.   FALKIRK ALCOHOL AND DRUG PARTNERSHIP 
  

The Integration Joint Board considered a paper ‘Falkirk Alcohol and Drug 
Partnership’ presented by Ms Fiona Campbell, Chair of FADP. 
 
Ms Campbell outlined the activity and outcomes of the work covered within the FADP 
Annual Report 2016-2017 and the positive and constructive response received from 
the Scottish Government regarding the report. 

 
Decision 

 
 The Integration Joint Board:- 

1. Noted the progress being made by the FADP as acknowledged by the 
Scottish Government 

2. Noted the broad range of activity which was taking place to address the 
challenges in the communities related to substance misuse 

3. Noted that where there were areas of particular concern, such as Drug 
Related Deaths and every effort was being made at a multi-agency level to 
address this 

4. Noted Drug Related Deaths had reduced significantly in 2017 and in-depth 
analysis of this was currently taking place 

 
 
IJB224.    PRIMARY CARE IMPROVEMENT PLAN 

  
The Integration Joint Board considered a paper ‘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 in 
preparing 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. 
 
The benefits of the new GMS contract for patients were outlined and would help 
them 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.  The NHS Programme Board would oversee implementation of the Plan.  
 
The finalised draft Primary Care Improvement Plan would be submitted to the 
Scottish Government in July 2018. 
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The IJB discussed the impact of the new GMS contract with communication and 
education required to ensure people understood and trusted the new approach. The 
impact on support provided by professionals including nurses and pharmacists was 
noted, with the need for appropriate development of enhanced skills. 
 
Mrs Cowan thanked Dr Cumming and highlighted that the work to develop the Plan 
for both IJBs was a good example of how corporate support could deliver better 
ways of working and was delighted to be leading this important work.   
 
It was noted that an EPIA would be required and Dr Cumming noted this would be 
circulated. 

 
Decision 

 
 The Integration Joint Board:- 

1. Noted the Primary Care Improvement Fund element of the wider primary 
care fund was being used by Integration Authorities to commission 
primary care services and was allocated on an NRAC basis through Health 
Boards to Integration Authorities 

2. Agreed a Forth Valley approach to develop a single plan and that this 
should clearly set out the use of the Falkirk allocation 

3. Delegated authority to the Chief Officer, Chief Finance Officer and IJB 
Chair to sign-off the draft plan and  noted that the NHS Chief Executive 
would sign-off on behalf of the NHS Forth Valley Board 

4. Noted that the Board would receive the submitted plan at the September 
IJB meeting 

 
 
IJB225. REDESIGN OF MENTAL HEALTH SERVICES UPDATE 
 

The Integration Joint Board considered a paper ‘Redesign of Mental Health Services 
Update’ presented by Mrs Kathy O’Neill, General Manager. 
 
Mrs O’Neill outlined the progress made with the redesign of Specialist Adult Mental 
Health Services and Specialist Dementia Services, following the publication of 
Scotland’s Mental Health Strategy 2017-2027 and the third Dementia Strategy for 
Scotland.  
 
Strategic commissioning work in relation to community based mental health services 
aligned with the changes to be implemented within Adult Mental Health services and 
provided a cohesive approach for adult and older adult services based on need.  
 
It was noted the Strategic Commissioning work was in target to have new 
arrangements in place from April 2019. 
 
The Post Diagnostic Support (PDS) Dementia project had been awarded funding 
through the Primary Care Mental Health Transformation Fund for 2 years. 
Information regarding the proposed PDS pathway and staffing requirements were 
outlined and while both the Partnership and Health Board supported this plan in 
principle a further detailed implementation plan would be required.  
 
Mrs Cowan highlighted that the paper reflected good partnership working and what 
integration could deliver with support. 
 
Decision 

 
 The Integration Joint Board:- 

1. Noted the content of the report 
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2. Noted the planned activities 
 
 
IJB226. GENERAL DATA PROTECTION REGULATION (GDPR) 
 

The Integration Joint Board considered a paper ‘General Data Protection Regulation 
(GDPR)’ presented by Ms Deirdre Coyle, Head of Information Governance. 
 
Ms Coyle highlighted the key features of the new GDPR and noted that although the 
new legislation would have a greater impact on Falkirk Council and NHS Forth Valley 
there would be certain requirements for the IJB including the responsibility to have a 
nominated Data Protection Officer to ensure compliance.  The corporate support 
from NHS Forth Valley and Falkirk Council was noted. 

  
Decision 

 
 The Integration Joint Board:- 

1. Noted the requirements of new Data Protection legislation, and its 
significance for the work of the IJB 

2. Approved Deirdre Coyle, Head of Information Governance, NHS Forth 
Valley as the Data Protection Officer (DPO) for the Falkirk IJB 

3. Noted that further work would be required by the IJB to review 
arrangements for processing of personal data by the IJB, to check that 
processes were compliant with GDPR 

4. Noted that the IJB must document its arrangements for processing 
personal data, and have a privacy notice in place for the public, in line with 
the requirement of GDPR in relation to transparency and accountability  

 



Falkirk  
Health and Social Care 
Partnership 

FORTH VALLEY NHS BOARD 
Tuesday 27 November 2018 
 
10.3.1   Falkirk IJB minute 

 
 

FALKIRK INTEGRATION JOINT BOARD 
 
Minute of the Special Meeting of the Falkirk Integration Joint Board held on Monday 25 
June 2018 at 10.30am in the Committee Suites, Municipal Building, Falkirk. 
 
Voting Members: Julia Swan (Chairperson) 

Allyson Black (Vice Chair) 
Alex Linkston 
Michele McClung 
Cecil Meiklejohn 
Fiona Collie 

  
Non-voting Members: Patricia Cassidy, Chief Officer 

Amanda Templeman, Chief Finance Officer 
Cathie Cowan Chief Executive, NHS Forth Valley 
Mary Pitcaithly, Chief Executive, Falkirk Council 
Sara Lacey, Chief Social Work Officer   
Morven Mack, Carers Representative 
Maureen Hill, Third Sector Representative 
Margo Biggs, Service User Representative 
Matt McGregor, Staff Representative 
Andrew Murray, NHS Medical Directors (Medical Rep) 
Angela Wallace, NHS Nurse Director (Nursing Rep) 
 

In Attendance: Joe McElholm, Head of Social Work Adult Services 
Suzanne Thomson, Programme Manager 
Kathy O’Neill, General Manager 
Colin Moodie, Chief Governance Officer 
Scott Urquhart, Director of Finance 
Linda Donaldson, Acting Director of HR  
Sonia Kavanagh, Corporate Governance Manager (minute) 
 

Mrs Swan noted that this would be Ms Pitcaithly’s last meeting and on behalf of the IJB 
wished her all the best for her retirement. 
 
Mrs Swan advised that due to the nature of the items to be discussed both reports would be 
considered together as one item of business followed by an opportunity for the non-voting 
members to seek clarification where necessary.  The discussion would then be opened up to 
all Board members. 
 
IJB227. APOLOGIES 

      
Apologies were received on behalf of Robert Clark and David Herron. 
 

 
IJB228. DECLARATIONS OF INTEREST 
 

There were no declarations of interest. 
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IJB229. INTEGRATION UPDATE AND INTEGRATED STRUCTURES 
 

The Integration Joint Board considered a paper ‘Integration Update’ provided by 
Mrs Cathie Cowan, Chief Executive, NHS Forth Valley. 
 
Before presenting her report Mrs Cowan made two points: the first being that the 
report had been shared with a solicitor who specialised in the integration of health 
and social care at the Central Legal Office. The advisor had confirmed the 
contents of the paper were in line with and accurately reflected the Public Bodies 
(Scotland) Act and the local Integration Scheme. The second point referred to an 
email request from the Chief Executive, Falkirk Council following their meeting with 
the IJB Chair and Vice Chair on the 18 June 2018. The request asked that a 
response to the recommendations from the IJB’s Internal Audit report be included 
in the paper Mrs Cowan was preparing. The report, whilst not joint included a 
reference to the recommendations made by internal audit and a response from the 
IJB’s Chief Internal Auditor has confirmed the report provided clarity, and this was 
detailed in paragraph 4.10. 
 
Mrs Cowan advised that the report built on work led by Professor Wallace during 
2017 which involved both Chief Officers and the General Manager for the current 
Community Services Directorate (CSD). This directorate as reported previously 
would be dissolved before and certainly no later than March 2019.  
 
Mrs Cowan acknowledged that at the time of agreeing the Integration Scheme the 
scope of health services that would be operationally managed by the Chief 
Officers within the Health & Social Care Partnerships had not yet been agreed.  
She set out the Health Board’s ongoing commitment to integration and in particular 
the delegation of operational management arrangements of services in-scope from 
the CSD General Manager to each of the Partnership Chief Officers. 
 
Mrs Cowan described the responsibilities and relationships between the IJB, 
Health Board and Local Authority as well as the role of the Chief Officer.  She 
acknowledged that the Chief Officer role was complex with two distinct and equal 
roles; accountability to the IJB for all its responsibilities including strategic planning 
and ensuring directions were being carried out, and accountability to the Chief 
Executive for NHS service delivery and to the Chief Executive, Falkirk Council for 
social care service delivery. 
 
Mrs Cowan noted that Scottish Government guidance and the Integration Scheme 
clearly outlined where responsibilities for risk lay, with the Chief Officer responsible 
for establishing the IJB’s Risk Management Strategy and developing risk reporting 
arrangements. NHS Forth Valley and Falkirk Council would continue to identify 
and manage their own risks while escalating those which were IJB related to the 
Chief Officer. The IJB’s Risk Register would be maintained by the Chief Officer 
with administrative support provided by both Parties. These sections of the report 
had been included at the request of the Falkirk Council’s Chief Executive, which in 
turn responded to the recommendations of the Internal Audit report referred to 
earlier. 
 
Mrs Cowan whilst acknowledging the delay to delegate operational management 
arrangements restated her determination to move forward in partnership with all 
three Local Authorities to improve outcomes for each of the IJB’s local population. 
Mrs Cowan referred to a meeting involving Chief Executives (Stirling Council was 
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represented by Deputy Chief Executive)  of all three Local Authorities operating in 
Forth Valley and the two Chief Officers in February 2018.  At this meeting it had  
been agreed to a phased implementation, with Phase 1 completed by September 
2018 and Phase 2, which would involve hosting arrangements/principles, to be 
completed by March 2019 – proposed hosting principles were appended to the 
paper.  Mrs Cowan highlighted the current work she was leading on through the 
Phase 1 Integration Team, supported by Chief Officers and key senior managers 
from both Parties.  This work was described within the Service Profile appendix. It 
was noted that the management structure proposals by the Chief Officers for both 
partnerships differed and would be subject to governance and affordability checks. 
 
Mrs Cowan noted that she had met with the Chair and Vice Chair of the IJB and 
Falkirk Council’s Chief Executive on 18 June 2018 and it had been agreed that 
Falkirk Partnership would have two Heads of Service (NHS and LA), with 
recruitment to these posts required.  Further professional support would also be 
provided through GP and Nursing/AHP structure as direct reports to the Chief 
Officer. 
 
Corporate Support would continue to be provided to assist the Chief Officer and 
ensure IJB business requirements were met, including finance, risk, performance 
and strategic planning. A separate report for this support would be presented to a 
future IJB meeting.   
 
Mrs Cowan noted her disappointment that it had not been possible to provide a 
joint report but confirmed her commitment to deliver integration and the necessary 
resources as developed with the full involvement of both Chief Officers and senior 
managers from both Parties. 

 
 
 INTEGRATED STRUCTURES 
 
 The Integration Joint Board considered a paper ‘Integrated Structures’ presented 

by Ms Mary Pitcaithly, Chief Executive, Falkirk Council. 
 

Ms Pitcaithly advised that due to points of difference between both Chief 
Executives the report aimed to provide clarity on the variances and seek the views 
of the IJB.  

 
A brief outline of the transfer of operational responsibilities for services was 
provided, noting that when Adult Social Care had transferred to the IJB on 1 April 
2016 all decisions relating to those services had since been taken by the IJB or 
Chief Officer via the Leadership Team. The operational management 
arrangements for the Integrated Mental Health Team and Integrated Learning 
Disability Team had then transferred in February 2017.  
 
Ms Pitcaithly highlighted that the report was written following receipt of proposals 
from the Chief Executive of NHS Forth Valley on the morning of 20 June 2018. At 
this time the appendices to that report had not been made available.  She noted it 
may be that the revised report and appendices address some of the concerns in 
this report. 
 
At the December 2017 meeting of the IJB, the Chief Executives were asked to 
submit a joint paper detailing the plans for further integration. The IJB was clear 
that the pace of change had to increase as a matter of urgency. 
 
To date it has not been possible for the Chief Executives to agree a joint paper to 
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fulfil the terms of this decision. There are diverging views on the following areas: 
 
• The role of the Chief Officer 
• The governance of in-scope services 
• The management structures 
• Hosted services. 
 
Ms Pitcaithly stated it is the view of the Council that the above points need to be 
absolutely clear and agreed in order to mitigate the substantial risks associated 
with the transfer of services.  It is the Council’s view that until these areas are 
clarified, the opportunities and benefits associated with integration cannot be 
realised and the pace of transformation will continue to be slow. This will continue 
to pose a risk to the reputation of the NHS Board, the Council and the IJB. 

 
The Integration Scheme states that the Chief Officer is accountable to the IJB.  In 
addition the Chief Officer must be a member of the management structures, and 
report to the Chief Executives, of both parties.  Falkirk Council considers the Chief 
Officer a Director level post. 
 
The proposals submitted by NHS Forth Valley do not include the transfer of senior 
staff to the IJB, beyond Service Manager level. There is an expectation that those 
Service Managers that transfer would report directly to the Chief Officer.  Currently 
NHS Forth Valley have General Manager roles in place and the Council would 
expect a General Manager role to transfer to the IJB to ensure sufficient capacity 
and avoid the Chief Officer and Head of Social Work Adult Services roles becoming 
hindered by day to day operational responsibilities.  
 
Furthermore, the lack of clarity will result in confusion surrounding lines of 
accountability and individual responsibilities.  An example of this is the lines of 
accountability for the community hospitals which are unclear. 

 
Ms Pitcaithly stated the Council recognises a role for the Chief Officer to operate 
autonomously on behalf of the IJB, to challenge and hold to account both the 
Health Board and the Council in following directions and implementing the strategic 
plan. This view is not shared by colleagues in the Health Board. 

 
Under the current proposals, NHS Forth Valley will retain the management for the 
vast majority of in-scope functions. This would result in decisions on the majority of 
in-scope functions being taken by the NHS Senior Leadership Team, of which the 
Chief Officer is only one voice. This can provide little or no assurance that the voice 
of the IJB will be heard and acted upon. There is little evidence of developments 
within the in-scope services coming to the IJB for decision making, notwithstanding 
the terms of the Direction.  
 
Current proposals refer to a NHS Forth Valley wide Programme Board model.  
Once again the Chief Officer and IJB role is diluted and the ability to give direction 
and influence change is curtailed. This has serious implications for the IJB to fulfil 
its statutory responsibilities.   
 
The IJB has a lead role in strategic planning and oversight of in-scope functions 
and services.  This role is not reflected in the current proposals. 

 
To date the IJB has not approved any principles to be applied to hosted services.  
The absence of a mutually agreed position with the Health Board and 
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Clackmannanshire and Stirling IJB currently brings a level of uncertainty to the 
arrangements for integration.  
 
Ms Pitcaithly reported it is unusual for public authorities to set out the divergence of 
views in such an open way.  But it is important that the IJB is properly informed of 
the discussions that have taken place and why agreement has not been reached.  
The Council has approached integration in an open and supportive way to not only 
to meet the legislation but because to realise the benefits of integration for the 
people of the Falkirk area. 

 
Mrs Swan thanked Mrs Cowan and Ms Pitcaithly for their reports and opened the 
discussion to the IJB. 

 
Mr McGregor raised a concern regarding the ongoing lack of agreement, the 
impact for staff and the need for this to be resolved to support working within the 
Partnership.  Ms Pitcaithly said that while she sympathised with staff side she had 
to be assured as Falkirk Council’s Chief Executive that sufficient resources were 
being delegated. 
 
Mr Linkston questioned the assurance sought by Ms Pitcaithly and referred to the 
delegation of operational social care management arrangements and the lack of 
involvement by the IJB in this decision making.  He highlighted the paper that he 
had requested as an IJB member dated September 2015.  
 
Mr Linkston highlighted the progress and the support for Mrs Cowan’s proposals to 
delegate operational management arrangements including hosting agreed by the 
other IJB operating within Forth Valley.  
 
Ms Lacey raised a concern regarding appropriate senior management 
arrangements, with the necessary experience and seniority. As Chief Social Work 
Officer, she also provided professional advice and advised that further information 
regarding the professional support was required to provide the necessary 
assurance. 
 
Ms Donaldson, Acting Director of HR for NHS Forth Valley referred to the 
appendices attached to Mrs Cowan’s report and the level of detail in relation to the 
delegation of operational management resource and how this aligned with the NHS 
national profiles. She provided information about the proposed senior management 
structure.  
 
Mrs Cowan added that she was intending not to retain the CSD General Manager 
role and that the NHS senior management post transferring would be comparable 
to the Head of Service roles in Falkirk Council. 
 
Professor Wallace also advised that good progress had been made during the 
recent Phase 1 Integration meetings with regards to understanding the operational 
management resources to be delegated by Parties in each of the IJBs.  She had 
also highlighted at one of the meetings that a Deputy Nurse Director would be 
aligned to each partnership, with a similar approach for AHPs, to provide additional 
professional support. Mr Murray noted that similar support would also be provided 
from a medical perspective to each of the Partnerships although details were still to 
be finalised. 
 
Ms Pitcaithly noted that the limited opportunities for the Chief Officer, as a member 
of NHS Forth Valley’s Senior Leadership Team (SLT) and proposed Programme 
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Boards, was not appropriate for her to fulfil her complex role and to work 
autonomously. Ms Cassidy advised that while she was a member of NHS SLT and 
the Programme Boards, this was as part of NHS senior management role and did 
not fulfil the requirements of her role as Chief Officer of the IJB.   
 
Professor Wallace sought further clarification from the Chief Officer to help her 
understand why membership of SLT was not sufficient. 
 
Ms Cassidy explained that as Chief Officer she was required to make decisions 
about in scope services through the IJB Governance process and that despite this 
NHS SLT had continued to make decisions about in scope services.  The example 
provided was the recent ‘Community at the Front Door proposal’. This proposal 
should have come to the IJB for decision as required by the directions issued by 
the IJB in April 2018. 
 
Ms Swan added that Chief Executives needed to be allowed to determine how they 
managed their staff and workload and this was not a matter for the IJB.   
 
Ms Pitcaithly advised it was not sufficient for the SLT or Programme Boards to tell 
the IJB what had been agreed through these groups.  This approach suggests the 
IJB is a strategic commissioning only body, and not responsible for service 
delivery.  It perhaps epitomises the problem as this is not the Council’s view, nor 
has the IJB approved this as a model. 
 
Mr Linkston enquired about progress with locality and direction of travel.  The detail 
has been asked for by the board and limited information has been provided.  
Progress appears to be made in other areas.  Ms Cassidy highlighted the recent 
Board Development session on locality working which those in attendance found 
very helpful. Unlike other areas, Falkirk does not yet have integrated locality 
working and a significant focus and effort has been on reaching agreement on the 
transfer of in-scope functions and services. 
 
There was a discussion by the Board about autonomy and the scope and boundary 
of the Chief Officers role. 
 
Ms Cowan advised that there had been discussions regarding the Chief Officer role 
being designated at Director level and if this assisted understanding she would 
support this reflected in the title (Director/Chief Officer).  Mrs Swan noted this and 
the need for the IJB to be clear on the Chief Officer’s role and responsibilities. Ms 
Pitcaithly highlighted the Kings Fund report, ‘Leading across health and social care 
in Scotland’, which provided further details regarding roles and responsibilities of 
Chief Officers and agreed to circulate this to the IJB for information.  
 
Following further discussions the complex landscape, including the ongoing 
national and regional work, was noted. It was agreed that a collective 
understanding was required around both the Chief Officer role and the IJB’s to 
enable the process of integration to progress. Mrs Cowan referred to the feedback 
from the NHS Chief Internal Auditor who had in his feedback said the report 
provided clarity to both these areas. 
 

 The recommendations contained in the two reports were not considered, and the 
IJB agreed to a short adjournment at 11.55am until 12.25pm to allow a proposal for 
consideration to be drafted. 
 
Mr Moodie outlined the Chair’s proposal. The IJB agreed that while there had been 
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significant progress made further assurance was required before delegation of 
operational management could take place. Councillor Meiklejohn seconded the 
proposal with support also intimated by Mrs Cowan, Ms Pitcaithly, Councillor Collie 
and Mr Linkston and the need to prioritise and achieve the delegation of 
operational management of services as soon as possible.  

 
Decision 
 
The Integration Joint Board:- 
 
Agreed that it had insufficient assurance at this stage for the delegation of 
operational management to proceed but recognised the significant progress 
made and the work undertaken. 
 
The Board asked the Chief Executives and the Chief Officer to bring a further 
report back to the next meeting of the Board setting out clearly:- 
 
1. The role of the Chief Officer recognising her role as a director in both 

organisations but also her statutory role as the IJB’s Chief Officer 
2. The management structure proposed by the Health Board in relation to 

the transferring management responsibilities to include:- 
a. clarity on the senior management post; and 
b. the professional structures proposed 

3. The governance arrangements for in scope health functions 
4. A fuller description of the principles for determining hosting with 

particular reference to the risks and benefits of hosting or transferring 
services to the partnerships.  
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Minute of the Clackmannanshire & Stirling Integration Joint Board meeting held on 
Wednesday 13 June 2018, at 2:00pm in the Boardroom, Forth Valley College, Alloa 
Campus. 
 
John Ford welcomed everyone to the meeting.  He congratulated Teresa McNally on 
receiving an MBE. 
 
John noted that there was a breach in the Standing Orders as the papers for todays 
meeting did not appear on the website until Monday 11 June 2018.  They should have been 
uploaded by Friday 11 June 2018 as they are required to appear 3 business days prior to 
the Integration Joint Board meeting.  Moving forward this should not happen again.  The 
Chair proposed that the meeting proceed, to which the Board agreed.   
 
The Chair also welcomed Andrew Young a research student to the meeting.  Andrew has 
chosen integration as the topic for his dissertation.  
 
 
Present: 
 
VOTING MEMBERS 
 Councillor Scott Farmer, Stirling Council 
 John Ford (Chair), NHS Forth Valley 
 Councillor Dave Clark, Clackmannanshire Council 
 Cathie Cowan, Chief Executive, NHS Forth Valley 
 Dr Graham Foster, Executive Board Member, NHS Forth Valley 
 Fiona Gavine, Non Executive Board Member, NHS Forth Valley 

Alex Linkston, Chairman, NHS Forth Valley 
 Councillor Susan McGill, Stirling Council 
 Councillor Bill Mason, Clackmannanshire Council 
 Councillor Les Sharp (Vice Chair), Clackmannanshire Council 
 
NON-VOTING MEMBERS 
 Nikki Bridle, Interim Chief Executive, Clackmannanshire Council 
 Robert Clark, Employee Director, NHS Forth Valley 
 Anthea Coulter, Business Manager, Clackmannanshire Third Sector Interface 
 Shubhanna Hussain-Ahmed, Unpaid Carers Representative for Stirling 
 Teresa McNally, Service User Representative for Clackmannanshire 
 Morag Mason, Service User Representative for Stirling 
 Natalie Masterson, Third Sector Representative for Stirling 

Andrew Murray, Medical Director, NHS Forth Valley 
 Elizabeth Ramsay, Unpaid Carers Representative, Clackmannanshire 
 Abigail Robertson, Joint Trade Union Committee Representative for Stirling 

Pamela Robertson, Chair, Joint Staff Forum 
 Professor Angela Wallace, Director of Nursing, NHS Forth Valley 

Ewan Murray, Chief Finance Officer, Clackmannanshire & Stirling HSCP 
Shiona Strachan, Chief Officer, Clackmannanshire & Stirling HSCP 
 
 



  

Page 2 of 11 
 

In Attendance: 
Jim Boyle, Chief Finance Officer, Stirling Council 
Caroline Cherry, Service Manager, Adult Assessment & Partnership, Stirling 
Council 
Stuart Cumming, GP and AMD Primary Care, NHS Forth Valley 
Linda Donaldson, Associate Director of Human Resources, NHS Forth Valley 
Stephanie McNairney, Integrated Care Funds Manager, Clackmannanshire & 
Stirling HSCP 
Lorraine Marshall, Team Manager, Clackmannanshire Council 
Kathy O’Neill, General Manager, Community Services Directorate 
Jim Robb, Service Manager, Integrated Mental Health & Learning 
Disabilities, Clackmannanshire & Stirling HSCP 
Karen Campbell, HSCP Administrator (minute taker) 

 
Members of the Public: 
 Ellie Robbie 
 Andrew Young 
  

 
1. APOLOGIES FOR ABSENCE 

 
Apologies for absence were intimated on behalf of: 

 
Stewart Carruth, Chief Executive, Stirling Council 
Lesley Fulford, Programme Manager, Clackmannanshire & Stirling HSCP 
Celia Gray, Chief Social Work Officer, Clackmannanshire Council 
Councillor Graham Houston, Stirling Council 

 Paul Mooney, Third Sector Representative, Clackmannanshire 
Wendy Sharp, Forth Valley Advocacy 
Dr Scott Williams, NHS Forth Valley 

 
2. NOTIFICATION OF SUBSTITUTES 

 
Marie Valente, Chief Social Work Officer, Stirling Council, attending on behalf of 
Celia Gray, Chief Social Work Officer, Clackmannanshire Council. 

 
3. DECLARATIONS OF INTEREST 

 
Nothing declared. 

 
4. URGENT BUSINESS BROUGHT FORWARD BY CHAIRPERSON 

 
There was no urgent business brought forward. 

 
 

5. MINUTE OF THE CLACKMANNANSHIRE & STIRLING INTEGRATION JOINT 
BOARD MEETING HELD ON 28 MARCH 2018 

 
The minutes of the meeting held on 28 March 2018 were approved as an accurate 
record subject to the following changes being made: 
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• Councillor Dave Clark noted on page 9, agenda item 9.1 – Financial Report – 
there was no agreement in place at that point in time regarding share of 
financial risk.  Councillor Scott Farmer was in agreement.   

 
The minutes were proposed by John Ford and seconded by Councillor Scott 
Farmer. 

 
 

6. MATTERS ARISING 
 

Agenda item 7.1 Transforming Care – Chief Officers Report 
 

An update in relation to the funding and contract management arrangements for 
services in respect of adult support and protection, including domestic abuse and 
addictions services delivered by the third sector in the Clackmannanshire Council 
area will be subject to due diligence through the Integration Joint Board Finance 
Committee. 

 
Agenda item 10.1 Partnership Planning Approach 

 
The Strategic Plan Working Group reviewed the Partnership progress against its 
Delivery Plan in March 2018.  This will be taken forward by Joint Management 
Team over the summer. 

 
Agenda item 11.1 Governance – Change of Chairperson and Vice Chairperson of 
the Integration Joint Board, Audit Committee Chairperson and Proposal to 
Establish a Finance Committee 

 
The voting membership of the Integration Joint Board Finance Committee was 
confirmed as: 

 
• Councillor Scott Farmer (Chair) 
• Joanne Chisholm (Vice Chair) 
• Councillor Dave Clark 
• Cathie Cowan 
• John Ford 
• Alex Linkston 
• Councillor Susan McGill 
• Councillor Les Sharp 
 

It was also confirmed that Alex Linkston is now a member of the Integration Joint 
Board Audit Committee. 

 
 

7. TRANSFORMING CARE 
 

7.1 TRANSFORMING CARE END OF YEAR REPORT 
 

Stephanie McNairney presented this report to update the Integration Joint Board 
on progress against a number of the key work streams underway across the 
Partnership area, as progress towards the delivery of strategic priorities as set out 
in the Strategic Plan. 
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The Integration Joint Board: 
 

• Noted the progress of key work streams over the last year towards delivery of 
the core strategic priorities. 

 
 

7.2 PRIMARY CARE IMPROVEMENT PLAN 
 

Stuart Cumming presented this paper.  The purpose of this paper was to inform 
the Integration Joint Board on progress with developing the Forth Valley Primary 
Care Improvement Plan for delivering the new 2018 General Medical Services 
Contract and sets out the principles and priorities which will be included in the draft 
plan. 

 
The Integration Joint Board: 

 
• Noted the progress with developing the Forth Valley Primary Care 

Improvement Plan.  The draft plan requires to be submitted to the Scottish 
Government by 1July 2018.  

 
• Approved the Primary Care Improvement fund element of the wider primary 

care fund is to be used by Integration Authorities to commission primary care 
services and allocated on an NRAC basis through NHS Boards to Integration 
Authorities.  NRAC is the NHS national funding formula. 

 
• Approved to delegate authority for signing off the Draft Primary Care 

Improvement Plan for submission to Scottish Government, to the Chief 
Officer and the NHS Board Chief Executive and reported to the September 
IJB.  

 
• Approved a Forth Valley wide approach to develop a single plan.  The 

Clackmannanshire and Stirling NRAC allocation should be clearly set out in 
the plan. 

 
7.3 MENTAL HEALTH REDESIGN: DAY SERVICES & UPDATE 

 
Jim Robb presented this paper.  The purpose of this paper was to inform the 
Integration Joint Board on the progress of the redesign of Mental Health Day 
Services across the Clackmannanshire and Stirling Partnership and a general 
update on the integration of operational services.  The redesign work is part of the 
Transforming Care programme for the Partnership, which is regularly reported to 
the Board through the Chief Officer report. 

 
The Integration Joint Board:  

 
• Approved the Full Business Case specific to the redesign of Mental Health 

Services as noted in appendix 1. 
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• Approved to delegate authority to the Service Manager Learning 
Disability/Mental Health to continue with the redesign of the Mental Health 
service across the Health and Social Care Partnership. 

 
• Noted the models of day services being developed across the range of 

integrated health and social care services as detailed in section 5.3. 
 

• Noted that the Clackmannanshire based community outreach day service 
(Integrated Mental Health Team) is subject to further review and that an 
updated report will be presented during October 2018. 

 
 

7.4 LEARNING DISABILITY REDESIGN: DAY SERVICES & UPDATE 
 

Jim Robb presented this paper.  The purpose of this paper was to update the 
Integration Joint Board on the progress of the redesign of the Learning Disability 
Day Services across the Clackmannanshire and Stirling Health and Social Care 
Partnership and a general update in the integration of operational services.  The 
redesign work is part of the Transforming Care programme for the Partnership, 
which is regularly reported to the Board through the Chief Officer report. 

 
The Integration Joint Board:  

 
• Approved the Business Case for the redesign of operational services across 

the Partnership incorporating the development of integrated teams in 
Clackmannanshire and Stirling (appendix 1). 

 
• Approved to delegate authority to the Service Manager Learning Disability 

and Mental Health to continue with the redesign of the Learning Disability 
service across the Health and Social Care Partnership. 

 
• Noted the update on the model of in-house day services being developed 

across the Partnership. 
 

7.5 CHIEF OFFICER REPORT 
 
Shiona Strachan presented this paper.  This report provided a summary of the 
work being taken forward within the Health and Social Care Partnership and raises 
awareness of any regional and national issues affecting the Partnership. 

 
The Integration Joint Board:  

 
• Noted the work taking place to prepare for the Development Session in 

September 2018 with the date now being confirmed as 6 September. 
 

• Noted the ongoing work and next steps in the development of a Partnership 
visual identity, which will come forward for consideration at the September 
2018 meeting. 

 
• Noted the process to recruit the non voting service user representation for 

the Strategic Planning Group and the Integration Joint Board. 
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• Noted the continued progress of the Strategic Inspection. 
 

• Noted the outstanding work in relation to Equalities Mainstreaming. 
 

• Noted the changes to the Joint Staff Forum. 
 

• Noted the development of the Data Protection Impact Assessment tool for 
the Partnership and the proposed review of the Board paper templates 
[section 9]. 

 
• Noted the work taking place as part of the Unscheduled Care Programme 

Board across Forth Valley and at Regional level [section 12]. 
 

• Noted the ongoing work in relation to the development of regional planning 
[section 13]. 

 
• Noted the content of the letter at appendix 2 of this report and 

approved the delegation to the Chief Officer to work with partners to develop 
the content of the required draft Plan for action 15 and submit as draft to the 
Scottish Government by the required timescale of 31 July 2018.  The draft 
plan is subject to the full approval of the Board in September 2018.[section 
14]. 

 
• Noted the requirement for the development and lodging of a Records 

Management Plan by March 2019 with the Keeper of Records for Scotland 
[section 15]. 

 
Councillor Dave Clark stated that members are mindful of resource implications 
and the workload for Chief Officer and her small team. 

 
7.6 SET ASIDE BUDGET FOR LARGE HOSPITAL SERVICES:  SELF    

ASSESSMENT 
 

Paper presented by Ewan Murray.  The purpose of this paper was to acknowledge 
the Public Bodies (Joint Working) (Scotland) Act 2014 section 14 (3), supporting 
guidance to the legislation and the Clackmannanshire and Stirling Health and 
Social Care Partnership Integration Scheme which sets out the responsibilities and 
arrangements for the Set Aside Budget for Large Hospital Services. 

 
The Integration Joint Board:  

 
• Noted the content of the letter from the Scottish Government and the agreed 

pan Forth Valley response submitted by the Chief Executive of NHS Forth 
Valley. 

 
• Noted that further updates will be provided to the Board in due course. 
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8.   PERFORMANCE 
 
8.1 PERFORMANCE REPORT 

 
Shiona Strachan presented this report.  As set out in the approved Performance 
Management Framework, the Integration Joint Board has a responsibility to 
ensure effective monitoring and reporting on the delivery of services and relevant 
targets and measures included in the Integration Functions, and as set out in the 
Strategic Plan. 

 
The content of the report mainly focused on the Ministerial Strategic Group for the 
Health and Community Care (MSG) indicators around delivering unscheduled care 
inclusive of delayed discharges and social work areas of performance 
measurement. 

 
It was acknowledged that the approach to performance reporting and performance 
management continues to develop across the Partnership. 

 
The Integration Joint Board: 

 
• Noted the content of the performance report. 

 
• Noted that appropriate management actions continue to be taken to address 

the issues identified through these performance reports. 
 

 
8.2 DRAFT ANNUAL PERFORMANCE REPORT 

 
Paper presented by Shiona Strachan.  This report outlined the statutory 
requirement for the Partnership to deliver and publish an Annual Performance 
Report before the end of July 2018 and presents the draft Annual Performance 
Report for approval.  This will be uploaded to the integration authority webpage in 
final form. 

 
The Integration Joint Board: 

 
• Noted that the Annual Performance Report is in draft form and that work will 

be ongoing to refine the content and presentation ahead of publication by the 
end of July 2018.  

 
• Approved the content of the draft Annual Performance Report for 2017-18, 

included in Appendix 1. 
 

• Approved the delegation of the final formatting and design to the Chief 
Officer.  This is in line with the approach taken to the last Annual 
Performance Report.  

 
• Agreed to instruct the Chief Officer to provide copies of the Annual 

Performance Report to the constituent authorities, Clackmannanshire 
Council, NHS Forth Valley, and Stirling Council. 
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• Noted that the formatted report should be published on the Partnership 
Integration page of NHS Forth Valley by 31st July 2018. 

 
 

9.  FINANCE 
 

9.1 FINANCIAL REPORT FOR YEAR ENDED 31 MARCH 2018 
 

Ewan Murray, Chief Finance Officer presented this paper.  This report provided 
the Integration Joint Board with an overview of the financial position for the 
Partnership for the year ended 31 March 2018. 

 
The Integration Joint Board: 

 
• Noted the financial position for year ended 31 March 2018, subject to 

statutory audit. 
 

• Noted the resultant reserves position. 
 

• Noted the significant variances and financial pressures. 
 

• Approved the issuing of final directions for 2017/18 as appended to this 
report. 

 
 

9.2 2018/19 BUDGET UPDATE 
 

Ewan Murray, Chief Finance Officer presented this paper.  The purpose of this 
report was to provide the Integration Joint Board an update on the 2018/19 Budget 
including the impact of the draft outturn for 2017/18 and the Savings and Efficiency 
Programmes required to deliver a balanced financial position. 

 
The Integration Joint Board: 

 
• Noted the update on the 2018/19 Budget. 

 
• Noted the update on Savings and Efficiency Programmes and Updated Risk 

Assessment. 
 

• Noted the significant financial risks facing the Partnership. 
 

• Approved the proposed monitoring arrangements for the Savings and 
Efficiency Programmes on a pan Partnership basis through the 
Transformational Change Group. 

 
• Noted the update on developing Medium Term Financial Planning. 

 
• Agreed that further updates on Savings and Efficiency Programmes and 

options for further measures to deliver financial balance will be considered by 
the Integration Joint Board Finance Committee at its next meeting on 24 
August 2018.  Meantime efforts to mitigate the risk of overspend require to 
continue with urgency. 



  

Page 9 of 11 
 

 
The Integration Joint Board members noted their concern regarding the financial 
position and level of financial risk in relation to delivery of savings and efficiency 
programmes. 

 
 

10. GOVERNANCE 
 

10.1 DELEGATION OF SERVICES:  OPERATIONAL MANAGEMENT OF STIRLING 
COUNCIL ADULT SERVICES 

 
This paper was presented by Marie Valente.  The purpose of this paper was to 
present the Integration Joint Board with details of the transfer of operational 
management of Stirling Council adult services to the Chief Officer following the 
strategic delegation of services on 1 April 2016 

 
The Integration Joint Board: 

 
• Noted that Stirling Council will transfer operational responsibility of all adult 

services to the Chief Officer on or before the 1 September 2018. 
 

 
10.2 INTEGRATION UPDATE 

 
This paper was presented by Cathie Cowan.  The purpose of this paper was to 
provide assurance regarding the ongoing NHS commitment to integration and the 
progress being made to implement the operational arrangements for those NHS 
functions in-scope as determined by the approved Integration Scheme. 

 
The Integration Joint Board: 

 
• Noted the significant and ongoing work to develop the integrated 

management arrangements to support the delegation of functions. 
 
 

10.3 CLINICAL & CARE GOVERNANCE 
 

This paper was presented by Marie Valente.  The purpose of this paper was to 
inform the Integration Joint Board of the proposed update to the Framework for 
development of a Partnership approach to Clinical and Care Governance. 
 

The Integration Joint Board: 
 

• Approved the updated Framework.  
 

 
11. CARERS ACT IMPLEMENTATION 

 
This paper was presented by Caroline Cherry.  This paper provided an update on 
the implementation of the Carers (Scotland) Act 2016.  The Carer Act 
Implementation Sub Group is a sub group reporting to the Strategic Planning 
Group operating across the Health and Social Care Partnership developed to 
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oversee and coordinate implementation until 2019.  Members were asked to note 
and discuss the scope, progress and challenges of implementation. 

 
The Integration Joint Board: 

 
• Approved the extension of the existing service level agreements (SLA) of the 

Carers Centre Contracts for 2018/19 to allow services to continue during the 
first phase for the Carers Act, pending service re-design across the Health & 
Social Care Partnership area in respect of: 

 
• Stirling Carers Centre. 

 
• Central Carers Association (Falkirk and Clackmannanshire). 

 
• Approved the delegation of authority to the Chief Officer and Chief Finance 

Officer to agree proposed business case for additional funding, within the 
approved budget allocation, to the Stirling Carers Centre and the Central 
Carers Association (Falkirk and Clackmannanshire) to meet additional 
identified demand for carers’ services in 2018/19 under the Carers (Scotland) 
Act 2016.  This funding is pending service re-design across the Health & 
Social Care Partnership area.Noted eligibility criteria outlined within the 
documentation in appendix    3. 

 
• Noted the priorities identified for inclusion in the Partnership Carers Strategy 

in appendix 4 which requires to be in place by March 2019. 
 

 
12. NATIONAL HEALTH & SOCIAL CARE STANDARDS:  MY SUPPORT, MY LIFE 

 
For noting. 

 
 

13. DOUNE HEALTH CENTRE NEW BUILD FULL BUSINESS CASE 
 

For noting. 
 
 

14. STRATEGIC PLANNING GROUP MINUTES (16/05/18) 
 

For noting. 
 
 

15. EXEMPT ITEMS 
 

Under section 50A (4) of the Local Government (Scotland) Act 1973, the public 
should be excluded from the meeting for this item on the grounds that it involved 
the likely disclosure of exempt information. 

 
 
 

15.1 CARE HOME UPDATE 
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A verbal report was given by Caroline Cherry, Service Manager, Adult Assessment 
& Partnership. 

 
The Integration Joint Board: 

 
• Noted the content of the verbal report presented. 

 
 

16. ANY OTHER COMPETENT BUSINESS 
 

None. 
 
 

17. DATE OF NEXT MEETING 
 

Wednesday 26 September 2018 
Kildean Suite, Forth Valley College, Stirling Campus 
 
• Lunch - 12 noon – 12:30pm 

 
• Development Session – Unscheduled Care, 12:30pm – 1:45pm 

 
• Integration Joint Board, 2:00pm – 4:00pm 
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